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Triclobisonium  Chloride  (Triburon®)*  — Results  in  Treatment 
of  Skin  Clinic  Patients.  Sam  I.  Sato,  M.  D.,  Cleveland,  and 
James  R.  Driver,  M.  D.,  Vero  Beach,  Florida. 

Methylprednisolone  Acetate  in  a Unique  Cream  Base  — Clinical 
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Makley,  M.  IT,  A.  T.  Kissen,  Ph.  D„  and  T.  Suie,  Ph.  D., 
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sillon, and  Paul  E.  Smith,  M.  D.,  Canton. 
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The  Physician’s  Bookshelf 


Advice  for  Parents  About  Pregnancy 


• These  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


Nine  Months  To  Go,  by  Robert  M.  Mitchell, 
M.  D.,  and  Ted  Klein.  ($3.95,  /.  B.  Lipphicott  Co., 
Philadelphia  5,  Pa.)  From  "How  To  Tell  if  You  Are 
Pregnant,”  to  "Religious  Views  on  Family  Planning,” 
the  authors  have  tried  to  anticipate  practically  every 
question  that  parents  might  ask  of  a book  about  preg- 
nancy’. Discussion  includes  genetics,  how  to  pick  a 
hospital,  maternity'  clothes,  activity  and  exercise,  and 
a full  section  on  the  birth  itself,  among  many  other 
matters. 

Vision  of  the  Aging  Patient,  by  Monroe  J.  Hirsch 
and  Ralph  E.  Wick.  ($7.50,  Chilton  Company,  Phila- 
delphia 39,  Pn.)  This  is  a comprehensive  treatment 
of  an  important  subject  from  the  point  of  view  of 
optometrists. 

Clinical  Obstetrics  and  Gynecology;  September 
1960,  by  Edward  C.  Mann,  M.  D.,  and  R.  Gordon 
Douglas,  M.  D.  ($18.00  per  year,  published  quarterly, 
Paul  B.  Hoeber,  Inc.,  New  York  16,  N.  Y.) 

Spiritual  Disciplines;  Bollingen  Series  XXX,  by 

Joseph  Campbell,  translated  by  Ralph  Manheim  and 
R.  F.  C.  Hull.  ($5.00,  Volume  4,  Pantheon  Books,  Inc., 
New  York  14,  N.  Y.) 

Paraplegia:  A Head,  A Heart,  and  Two  Big 
Wheels,  by  Jules  Saltman.  (25c,  Public  Affairs 
Pamphlet  No.  300,  Public  Affairs  Committee , Inc., 
New  York  16,  N.  Y.) 

The  Thyroid- Vitamin  Approach  to  Cholesterol 
Atheromatosis  and  Chronic  Disease,  by  Murray 
Israel,  M.  D.  (Apply,  Vascular  Research  Foundation, 
New  York  59,  N.  Y.) 

Hypnosis  in  Treatment,  by  William  Moodie, 
M.  D.  ($4.00,  Emerson  Books,  Inc.,  New  York,  N.  Y.j 

Viral  Infections  of  Infancy  and  Childhood,  by 
Harry  M.  Rose,  M.  D.  ( $8.00,  Paul  B.  Hoeber,  New 
York  16,  N.  Y.) 

Attenuated  Infection,  by  Harold  J.  Simon,  M.  D 
($10.00,  J.  B.  Lipp/ncott  Co.,  Philadelphia  5,  Pa.) 

Amino  Acids,  Proteins,  and  Cancer  Biochem- 
istry, by  John  T.  Edsall.  ($7.00,  Academic  Press, 
Inc.,  New  York  3,  N.  Y.) 

Human  Pituitary  Hormones:  Ciba  Foundation, 
Colloquia  on  Endocrinology,  by  G.  E.  W.  Wolsten- 
holme  and  Cecilia  M.  O'Connor.  ($9.50,  Volumc- 
XIII,  Little,  Broum  & Company,  Boston  6,  Mass.) 

Sight:  A Handbook  for  Laymen,  by  Roy  O 


Scholz,  M.  D.  ($3.50,  Doubleday  & Co.,  Inc.,  New 
York  22,  N.  Y.) 

Care  of  the  Well  Baby,  by  Kenneth  S.  Shepard, 
M.  D.  ($3.25,  /.  B.  Lippincott  Co.,  Philadelphia  5, 
Pennsylvania. ) 

The  Poisons  In  Your  Food,  by  William  Long- 

good.  ($3-95,  Simon  and  Schuster,  Inc.,  New 
York  20,  N.  Y.) 

Pardon  My  Sneeze;  The  Story  of  Allergy,  by  Mil- 
ton  Millman,  M.  D.  ($4.00,  Kuchirka  Books,  P O 
Box  8144,  San  Diego  2,  Calif.) 

Your  Child's  Care,  by  Harry  R.  Litchfield,  M.  D.. 
and  Leon  H.  Dembo,  M.  D.  ($3-95,  Doubleday  & 
Company,  Inc.,  New  York  22,  N.  Y.) 

Fundamentals  of  Nutrition,  by  Earle  W.  Cramp- 
ton  and  Lewis  E.  Lloyd.  ($7.50,  W.  II.  Freeman  and 
Co.,  660  Market  St.,  San  Francisco  4,  Calif.) 

Congenital  Malformations,  by  G.  E.  W.  Wolsten- 
holme  and  Cecilia  M.  O’Connor.  ($9-00,  Ciba  Foun- 
dation Symposium.  Little,  Brown  & Company,  Bos- 
ton 6,  A lass.) 

Year  Book  of  Obstetrics  and  Gynecology — 1960- 
1961,  by  J.  P.  Greenhill,  M.  D.  ($8.00,  Year  Book 
Publishers,  Inc.,  Chicago  11,  Illinois.) 

Basic  Psychiatric  Concepts  in  Nursing,  by  Charles 
K.  Hofling,  M.  D.,  and  Madeleine  M.  Leininger,  R.N. 
($6.25,  /.  B.  Lippincott  Co.,  Philadelphia  5,  Pa.) 

The  Structure  and  Function  of  Muscle,  by  G.  H 
Bourne.  ($14.00,  Volume  I,  Academic  Press,  Inc.,  New 
York  3,  N.  Y.) 

Meaning  and  Methods  of  Diagnoais  in  Clinical 
Psychiatry,  by  Thomas  A.  Loftus,  M.  D.  ($5.00,  Lea 
& Febiger.  Philadelphia  6,  Pa.) 

Retirement  Policy 

Giving  employees  the  right  to  decide  at  what  age 
they  will  retire  is  the  "ideal  company  policy,”  a Con- 
solidated Edison  Co.  official  told  National  Health 
Forum.  Dwight  S.  Sargent  said  in  two  years  since 
company  initiated  policy,  35  per  cent  of  men  and 
59  per  cent  of  women  elected  to  stay  on  job 
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for  acute 

upper  respiratory  infections 


The  Original  Tetracycline  Phosphate  Complex  u.s.  pat.  no.  2,791,609 


effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  Syracuse,  new  YORK 

Dlv.  of  Bristol-Myers  Co. 


SUPPLY:  TETREX  Capsules  - tetracyoline  phosphate 
complex -each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup -equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaepoonful.  Bottles  of  2 fl.  oz.  and  1 pint. 


14 


The  Ohio  State  Medical  journal 


The  Historian’s  Notebook 


Caveat  Emptor 

MIKE  MOORE 

PART  III 

( Continued  from  December  Issue ) 


THER  NATURE  MEDICINES  struck  out  for 
new  fields  of  advertising,  while  competing 
with  the  established  sarsaparillas.  Several, 
such  as  McAiister's  All-EIealing  Ointment,  took  refuge 
in  the  Bible  for  their  healing  claims. 

"Now  I care  not  what  are  the  theories  or  teaching  of 
the  schools,  much  less  the  wild  vagaries  of  the  quacks, 
but  I contend  that  the  practice  as  here  laid  down  by  the 
New  Testament  is  one  and  identical  with  that  in  the  use 
of  All-Healing  Ointment.  I contend  for  the  healthy  state 
of  the  skin,  the  natural  and  vigorous  use  of  its  functions, 
the  full  and  free  evacuation  through  its  pores  of  the 
Invisible  Perspiration  . . . ." 1 

Other  advertisers  rebelled  against  the  varieties  of 
drugs  for  sale  and  advocated  more  direct  remedies: 

"The  Purest  Medicinal  Agent  ever  known  has  fur- 
nished the  community  with  a stimulant,  Pure,  Health- 
ful, and  Invigorating,  and  at  the  same  time  a mild 
delicious  beverage.  It  is  calculated  to  do  away  with 
the  vile  drugged  stuff  that  is  palmed  off  on  the  com- 
munity . . . ,”20 

The  "Purest  Medicinal  Agent"?  — Chestnut  Grove 
Whiskey. 

However  the  whiskeys,  sarsaparillas,  and  stomach 
bitters  were  quite  similar  in  one  respect — a high  alcohol 
content.  Whereas  bar  whiskey  averaged  around  50 
per  cent  alcohol  content,  champagne  9 per  cent,  claret 
wine  8 per  cent  and  beer  6 per  cent.  Hostettler’s 
stomach  bitters  reached  up  to  43  per  cent,  Duffy’s 
Pure  Malt  Whiskey  45.8  per  cent,  Ayer's  Sarsaparilla 
26.2  per  cent,  and  Baby’s  Soothing  Syrup  10.14  per 
cent.21 

But  the  era  of  concentrated  attack  against  patent 
medicine  frauds  and  dangers  was  not  to  come  until  the 
end  of  the  nineteenth  century.  Meantime  the  nostrum 
companies  were  free  to  seek  new  means  to  advertise 
their  products.  With  the  growth  and  advance  of  in- 
dustries in  the  United  States  came  an  increasing  amount 
of  newspaper  advertising;  this  was  reflected  in  early 
newspapers  and  almanac  publications.  In  the  period 
from  1840  to  I860  the  Cleveland  Leader’s  advertising 
copy  carried  from  10  to  14  per  cent  patent  medicine 
advertisements  alone.  Often  the  nostrums  would  com- 
prise 30  per  cent  of  the  total  advertising  when  seasonal 
changes  favored  the  sales  of  spring  or  fall  tonics 

From  the  Department  of  History,  Western  Reserve  University. 


The  Author 

• Mr.  Moore.  Portsmouth,  is  a graduate  student  at 
estern  Reserve  L niversitv.  Cleveland. 


as  blood  purifiers  or  invigorators.  But  in  almost  every 
issue  of  the  Leader  and  the  Herald  patent  medicines 
were  the  biggest  single  advertisers.  Such  heavy  ad- 
vertising, which  often  meant  the  margin  between  profit 
and  bankruptcy,  was  partly  responsible  for  the  lack  of 
attack  by  newspapers  upon  the  evils  of  nostrums.  An)' 
condemning  editorials  were  written  by  those  whose 
income  depended  on  independent  sources,  such  as  the 
contribution  to  abolitionist  weeklies,  which  printed  an 
occasional  jab  at  patent  medicines.  To  the  contrary 
one  newspaper,  whose  columns  contained  much  medi- 
cine copy,  lashed  out  at  the  customer  for  his  unethical 
practices. 

".  . . Under  the  influence  of  selfishness,  the  buyer 
now  . . . tries  to  cheapen  every  article  that  he  wishes  to 
purchase.  He  looks  out  for  every  fault,  not  with  a view 
to  estimate  the  real  value  of  the  article,  but  to  reduce 
it  below  the  market  price,  and  gain  advantage  to 
himself  ....  All  he  wants  to  get  is  a bargain."22 

With  the  increased  amount  of  advertising,  there 
came  more  elaborate  and  eye-catching  formats.  One 
favorite  trick  was  to  print  in  boldface  type  a few  start- 
ling words  within  a text  to  draw  attention: 

A TERRIBLE 

Increase  is  observable  of  late  years  in  the  disease- 
known  as  softening  of  the  brain.  The  opinion  generally 
received  among  scientific  medical  men  is,  that  this  in- 
crease is  in  some  measure  attributable  to  the  great  amount 
of  travel  by 

RAILWAY. 

Dr.  Hippocrates  Knutt  has  for  many  years  past  devoted 
his  attention  exclusively  to  the  treatment  of  diseases  hav- 
ing their  origin  in  the  derangement  of  the  nervous  system 
and  has  at  length  succeeded  in  discovering  a never-failing 
cure  for  such  disorders.  This  happy  discovery  he  does 
not  profess  to  have  hit  upon  by  mere 

ACCIDENT  ! ! 

but  by  means  of  repeated  chemical  experiments,  and  a 
long  and  careful  study  of  that  complex  piece  of  ma- 
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TERFONYL 

Triple  Sulfas  (Trlsulfapyrlmldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  . superinfection  rarely 
encountered  . soluble  in  urine  through  entire  physiologic  pH  range 
- minimal  disturbance  of  intestinal  flora  » excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  * extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb  Quality— the  Priceless  Ingredient 

'fERPONYE*®  16  A 9QUI0D  TRADEMARK 
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cfunery,  the  human  brain  The  results  of  his  investiga- 
tion is  a belief  that  in  the  course  of  every  year  there 
are  more  than 

5,000  LIVES  LOST  ! ! 

in  this  country  alone,  through  the  ignorance  and  stupidity 
of  inexperienced  medical  practitioners.  The  name  of 
this  truly  marvellous  concoction  is  Dr.  Knutt's  Com- 
pound Preparation  of  Hypophosphitis'.”23 

Other  advertisements  carried  adventurous  case  his- 
tories of  their  discoveries.  William  Raphael  spun  a tale 
(more  exotic  than  living  with  Indians)  of  Zerlina,  a 
beautiful  slave  girl  of  the  Shah  of  Persia  who  had  con- 
jured a mixture  of  Galvanic  Love  Powders,  designed  to 
reawaken  the  most  dormant  passions  toward  (he  op- 
posite sex.  This  advertisement  was  representative  of 
much  of  the  pornographic  writing  that  crept  into  nos- 
trum literature  — "Courtship  may  fail,  devotion  may 
fail,  wealth,  beauty,  and  all  ordinary  inducements  to 
love  may  fail,  but  these  powders,  never."-* 

There  was  one  final  movement  with  the  patent 
medicine  field  during  the  antebellum  period — that  of 
the  drugless  healers  who  were  the  true  quacks.  It  was 
from  the  practice  of  these  pseudo-doctors  that  the 
greatest  amount  of  confusion  arose  among  consumers. 
How  could  one  distinguish  between  the  charlatans  and 
the  reputable  physicians  ? Within  the  field  of  medicine 
itself  there  were  several  schools  of  practice  fighting  for 
recognition  and  respectability.  Among  these  were 
homeopathy,  hydropathy,  Thompsonianism,  allopathy, 
phrenology,  and  mesmerism.  All  of  these  schools  were 
predicated  upon  particular  philosophies  of  healing, 
but  became  tainted  by  malpractitioners  who  added  their 
own  variations.  Samuel  C.  Hahnemann  had  based 
homeopathy  upon  the  notions  that:  ( 1 ) diseases  or 
symptoms  of  diseases  are  curable  by  particular  drugs 
that  produce  a similar  pathological  effect  upon  the 
body,  (2)  the  dynamic  or  effective  force  of  drugs  is 
increased  by  giving  them  in  very'  small  doses — even  to 
a solution  of  "one  decillionth  of  full  strength,”  (3) 
chronic  diseases  are  a manifestation  of  a.  suppressed 
itch  called  "Psora,"  a miasm  or  evil  spirit  which  per- 
vades the  body,  causing  eruptions,  boils,  or  sores.26 

From  the  chronic  disease  aspect  of  homeopathy, 
Thompsonianism  evolved  its  practice  of  sweating  the 
miasma  out  of  the  body.  A Mr.  B.  S.  Rhodes  of  Au- 
gusta, Georgia,  complained  of  a slight  headache  to  a 
Thompsonian  physician.  The  doctor  bled  him,  gave 
him  some  medicinal  roots,  and  ordered  a foot  bath  in 
a steam  boiler.  This  done,  the  patient  was  covered 
with  blankets,  under  which  the  doctor  placed  hot 
rocks  to  sweat  him.  At  this  Rhodes  jumped  up, 
yelled  "I’ve  been  shot  in  the  head,”  and  fell  back  into 
a fit.  The  physician  put  Rhodes  in  a barrel  of  cold 
water  to  bring  him  out  of  it,  but  the  patient  evidently 
found  this  to  be  too  much  for  he  died.26 

However,  reputable  physicians  often  offered  little 
in  the  way  of  better  treatment.  In  1836  the  Massachu- 
setts Medical  Society7  offered  five  hundred  dollars  for 
"prime,  fresh  leeches”;  one  patient  was  treated  to  26 


oi  them  lor  a spinal  irritation.27  Leeching  and  cupping 
were  also  popular  in  Cleveland  during  the  1840’s.  As 
one  versatile  dentist  announced: 

The  undersigned,  having  recently  come  to  this  city 
wishes  to  inform  the  public  that  he  has  now  opened  his 
office  for  business,  whatever  comes  in  his  line,  such  as 
surgery,  dentistry,  cupping,  bleeding,  shaving,  hair- 
dressing, etc. 

"J.  J.  Walker.  '26 

The  scope  ot  the  practice  of  the  quacks  steadily 
grew.  Several  were  now  willing  to  diagnose  and  pre- 
scribe for  illnesses  without  having  seen  the  patient. 

Dr.  L.  L Farnsworth  . . . may  be  consulted  in  relation 
to  diseases  . . . and  especially  those  of  a chronic  charac- 
ter. Patients  may  be  examined  by  a lock  of  hair  or  in 
person  as  they  choose.'  29 

Pocket  almanacs  were  available  to  advise  those  who 
still  wished  to  doctor  themselves. 

THE  MEDICAL  MAGNE  I 

or,  Everyone  his  own  doctor 

"From  this  work,  the  unfortunate  can  learn  their  pre- 
cise situation,  take  their  pencil,  and  make  out  a prescrip- 
tion . . . and,  by  following  implicity  the  instruction,  be 
cured  and  save  exposure.”30 

Many  medicine  companies  published  pocket  almanacs 
exclusively  devoted  to  extolling  the  virtues  of  the  pro- 
ducts by  quoting  numerous  testimonials  and  issuing 
challenges  to  any  doubters.  Dr.  C.  W.  Roback’s  Fam- 
ily Pictorial  Almanac  of  1855  was  the  work  of  a man 
who  claimed  to  have  been  gifted  with  magical  powers 
to  cure  illness  and  was  eager  to  prove  it. 

CHALLENGED  BOSTON  DOCTORS 

It  has  been  said  by  a Medical  Journal  of  Boston  that 
Dr.  C.  W.  Roback  makes  use  of  Magic  Remedies  to 
cure  the  thousands  who  write  to  him.  All  of  which  he 
acknowledges  to  be  nothing  but  the  Truth,  and  does  now 
challenge  to  cure,  in  the  immediate  presence  of  a com- 
mittee from  any  of  the  medical  colleges  of  Boston  . . . 
and  they  shall  certify  in  writing  the  case  selected  has 
been  attended  by  them,  and  that  they  consider  the  case 
hopeless  and  incurable,  and  that  they  leave  the  case  in 
the  hands  of  the  Great  Swedish  Doctor  Roback,  . . . 
his  conjurations,  and  his  Magic  Remedies,  And 

DR.  C.  W.  ROBACK 

promises,  that  if  he  does  not  perform  a speedy  Cure  of 
the  case,  no  matter  how  bad  or  long  standing  it  be, 
Acute  or  Chronic,  that  he  will  forfeit  and  pay  the 
sum  of  SlO.OOO.”31 

(To  Be  Concluded  in  February  Issue) 
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an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectiveness 


now 

m m Pulimles 

Iiosone 

(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 

Iiosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes.1  This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Iiosone  has  been 
shown2  3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety.4 


Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six  hours. 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  at.:  J.  Am.  Pharm.  A.  (Sclent.  Ed.),  48: 620,  1959. 

2.  Salitsky,  S.,  et  at.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E ..et  at.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  & Therap.,  in  press. 
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Triclobisonium  Chloride  (Triburon) 

Results  in  Treatment  of  Skin  Clinic  Patients 


SAM  I.  SATO.  M.  D.,  and  JAMES  R.  DRIVER,  M.  D. 


IT  IS  hardly  necessary  to  underline  the  need  in  der- 
matological practice  of  a topical  agent  which  is 
effective,  safe  and  rapid  in  treating  a wdde  range 
of  diseases.  This  need  is  especially  acute  in  the  hos- 
pital clinic,  where  the  dermatologist  must  accomplish 
the  maximum  good  in  minimum  time. 

Triclobisonium  chloride,  a topical  agent  with  marked 
antibacterial  activity,  promised  to  meet  the  increasingly 
exacting  requirements  of  clinical  practice  today.  A 
combination  of  0.1  per  cent  Triburon  with  0.5  per 
cent  hydrocortisone,  developed  as  Triburon-HC, 
seemed  from  early  reports1"3  to  offer  the  further  ad- 
vantage of  relieving  inflammatory  and  allergic  der- 
matoses. Accordingly,  a study  was  undertaken  with 
both  agents,  with  a view  to  determining  the  clinical 
effectiveness,  and  the  incidence  of  patient  reactions  in 
an  unselected  series  of  cases. 

Materials  and  Methods 

A series  of  167  outpatients  was  treated  with  Tri- 
buron and  Triburon-HC,  and  observed  over  a period 
which  in  the  majority  of  cases  did  not  exceed  two 
weeks.  The  patients  ranged  in  age  from  4 months  to 
80  years.  The  type  of  dermatoses  are  shown  in  Table 
1.  The  chief  cutaneous  lesions,  in  order  of  frequency, 
were  atopic  dermatitis,  impetigo,  contact  dermatitis, 
hand  eczema,  pyoderma,  eczematoid  dermatitis,  neuro- 
dermatitis, folliculitis,  stasis  dermatitis,  ecthyma  and 
seborrheic  dermatitis.  As  a rule  the  patients  were 
seen  once  a week  until  the  results  of  the  therapy  were 
dear. 

*Hoffmann-LaRoche  Inc.,  Nutley,  New  Jersey. 
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There  was  no  attempt  in  this  study  to  evaluate  Tri- 
buron as  against  Triburon-HC,  but  in  practice  the 
latter  was  used  in  98  cases,  and  Triburon  alone  in  69. 
In  either  case  the  ointment  was  prescribed  for  local 
application  two  or  three  times  a day.  No  adjunctive 
therapy,  oral  or  parenteral,  was  used  except  in  cases 
where  systemic  medication  was  indicated.  It  was 
sometimes  advisable  to  prescribe  pHisoHex,®  Lowila® 
Cake  or  wet  compresses  along  with  the  test  drug. 

For  various  reasons  it  is  difficult  to  set  up  a rigidly 
controlled  study  in  an  outpatient  clinic  with  an  already 
crowded  schedule.  Patient-doctor  relationship  is  not 
as  close  as  that  in  private  practice  or  a hospital  setting, 
making  patient  follow-up  more  difficult.  However, 
the  large  number  of  patients  in  a clinic  population  with 
commonly  encountered  dermatoses  renders  judgment 
of  response  to  a new  drug,  in  comparison  with  old  and 
tried  ones,  easier.  Thus,  patients  who  have  received 
previous  extended  clinic  treatment,  in  effect  serve  as 
their  own  controls  as  a basis  for  evaluation  of  the  test 
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Before 


After  1 week’s  treatment  with  Triburon-HC 


Fig.  1.  Secondarily  injected  hand  eczema.  Duration '4  weeks . 


drug.  Hence,  in  this  study,  we  leaned  heavily  on  our 
extended  experience  with  a vast  number  of  topical 
preparations  employed  in  consistently  resistant  patients. 

Bacteriological  studies  were  done  in  five  cases. 

Results 

Of  the  167  cases,  76  were  cured,  76  were  improved, 
13  were  unimproved,  and  in  two,  the  results  were  equi- 
vocal. In  the  preponderance  of  cases,  "improved” 
meant  simply  that  the  last  time  the  patient  was  seen 
he  was  well  on  the  way  to  recovery.  A favorable  re- 
sponse was  obtained  in  91  per  cent  of  the  series. 

With  one  possible  exception  no  irritation,  sensitiza- 
tion or  systemic  effects  were  observed  in  the  entire 
series.  The  one  patient,  a woman  aged  38  years,  with 
dyshidrotic  hand  eczema  and  contact  dermatitis  of  five 
years’  standing,  complained  of  irritation  (pruritus 
and  erythema)  after  two  weeks’  treatment  with  Tri- 
buron.  No  infection  was  present  in  this  instance. 
However,  since  there  was  some  irritation,  Triburon 
was  discontinued. 

Another  patient,  with  pyoderma  of  the  scalp,  showed 
improvement  after  one  week’s  therapy  with  Triburon, 
but  complained  of  pruritus,  and  the  prescription  was 
changed  to  Triburon-HC. 


Several  of  the  patients  expressed  their  preference 
for  the  new  agents  over  those  previously  used. 

Case  Histories 

Case  150:  A 42  year  old  man  had  psoriasis  and  folliculitis 

of  the  extremities  of  one  month's  duration,  and  under  self- 
treatment with  vaseline.  Laboratory  cultures  showed  the 
presence  of  Staphylococcus  aureus.  He  was  instructed  to  use 
Triburon-HC  three  times  a day  after  cleansing  the  affected 
areas.  After  one  week’s  therapy  there  was  marked  im- 
provement, and  two  weeks  later  the  folliculitis  had  completely 
cleared. 

Case  112:  A woman  aged  55  years  had  impetigo,  with 

yellow  crusted  lesions  on  the  back  and  buttocks  which  had 
persisted  for  three  weeks.  Laboratory  cultures  showed  Staphy- 
lococcus aureus  and  the  Proteus  group.  She  was  prescribed 
Achromycin®  for  five  days  along  with  Triburon-HC  three 
times  a day.  After  three  weeks’  treatment  with  Triburon-HC 
her  condition  was  improved,  and  the  topical  therapy  was  con- 
tinued along  with  the  systemic  antibiotic. 

Case  167:  This  patient  had  a secondarily  infected  sebor- 

rheic dermatitis  of  the  scalp  which  had  persisted  for  three 
months  and  had  not  responded  to  routine  treatment.  Labora- 
tory cultures  showed  the  presence  of  Staphylococcus  aureus. 
He  was  instructed  to  use  Triburon  ointment  three  times  a day 
along  with  wet  compresses.  In  two  weeks  his  condition  had 
improved  by  60  per  cent,  and  in  three  weeks  the  infection 
was  completely  healed,  the  seborrheic  dermatitis  was  im- 
proved, and  the  patient  was  discharged. 

Case  103:  A male  infant  aged  9 months  had  a secondarily 

infected  atopic  dermatitis  of  six  months’  duration,  which  had 
not  responded  to  various  treatments.  He  had  crusted  ery- 
thematous excoriated  lesions  on  the  face,  arms,  and  legs.  After 
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one  week’s  therapy  with  Triburon  three  times  daily  his  con- 
dition was  90  per  cent  improved. 

Case  81:  A 36  year  old  man,  a greenhouse  worker,  de- 

veloped contact  dermatitis  with  secondary  infection  two  weeks 
before  he  was  seen.  He  had  crusted,  infected  excoriated  areas 
on  the  legs  and  forearms.  He  was  instructed  to  apply  Tri- 
buron-HC  three  times  a day  to  the  affected  areas.  Three 
weeks  later  the  condition  was  completely  healed. 

Case  101:  A 16  year  old  boy  had  a secondarily  infected 

atopic  dermatitis,  with  crusted  red  areas  on  the  face  and  hands. 
He  was  cured  after  one  week’s  therapy  with  Triburon-HC. 
(See  photographs) 

Case  123:  A girl  aged  14  years  had  impetiginized  inter- 

triginous  dermatitis  of  a month’s  duration,  with  crusted 
plaques  on  both  axillae  and  behind  the  ears,  and  impetigo 
of  the  face,  scalp  and  hands.  She  was  given  Triburon  three 
times  a day  along  with  wet  compresses,  and  was  completely 
cured  in  six  weeks. 

Discussion 

The  results  of  the  present  investigation  in  treating 
impetigo  are  noteworthy.  Of  23  cases  21  were  cured, 


Before  treatment 


After  1 week’s  treatment  with  Triburon-HC 
Fig.  2.  Atopic  dermatitis  of  several  years1  duration. 


most  of  them  within  a week,  and  the  remaining  two 
were  improved  (Table  2).  In  one  of  these  two  cases 
the  impetigo  was  secondary  to  atopic  dermatitis,  in  the 
other  the  culture  showed  Staphylococcus  aureus,  and 
the  patient  was  given  Achromycin  along  with  Triburon. 


Both  formulations  were  remarkably  effective  in 
clearing  up  secondary  infections,  which  occurred  fre- 
quently in  neurodermatitis,  hand  eczema,  contact  der- 
matitis, eczematous  dermatitis  and  stasis  dermatitis. 

No  negative  results  were  obtained  in  the  pyodermas, 
in  which  8 of  12  patients  were  cured  and  four 
were  improved.  Other  conditions  in  which  all  pa- 
tients responded  well  were  contact  dermatitis,  ecze- 


Table  1. — Clinical  Response  to  Triburon  and  Triburon-HC 


Diagnosis 

No. 

Im-  Equi-  Unim- 
Cured  proved  vocal  proved 

Impetigo  

23 

21 

2 

Atopic  dermatitis  

24 

3 

19  1 

1 

Contact  dermatitis  

20 

13 

7 

Hand  eczema  

16 

5 

9 1 

1** 

Infectious  eczematoid  dermatitis 

11 

4 

7 

Neurodermatitis  

11 

2 

8 

1** 

Pyoderma  

12 

8 

4 

Stasis  dermatitis  

7 

6 

1 

Folliculitis  

7 

4 

3 

Intertrigo 

5 

2 

3 

Ecthyma  

6 

5 

1 

Seborrheic  dermatitis  

6 

4 

1 

I** 

Moniliasis  

4 

4 

Dyshidrosis  

2 

2 

Cheilitis  

2 

2 

Paronychia  

2 

2 

Impetiginous  ulcers  

3 

1 

1 

1 

Miscellaneous*  

6 

3 

2 

1 

Total* 

167 

76 

76  2 

13 

(45.5%) 

(45.5%) 

(8%) 

* Includes  one  case  each  of  nummular  eczema,  psoriasis,  infected 
area  in  scalp,  pompholyx,  impetiginized  inteitriginous  dermatitis, 
and  housewife’s  eczema. 

* * No  infection  was  present. 


Table  2. — Duration 

of  Therapy  in 

Successful  Cases 

Diagnosis 

1-7  days 

7-14  days 

21  days 
or  more 

Impetigo 

16  C* 

4 C 
1 Imp. 

1 c 

1 Imp. 

Atopic  dermatitis  

1 c 

4 Imp. 

6 Imp. 

2 C 
9 Imp. 

Hand  eczema  

2 Imp. 

1 c 

5 Imp. 

6 Imp. 

Eczematous  dermatitis  

1 C 

3 C 

3 Imp. 

1 Imp. 

3 Imp. 

Contact  dermatitis  

2 C 

5 C 

6 C 

Pyoderma  

2 Imp. 

1 Imp. 

3 Imp. 

2 C 
2 Imp. 

5 C 
2 Imp. 

1 C 

Folliculitis  

1 Imp. 

2 C 
1 Imp. 

2 C 
1 Imp. 

Ecthyma  

1 c 

2 C 

2 C 

1 Imp. 

Neurodermatitis  

1 Imp. 

6 Imp. 

2 C 
1 Imp. 

* C = cured.  Imp.  = improved 


matous  dermatitis,  folliculitis,  intertrigo,  ecthyma  and 
dyshidrosis. 

Of  the  two  in  whom  the  results  were  equivocal,  one 
was  in  a male  patient  of  55,  with  hand  eczema  and 
secondary  infection  of  10  years’  standing.  Most  of 
the  eruptions  were  on  the  backs  of  both  hands,  the  le- 
sions were  infected  papules  mainly  caused  by  excoria- 
tion, and  had  not  responded  to  various  treatments.  He 
was  started  on  Triburon  two  times  a day,  with 
pHisoHex  and  boric  acid  compresses.  After  two 
weeks  he  was  doing  well,  but  the  excoriations  were  still 
marked.  At  the  end  of  two  months  the  secondary 
infection  was  under  control,  but  the  results  were  not  up 
to  expectations.  The  other  patient  rated  as  equivocal 
was  a man  aged  42,  who  had  had  atopic  dermatitis  and 
secondary  infection  since  childhood.  This  patient  had 
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Before  treatment  After  4 days’  treatment  with  Triburon 

Fig.  3.  Impetigo  Contagiosa.  Duration  3 weeks. 


asthma,  with  attacks  almost  daily  during  two  weeks  of 
treatment  with  Triburon-HC.  His  skin  condition  im- 
proved very  slightly. 

The  highly  favorable  results  in  the  present  series 
take  on  special  significance  when  one  considers  that 
the  clinic  patient  presents  one  of  the  most  difficult  tests 
of  any  drug.  Moreover,  the  complete  absence  of  ad- 
verse effects,  particularly  in  view  of  the  increase  in 
reports  concerning  neomycin  sensitivity,  recommends 
the  use  of  Triburon  in  the  broad  range  of  cutaneous 
disorders,  treated  in  the  outpatient  clinic. 

Summary 

A series  of  167  patients  with  a variety  of  skin  con- 
ditions was  treated  with  Triburon  or  Triburon-HC. 


In  91  per  cent  of  the  cases  the  lesion  was  cured  or  im- 
proved. No  adverse  reactions  were  observed.  The 
preparations  were  of  great  value  in  clearing  up  second- 
ary infections.  It  is  concluded  that  Triburon  alone  or 
in  combination  with  hydrocortisone  is  a safe  and  effec- 
tive agent  for  the  treatment  of  a wide  range  of 
dermatoses. 
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HEMORRHAGIC  NECROSIS.  — Eleven  cases  of  extensive  hemorrhagic 
necrosis  of  the  gastrointestinal  tract  are  presented.  All  patients  had  a 
prolonged  illness  before  the  onset  of  the  bowel  disturbance;  eight  had  chronic  con- 
gestive heart  failure,  one  hypertension  and  cardiac  arrhythmia,  without  heart  fail- 
ure, one  gangrene  of  a leg,  and  the  other  acute  peritonitis  secondary  to  cholecystitis. 
All  died  in  shock.  Six  had  clinical  evidence  of  gastrointestinal  bleeding,  which  was 
massive  in  two.  The  abdominal  symptoms  and  signs  were  comparatively  meager. 

The  pathology  is  distinct,  consisting  first  of  severe  congestion  and  later  of  edema, 
extensive  hemorrhage  and  superficial  necrosis,  involving  chiefly  the  mucosa  and 
submucosa  and  leading  to  massive  intraluminal  hemorrhage.  Inflammation  is 
usually  mild  or  absent.  The  lesion  can  be  either  patchy  or  diffuse  and  often  involves 
the  entire  gastrointestinal  tract.  The  etiology  is  unknown,  and  various  contribu- 
tory factors,  including  the  role  of  shock,  in  the  genesis  of  this  lesion  are  discussed. 
This  condition  should  be  seriously  considered  in  elderly,  chronically  ill  patients  who 
present  vague  abdominal  complaints,  sudden  shock  and  gastrointestinal  bleeding. — 
Si-Chun  Ming,  M.  D.,  and  Ruven  Levitan,  M.  D.,  Boston:  Acute  Hemorrhagic 
Necrosis  of  the  Gastrointestinal  Tract.  The  Neiv  England  Journal  of  Medicine, 
263:59-65,  July  14,  I960. 
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Methylprednisolone  Acetate  in  a 
Unique  Cream  Base 

Clinical  Efficacy  of  Topical  Application 

JEROME  KIMMELMAN.  M.  L). 


MANY  different  topical  steroid  preparations 
have  become  available  since  hydrocortisone 
- was  first  released.  More  than  100  of  these 
are  currently  on  the  market.  Many  of  these  are  com- 
binations which  also  contain  such  ingredients  as  anti- 
biotics, tars,  sulfur,  antiseptic  chemicals,  and  even 
vitamins.  In  spite  of  this  plethora,  it  is  worthwhile 
reporting  the  results  obtained  during  a study  of  two 
more  topical  steroid  preparations  because  of  the 
marked  efficacy  and  excellent  patient  acceptance  ob- 
served with  them. 

Materials  and  Methods 

The  preparations  used  in  this  study  were  0.25  per 
cent  methylprednisolone  acetate  with  and  without  0.5 
per  cent  neomycin.*  The  same  vehicle,  a new  cream 
base  which  will  be  discussed  later,  was  used  in  both 
preparations. 

All  of  the  106  patients  were  instructed  to  apply 
the  preparations  three  times  a day.  The  duration  of 
treatment  varied  between  one  and  six  weeks.  The 
neomycin  containing  preparation  was  used  only  when 
infection  was  obviously  present.  Grenz  ray  was  used 
as  adjunctive  therapy  in  cases  where  lichenification  was 
a prominent  feature.  Most  of  these  received  only  one 
exposure  of  200  roentgens.  One  patient  with  num- 
mular eczema  was  given  sulfapyridine  and  three  with 
infectious  eczematoid  dermatitis  were  given  erythromy- 
cin in  addition  to  the  topical  therapy  under  study. 
Many  of  the  patients  had  received  previous  topical 
steroid  therapy. 

Results 

As  can  be  seen  in  Table  1,  91  per  cent  of  the  pa- 
tients had  good  to  excellent  results  with  these  topical 
methylprednisolone  acetate  preparations. 

There  was  no  instance  of  sensitization.  A burning 
sensation  was  noted,  however,  by  some  patients  after 
each  application  of  the  preparations.  This  was  not 
prominent  enough  to  require  discontinuation  of  the 
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therapy  in  any  patient.  The  results  were  quite  com- 
parable to  those  obtained  with  these  agents  in  other 
bases. 


Table  1.  Summary  oj  Cases 


' 

Results 

=== 

Diseases 

Excellent 

Good 

Poor 

Atopic  Eczema 

14 

4 

1 

Seborrheic  Dermatitis  

7 

1 

Miliaria  . 

3 



Neurodermatitis  

19 

3 

2 

Nummular  Eczema  

4 

1 



Dermatitis  Venenata  

11 

1 



Infectious  Eczematoid  Dermatitis  

10 





Pruritis  Ani  

2 

1 

1 

Housewife’s  Eczema  

7 

1 

Impetigo  

1 

— 

— 

Pruritis  Vulvae  

3 

1 

1 

Omphalitis  ...  . 

1 

— 

1 

Pustular  Psoriasis  

— 

— 

2 

Stasis  Dermatitis 

-) 

— 



Lichen  Planus  

— 

— 

1 

Totals 

84 

13 

9 

% of  Total  

79% 

12% 

9% 

Comment 

Other  studies  have  found  topical  methylprednisolone 
to  be  effective  anti-inflammatory  therapy.  Kile,1  work- 
ing with  0.25  per  cent  and  0.5  per  cent  methylpred- 
nisolone in  a petrolatum  base  said,  "For  the  first  time, 
a preparation  that  may  be  superior  to  hydrocortisone 
has  been  found.”  Goldberg,2  after  using  these  same 
concentrations  again  in  an  ointment  base,  reported  that 
problem  cases  that  had  failed  to  respond  to  previously 
applied  steroid  preparations  may  respond  with  g ratify- 
ing results  to  topical  methylprednisolone. 

The  present  study,  as  previously  mentioned,  em- 
ployed a new  cream  base.  The  composition  of  this  new 
base,  as  seen  in  Table  2,  closely  approximates  that  of 
normal  human  skin  lipids.3  In  addition,  this  synthetic 
formula  is  very  similar  to  human  skin  lipids  by  infrared 
analysis  and  by  chemical  constants  such  as  acid  num- 
ber, saponification  number  and  iodine  number.4  It  is 
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possible  that  this  base  is  more  miscible  with  skin  lipids 
and  would,  therefore,  permit  or  encourage  better  per- 
cutaneous absorption  of  active  ingredients.  Further- 
more, the  base  might  produce  a concomitant  emollient 
action  that  is  superior  to  that  seen  with  other  bases. 
It  is  conceivable,  therefore,  that  results  with  the  prep- 
arations used  in  this  study,  because  of  this  new  base, 
might  be  superior  to  those  obtained  in  previous  studies. 


Table  2.  Constituents  of  Base 


Constituent 

New  Synthetic  Base 
( Veriderm) 

Human 
Skin  Lipids 

r. 

Free  Fatty  Acids 

A.  Unsaturated  

20% 

20% 

ii. 

B.  Saturated  

Saponifiable  Material 
A.  Triglyceryl  Esters  of 

10% 

10% 

Fatty  Acids  

25% 

2 5% 

in. 

B.  Other  Esters  of  Fatty  Acids  17% 

Nonsaponifiable  Material 
A.  Hydrocarbons 

15% 

1 . Saturated  

8% 

8% 

2.  Unsaturated  

5% 

5% 

B.  Free  Cholesterol  

C.  Higher  Molecular 

3% 

2-4% 

weight  Alcohols 
(Liquid  and  Solid ) 

12% 

10-15% 

Summary 

Methylprednisolone  acetate  in  a new  base  simulat- 
ing normal  human  skin  lipids  was  used  in  the  treat- 
ment of  106  dermatologic  patients.  Good  or  excellent 
results  were  observed  in  91  per  cent  of  these  patients. 
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Hyperparathyroidism — Its  Diagnosis 
And  Surgical  Cure 

Hyperparathyroidism  is  a relatively  common,  poten- 
tially fatal  illness  which  is  surgically  curable  in  most 
instances.  It  may  be  defined  as  a condition  in  which 
the  parathyroid  glands  secrete  more  hormone  than  is 
needed,  resulting  in  hypercalcemia,  hypophosphatemia, 
hypercalciuria  and  hyperphosphaturia.  Four  varia- 
tions of  hyperparathyroidism  may  be  seen  clinically: 
( 1 ) hyperparathyroidism  with  complications  involving 
the  urinary  tract;  (2)  hyperparathyroidism  with  os- 
seous complications;  (3)  hyperparathyroidism  with 
both  osseous  and  renal  complications;  and  (4)  hyper- 
parathyroidism with  neither  osseous  nor  renal  com- 
plications. Of  these  4 variations,  the  first  is  by  far  the 
more  common  type  encountered. 

The  diagnosis  depends  upon  a satisfactory  concept 
of  the  basic  physiology  of  the  parathyroid  glands,  an 
awareness  that  there  is  no  single  diagnostic  pattern  of 
signs  and  symptoms,  and  a high  index  of  suspicion  on 
the  part  of  the  physician.  The  final  decision  as  to  the 
diagnosis  rests  with  accurate  chemical  determinations. 

The  only  effective  treatment  for  primary  hyperpara- 
thyroidism is  surgical  removal  of  the  hyperfunctioning 
tissue.  It  is  most  important  that  the  surgical  dis- 
section proceed  in  a systematic  fashion  with  identifica- 
tion of  each  gland.  The  operative  field  must  be  dis- 
sected meticulously  without  soiling  from  hemorrhage. 
— Thomas  W.  Mears,  M.  D.,  and  S.  Joseph  Campbell, 
M.  D.,  Birmingham,  Ala.:  Southern  Medical  Journal, 
33:315-320,  March,  I960. 


Cholecystectomy  or  cholecystostomy  Acute  chioie 

cystitis  almost  invariably  is  a result  of  the  action  of  gallstones,  and 
results  initially  in  an  inflammatory  reaction  that  is  nonbacterial.  Infection  is 
almost  always  secondary  and  follows  after  one  or  more  days  of  pain.  The 
ideal  treatment  is  prompt  cholecystectomy,  but  before  cholecystectomy  is  per- 
formed the  surgeon  must  be  reasonably  certain  that  the  gallbladder  is  diseased. 
His  certainty  may  stem  from  previous  or  current  roentgen  studies  demon- 
strating either  stones  or  nonfilling  of  the  gallbladder,  or  from  signs  and 
symptoms  of  local  inflammation  sufficiently  compelling  to  render  further 
diagnostic  studies  unnecessary.  The  surgeon  should  never  hesitate  to  perform 
cholecystostomy  rather  than  cholecystectomy,  either  as  a planned  procedure 
in  the  very  ill  patient,  or  as  a safety  measure  determined  at  the  time  of 
operation  in  the  healthy  patient  who  presents  a difficult  technical  problem 
rendering  cholecystectomy  hazardous. — Stanley  O.  Hoerr,  M.D.,  Cleveland: 
Management  of  Acute  Cholecystitis — Cholecystectomy  or  Cholecystostomy. 
The  West  Virginia  Medical  Journal,  56:87-89,  March,  I960. 
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Hormone  Therapy  for  the 
Non-Nursing  Mother 

A Comparative  Study  of  Tace,®  Deladumone®  2X  and  Placebo 

ROY  E.  MANNING,  CAPTAIN.  USAF-MC 


^ACH  ONE  of  us  is  daily  confronted  by  the  par- 
i turient  who  for  some  reason  does  not  desire  to 
nurse  her  baby.  Many  hormonal  preparations 


have  been  used  to  control  postpartum  breast  changes. 
The  success  of  a single  product  in  some  cases  may  be 
influenced  by  the  zeal  of  the  investigator.  As  Roland 
suggests,  good  results  can  be  obtained  by  almost  any 
hormonal  preparation  if  started  early  and  continued 
long  enough. 

Small  amounts  of  estrogen  induce  the  production  of 
prolactin  while  large  amounts  reduce  the  sensitivity 
of  the  breasts  to  prolactin  and  inhibit  or  reduce  pro- 
lactin production.  Estrogen  and  progesterone  ante- 
partum prepare  the  breasts  for  milk  production.  After 
delivery,  when  the  titers  of  estrogen  and  progesterone 
fall,  the  inhibitions  on  the  pituitary  are  released  and 
prolactin  is  then  able  to  stimulate  the  prepared  breasts. 
In  1953,  Meites  and  Sgouris  showed  in  animal  experi- 
ments and  studies  on  breast  tissue  that  a combination 
of  estrogen  and  progesterone  would  prevent  the  action 
of  prolactin  and  inhibit  the  initiation  of  lactation. 

Many  excellent  monographs  have  compared  the 
relative  effectiveness  of  various  hormonal  products. 
Kurzrok  and  associates,  in  1942,  studied  ethinyl  estra- 
diol in  varying  doses  and  found  high  doses  started  on 
the  first  or  second  postpartum  day  gave  excellent  sup- 
pression of  symptoms  in  12  of  16  patients.  The 
results  obtained  with  Tace  vary:  Suppression  of  symp- 
toms as  reported  by  Bennett  and  McCann,  40.8  per 
cent;  74  per  cent  suppression  of  symptoms  by  Hend- 
ricks; and,  89  per  cent  free  from  pain  in  a study  by 
King. 

Roland  and  associates  compiled  a large  group  of 
hormone-treated  patients  by  using  methallenestril,  stil- 
bestrol,  testosterone  cyclopentylpropionate,  Tace  and 
placebo.  The  best  results  were  obtained  with  methal- 
lenestril. Stilbestrol,  testosterone  and  no  hormonal 
therapy  were  used  by  Noyes  in  a series  of  151  patients. 
Engorgement  was  completely  inhibited  in  only  17  per 
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cent  of  the  stilbestrol-treated  group  and  in  none  of  the 
testosterone-treated  groups.  Engorgement  did  not  oc- 
cur in  5 per  cent  of  the  untreated  group.  Stein  used 
varying  dosages  of  estradiol  valerate  and  testosterone 
enanthate  in  a study  of  253  patients.  In  the  group 
receiving  the  highest  dose  (3.5-ml.,  i.  e.,  14  mg.  estra- 
diol valerate  and  315  mg.  testosterone  enanthate),  no 
pain,  engorgement  or  lactation  was  noted  in  77.2  per 
cent.  There  was  no  engorgement  in  84.6  per  cent. 
Analgesics  were  required  in  only  3.7  per  cent.  Gold 
et  al.,  in  a comparative  study,  used  estrogens  and/or 
androgens,  progesterone  and  placebo.  They  concluded 
that  the  longer  acting  preparations  of  estradiol  valerate 
and  estradiol  valerate  plus  testosterone  enanthate  were 
preferred.”  The  combination  of  testosterone  and 
estradiol  gave  excellent  to  good  results  in  about  73  per 
cent  of  56  patients  treated.  Rebound  phenomena  on 
discharge  from  the  hospital  "was  not  a major  problem 
in  this  particular  study.”  King  used  Tace  and  placebo 
in  103  cases.  Seventy-two  per  cent  of  the  placebo  group 
had  no  engorgement  pain,  while  89  per  cent  had  no 
pain  with  Tace. 

Methods  and  Procedures 

The  purpose  of  this  study  was  to  compare  the  effec- 
tiveness of  chlorotrianisene  (Tace)  and  testosterone 
enanthate  plus  estradiol  valerate  (Deladumone  2X)  on 
the  non-nursing  mother.  Two  sets  of  controls  were 
established:  One  group  was  given  supportive  therapy 
only;  the  other  was  given  placebo  tablets  while  in  the 
hospital.  A total  of  141  patients  was  included  in  the 
study.  Forty-one  patients  were  given  2-ml.  intra- 
muscular injections  of  testosterone  enanthate  plus 
estradiol  valerate  (each  milliliter  providing  180  mg. 
testosterone  enanthate  and  8 mg.  estradiol  valerate) 
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Table  1. — Results  and  Comments 


DRUG 

ENGORGEMENT 
Mild  Moderate  Severe 

LACTORRHEA 
Mild  Moderate  Severe 

PAIN 

Mild  Moderate  Severe 

REQUIR- 

ING 

MORE 

TREAT- 

MENT 

TOTAL 

Chlorotrianisene  (Tace) 

1 

14  ; 18  | 2 

1 1 

24 

0 

3 

10 

0 

0 

3 

50 

Testosterone  enanthate 
PLUS 

Estradiol  valerate 

5 j 1 

I 

13 

0 

4 

0 

0 

1 

0 

4l 

Placebo 

i 

8 1 1 1 | 2 

19 

5 

0 

4 

4 

0 

5 

26 

Supportive 

S i 11  1 4 

1 1 i ' 

16 

4 

0 

12 

3 

1 

9 

24 

during  the  second  stage  of  labor  or  immediately  after 
delivery  of  the  fetus.  Another  group  of  50  patients 
was  given  Tace,  12  mg.,  four  times  each  day  for  seven 
days,  beginning  within  12  hours  after  delivery.  The 
placebo  group  received  a single  white  tablet  four  times 
each  day  while  in  the  hospital.  This  group  numbered 
26  patients.  Therapy  was  started  within  12  hours  of 
delivery.  The  control  group  totaled  24  and  received 
supportive  therapy  only. 

All  non-nursing  patients  wore  tight-fitting  brassieres. 
Both  primiparas  and  multiparas  were  included  in  the 
study.  Any  patient  receiving  diuretics  after  delivery 
was  excluded.  Fluid  intake  was  not  restricted.  Duck- 
man  and  Hubbard  showed  in  an  excellent  study  in 
1950,  that  restriction  or  even  forcing  of  fluids  had  no 
effect  on  postpartum  breast  pain.  Any  patient  com- 
plaining of  breast  pain  was  given  an  analgesic  at  six- 
hour  intervals,  as  needed,  and  an  ice  bag.  The  patients 
were  examined  and  questioned  daily  regarding  their 
breasts;  however,  no  major  emphasis  was  placed  on 
breast  comfort  or  discomfort. 

Much  of  the  literature  is  vague  as  to  the  desired 
end  point  of  this  postpartum  therapy.  Some  report 
only  "satisfactory  response"  or  use  the  terms,  "suppres- 
sion of  lactation,”  or  "prevention  of  engorgement." 
It  is  doubtful  whether  any  drug  can  completely  sup- 
press lactation.  The  prevention  of  significant  pain  in 
the  breasts  was  taken  as  the  goal  of  this  study.  In  this 
study  observations  were  made  on  breast  engorgement, 
breast  pain,  and  lactorrhea.  These  modalities  were 
graded  in  degrees:  mild,  moderate,  or  severe.  Since 
it  is  well  known  that  puerperal  breast  changes  usually 
occur  on  the  third  to  fifth  postpartum  days,  these  days 
were  selected  for  recording  of  data.  Most  patients  in 
this  series  were  discharged  from  the  hospital  on  the 
fifth  or  sixth  postpartum  day. 

The  accompanying  Table  1 gives  a distribution  of  the 
results  obtained  in  this  study.  Only  9.7  per  cent  of 
the  testosterone  enanthate-estradiol  valerate  series  ex- 
perienced mild  breast  pain;  no  patient  required  addi- 
tional therapy.  In  this  same  group,  31.7  per  cent  noted 
some  engorgement  while  34.1  per  cent  had  lactorrhea. 
The  Tace  group  contained  a greater  number  with  mild 
breast  pain — 20  per  cent.  More  patients  had  engorged 
breasts,  68  per  cent,  and  lactorrhea,  54  per  cent.  Three 


patients,  or  6 per  cent,  required  further  therapy.  This 
gives  a success  rate  of  94  per  cent.  In  the  series  re- 
ceiving only  supportive  care,  66  6 per  cent  complained 
of  varying  degrees  of  breast  pain.  Of  these  patients, 
nine  had  such  pain  as  to  require  further  therapy.  The 
success  of  only  supportive  therapy  was,  therefore,  62.5 
per  cent. 

In  the  group  of  26  patients  who  received  placebo 
tablets,  30.8  per  cent  complained  of  breast  pain,  but 
only  five,  or  19.3  per  cent  required  analgesics.  The  ef- 
fectiveness of  placebo  then  was  80.7  per  cent.  It  is  in- 
teresting that  by  simply  giving  the  patient  a placebo 
tablet,  the  success  rate  jumped  from  62.5  per  cent  to 
80.7  per  cent.  Engorgement  was  a complaint  of  80.9 
per  cent  of  the  patients  in  the  placebo  group  and  92.3 
per  cent  complained  of  lactorrhea. 

The  results  of  this  study  with  only  4.2  per  cent  of 
the  untreated  patients  failing  to  have  breast  engorge- 
ment compare  favorably  with  Noyes  who  noted  5 per 
cent  of  untreated  patients  whose  breasts  failed  to  en- 
gorge. The  alleviation  of  pain  in  94  per  cent  with  the 
use  of  Tace  in  the  present  group  confirms  the  findings 
of  King,  who  found  89  per  cent  to  be  free  of  pain. 
The  total  alleviation  of  pain  with  testosterone  enan- 
thate  plus  estradiol  valerate  in  90.3  per  cent  is  com- 
parable to  the  91.2  per  cent  reported  by  Stein  in  1958. 
Since  none  of  the  testosterone-estradiol  group  required 
analgesics,  the  success  was  actually  100  per  cent. 

There  are  numerous  advantages  of  the  Deladumone 
preparation.  The  drug  need  be  given  only  one  time. 
It  is  administered  while  the  patient  is  on  the  delivery 
table  and,  therefore,  can  be  completely  or  relatively 
painless.  No  adverse  reactions  have  been  noted  after 
administration.  Its  effectiveness  was  greater  than  the 
other  preparations  used  in  the  study. 

Conclusions 

A comparison  of  Tace,  Deladumone  2X,  placebo, 
and  a control  group  was  made  in  a series  of  1 4 1 pa- 
tients. Graded  observations  were  made  on  breast  en- 
gorgement, breast  pain,  and  lactorrhea.  Results  in- 
dicated alleviation  of  all  but  mild  transient  pain  in  the 
entire  Deladumone  2X  group  while  94  per  cent  of  the 
Tace-treated  patients  did  not  require  analgesics. 
Satisfactory  results  were  obtained  in  80.7  per  cent  of 
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the  placebo-treated  group  while  62.5  per  cent  of  the 
control  group  did  not  require  further  therapy.  The 
many  advantages  of  a single  injection  preparation  arc- 
listed  above. 
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The  Prevention  of  Puerperal 
Breast  Abscess 

It  appears  that  sex  steroids  are  capable  of  inhibiting 
breast  engorgement  without  suppressing  lactation.  No 
withdrawal  endocrine  bleeding  was  recorded  with  these 
agents  in  this  series.  Tactile  stimulation  of  the  breast 
appears  to  sustain  lactation  even  in  women  who  do 
not  exhibit  clinical  engorgement.  Audible  and  visual 
stimuli  are  capable  of  initiating  milk  ejection.  Ob- 
servations on  the  probable  portals  of  entry  of  bacteria 
during  the  epidemic  studied  implicate  the  mammary 
ducts,  nipple  fissures,  and  the  hematogenous  routes. 
The  nasopharynx  and  cutaneous  pustules  of  the  infant 
were  proven  sources  of  staphylococci.  The  possible 
role  of  the  sex  steroids  in  preventing  mastitis  during 
an  epidemic  is  suggested.  — W.  E.  Brown,  M.  D.; 
James  Hagler,  M.  D.;  F.  E.  Morgan,  M.  D.,  and  Mose 
Smith  III,  M.  D.,  Little  Rock,  Ark.,  Southern  Medical 
Journal.  53:548-553,  May,  I960. 


CERVICAL  CANCER.  — Evidence  is  presented  that  only  a small  percentage 
of  the  younger  female  population  that  harbors  the  preinvasive  lesions  of 
the  cervix  is  now  being  screened  by  Papanicolaou  smears.  Comparison  of  the 
prevalence  and  age  distribution  of  these  preinvasive  lesions  among  obstetric  and 
gynecologic  patients  emphasizes  the  need  to  begin  periodic  screening  among  ob- 
stetric patients.  The  peaks  of  the  age-distribution  curves  of  patients  with  anaplasia 
coincides  with  the  peaks  of  the  curves  of  patients  attending  both  obstetric  and 
gynecologic  clinics.  The  peak  of  the  age  distribution  of  patients  with  carcinoma 
in  situ , however,  comes  in  the  decade  from  30  to  40  years,  when  fewer  patients 
are  attending  either  type  of  clinic.  In  the  decades  after  the  childbearing  years, 
there  is  a significant  rise  in  the  percentage  of  invasive  cancer.  Therefore,  it  is 
vitally  important  to  initiate  screening  before  thirty  years  of  age. 

Obstetricians  see  more  asymptomatic  patients  under  forty  years  of  age  than 
any  other  doctors,  and  since  a pelvic  examination  is  part  of  the  routine  care  of 
these  patients,  a plea  is  made  to  all  doctors  who  practice  obstetrics  to  begin 
periodic  screening  for  the  preinvasive  cervical  lesions  among  their  patients.  — 
Lorna  D.  Johnson,  M.  D.,  Boston,  Mass.:  The  Role  of  the  Obstetrician  in  the 
Prevention  of  Cervical  Cancer.  The  New  England  Journal  of  Medicine.  262-26: 
1297-1301,  June  30,  I960. 
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FROM  time  to  time,  in  the  practice  of  ophthal- 
mology, the  judicious  use  of  a drug  leads  to  an 
exceptionally  successful  result  in  a serious,  per- 
haps sight-threatening,  condition  and  thus  demonstrates 
a specific  application  in  which  the  drug  may  be  of 
particular  value.  We  have  recently  been  fortunate 
enough  to  have  had  such  a case,  which  will  be  the  sub- 
ject of  this  brief  report. 

This  22  year  old  man  was  referred  to  us  by  his 
optometrist,  with  a complaint  of  progressive  loss  of 
vision  in  his  right  eye  during  the  preceding  two  weeks, 
resulting  in  inability  to  read  or  perform  his  duties  as  a 
carpenter  and  lumber  salesman  for  the  last  two  days 
of  that  period.  The  patient  volunteered  that  he  had 
had  difficulties  with  his  left  eye  two  years  earlier,  and 
that  since  that  time  he  has  been  unable  to  use  the  eye 
for  reading.  He  related  that  prior  to  these  difficulties 
his  vision  had  been  20  20  in  both  eyes. 

Examination  showed  that  the  patient  had  20/200 
vision  in  both  eyes,  which  could  not  be  improved  by 
corrective  lenses.  The  external  appearance  of  the  eyes 
was  normal.  Slit-lamp  examination  of  the  anterior  seg- 
ment was  noncontributory.  However,  there  was  a 
large,  active  area  of  choroiditis  just  below  the  macula 
in  the  right  eye,  consisting  of  an  elevated  gray-white 
lesion  and  several  deep  choroidal  hemorrhages.  There 
were  numerous  exudative  deposits,  and  edema  extended 
in  an  arc  above  the  macula.  All  terminal  macular 
arterioles  were  spastic.  The  foveal  reflex  was  absent. 

The  left  fundus  showed  a pigment-bordered,  white, 
punched-out  scar  typical  of  healed  choroiditis,  located 
in  the  lower  part  of  the  macula  in  a position  notably 
similar  to  that  of  the  active  lesion  seen  in  the  right  eye. 
Diagnosis  of  advanced  bilateral  paracentral  chorioret- 
initis was  made.  In  view  of  the  severity  of  his  condi- 
tion, the  patient  was  hospitalized. 

Routine  laboratory  tests  were  carried  out.  Urinalysis 
yielded  negative  results  and  blood  count  and  differen- 
tial count  were  normal.  Serologic  test  for  syphilis  was 
nonreactive.  Agglutination  tests  for  brucellosis,  ty- 
phoid and  paratyphoid  ABC  yielded  negative  results. 
X-rays  of  the  chest  and  sinuses  showed  no  abnormal- 
ities; full-mouth  x-rays  showed  several  cavities,  but 
there  was  no  evidence  of  apical  abscesses.  Thus,  no 
definite  etiology  could  be  established. 

The  right  eye  was  atropinized.  To  guard  against  the 
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possibility  of  focal  infection  the  patient  was  treated 
with  tetracycline.  250  mg.  four  times  a day  for  seven 
days.  The  following  corticosteroid  regimen  was  in- 
stituted in  the  hope  of  achieving  regression  of,  or  at 
least  arresting,  the  chorioretinitis  process:  dexametha- 
sone,* 3 mg.  four  times  a day  for  two  days;  2.25  mg. 
lour  times  daily  for  the  next  two  days;  1.5  mg.  four 
times  daily  for  another  two  days,  and  0.75  mg.  four 
times  daily  until  the  lesion  became  inactive.  This 
objective  was  achieved  36  days  following  institution 
of  treatment,  at  which  time  the  patient  was  treated  with 
a maintenance  dosage  of  0.375  mg.  four  times  daily  for 
28  days,  followed  by  a schedule  of  0.375  mg.  two  times 
a day  for  another  34  days,  at  the  end  of  which  all 
treatment  was  discontinued.  In  addition  to  the  corti- 
costeroid regimen,  the  patient  received  nicotinic  acid, 
50  mg.  four  times  a day  for  the  duration  of  the  treat- 
ment, and  perphenazine,*  4 mg.  four  times  a day,  to 
calm  his  fears  and  reduce  his  anxiety  during  the  first 
weeks  of  therapy.  Diet  was  limited  to  prevent  the  oc- 
currence of  weight  gain,  such  as  may  be  seen  in  pa- 
tients receiving  dexamethasone. 

On  this  therapeutic  regimen  a definite  reduction  of 
edema  surrounding  the  lesion  in  the  right  eye  was  seen 
on  the  fourth  day  of  treatment,  and  the  patient  was  dis- 
charged from  the  hospital.  At  that  time  he  also  re- 
ported considerable  subjective  improvement  of  visual 
acuity;  in  view  of  the  disease  still  present,  no  attempt 
was  made  to  confirm  this  improvement  with  the  Snellen 
chart.  On  the  18th  day  the  macular  area  appeared  to 
be  clearing  and  the  choroidal  hemorrhages  resolving; 
at  that  time,  vision  in  the  right  eye  had  improved 
dramatically  to  20/60.  Upon  examination  on  the  25th 
day  the  lesion  appeared  inactive  and  vision  had  further 

♦The  dexamethasone  ( Deronil®)  and  the  perphenazine  (Trilafon® ) 
were  supplied  through  the  courtesy  of  Harry  V.  Pifer,  Jr.,  M.  D., 
Department  of  Medical  Research.  Schering  Corporation,  Bloomfield, 
New  Jersev. 
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Illustrations  A and  B 

Right  eye  at  time  of  patient's  admission  to 

hospital;  note  active  lesion;  vision,  20/200. 

Illustrations  C and  D 
Right  eye  at  the  time  treatment  was  discon- 
tinued; vision  at  that  time  had  improved  from 
20/200  to  20/20  - 1. 

Illustration  E 

Left  fundus  showing  burned-out  choroiditis; 
paramacular  vision  in  this  eye  is  20/200. 
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improved  to  20  40 — . On  the  32nd  day  the  lesion 
could  be  seen  separate  from  the  macula  and  vision  had 
improved  to  20/  30. 

Examination  on  the  42nd  day  showed  substantial 
reduction  of  edema;  however,  a small  superficial  hem- 
orrhage just  below  the  lesion  was  present  at  that  time. 
Vision  had  improved  still  further  to  20/25-)-.  On  the 
49th  day  the  hemorrhage  had  resolved  and  vision  was 
20/20 — 1.  When  the  patient  was  again  seen  on  the 
93rd  day  of  treatment,  no  further  change  in  the  ap- 
pearance of  the  lesion  had  taken  place,  and  his  vision 
in  the  right  eye  had  remained  20/20 — 1.  It  was  then 
decided  that  maximal  improvement  had  been  obtained, 
and  all  medication  was  discontinued. 

The  only  complication  observed  consisted  of  an 
acne-type  rash  on  the  patient's  forehead  and  chest, 
which  appeared  on  the  tenth  day  of  treatment  and, 
although  there  was  some  improvement,  persisted  until 
the  administration  of  dexamethasone  was  discontinued. 

The  patient  was  again  seen  three  weeks  after  dis- 
continuance of  treatment,  that  is,  almost  four  months 
after  he  was  first  examined.  At  that  time  both  para- 
macular lesions  appeared  inactive;  the  right  macula 
was  obscured  by  slight  residual  edema,  while  the  left 
macula  was  partially  invaded  by  the  healed  chorioret- 
initis scar.  Peripheral  fields  were  normal,  v/hile  both 
central  fields  revealed  small  scotomas  above  the  macula. 
Vision  remained  20/20 — 1 in  the  right  eye  as  it  had 


been  at  the  end  of  therapy,  and  20/200  in  the  left  eye, 
as  it  had  been  when  the  patient  was  first  seen. 

Upon  final  discharge,  the  patient  was  cautioned  to 
watch  his  general  health  to  guard  against  a possible 
ilare-up  of  his  ocular  inflammation  and  consequent  loss 
of  central  vision. 

Discussion 

This  case  again  confirms  the  potential  sight-saving 
effects  of  the  corticosteroids  in  inflammatory  conditions 
affecting  the  uveal  tract.  It  also  emphasizes  the  need 
for  early  diagnosis  and  prompt  institution  of  therapy. 
It  would  certainly  be  correct  to  assume  that  had  the 
choroiditis  in  the  left  eye  been  treated  when  it  first 
appeared,  approximately  two  years  before  the  right  eye 
was  affected,  adequate  vision  in  that  eye  might  well 
have  been  preserved.  It  should  also  be  remembered 
that  when  steroid  therapy  is  used  in  uveitic  disorders, 
treatment  should  be  started  with  relatively  high  dos- 
ages, rapidly  changed  to  maintenance  dosages  and  then 
gradually  tapered  off  ov  er  a long  period.  Such  a regi- 
men will  avoid  unnecessary  flare-ups  and  the  need  for 
unduly  prolonged  steroid  therapy  generally  resulting 
from  insufficient  initial  dosages  or  too  early  or  too 
abrupt  withdrawal  of  therapy. 

In  conclusion,  in  this  case  the  patient's  eyesight  was 
restored  by  the  use  of  dexamethasone,  one  of  the  newer 
corticosteroids,  and  thereby  his  ability  to  continue  in 
his  work,  in  which  he  had  an  employment  expectancy 
of  over  40  years,  was  preserved. 


ESTIMATED  PREVALENCE  OF  PEPTIC  ULCERS  Material  presented 
in  this  report  is  derived  from  approximately  235,000  persons  who  were  in- 
cluded in  the  73,000  household  interviews  conducted  by  the  U.  S.  National  Health 
Survey  during  the  period  July  1,  1957  - June  28,  1959-  The  data  obtained  from  two 
years  ol  interviewing  of  a continuous  sample  of  the  civilian  noninstitutional  popula- 
tion of  the  United  States  have  been  combined  and  averaged  to  obtain  estimates  of  the 
prevalence  ot  recognized  peptic  ulcers  in  this  population. 

Data  from  the  National  Health  Survey  agree  with  data  from  other  sources  in 
reporting  a much  higher  prevalence  of  ulcers  among  males  than  among  females.  The 
estimated  prevalence  for  males  for  the  period  July  1957  - June  1959  was  21.4  ulcer 
cases  per  1,000  persons.  For  females  during  the  same  period  the  estimated  prevalence 
was  7.7  cases  per  1,000  persons.  In  the  civilian  noninstitutional  population  of  the 
United  States  then,  73  per  cent  of  the  persons  for  whom  peptic  ulcers  were  reported 
were  males.  — Mary  Grace  Kovar:  Peptic  LJlcers.  (Health  Statistics  from  the 
U.  S.  National  Health  Survey.)  Public  Health  Service  Publication  No.  - Bl7, 
June  I960. 
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WITHIN  recent  years  a number  of  authors 
have  reported  an  increased  incidence  of  ocular 
infections  caused  by  mycotic  agents  including 
some  previously  considered  non-pathogenic.1  Until 
1953,  mycotic  keratitis  was  the  subject  of  only  an  oc- 
casional case  report.  However,  the  following  two 
years2’3  at  least  six  cases  of  fungus  keratitis  w-ere  re- 
ported. Ley  and  Sanders4  added  three  more  cases  in 
1956.  The  first  case  of  keratomycosis  to  be  recorded 
at  the  Armed  Forces  Institute  of  Pathology  was  re- 
ceived in  1933  and  only  two  more  cases  were  acces- 
sioned in  the  next  19  years.  During  the  period  from 
1952  to  1956,  however,  13  cases  were  diagnosed  as 
fungus  keratitis  by  that  Institute.5 

There  is  both  clinical  and  experimental  evidence 
which  indicate  that  the  increased  frequency  of  fungus 
infections  of  the  cornea  is  associated  with  the  in- 
creased use  of  antibiotic  and  steroid  therapy.  Recent 
experimental  findings  involving  both  viruses  and  bac- 
teria tend  to  support  this  general  hypothesis.6’ 7’ 8 The 
exact  manner  in  which  these  drugs  are  related  to  the 
prevalence  of  ocular  fungus  infections  is  not  fully 
understood.  There  is  general  agreement  that  cortisone 
interferes  with  the  host’s  anti-inflammatory  and  im- 
mune responses  to  infections.  Too,  cortisone  may 
actually  favor  the  growth  of  the  fungi. 

Mitsui  and  Hanabusa2  reported  four  cases  of  corneal 
infection  after  cortisone  therapy.  These  included  two 
cases  of  moniliasis,  one  case  of  penicilliosis,  and  one 
case  of  aspergillosis.  Experimentally,  these  investiga- 
tors found  that  fungi  could  be  isolated  from  the  con- 
junctival sacs  of  67  per  cent  of  63  individuals  after 
topical  cortisone  therapy.  This  compared  with  18 
per  cent  of  65  individuals  who  had  not  received  steroid 
therapy.  Many  of  the  organisms  identified  were  non- 
pathogens. In  18  patients  with  normal  conjunctival 
sacs,  fungi  were  isolated  in  nine  after  three  weeks  of 
hydrocortisone  therapy.  Further  evidence  that  steroids 
have  a tendency  to  enhance  the  occurrence  of  mycotic 
infections  of  the  eye  was  contributed  by  Ley9  who 
demonstrated  that  rabbit  eyes,  pretreated  with  cortisone, 
showed  a marked  susceptibility  to  experimental  mycotic 
infections  as  compared  with  control  groups  receiving 
no  steroid  therapy.  Burda  and  Fisher10  found  that 
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cortisone  was  necessary  to  establish  mycotic  keratitis  in 
rats.  They  felt  that  cortisone  decreased  the  inflam- 
matory responses  in  these  animals,  and  thereby  per- 
mitted the  germination  and  growth  of  the  mycotic 
spores. 

With  antibiotics  too,  there  is  a great  deal  of  evi- 
dence to  indicate  that  their  use  permits  an  acceleration 
of  the  growth  of  mycotic  agents  which  are  normal  in- 
habitants of  the  body  including  such  species  as  Candida, 
Aspergillus,  and  Geotrichium .X1  It  is  felt  that  this 
phenomenon  is  apparently  related  to  the  inhibition 
of  normal  flora  of  the  body.  Ley4  has  found  that  in 
young  rabbits  oxytetracyclin  "strongly  potentiated” 
Candida  albicans  infection  of  the  cornea. 

Apparently,  as  in  the  case  of  corneal  involvement, 
the  widespread  use  of  antibiotics  and  steroids  has  in- 
creased the  incidence  of  intraocular  infections  caused 
by  mycotic  agents.  These  infections  may  occur  ex- 
ogenously by  direct  extension  of  a mycotic  keratitis,  by 
a penetrating  injury  to  the  globe,  or  endogenously  by 
hematogenous  spread  from  an  extraocular  infection. 
As  a result  of  a study  of  13  cases  of  exogenous  intra- 
ocular fungus  infections,  Fine  and  Zimmerman12  found 
that  certain  clinical  characteristics  were  shared:  (1)  a 
latent  period  (several  days  to  several  months)  between 
the  time  of  the  infection  and  clinical  appearance  of 
the  inflammation,  (2)  a localized  inflammation  of  the 
anterior  segment  of  the  globe,  (3)  a favorable  result 
with  antibiotics  and  cortisone,  followed  by  an  exacer- 
bation and  progression  in  spite  of  further  therapy, 
and  (4)  good  light  projection  for  a long  period  of 
time  after  the  appearance  of  the  inflammation. 

The  following  six  cases  are  presented  to  substantiate 
the  concept  which  suggests  the  adverse  effects  of  anti- 
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biotic  and  steroid  therapy  on  the  ciinical  course  of 

ocular  mycosis.  _ 

Case  Reports 

Case  No.  1.  On  April  15.  1958.  a 57  year  old  white  man 
brushed  against  bushes  and  abraded  the  cornea  of  his  right 
eye.  Details  of  his  early  treatment  are  not  available  except 
that  he  was  seen  by  two  physicians  in  Florida  and  was  hospi- 
talized' once.  The  eye  became  quiescent  and  remained  so  until 
approximately  a month  later  when  a deep  central  corneal 
ulcer  and  an  hypopyon  developed.  Intensive  antibiotic  and 
cortisone  therapy  was  instituted  and  the  anterior  chamber  was 
irrigated.  Cultures  of  purulent  material  from  the  anterior 
chamber  and  scrapings  from  the  ulcers  were  reported  sterile. 
The  inflammation  progressed  and  the  eye  was  finally  enu- 
cleated. 

Microscopic  examination  of  the  eye  revealed  a very  thin 
cornea,  centrally,  with  all  layers  densely  infiltrated  with  poly- 
morphonuclear leukocytes.  On  one  side  there  was  a poorly 
healed  paracentesis  wound.  The  anterior  chamber  was  filled 
with  polymorphonuclear  leukocytes  and  fibrin.  The  iris  and 
anterior  part  of  the  ciliary  body  was  densely  infiltrated  with 
polymorphonuclear  cells  and  lymphocytes.  The  posterior  seg- 
ment appeared  normal  except  for  moderate  sclerosis  of  the 
retinal  and  choroidal  arterioles.  Special  stains  demonstrated 
fungi  throughout  the  cornea  and  in  the  exudate  which  filled 
the  anterior  chamber. 

Case  No.  2.  A colored  man  had  been  followed  in  the 
University  Hospital  Eye  Clinic  since  1951  for  chronic  glau- 
coma and  diabetic  retinopathy.  He  developed  a rubeosis  in 
the  left  eye  in  1955  and  the  tension  became  quite  high.  A 
cyclodiathermy  was  performed.  Postoperatively,  cortisone 
eye  drops  were  used  for  a time  and  later  the  medication  was 
changed  to  Neo-Cortef®  ointment  four  times  daily.  The  pa- 
tient was  also  receiving  Diamox,®  pilocarpine  and  eserine. 
It  is  difficult  to  ascertain  the  length  of  time  the  patient  was 
receiving  the  Neo-Cortef  ointment  since  there  was  no  notation 
on  the  chart  indicating  the  time  of  discontinuance.  In  May 
1956.  he  touched  his  left  eye  with  an  eye  dropper  and  de- 
veloped a corneal  ulcer  with  a hypopyon.  Local  and  systemic 
antibiotics  failed  to  influence  the  course  of  the  ulcer  and  the 
eye  was  enucleated. 

Microscopic  examination  of  the  eye  revealed  a crater-like 
defect  in  the  central  area  of  the  cornea.  The  corneal  stroma 
was  densely  infiltrated  with  polymorphonuclear  leukocytes. 
Hypopyon  was  present.  Differential  stains  showed  fungi 
in  both  the  corneal  stroma  and  the  hypopyon. 

Case  No.  3.  A report  of  this  case  has  been  published13 
but  the  salient  features  will  be  presented.  The  patient  was  a 
71  year  old  white  man  who  had  an  uneventful  cataract  extrac- 
tion from  his  right  eye.  Four  days  after  surgery,  cortrone 
eye  drops  were  started  four  times  daily.  Two  weeks  after 
surgery,  the  sutures  were  removed  and  the  eye  showed  a 
minimal  reaction.  One  month  following  surgery,  the  eye  be- 
came painful  and  infected  and  there  was  a mild  aqueous 
flare.  Meticorten®and  Chloromycetin®  were  started  in  addi- 
tion to  cortisone  drops  and  atropine  locally.  In  five  days  the 
eye  became  quiet  again.  However,  nine  weeks  after  the  sur- 
gery, the  ocular  inflammation  became  very  severe.  Examina- 
tion revealed  a marked  injection,  an  aqueous  flare,  fine  keratitic 
precipitates,  and  a small  yellow-white  mass  on  the  corneal 
endothelium.  Hypopyon  was  present  and  fine  white  strands 
extended  from  the  mass  in  the  upper  part  of  the  cornea  to 
the  lower  border  of  the  pupil  at  6 o'clock. 

Microscopic  examination  revealed  a dense  posterior  corneal 
abscess  at  the  site  of  the  corneal  incision.  The  deeDer  layers 
of  the  corneal  stroma  were  infiltrated  with  polymorphonuclear 
leukocytes  and  lymphocytes.  In  the  abscess  proper  there  was 
considerable  necrosis  of  the  inflammatory  exudate.  Only  the 
root  of  the  iris  remained  on  this  side  of  the  section.  In  the 
anterior  chamber  opposite  the  corneal  incision  there  was  a 
hypopyon.  The  iris  was  necrotic  and  there  was  a very  dense 
abscess  on  its  posterior  surface.  The  lens  was  absent  and  the 
posterior  segment  of  the  eye  was  free  of  inflammatory  changes 
except  for  some  lymphocytic  cuffing  of  the  retinal  vessels. 
With  Para-Aminosalicylic  Acid  (PAS)  stain  many  filamentous 
organisms  could  be  seen  throughout  the  exudate. 

Case  No.  4.  A 12  year  old  white  boy  was  hit  in  the  right 
eye  with  a fence  staple  June  9,  1958.  The  staple  penetrated 
the  right  eye  near  the  limbus  at  9 o’clock.  When  first  seen, 


the  anterior  chamber  and  vitreous  were  filled  with  blood.  He 
was  hospitalized,  given  tetanus  antitoxin,  Medrol®  and  peni- 
cillin systemically  and  atropine  locally.  The  eye  cleared  rap- 
idly and  he  was  able  to  go  home  about  five  days  after  the 
accident.  He  was  followed  at  intervals.  Vision  returned  to 
20/30  and  the  eye  appeared  in  excellent  condition.  One 
month  after  the  injury,  however,  the  eye  became  inflamed 
again.  There  was  pus  in  the  anterior  chamber,  the  vitreous 
was  cloudy,  and  the  retina  could  not  be  seen.  He  was  atro- 
pinized  and  placed  on  Chloromycetin  and  Medrol.  The  eye 
did  not  respond  to  this  therapy.  He  was  seen  in  consultation 
by  another  ophthalmologist  who  suggested  the  possibility  of  a 
fungus  infection  but  advised  more  intensive  antibiotic  and 
steroid  therapy.  Two  months  after  the  penetrating  injury  the 
eye  was  enucleated. 

On  microscopic  examination,  there  was  a large  penetrating 
wound  at  the  limbus.  The  tract  of  this  wound  was  filled  with 
purulent  exudate  which  extended  through  the  root  of  the 
iris  along  the  lens  to  the  anterior  vitreous.  Epithelioid  cells 
and  giant  cells  were  scattered  throughout  the  exudate.  Behind 
the  lens,  multiple  circumscribed  abscesses  were  seen.  In  these 
abscesses,  branching  fungi  could  be  seen.  The  rest  of  the 
vitreous  was  less  densely  infiltrated  by  polymorphonuclear 
cells  but  considerable  shrinkage  had  taken  place  and  the  retina 
was  detached. 

Case  No.  5.  A 27  year  old  white  man  was  seen  by  an 
ophthalmologist  three  days  after  a ware  penetrated  his  right 
eye.  The  wound  was  well  healed  but  there  was  some  blood 
in  the  vitreous  which  obscured  fundus  details.  He  was 
treated  with  topical  atropine,  and  Neo-Delta-Cortef,®  and 
heat.  Eight  days  after  the  accident,  he  was  admitted  to  the 
hospital  because  of  a marked  flare  in  the  anterior  chamber  of 
the  injured  eye.  The  treatment  consisted  of  Chloromycetin, 
Ilotycin,®  Medrol,  topical  steroids,  atropine  and  heat.  The 
eye  became  quiet,  and  he  was  discharged  after  four  days  of 
hospitalization.  Approximately  one  month  after  the  accident, 
the  eye  again  became  inflamed  and  never  subsided  in  spite 
of  intensive  therapy.  The  eye  was  removed.  A diagnosis  of 
penetrating  injury  with  endophthalmitis  and  intraocular 
hemorrhage  was  made  with  paraffin  sections  by  a local 
pathologist. 

Nine  months  later,  the  left  eye  began  giving  the  patient 
trouble.  The  vision  became  slightly  blurred  and,  on  exami- 
nation, there  was  a vitreous  haze.  Thinking  that  this  might 
be  a sympathetic  ophthalmia,  the  ophthalmologist  submitted 
the  original  paraffin  slides  to  our  laboratory  for  an  opinion. 
The  histologic  picture  was  not  that  of  a sympathetic  ophthal- 
mia, but  made  us  suspicious  of  a mycotic  endophthalmitis 
although  hematoxylin  and  eosin  staining  did  not  reveal  fungi. 
However,  special  stains  demonstrated  fungi  in  the  exudate. 

Case  No.  6.  An  8 year  old  boy  was  hit  in  the  left  eye 
January  1,  1958,  with  a "weed  arrow"  thrown  at  him  by  a 
playmate.  This  caused  the  sclera  to  rupture  near  the  limbus 
at  3 o’clock.  When  seen  by  a local  hospital  several  days 
after  the  accident,  the  anterior  chamber  was  deep  and  there 
were  many  keratitic  precipitates  and  a marked  flare.  The 
vitreous  was  cloudy  and  no  red  reflex  could  be  seen.  He  was 
hospitalized  and  treated  vigorously  with  antibiotics  and 
steroids.  The  wound  was  sutured  and  the  eye  cleared  re- 
markably. The  anterior  chamber  and  the  vitreous  cleared 
sufficiently  so  that  the  red  reflex  could  be  seen.  The  patient 
was  discharged  frt  n,  the  hospital  on  February  7,  1958,  but 
returned  one  week  later  complaining  of  extreme  pain  in  the 
eye.  The  antibic..cs  and  steroids  were  increased  without 
much  effect  and  the  eye  was  enucleated. 

On  microscopic  examination,  there  was  a scar  in  the  sclera 
at  the  site  of  the  perforating  wound.  The  iris  and  ciliary 
body  were  densely  infiltrated  with  polymorphonuclear  leuko- 
cytes and  lymphocytes.  There  was  a large  abscess  composed 
of  polymorphonuclear  cells  and  scattered  giant  cells  in  the 
anterior  choroid.  The  retina  was  completely  detached  and 
densely  infiltrated  with  inflammatory  cells  to  the  extent  of 
producing  many  abscesses  on  its  surface.  A McCallum- 
Goodpasture  stain  demonstrated  organisms  throughout  the 
abscess  resembling  Actinomyces. 

Discussion 

With  the  advent  of  cortisone  and  ACTH,  in  early 
1950,  ophthalmologists  anticipated  the  favorable  ef- 
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fects  of  these  drugs  in  the  treatment  of  ocular  inflam- 
mations. They  were  used  to  treat  and  control  a wide 
variety  of  inflammatory  ocular  diseases,  and  to  mini- 
mize post-surgical  intraocular  inflammations.  Gen- 
erally, the  therapeutic  responses  were  dramatic.  Soon 
after,  however,  rapidly  growing  reports  warned  that 
in  certain  eye  inflammations  steroids  had  no  effect,  and, 
indeed,  in  some  instances  unfavorable  responses  were 
observed.  In  uveitis  associated  with  tuberculosis  these 
drugs  can  be  potentially  harmful;  in  dendritic  ulcers 
of  the  cornea  these  drugs  can  actually  aggravate  the 
disease;  and,  as  this  report  and  others  have  indicated, 
these  drugs  appear  to  have  a direct  relationship  to  the 
increased  incidence  of  intraocular  and  corneal  mycotic 
infections. 

The  following  statement  made  by  Duke-Elder  and 
Goldsmith14  five  years  ago  certainly  needs  no  modifica- 
tion today,  "Considered  in  general  terms  it  would  thus 
appear  that  cortisone  and  its  relatives  can  be  of  im- 
mense value  in  the  treatment  of  ocular  diseases.  Used 
wrongly  and  without  understanding  of  its  restricted 
role,  used  heedlessly  without  thought  of  its  potential 
harmfulness,  used  indiscriminately  to  make  any  red 
eye  white,  it  can  become  one  of  the  most  dangerous 
implements  in  our  therapeutic  armamentarium." 

Undoubtedly,  the  recent  articles  on  fungus  keratitis 
and  intraocular  fungus  infections  have  made  practition- 


ers more  cautious  in  treating  ocular  injuries  with 
steroids. 

Summary 

Six  cases  of  corneal  and  intraocular  infections  due 
to  mycotic  agents  are  presented.  In  each  instance  there 
was  a history  of  intensive  antibiotic  and  steroid  therapy 
following  an  injury  to  the  globe. 
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ALLERGY  TO  POLIOMYELITIS  VACCINE.  — A case  is  described  of  a 
31 -year-old  female  laboratory  technician  who,  within  hours  of  receiving  her 
fourth  vaccination  against  poliomyelitis,  developed  neurological  complications  in 
the  form  of  headache,  neck  stiffness,  fever,  double  vision,  vertigo,  clouding  of 
consciousness,  difficulty  in  walking,  weakness  and  ataxia,  particularly  in  the  left 
limbs.  Repeated  lumbar  puncture  showed  a slightly  increased  C.S.L.  protein. 
There  was  gradual  improvement  in  the  course  of  5-6  months,  but  following  a 
febrile  episode  there  began  a second  attack,  this  time  localized  to  the  lower  motor 
neurone.  There  were  symptoms  referable  to  the  brain  stem  and  diffuse  reduction 
of  tone  and  power,  particularly  on  the  left.  Electromyography  revealed  signs  of 
polyneuritis.  This  attack  also  improved  gradually  over  the  course  of  several 
months.  As  cerebral  tumour  was  suspected  both  air  encephalography  and  vertebral 
angiography  were  undertaken;  both  were  negative.  Attempts  to  culture  polio  virus 
from  faeces  and  spinal  fluid  were  unsuccessful. 

Reference  is  made  to  the  literature  on  the  neurological  sequelae  of  serum 
therapy  and  vaccination,  and  it  is  concluded  that  this  case  is  probably  one  of  allergic 
reaction  to  the  injection  of  poliomyelitis  vaccine.  — Axel  Klee,  Copenhagen,  Den- 
mark: Neurological  Complications  after  Vaccination  Against  Poliomyelitis.  Danish 
Medical  Bulletin,  Vol.  7,  No.  5,  pp.  142-144,  October,  I960. 
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Pericecal  Hernia 


Case  Report 


FLORIAN  P.  CUTHBERT,  M.  D..  and  PAUL  E.  SMITH.  M.  D. 


CONGENITAL  internal  hernias  are  of  interest  to 
the  general  surgeon  from  the  standpoint  of 
diagnosis  and  treatment.  They  are  very  rare, 
and  diagnosis  is  practically  impossible  except  at  opera- 
tion. They  may  be  divided  into  four  general  groups: 

1.  Duodenal. 

2.  Intersigmoid. 

3.  Hernias  through  the  foramen  of  Winslow. 

4.  Pericecal. 

Duodenal  hernias  are  named  according  to  the  side 
on  which  they  occur.  Left  duodenal  hernias  are  the 
most  frequent:  of  70  cases  collected  from  the  literature 
by  Moynihan,  57  were  on  the  left  side.  This  type 
nearly  always  occurs  in  the  paraduodenal  fossa,  while 
right  duodenal  hernias  usually  originate  in  the  mesen- 
terico-parietal  fossa. 

Intersigmoid  hernia  is  extremely  rare,  and  only  a 
few  cases  have  been  recorded.  These  hernias  lie  in 
the  intersigmoid  fossa,  which  is  located  between  the 
sigmoid  colon  and  the  parietal  peritoneum. 

Hernia  into  the  foramen  of  Winslow  is  also  very 
rare.  The  most  probable  predisposing  causes  are  a 
large  foramen  of  Winslow,  an  extremely  long  mesen- 
tery, and  excessive  mobility  of  the  intestine. 

Pericecal,  or  cecal  hernias  occur  for  the  most  part 
in  four  principal  fossae;  namely,  the  ileocolic,  ileocecal, 
retroappendicular  and  retrocecal.  The  ileocolic  fossa 
is  formed  by  the  ileocolic  fold  of  peritoneum  arching 
over  a branch  of  the  ileocolic  artery.  This  fossa  is  a 
narrow  opening  situated  between  the  ileocolic  fold 
in  front  and  the  mesentery  of  the  ileum  behind.  It  is 
best  developel  in  children,  and  is  reduced  in  size  and 
often  absent  in  the  aged  and  in  the  obese.  The  ileo- 
cecal fossa  is  bounded  above  by  the  posterior  surface 
of  the  ileum  and  its  mesentery,  below  by  the  ileocecal 
fold,  and  behind  by  the  upper  part  of  the  meso- 
appendix.  This  fossa  is  well  marked  in  the  young,  but 
is  usually  obliterated  by  deposition  of  fat  in  subjects 
of  advanced  years.  The  retroappendicular  fossa  is  a 
small  depression  between  the  meso-appendix  and  the 
plica  infra-angularis.  It  is  inconstant,  and  of  little 
surgical  importance.  The  retrocecal  or  cecal  fossa  lies 
behind  the  cecum,  and  is  exposed  by  lifting  the  cecum 
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upward.  The  fossa  is  bounded  in  front  by  the  cecum, 
behind  by  the  parietal  peritoneum,  and  on  each  side 
by  the  parietocolic  folds. 

None  of  the  cases  of  cecal  hernia  found  in  the  liter- 
ature1’ 2' 3’ 4 were  diagnosed  preoperatively;  Atherton’s 
patient2  was  thought  to  have  chronic  appendicitis, 
while  the  rest  presented  as  acute  intestinal  obstruction. 

Diagnosis 

Congenital  internal  hernias  may  be  completely 
asymptomatic,  the  condition  being  recognized  only 
incidentally  at  operation,  anatomic  dissection  or  au- 
topsy. Those  hernias  which  are  symptomatic  present 
signs  of  acute,  intermittent  or  chronic  intestinal  ob- 
struction, consisting  in  most  cases  of  nausea  and  vomit- 
ing and  abdominal  pain.  The  chronic  or  recurrent 
cases  can  occasionally  be  diagnosed  by  x-ray  studies. 
Williams5  has  analyzed  the  findings  on  x-ray  films  in 
internal  hernia,  and  has  listed,  in  order  of  importance, 
displacement  or  disturbance  of  small  bowel  arrange- 
ment, sacculation  or  clumping,  segmental  dilatation, 
stasis,  reversed  peristalsis  and  fixation. 

Patients  with  acute  attacks  are  usually  quite  ill — - 
they  are  vomiting,  are  dehydrated,  and  the  abdomen 
is  markedly  tender.  Occasionally  a localized  mass  can 
be  palpated.  Usually  preoperative  diagnosis  is  im- 
possible, but  exploratory  laparotomy  should  be  per- 
formed because  of  the  signs  of  acute  intestinal 
obstruction. 

Management 

After  the  abdomen  is  entered  and  the  condition  is 
recognized,  an  effort  should  be  made  to  reduce  the 
hernia  by  applying  gentle  traction  from  the  peritoneal 
cavity.  If  this  is  unsuccessful,  the  loop  can  be  re- 
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Fig.  1 . Sites  of  congenital  internal  hernia. 

( 1 ) Left  duodenal  hernia.  Opening  below  and  to  left 
of  duodenojejunal  junction  leads  behind  descending  meso- 
colon and  descending  colon.  Inferior  mesenteric  vein  lies  in 
anterior  wall  of  fossa. 

(2)  Right  duodenal  hernia.  Opening  below  and  to 
right  of  duodenojejunal  junction  leads  behind  mesentery 
and  possibly  behind  ascending  colon.  Superior  mesenteric 
artery  runs  along  its  anterior  border. 

(3)  Defect  in  mesentery,  which  is  most  common  in 
mesentery  of  terminal  ileum. 

(4)  Hernia  into  ascending  mesocolon.  Intestines  can 
get  in  behind  ascending  colon. 

(5)  Defect  in  omentum. 

(6)  Defect  in  broad  ligament. 

(7)  Herniation  through  the  foramen  of  Winslow 
into  the  lesser  peritoneal  cavity. 

(8)  Defect  due  to  failure  of  fusion  of  parietal  peri- 
toneum and  cecal  mesocolon,  allowing  intestines  to  get  in 

behind  the  cecum.  (Case  presented  in  this  paper.) 

duced  in  size  by  aspirating  its  contents  with  a syringe 
and  small  caliber  needle,  carefully  closing  the  punc- 
ture wound  in  the  intestinal  wall  with  a suture  when 
the  aspiration  is  completed. 

It  is  important  to  remember  that  in  all  the  retroperi- 
toneal fossae,  except  those  about  the  cecum,  important 
vessels  traverse  their  free  edges  (Fig.  1).  For  this 
reason,  under  no  circumstances  should  the  constricting 
ring  of  the  hernial  opening  be  enlarged  by  incising  its 
anterior  wall.  Non-viable  portions  of  intestine  should 
be  resected,  and  an  appropriate  anastomosis  performed. 
If  readily  accessible  the  sac  is  excised,  but  apparently 
this  is  not  essential.  However,  the  mouth  of  the  sac 
should  be  closed  with  sutures  to  prevent  recurrence 
of  the  hernia. 

In  ileocecal  hernia  appendectomy  will  obliterate  the 
fossa;  in  other  varieties  of  pericecal  hernia  the  sac 
should  be  closed  by  suture.  In  the  case  presented  the 
hernia  was  in  the  retrocecal  fossa,  but  the  point  of 
entry  was  unusual  in  that  it  was  located  beneath  the 
meso-appendix,  apparently  through  a defect  caused 


by  failure  of  fusion  of  the  parietal  peritoneum  and  the 
cecal  mesentery.  In  a review  of  the  literature  no  re- 
ports of  this  type  of  hernia  were  found. 

Report  of  Case 

A 43  year  old  white  male  physician  was  admitted  to  the 
hospital  complaining  of  severe  cramp-like  abdominal  pains. 
The  onset  had  been  sudden,  occurring  the  day  before  admis- 
sion, and  the  pains  were  becoming  more  frequent  and  of 
greater  intensity.  Anorexia  was  present,  but  there  was  no 
nausea  or  vomiting.  The  abdomen  was  moderately  dis- 
tended; the  bowel  sounds  were  high-pitched,  but  not  in  typi- 
cal peristaltic  "rushes.” 

On  the  day  of  admission  supine  and  lateral  decubitus  roent- 
genograms of  the  abdomen  revealed  a moderate  amount  of  gas 
in  the  right  colon  and  ileum,  with  the  remaining  bowel  being 
comparatively  free  of  gas.  There  were  no  fluid  levels.  Bar- 
ium enema  revealed  an  essentially  normal  colon,  but  no  barium 
entered  the  terminal  ileum.  On  the  post-evacuation  film  there 
was  a "string  sign”  at  the  terminal  ileum,  with  slight  irregu- 
larity of  the  medial  wall  of  the  cecum,  strongly  suggestive  of 
terminal  ileitis.  An  air  column  in  the  terminal  ileum  ended 
abruptly  at  the  narrowed  segment  outlined  with  barium. 

The  following  day  the  clinical  picture  was  relatively  un- 
changed, except  for  a slight  increase  in  abdominal  distention. 
Progress  x-rays  showed  the  ascending  and  transverse  colon 
to  be  distended  with  gas,  and  there  was  a definite  progres- 
sion of  small  bowel  dilatation  in  the  central  and  left  ab- 
domen, with  some  fluid  levels  demonstrated  in  the  small 
bowel  in  the  decubitus  film.  A preoperative  diagnosis  of  small 
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bowel  obstruction,  possibly  from  terminal  iletitis,  was  made. 
Operation  was  performed  on  the  second  hospital  day. 

At  operation  the  true  condition  was  not  at  first  apparent, 
since  the  small  bowel  was  not  markedly  distended.  How- 
ever, as  the  terminal  ileum  was  identified  and  followed,  it 
was  found  to  enter  almost  immediately  into  a rather  large 
retrocecal  pouch,  the  opening  of  which  was  located  beneath 
the  meso-appendix  (Fig.  2).  A loop  of  distal  ileum  was  re- 
moved from  the  hernia  sac  without  difficulty,  although  the 
sac  itself  was  considerably  larger  than  its  opening.  No  non- 
viable  portions  of  intestine  were  found.  The  hernia  sac 
was  not  removed,  but  the  opening  was  closed  with  sutures, 
and  the  appendix  removed. 

The  postoperative  course  was  essentially  uneventful,  and 
the  patient  was  discharged  from  the  hospital  one  week  later. 

Summary 

An  unusual  case  of  pericecal  hernia  is  presented. 
The  symptoms  and  management  of  congenital  internal 
hernias  are  discussed. 
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Carcinoma  Found  in  Surgery  for 
Benign  Thyroid  Nodules 

Although  a thyroid  nodule  for  which  surgery  is  per- 
formed may  prove  to  be  benign,  an  additional  nodule 
or  nodules  may  be  found  at  operation  which  prove  to 
be  malignant.  The  surgeon  operating  for  a thyroid 
nodule  should  search  for  additional  nodules  at  the 
time  of  surgery  and  remove  such  nodules  adequately. 

The  finding  of  occult  carcinomas  under  these  cir- 
cumstances is  another  manifestation  of  the  known 
characteristics  of  thyroid  carcinoma.  It  should  not 
cause  an  attitude  of  despair  but  should  provide  an 
added  incentive  to  perform  adequate  thyroid  surgery 
for  questionable  lesions. 

Multicentricity  of  thyroid  carcinoma  appears  suf- 
ficiently frequent  to  warrant  total  or  near  total  thy- 
roidectomy for  many  patients  with  this  disease. — M. 
A.  Block,  M.  D.;  B.  E.  Brush,  M.  D.,  and  R.  C.  Horn, 
M.  D.,  Detroit,  Mich.:  A.  M.  A.  Archives  of  Surgery, 
80:715-719,  May,  I960. 


A MEBIC  HEPATIC  ABSCESS. — From  15  to  40  per  cent  of  the  adult  popula- 
tion  of  Mexico  is  infested  with  Endameba  histolytica.  The  most  common 
clinical  manifestation  of  amebiasis  is  dystentery.  It  occurs  in  about  5 per  cent  of 
the  infested  persons.  Hepatic  amebiasis  occurs  in  1.4  per  cent  of  the  cases  of  in- 
testinal amebiasis.  Anybody  infested  with  Endameba  histolytica  is  a potential 
candidate  to  develop  a hepatic  amebic  abscess. 

Rupture  of  an  amebic  hepatic  abscess  into  neighboring  structures  is  a serious 
complication.  It  happens  in  neglected,  untreated  or  maltreated  cases.  An  amebic 
hepatic  abscess  can,  and  will,  open  into  the  digestive  tube.  Several  clinical  and 
autopsy  cases  collected  from  the  Mexican  medical  literature  are  mentioned  and 
two  personal  cases  are  added.  In  the  first  one,  the  abscess  opened  into  the  duodenum, 
the  hepatic  flexure  of  the  colon,  and  externally  through  the  abdominal  wall.  This 
patient  died.  In  the  second  case,  the  abscess  ruptured  either  into  the  stomach  or 
into  the  duodenum,  in  the  vicinity  of  the  pylorus.  The  x-ray  films  show  the  pass- 
ing of  the  contrast  medium,  during  the  gastroduodenal  examination,  into  the  liver 
substance,  where  some  gas  images  can  also  be  seen.  The  patient  made  a dramatic 
recovery  in  a few  days  of  medical  treatment  (emetine  chlorhydrate,  tetracycline, 
chloroquine  and  supportive  measures). — Octavio  Montanez,  M.  D.,  Mexico,  D.  F.: 
Amebic  Liver  Abscess  Ruptured  into  the  Digestive  Tube.  The  American  Journal 
of  Gastroenterology,  34:135-139,  August,  I960. 
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PRESENTATION  OF  CASE 

THIS  was  the  third  OSU  Hospital  admission 
for  this  21  year  old  colored  woman,  who  was 
admitted  with  the  chief  complaint  of  severe 
abdominal  pain  of  one  day’s  duration. 

The  first  OSU  Hospital  admission  was  10  years 
prior  to  the  present  admission  for  epigastric  pain 
which  came  on  after  she  had  received  a blow  to 
the  abdomen  while  playing.  The  pain  was  dull  and 
associated  with  nausea  and  vomiting.  There  was  also 
a dull  pain  in  the  right  leg.  Physical  examination  was 
not  remarkable  except  for  abdominal  distention  and 
pain  and  tenderness  in  the  epigastrium  and  in  the 
posterior  aspect  of  the  right  thigh.  Laboratory  data 
showed  a red  blood  cell  count  of  5.67  mil./cu.mm. 
with  a hemoglobin  of  15  Gm./lOO  ml.;  the  white 
blood  cell  count  was  13,050/cu.mm,  with  89  per  cent 
neutrophils.  A urinalysis  was  not  remarkable.  She 
was  observed  for  four  days,  during  which  time  she 
had  a fever  up  to  101°F.  The  abdominal  pain  de- 
creased without  specific  therapy  and  she  was  dis- 
charged. 

The  second  OSU  Hospital  admission  was  four 
years  ago,  when  she  complained  of  backache  of  four 
days’  duration  with  pain  in  both  flanks  extending 
down  both  legs  to  the  knees.  There  were  also  sore- 
ness and  stiffness  of  the  neck,  a slight  constipation 
and  increased  frequency  of  urination.  There  were 
no  chills.  Physical  examination  revealed  a tempera- 
ture of  103°F.,  pulse  rate  of  110  per  minute,  respir- 
atory rate  26/min.,  and  blood  pressure  122/80.  She 
appeared  acutely  ill  with  spasm  of  the  neck  muscles. 

The  chest  was  clear  to  percussion  and  auscultation. 
The  heart  was  not  enlarged.  She  had  a white  vaginal 
discharge  with  no  adnexal  masses.  Labortary  work 
at  this  time  showed  a leukocytosis  of  19,000  with 
75  per  cent  neutrophils;  the  hemoglobin  was  9-2 
grams,  the  red  blood  cell  count  4.78  million;  there 
was  severe  hypochromia  with  moderate  anisocy- 
tosis,  slight  poikilocytosis  and  numerous  large  pale 
target  cells.  Urinalysis  showed  10-20  white  blood 

Submitted  October  29,  I960. 


cells  per  high  powered  field  and  an  albumin  content 
up  to  80  mg./lOO  ml.  A culture  of  the  urine  re- 
vealed gram-negative  rods.  The  total  serum  protein 
was  6.9  Gm./lOO  ml.  with  an  albumin/globulin  ratio 
of  3- 8/3-1;  the  direct  van  den  Bergh  was  0.15 
mg./lOO  ml.  and  the  total  0.22  mg.  Serology  was 
nonreative  for  syphilis.  The  sedimentation  rate  varied 
between  47  and  58  mm.  Examination  of  the  spinal 
fluid  was  not  remarkable.  A sickle  cell  preparation 
was  positive.  A muscle  biopsy  was  negative  for 
trichinosis. 

She  had  an  elevated  temperature  for  her  first  five 
hospital  days;  she  was  treated  with  penicillin,  strep- 
tomycin, and  Gantrisin®  and  her  temperature  subse- 
quently fell  to  normal.  During  her  hospitalization 
an  apical  systolic  murmur,  blowing  in  character,  was 
noted  with  a definite  friction  rub  along  the  left 
sternal  border.  The  cause  for  this  was  not  definitely 
established,  and  she  was  discharged  on  her  four- 
teenth hospital  day  having  been  afebrile  for  one 
week. 

Final  Hospital  Admission 

Her  third  and  final  hospital  admission  was  for 
an  aching  pain  occurring  in  both  legs  and  the  lum- 
bar region  which  awoke  her  from  her  sleep  on  the 
morning  of  admission.  Shortly  afterwards  a constant, 
progressive  epigastric  pain  developed  which  seemed 
to  be  worse  with  deep  inspiration.  Sodium  bicarbon- 
ate gave  no  relief.  No  nausea,  vomiting  or  diarrhea 
was  noted.  The  pain  appeared  most  intense  around 
the  umbilicus  and  in  the  epigastrium.  Review  of 
other  systems  showed  no  significant  findings.  Both 
of  her  parents  as  well  as  her  five  siblings  were  living 
and  well.  She  had  had  the  usual  childhood  diseases, 
no  history  of  rheumatism  or  nephritis.  Other  than 


for  January,  1961 


51 


the  two  previous  hospitalizations  mentioned,  she  had 
had  no  significant  illnesses  except  for  "kidney 
trouble”  during  a pregnancy  two  years  previously. 
No  further  details  on  this  were  known. 

Physical  Examination 

Physical  examination  revealed  a well  developed, 
obese  Negro  woman  who  appeared  acutely  ill.  Her 
blood  pressure  was  138/80,  her  pulse  rate  140  and 
regular,  respiratory  rate  30  per  minute  and  shallow, 
temperature  100°F.  The  skin  was  warm  and  moist. 
There  were  a few  coarse  rhonchi  in  both  lower  lung 
fields  posteriorly.  The  heart  was  not  enlarged;  there 
were  no  murmurs;  one  observer  felt  there  was  a 
gallop  rhythm  with  tachycardia.  Abdominal  examina- 
tion showed  some  diffuse  tenderness  in  the  epigas- 
trium. Liver,  kidneys  and  spleen  were  not  palpable. 
There  was  no  costovertebral  angle  tenderness.  Bowel 
sounds  were  present.  There  were  no  hernias.  Exam- 
ination of  the  extremities  was  not  remarkable  except 
for  some  pain  when  the  sciatic  nerve  was  stretched. 

Laboratory  Data 

The  initial  laboratory  data  showed  a red  blood  cell 
count  of  4.58  mil. /cu.mm.,  a hemoglobin  of  9.9 
Gm./lOO  ml.,  and  hematocrit  of  34  per  cent.  Win- 
trobe  sedimentation  rate  was  32  mm.  uncorrected  and 
19  mm.  corrected.  The  white  blood  cell  count  was 
11,200  with  79  per  cent  neutrophils.  Urinalysis  of 
a hazy,  dark  yellow  specimen  showed  a specific 
gravity  of  1.013  with  pH  of  7.0;  protein  of  80 
mg./lOO  ml.,  no  sugar  or  acetone;  15-20  white 
blood  cells  per  high  powered  field  and  an  occasional 
red  blood  cell.  The  prothrombin  time  was  70  per 
cent;  sodium  was  136  mEq.,  potassium  3.1  mEq., 
and  chlorides  100  mEq.  per  liter.  Total  protein  was 
5.9  Gm./lOO  ml.  with  3.2  Gm.  of  albumin  and  2.7 
Gm.  of  globulin.  The  blood  urea  nitrogen  was  10 
mg./lOO  ml.  The  serum  amylase  was  65  units. 
Bromsulphalein  retention  was  20  per  cent  in  45 
minutes.  Antistreptolysin  titer  was  50  units.  Hetero- 
phil agglutination  test  was  negative,  as  were  agglu- 
tination titers  for  typhoid  O and  H,  paratyphoid 
A and  B,  and  brucellosis.  Serology  was  nonreactive 
for  syphilis. 

Spinal  fluid  examination  showed  an  opening  pres- 
sure of  430  mm.  of  water;  10  cc.  of  clear,  colorless 
fluid  was  removed,  and  the  closing  pressure  was  275 
mm.  The  fluid  contained  3 red  blood  cells  per 
cu.mm,  but  no  white  cells;  globulin  was  negative, 
protein  14  mg.  and  sugar  79  mg./lOO  ml.  The 
spinal  fluid  Wassermann  test  was  negative.  Repeat 
hematologic  examination  showed  a hemoglobin 
ranging  between  8 and  10  grams;  there  was  marked 
anisocytosis  and  poikilocytosis  and  hypochromasia; 
3-4  nucleated  red  blood  cells  were  seen  per  100 
white  blood  cells;  target  cells  were  also  present.  Her 
initial  sickle  cell  preparation  was  negative  but  a re- 
peat examination  was  positive.  There  were  10  per 


cent  reticulocytes  present.  Two  electrocardiograms 
showed  only  sinus  tachycardia. 

X-Ray  Examination 

X-ray  of  the  chest  showed  diffuse  increased  mark- 
ings in  the  bases.  An  abdominal  film  showed  a 
spleen  at  the  upper  limits  of  normal  in  size,  and 
a slightly  distended  duodenum  in  the  right  upper 
quadrant.  Intravenous  pyelogram  showed  normal 
visualization  of  the  urinary  tract. 

Hospital  Course 

During  the  patient’s  hospital  course  her  tempera^ 
ture  varied  between  100  and  103°F.  She  was  treated 
with  penicillin  and  aspirin,  without  satisfactory  re- 
sponse. Her  pulse  ranged  between  80  and  150,  and 
her  respiratory  rate  between  30  and  50.  She  de- 
veloped a few  crackling  rales  in  both  bases.  On  the 
second  hospital  day  a gallop  rhythm  with  tachycardia 
was  noted.  She  continued  to  have  pain  in  the  abdo- 
men and  in  her  legs,  requiring  Demerol®  for  relief. 
Her  intake  and  output  were  normal  during  her  entire 
course. 

On  the  fifth  hospital  day  the  patient  was  noted 
to  be  restless  with  very  labored  breathing  and  was 
orthopneic.  She  began  having  increased  back,  leg, 
and  abdominal  pain  with  marked  malaise.  She  ex- 
pressed a desire  to  defecate,  then  had  a convulsion, 
following  which  her  pulse  was  weak  and  thready  and 
shortly  thereafter  respirations  ceased.  Her  white 
blood  count  during  her  last  two  hospital  days  had 
risen  to  24,000  with  67  per  cent  neutrophils.  Her 
electrolytes  and  blood  urea  nitrogen  had  remained 
normal. 

CLINICAL  DISCUSSION 

Dr.  Tetirick:  I find  this  case  somewhat  unique 
in  that  it  will  really  fit  only  one  disease.  I am  more 
interested  in  having  you  see  how  I arrived  at  my 
diagnosis  than  at  the  particular  clinical  entity  in- 
volved. Whenever  I try  to  analyze  one  of  these  cases 
I put  a lot  of  emphasis  on  the  time  sequence  that 
the  patient  presents  in  the  history  of  his  illness.  The 
only  advantage  that  we  have  over  the  original 
clinician  is  that  we  can  look  back  over  a fairly  long 
period  of  time  and  can  evaluate  much  better  the 
time  sequence  of  her  symptoms.  We  have  to  help 
balance  this  advantage  of  course  against  the  great 
disadvantage  of  not  actually  being  able  to  elicit  the 
history  or  perform  the  physical  examination  ourselves. 

This  patient  suffered  an  illness  for  10  long  years 
before  she  died  at  a relatively  young  age.  This  in 
itself  differs  from  the  vast  majority  of  cases  that 
we  treat  in  Medicine.  Considering  the  previous 
admissions  we  can  immediately  conclude  that  it  can- 
not be  an  acute  or  steadily  progressive  disease  but 
that  it  must  be  a chronic  or  remitting  type  of  disease. 
In  her  third  admission  it  was  noted  that  she  was 
well  nourished  and  apparently  lived  a reasonably 
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normal  life.  This  means  that  her  illness  did  not  lead 
to  progressive  debility  with  a steady  downhill  course 
and  emaciation. 

So  I think  we  must  look  for  a disease  which  is 
characterized  by  a remittent  or  intermittent  course. 
There  is  also  no  evidence,  at  least  from  her  labora- 
tory work,  that  progressive  damage  to  a specific 
organ,  such  as  the  kidneys  or  liver,  resulted  from 
each  attack.  On  the  contrary  she  seemed  to  recover 
fairly  well  from  each  episode,  although  she  had  a 
bad  time  during  each  of  them  and  particularly  during 
the  last  episode  when  all  her  organ  systems  seemed 
to  be  involved. 

A corollary  to  considering  the  time  sequence  of 
the  patient’s  symptoms  is  the  patient’s  age.  There 
are  few  congenital  diseases  which  are  fatal  late  in 
life.  A serious  or  lethal  congenital  disease  is  usually 
fatal  when  the  patient  is  a child  or  in  the  very 
early  ages  of  adulthood.  These  fatal  congenital  dis- 
eases in  young  people  are  rarely  remittent  and  are 
much  more  likely  to  be  progressive. 

Not  Neoplastic  or  Infectious 

The  possibility  of  a malignant  neoplasm  must  be 
considered,  but  in  my  opinion  there  are  strong 
arguments  against  a neoplastic  disease  in  this  patient. 
She  did  not  have  a wasting  disease  and  although  her 
blood  picture  was  quite  abnormal  at  times  it  did  not 
contain  any  abnormal  cells  and  was  quite  variable. 
It  would  be  interesting  to  see  what  her  bone  marrow 
showed,  but  I don’t  believe  that  this  was  one  of  the 
neoplastic  blood  dyscrasias  in  which  the  patient  dies 
at  an  early  age.  I must  admit  that  I base  this  opinion 
very  strongly  on  the  patient’s  weight  at  the  time  of 
her  death  and  the  absence  of  any  hemorrhagic  dis- 
order. 

The  assumption  of  an  infectious  disease  comes 
closer  to  the  problem  since  the  patient  had  many 
symptoms  which  suggest,  or  at  least  do  not  rule  out. 
an  infectious  process.  All  of  her  admissions  were 
febrile  episodes.  She  developed  leukocytosis  with 
immature  cells  in  each  of  those  episodes,  and  she 
died  with  a rather  high  white  blood  count  of  24,000. 
She  also  had  a changing  heart  murmur  and  although 
she  suffered  from  anemia  we  still  must  consider 
bacterial  endocarditis.  Her  fever,  however,  was  never 
of  the  high  spiking  type  of  fever  that  is  typical  of 
that  disease. 

The  patient  showed  on  several  occasions  numerous 
white  blood  cells  in  her  urine,  and  we  must  pre- 
sume that  she  had  some  form  of  infectious  renal 
disease  since  she  had  no  clinical  history  of  any 
specific  nephritis  in  her  history.  I am  going  to  pre- 
sume that  she  had  some  form  of  subacute  pyelone- 
phritis, which  however  was  not  very  significant  and 
was  not  responsible  for  her  death.  The  patient  also 
complained  of  a white  vaginal  discharge  during  one 
previous  admission  when  she  had  abdominal  pain 
and  the  possibility  of  pelvic  inflammatory  disease 


must  be  considered.  However,  she  was  not  sterile 
and  her  pelvic  examination  did  not  support  such  a 
diagnosis. 

The  next  thing  that  I would  like  to  investigate 
is  what  organs  or  organ  systems  were  involved  in 
her  disease  because  sometimes  this  leads  us  closer 
to  the  diagnosis.  The  trouble  with  this  patient  is 
of  course  that  nearly  all  of  her  systems  were  in- 
volved. She  showed  a severe  disorder  of  her  blood 
and  blood-forming  organs.  She  had  severe  neuro- 
logical symptoms  which  led  to  repeated  negative 
spinal  punctures.  She  had  a muscle  biopsy  for 
trichinosis,  which  means  that  the  patient  must  have 
had  severe  muscle  pain.  She  had  a disorder  of  the 
genitourinary  tract,  although  urinary  symptoms  were 
not  prominent  in  her  clinical  picture,  and  she  died 
a death  which  apparently  involved  her  cardiovas- 
cular and  respiratory  systems. 

One  system  which  I believe  was  quite  conspicuous 
by  its  absence  of  any  severe  involvement  was  her 
gastrointestinal  tract,  but  it  is  interesting  to  note 
that  although  the  patient  occasionally  had  G.I. 
upsets  her  chief  complaint  was  abdominal  pain.  Her 
intake  and  output  remained  normal.  She  maintained 
her  weight.  She  apparently  ate  and  got  along  well. 
So  although  her  abdomen  hurt,  her  gastrointestinal 
tract  seemed  to  escape  from  any  serious  disorder. 
She  had  a BSP  elevation  on  her  third  admission 
which  suggests  that  there  was  some  hepatic  involve- 
ment. It  is  practically  the  only  clue  that  I can  find 
that  involves  the  gastrointestinal  tract  and  that  of 
course  only  indirectly. 

Abnormal  Hemoglobin 

From  the  history  and  the  physical  findings  I come 
to  the  conclusion  that  the  patient  suffered  from  one 
of  the  abnormal  hemoglobin  diseases  and  I use 
that  term  because  I think  that  to  speak  of  sickle 
cell  anemia  alone  is  a bit  outmoded.  Adult  hemo- 
globin is  the  usual  type  of  hemoglobin  in  our  own 
blood  stream.  The  fetal  hemoglobin  occurs  in  the 
newborn  and  disappears  at  about  4 months  of  life. 
Other  types  are  hemglobin  S,  C,  D,  E,  G,  H,  I,  J, 
K,  L and  M.  The  hemoglobin  S is  responsible  for 
sickle  cell  trait  or  sickle  cell  disease.  Hemoglobin  C 
and  hemoglobin  D disorders  are  well  documented 
clinically  and  can  occur  in  conjunction  with  the 
sickling  gene.  The  presence  of  the  thalassemia  gene 
represses  the  presence  of  adult  hemoglobin  so  that 
the  thalassemia  type  disorders  are  associated  with 
a high  percentage  of  fetal  hemoglobin. 

This  patient  does  not  fit  into  the  typical  type 
of  sickle  cell  anemia.  Most  victims  of  sickle  cell 
anemia  have  a great  deal  of  difficulty  during  infancy 
and  usually  die  in  the  first  or  second  decade  of  life. 
They  are  known  to  have  had  many  sickling  crises 
at  the  time  they  have  arrived  at  age  11.  This  does 
not  necessarily  hold  true  for  patients  with  sickle 
cell  disease.  In  this  condition,  patients  develop  signs 
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of  repeated  vascular  obliterative  phenomena  without 
anemia.  The  spleen  is  often  small  and  fibrosed. 
Neurological  symptoms  are  very  common,  presum- 
ably because  of  thrombi  in  small  vessels  and  attacks 
of  abdominal  pain  are  classical  for  this  condition. 
The  pains  are  usually  located  in  the  mid-epigastrium 
and  are  often  associated  with  pains  in  the  legs,  flank, 
back,  etc.  During  her  first  admission  the  patient 
had  back  and  leg  pain  and  pain  down  the  back  of 
the  thighs  which  was  not  apparently  explained  by 
her  trauma. 

Patients  with  sickle  cell  disease  quite  often  have 
symptoms  from  the  cardiovascular  system  with  an 
extremely  high  pulse.  They  complain  of  lassitude, 
muscle  rigidity  and  spasm  as  this  patient  did  on 
her  second  admission.  They  quite  often  will  show 
some  fluctuation  in  their  blood  pressure  and  oc- 
casionally will  present  a shock-like  state.  The  demise 
of  this  patient  is  typical  of  death  during  a sickling 
crisis. 

The  laboratory  studies  of  importance,  specifically 
her  hemogram,  are  almost  specific  for  the  diagnosis 
of  sickling  disease.  The  patient  had  anisocytosis 
with  huge  pale  cells  resembling  target  cells.  It  is 
also  very  common  for  patients  with  other  abnormal 
hemoglobins  to  have  leukocytosis  with  a shift  to 
the  left.  In  closing,  I would  like  to  suggest  that 
this  patient’s  specific  disorder  was  sickle  cell  hemo- 
globin C disease.  The  difference  from  the  usual 
sickle  cell  anemia  is  that  these  patients  are  more 
Ukely  to  reach  adult  life.  In  fact,  they  may  get 
through  life  or  even  pregnancies  with  only  a few 
sickling  crises  or  they  can  die  during  one  such  crisis. 
Since  they  do  not  have  the  degree  of  hemolytic 
anemia  little  hemosiderin  will  be  deposited  in  the 
patient’s  parenchymal  organs,  in  contrast  to  true 
sickle  cell  anemia  which  produces  a heavy  hemo- 
siderosis of  the  liver  and  spleen.  However,  patients 
with  sickle  cell  hemoglobin  C disease  still  sickle 
and  have  sickling  crises  during  which  they  may  die 
as  this  patient  did. 

CLINICAL  DIAGNOSIS 

1.  Sickle  cell  hemoglobin  C disease. 

PATHOLOGICAL  DIAGNOSIS 

1.  Sickle  cell  disease  in  crisis  with  splenomegaly. 

2.  Multiple  vascular  thrombi  in  all  organs. 

3.  Multiple  confluent  pulmonary  infarcts. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam:  The  body  was  that  of  a well- 
developed,  obese,  colored  woman.  The  heart  was  of 


normal  weight  and  showed  no  evidence  of  gross 
pathology.  The  lungs  were  heavy  and  the  small 
branches  of  the  pulmonary  arteries  throughout  all 
lobes  were  filled  with  reddish-  brown  thrombi. 
Numerous  bulging  areas  of  reddish-purple  infarc- 
tions were  noted.  The  spleen  weighed  500  grams 
and  showed  a smooth,  dark  purple,  firm  parenchyma. 
The  vessels  of  the  liver  contained  friable,  dark 
blood  clots.  Similar  blood  clots  were  found  in  the 
small  vessels  of  the  stomach  and  intestines  with 
circumscribed  areas  of  severe  congestion.  The  sur- 
face of  the  kidneys  showed  red  pinpoints  and  the 
medulla  showed  small  ecchymoses.  The  small  vessels 
of  the  uterus  contained  numerous  friable,  brown 
thrombi.  The  ovaries  were  large  and  edematous  and 
contained  hemorrhagic  cysts.  The  brain  was  of 
normal  weight  and  its  superficial  veins  also  con- 
tained friable  thrombi. 

Microscopic  Examination 

Microscopic  examination  revealed  the  presence  of 
recent  thrombi  in  all  organs  examined.  The  thrombi 
were  present  only  in  the  small  vessels  and  had  the 
structure  of  true  platelet  thrombi,  as  well  as  of  clots 
formed  by  sludged  blood  with  packed  masses  of 
distorted  and  partially  homogenized  red  blood  cells. 
Clots  of  this  type  were  found  in  the  heart  vessels 
and  particularly  throughout  both  lungs.  Similar 
thrombus  formation  was  noted  in  the  submucous 
layer  of  the  stomach  and  liver.  Both  liver  and 
spleen  showed  no  increased  amounts  of  hemosiderin. 

Particularly  severe  intravascular  thrombotic 
phenomena  were  present  throughout  the  brain.  Old 
lesions  with  perivascular  encephalomalacia  and  re- 
cent lesions  with  platelet  and  erythrocyte  thrombi 
were  found  side  by  side.  The  lesions  were  so 
numerous  it  is  amazing  that  the  patient  did  not 
show  more  neurological  symptoms.  In  some  areas 
hemorrhages  into  the  Virchow  space  had  already 
taken  place.  Other  organs  rather  severely  affected  by 
small  vascular  thrombi  were  the  uterus  and  the 
ovaries. 

In  conclusion  then,  we  can  confirm  fully  the  diag- 
nosis of  our  clinical  discussant  that  the  patient 
suffered  from  hemoglobin  C disease,  or  sickle  cell 
trait,  and  that  she  died  in  an  acute  crisis  from  mul- 
tiple thrombotic  phenomena  without  developing  a 
hemolytic  crisis.  We  feel  that  the  lesions  in  the  lungs, 
as  well  as  in  the  brain  were  most  contributory  to 
her  sudden  death 


INFRAPULMONARY  PLEURAL  EFFUSION  should  be  suspected  when 
either  leaf  of  the  diaphragm  appears  higher  than  normal.  The  presence  of 
fluid  is  best  confirmed  on  the  lateral  decubitus  chest  roentgenogram.  The  frequency 
with  which  infrapulmonary  pleural  effusion  is  identified  appears  to  be  dependent 
on  the  diligence  with  which  it  is  sought. — - Diseases  of  the  Chest,  38:56-59,  July,  I960. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving 
Anesthesia 


MATERNAL  DEATHS  associated  with  anes- 
thesia still  occur  in  Ohio.  Although  the 
- total  number  has  tended  to  decrease  each 
year,  there  were  eight  reported  in  1957.  Of  the  eight, 
five  were  attributed  to  general  anesthesia;  three,  re- 
gional. The  three  cases  presented  in  this  article  portray 
interesting  features  concerning  preventability. 

Case  No.  403 

This  patient  was  a 19  year  old  Negro,  cesarean  II,  whose 
death  occurred  six  days  following  a repeat  cesarean  section. 

The  first  cesarean,  a classical  operation,  was  performed  be- 
cause of  a contracted  pelvis  after  a 38-week  pregnancy,  which 
was  apparently  uneventful. 

Prenatal  care  during  the  second  pregnancy  was  adequate 
and  only  two  abnormalities  were  seen,  i.  e.,  pedal  edema  at 
the  34th  week  and  obesity  grade  II.  On  April  21  at  term 
the  patient  was  given  a spinal  anesthetic  of  125  mg.  of 
Novocaine®  supplemented  with  .5  Gm.  of  Pentothal®  by  the 
attending  physician.  With  the  assistance  of  a resident,  a 
classical  cesarean  section  was  performed  and  a live  7 pound 
5 ounce  infant  was  delivered.  Sometime  during  this  proced- 
ure the  patient’s  heart  stopped.  The  surgeon  performed  a 
thoracotomy-  and  cardiac  massage.  Death  ensued  six  days 
later,  the  patient  never  regaining  consciousness.  Autopsy 
was  performed. 

Pathological  Diagnosis:  Pleural  empyema;  atelectasis  left 

lung;  liver  necrosis  and  small  bowel  obstruction.  Underlying 
Cause:  Term  pregnancy;  cesarean  section;  cardiac  arrest; 

emergency  left  thoracotomy. 

Comment 

This  case  was  classified  by  the  Committee  as  a 
preventable  maternal  death,  due  to  anesthesia.  The 
use  of  spinal  anesthesia  with  or  without  the  use  of 
Pentothal  is  not  to  be  condoned  unless  a competent 
anesthetist  is  available  to  resuscitate  the  patient  in  case 
of  respiratory  arrest.  Obviously,  this  patient  ceased 
to  breathe  either  from  the  spinal  anesthetic  moving  too 
high  or  the  Pentothal  suppressing  respiration.  Hy- 
poxia and  anoxia  resulted  and  the  heart  stopped. 
Members  felt  that  had  the  patient  been  resuscitated 
at  the  time  respirations  became  inadequate,  anoxia 
would  not  have  developed.  The  Committee  observed 
no  reference  in  the  report  to  indicate  that  an  intra- 
venous infusion  was  started  prior  to  administration 
of  the  spinal  anesthetic. 

Case  No.  467 

This  patient  was  a 16  year  old,  Negro,  primipara,  who 
died  45  minutes  postpartum. 

The  prenatal  care  was  inadequate,  with  only  three  visits 
during  the  pregnancy.  Abnormalities  noted  at  these  visits 
were  excessive  weight  gain  (50  pounds)  and  1 plus  ankle 
edema  in  the  37th  week. 

At  term,  the  patient  was  admitted  at  10  a.  m.  January  11, 


A continuous  state-wide  Maternal  Mortality  Study 
is  being  conducted  by  the  Committee  on  Maternal 
Health  of  the  Ohio  State  Medical  Association,  in 
cooperation  with  the  Ohio  Department  of  Health 
and  representatives  of  the  various  County  Medical 
Societies.  Summaries  of  some  of  the  cases  studied 
by  the  Committee,  based  on  anonymous  data  sub- 
mitted, are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


in  labor.  Medication  consisted  of  Demerol®  and  Thorazine®. 
After  15  hours,  the  patient  was  delivered  of  a living  term 
fetus  by  outlet  forceps  over  an  episiotomy. 

The  third  stage  is  noted  as  normal  with  only  Ergotrate® 
gr.  1/320  administered  after  delivery  of  the  placenta.  Bleed- 
ing was  not  excessive. 

Anesthesia  for  the  delivery  was  nitrous  oxide,  oxygen  and 
cyclopropane,  administered  by  a physician  anesthetist.  The 
patient  reported  "reacting”  toward  tbe  end  of  the  episiotomy 
repair.  At  the  time  that  the  patient  was  moved  from  the 
delivery  table  her  pulse  became  weak  and  thready;  the  blood 
pressure  could  not  be  obtained.  Thoracotomy,  cardiac  mas- 
sage, resuscitative  measures,  fluids  and  intra-cardiac  Adren- 
alin® were  administered  without  avail.  The  patient  expired 
45  minutes  after  delivery.  Autopsy  permission  was  granted. 

Cause  of  Death  (certificate):  Cardiac  arrest;  anesthesia. 

The  autopsy  failed  to  reveal  any  organic  cause  of  death  from 
gross  and  microscopic  examination. 

Comment 

With  a curious  interest,  the  Committee  studied  this 
case.  It  was  revealed  that  later  information  reported 
this  patient  had  had  spells  of  syncope  and  palpitation 
for  three  years,  having  had  two  such  spells  during 
this  pregnancy.  Cardiac  examinations  were  reported 
normal.  Members  felt  this  information  might  have 
been  extremely  helpful  to  the  anesthetist  before  he 
undertook  administration  of  the  agents.  Possibly 
he  would  not  have  selected  cyclopropane,  or  he  might 
have  given  some  "preoperative  medication.”  It  is 
assumed  (from  the  available  data)  that  the  patient 
developed  ventricular  fibrillation  and  ensuing  cardiac 
standstill.  Obviously,  excessive  weight  gain,  with 
pedal  edema  developed  in  the  37th  week,  was  a clue 
to  inadequate  prenatal  care;  it  is  known  that  the 
"toxic”  patient  is  usually  more  "labile”  than  the 
normal  one. 

After  careful  deliberation,  the  Committee  voted 
this  a preventable  maternal  death. 

Case  No.  475 

This  patient  was  a 20  year  old,  white,  Para  II,  who  expired 
15  minutes  postpartum. 

The  prenatal  care  of  this  patient  was  adequate,  with  no 
abnormalities  of  blood  pressure,  weight  or  urinalyses  re- 
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ported.  A previous  term  pregnancy  was  delivered  without 
complications. 

The  patient,  at  term,  was  admitted  January  18,  in  active 
labor.  She  received  no  medication.  An  hour  later  she  was 
delivered  of  a living  baby,  outlet  forceps  over  an  episiotomy. 

Anesthesia  for  the  delivery  was  described  as  "light  ether" 
administered  by  a registered  nurse.  During  the  closure  of 
the  episiotomy  the  patient  vomited,  and  aspirated  a large 
amount  of  undigested  food.  Attempts  to  aspirate  the  mate- 
rial were  ineffectual;  oxygen  was  administered  to  no  avail, 
and  the  patient  died.  An  autopsy  was  performed. 

Pathological  Diagnosis:  Asphyxia  due  to  foreign  body  in 

bronchi;  aspiration  of  vomitus  during  induction  anesthetic; 
pregnancy,  term,  delivered. 

Comment 

The  Committee  in  essence  felt  the  operator  should 
not  have  permitted  this  patient  to  have  a general 
anesthetic.  No  information  was  recorded  concerning 
the  patient’s  "full  stomach."  A patient  during  labor 
fails  to  empty  her  stomach  and  retains  material  for 
hours.  Atropine  and  scopolamine  usually  aid  in 
cutting  down  on  the  gag  reflexes  stimulated  by  gen- 
eral anesthetic  agents.  In  this  case,  gastric  lavage 
prior  to  anesthesia  would  have  been  of  value,  but 
conduction  anesthesia  would  have  been  safer.  With- 
out jeopardy,  pudenal  block  would  have  provided  ade- 
quate relief  of  pain.  "Death  is  a high  price  to  pay 
for  a few  minutes  of  pain  relief  during  delivery.” 
The  Committee  voted  this  a preventable  maternal 
death. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  anesthesiology,  was  given  at  the  request  of 
the  Committee. 

Case  No.  403:  The  data  in  the  protocol  of  this 

case  makes  no  mention  of  the  patient’s  vital  signs, 
before  or  after  the  insult  to  her  physiology  by  the 
administration  of  the  spinal  anesthesia.  The  vital 
signs  must  be  monitored  during  a cesarean  section 
every  30  seconds  until  delivery;  and,  if  stable,  every 
five  minutes,  thereafter.  The  fact  that  the  vital  signs 
were  not  closely  observed  is  suggested  by  the  state- 
ment of  "sometime  during  the  procedure  the  heart 
stopped.”  The  heart  never  stops  as  if  by  turning  a 
switch.  There  are  always  premonitory  signs.  No  pa- 
tient will  die  of  anesthesia  or  cardiac  arrest  as  long  as 
blood  pressure  and  pulmonary  exchange  are  kept 
within  normal  limits. 

The  protocol  also  failed  to  mention  whether  there 
was  any  pulmonary  ventilation  provided  during  the 
thoracotomy  and  cardiac  massage.  This  must  always 
be  done,  preferably  with  intermittent  positive  pres- 
sure through  an  endotracheal  tube. 

Unfortunately,  the  performance  of  a spinal  punc- 
ture and  the  injection  of  a given  milligram  dosage  of 
a drug  is  a simple  procedure,  readily  taught.  The  fact 
that  the  drug  may  spread  throughout  the  spinal  fluid 
and  paralyze  every  nerve  in  the  body  is  easily  ex- 
plained and  understood.  The  most  important  part  of 
the  procedure,  however,  is  to  maintain  the  blood  pres- 
sure within  normal  limits  and  to  insure  adequate  pul- 
monary exchange.  This  can  be  done  only  by  continued 


monitoring  of  the  patient’s  vital  signs.  Any  deviation 
from  the  normal  must  be  immediately  recognized  and 
treated.  In  order  that  all  equanimity  is  not  lost  when 
the  patient  has  no  palpable  blood  pressure,  or  is 
apneic,  certain  impedimenta  must  be  immediately  at 
hand.  Among  these  are  fluids,  vasopressors,  and  a 
means  of  supplying  intermittent  positive  pressure  oxy- 
gen. Important  and  necessary  as  this  equipment  is 
— still  more  important  is  an  administrator  with  ex- 
perience, ability,  and  finesse. 

Case  No.  467 : This  case  may  represent  adverse 

effects  of  some  unrecognized  disease.  Amniotic  fluid 
embolus  might  precipitate  this  chain  of  events.  Per- 
haps it  was  ruled  out  on  postmortem  examination. 

I am  curious  about  the  blood  pressures  prior  to, 
during,  and,  following  the  anesthesia.  Thorazine 
frequently  causes  hypotension,  especially  when  poten- 
tiated by  anesthetic  drugs. 

Presumably  there  was  some  blood  loss  during  the 
procedure,  and  perhaps  the  uterus  had  not  contracted 
well.  During  the  anesthesia  the  blood  pressure  may 
have  been  supported  by  carbon  dioxide  retention.  On 
emergence,  the  retained  carbon  dioxide  was  blown 
off  and  the  artificial  support  to  the  blood  pressure 
removed. 

In  addition,  the  legs  were  taken  out  of  stirrups,  thus 
diminishing  cardiac  return.  One  or  more  of  these 
five  causes  for  post-delivery  shock  may  have  been 
present  in  this  case.  Movement  of  a patient  in  shock 
from  the  delivery  table  to  the  cart  may  produce  more 
profound  shock  and  cardiac  arrest.  In  all  probability, 
there  was  a hypotensive  episode  preceeding  this 
"cardiac  arrest.” 

Case  No.  475:  No  mention  was  made  of  some 

of  the  most  important  historical  facts  in  this  pa- 
tient's history:  the  time  and  date  she  had  last  eaten, 
what  she  had  eaten,  and  the  time  that  true  labor  began. 
These  facts  must  be  recorded  on  admission.  If  food 
has  been  eaten  since  contractions  have  become  regular, 
all  delivery  room  personnel  should  be  alerted.  Un- 
consciousness should  not  be  produced,  regardless  of 
how  lightly  or  by  what  method.  An  alternative  to 
general  analgesia  or  general  anesthesia  must  be  avail- 
able to  every  delivery  room. 

Gastric  lavage  through  a Levin  tube  cannot  be  relied 
upon  to  empty  the  stomach,  if  any  solid  food  is  present. 
The  only  sure  way  to  empty  the  stomach  is  to  have 
the  patient  vomit.  The  administration  of  2 milligrams 
of  freshly  prepared  solution  of  apomorphine,  intra- 
venously, will  cause  rapid  emptying  of  the  stomach 
with  only  fleeting  nausea. 

Even  though  the  error  had  been  committed,  this  pa- 
tient might  have  been  saved  if  a trained  individual  had 
administered  the  anesthesia.  An  endotracheal  tube 
could  have  been  immediately  inserted  with  the  aid  of 
an  intravenous  muscular  relaxant,  and  the  tracheo- 
bronchial tree  cleared  with  suction.  There  is  no  time 
for  consultation,  because  an  endotracheal  cleansing 
must  be  performed  immediately. 
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AMA  Washington  Session 

Actions  Taken  by  House  of  Delegates  During  Recent 
Session;  Ohio  Doctors  Receive  High  Exhibit  Honors 


A SCHOLARSHIP  and  loan  program  for  medi- 
cal students;  the  status  of  foreign  medical  grad- 
• uates;  an  AMA  membership  dues  increase;  the 
expansion  of  voluntary  health  insurance;  health  care 
for  the  aged  and  new  developments  in  polio  vaccine 
were  among  the  major  subjects  acted  upon  at  the 
American  Medical  Association's  Fourteenth  Clinical 
Meeting  held  in  Washington,  D.  C.,  November  28  - 
December  1. 

Ohio  Delegates  Participate 

Nine  delegates  from  the  Ohio  State  Medical  Asso- 
ciation took  part  in  the  proceedings,  namely:  Dr. 
George  A.  Woodhouse,  Dr.  Charles  L.  Hudson,  Dr. 
Richard  L.  Meiling,  Dr.  John  H.  Budd,  Dr.  Charles 
A.  Sebastian,  Dr.  C.  C.  Sherburne,  Dr.  Paul  F.  Orr. 
Dr.  Robert  S.  Martin  and  Dr.  Fred  W.  Dixon. 

Dr.  Walter  J.  Zeiter,  Cleveland,  represented  the 
Section  on  Physical  Medicine  in  the  House  of  Dele- 
gates and  Dr.  Charles  L.  Leedham,  Cleveland,  served 
as  a delegate,  representing  the  Section  on  Military 
Medicine. 

Dr.  Carl  A.  Lincke  served  as  chairman  of  the 
Council  on  Scientific  Assembly  which  had  charge  of 
the  program  and  arrangements  for  the  meeting. 

Dr.  Sherburne  served  as  chairman  of  the  House  of 
Delegates  Reference  Committee  on  Rules  and  Order 
of  Business.  Dr.  Meiling  was  a member  of  the  Refer- 
ence Committee  on  Medical  Military  Affairs  and  Dr. 
Budd  was  a member  of  the  Reference  Committee  on 
Executive  Session. 

Cincinnati  Physicians  Honored 

The  Thomas  G.  Hull  Award  for  the  best  exhibit 
on  original  research  was  presented  for  the  first  time,  the 
winners  being  Dr.  Herman  A.  Freckman,  Dr.  Harry 
L.  Fry,  Dr.  Elmer  R.  Maurer  and  Dr.  F.  L.  Mendez,  Jr., 
of  Cincinnati  who  presented  the  exhibit  "Chemother- 
apy of  Cancer."  The  same  exhibit  received  the  gold 
award  at  the  I960  Annual  Meeting  of  the  Ohio  State 
Medical  Association  last  May  in  Cleveland.  (See 
page  59  for  story  on  AMA  presentation.) 

The  gold  medal  and  $250  honorarium  were  pre- 
sented at  a dinner  at  the  Statler  Hilton  by  Dr.  Hull, 
former  sercretary  to  AMA’s  Council  on  Scientific  As- 


sembly. The  award,  named  in  honor  of  Hull,  was 
established  by  Smith,  Kline  & French. 

Use  Photos,  X-Rays 

The  exhibit  is  composed  of  photographs  in  color 
and  x-rays  depicting  patients  before  and  after  chemo- 
therapy. A present-day  summary  of  cancer  chemo- 
therapy including  the  agents  in  current  use  is  also 
shown  in  the  exhibit. 

The  exhibit  covers  between  450  and  500  patients 
who  have  been  treated  for  cancer  during  the  past  five 
years  with  chemotherapy  agents. 

Dr.  Freckman  put  together  the  exhibit  using  cases 
which  had  been  referred  to  him  as  a chemotherapist 
by  the  others  who  are  surgeons.  The  cases  cover  most 
kinds  of  solid  tumors. 

Return  to  Work 

Some  pre-terminal  cases  improved  to  the  point  where 
they  could  return  to  work  for  periods  up  to  a year, 
some  added  weight,  and  most  showed  marked  improve- 
ment, Dr.  Freckman  said. 

The  primary  objective  of  the  treatment  was  relief 
of  pain.  Dr.  Freckman  emphasized  that  the  treatment 
was  palliative  only,  and  that  no  one  has  been  cured 
to  date. 

Scholarship  and  Loan  Program 

The  House  of  Delegates  approved  a scholarship  and 
loan  program  proposed  by  the  Special  Study  Committee 
of  the  Council  on  Medical  Education  and  Hospitals, 
and  also  urged  that  there  shall  be  local  participation 
in  the  program  at  the  state  and  county  level.  In  com- 
menting on  the  two-part  program,  the  House  approved 
the  following  statement  by  the  reference  committee: 

"This  proposed  program  will  provide  concrete  evi- 
dence of  the  American  Medical  Association’s  sincere 
desire  to  attract  increasing  numbers  of  well  qualified 
young  people  to  enlarge  the  ranks  of  our  profession. 
Your  reference  committee  recognizes  that  the  program 
is  wisely  designed  to  allow  for  its  enlargement  through 
the  support  of  individual  physicians  and  other  groups. 
Your  reference  committee  was  impressed  with  the  en- 
thusiastic support  of  this  proposal  indicated  during  the 
course  of  the  discussion.  There  was  indicated  a de- 
sire that  in  the  final  formulation  of  the  administrative 
details  of  this  program,  provision  be  made  for  wide- 
spread participation  -by  individual  physicians  as  well 
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as  county  and  state  medical  societies.  The  program 
will  clearly  assist  in  securing  highly  talented  individ- 
uals whose  ability  and  leadership  in  all  areas  of  medi- 
cine will  be  fostered  and  at  the  same  time  will  bring 
needed  financial  assistance  on  a broad  basis  to  medical 
students  under  a system  in  keeping  with  this  Associa- 
tion's belief  in  individual  responsibility.” 

Foreign  Medical  School  Graduates 

Meeting  the  problem  of  foreign  medical  graduates, 
the  House  of  Delegates  adopted  a report  which  in- 
cluded the  following  statement: 

"In  order  that  those  foreign  physicians  who  have 
not  yet  been  certified  by  the  Educational  Council  for 
Foreign  Medical  Graduates  might  be  given  further  op- 
portunity to  enhance  their  medical  education,  hospitals 
would  be  encouraged  to  develop  special  educational 
programs.  Such  programs  must  be  of  educational 
worth  to  the  foreign  graduate  and  must  divorce 
him  from  any  responsibility  for  patient  care.  For- 
eign physicians  may  participate  in  these  programs  until 
June  30,  1961,  with  approval  of  the  Department  ot 
State  so  that  their  exchange  visa  will  not  be  withdrawn 
before  that  time.  This  will  also  allow  the  non-certified 
foreign  physician  the  opportunity  to  take  the  April, 
1961,  Educational  Council  for  Foreign  Medical  Grad- 
uates examination.” 

AMA  Dues  Increase 

The  House  approved  a Board  of  Trustee  report 
which  announced  that  a dues  increase  would  be  re- 
commended at  the  annual  meeting  in  June,  1961. 
The  report  indicated  that  the  amount  would  be  not  less 
than  $10  and  not  more  than  $25  to  be  effective  Janu- 
ary 1,  1962.  The  Reference  Committee  asked  the 
Board  to  consider  an  increase  in  the  annual  dues  of 
$20.00,  to  be  implemented  over  a period  of  two  years: 
$10.00  on  January  1,  1962,  and  $10.00  additional  on 
January  1,  1963. 

The  House  suggested  that  these  funds  be  used  to 
inaugurate  or  expand  a number  of  programs  including: 

1.  Financial  assistance  to  medical  students. 

2.  Continuing  education  for  practicing  physicians. 

3.  Health  advice  to  the  lay  public. 

4.  Medical  research. 

5.  The  expansion  by  the  Communications  Division 
of  its  program  of  faithfully  portraying  the  image  of 
the  American  Medical  Association. 

It  is  important,  the  House  emphasized,  that  the 
Board  of  Trustees  report  recommending  a dues  in- 
crease be  transmitted  in  essence  to  the  grass  roots  level. 

Voluntary  Health  Insurance 

In  place  of  a Board  of  Trustees  report  and  three 
resolutions,  the  House  adopted  the  following  sub- 
stitute resolutions: 

"WHEREAS,  It  has  been  widely  recognized  that 
voluntary  health  insurance  is  the  primary  alternative 
to  a compulsory  governmental  program;  and 


"WHEREAS,  The  public  has  shown  its  confidence 
in  this  voluntary  system;  and 

"WHEREAS,  Current  social,  political  and  economic 
developments  compel  a new  and  revitalized  effort  to 
make  voluntary  health  insurance  successful:  and 

"WHEREAS,  the  American  Medical  Association  has 
consistently  pledged  itself  to  make  available  the  high- 
est type  of  medical  care;  therefore  be  it 

"RESOLVED,  that  the  House  of  Delegates  direct 
the  Board  of  Trustees  and  the  Council  on  Medical 
Service  to  assume  immediately  the  leadership  in  con- 
solidating the  efforts  of  the  American  Medical  Asso- 
ciation with  those  of  the  National  Association  of  Blue 
Shield  Plans,  the  American  Hospital  Association  and 
the  Blue  Cross  Association  into  maximum  develop- 
ment of  the  voluntary,  non-profit  prepayment  concept 
to  provide  health  care  for  the  American  people;  and 
be  it  further 

"RESOLVED,  that  similar  leadership  be  undertaken 
to  coordinate  the  efforts  of  private  insurance  carriers 
through  conferences  with  their  national  organizations; 
and  be  it  further 

"RESOLVED,  That,  where  feasible,  efforts  be  made 
to  cooperate  with  representatives  of  other  types  of 
medical  care  plans,  other  professional  groups,  and 
representatives  of  industry,  labor  and  the  public  at 
large." 

Health  Care  for  the  Aged 

The  House  reaffirmed  the  Association’s  support  of 
the  Kerr-Mills  Bill,  which  was  passed  last  summer, 
and  its  opposition  to  any  legislation  involving  the  use 
of  the  OASDI  mechanism  for  medical  aid  to  the  aged. 
The  delegates  also  urged  all  state  and  local  medical  so- 
cieties to  cooperate  with  the  appropriate  state  officials 
and  provide  leadership  in  implementing  the  provisions 
of  the  Kerr-Mills  Bill. 

In  connection  with  health  care  for  the  aged,  the 
House  suggested  further  experimentation  in  home  care 
programs,  homemaker  services  and  visiting  nurse 
services.  The  delegates  also  recommended  an  in- 
creased emphasis  at  all  levels  of  medical  education  on 
the  new  challenges  being  presented  to  physicians  in 
the  health  care  of  older  persons. 

Polio  Vaccine 

The  House  agreed  with  a Board  of  Trustees  report 
which  said: 

"In  view  of  the  fact  that  oral  polio  vaccine  will  not 
be  generally  available  in  sufficient  quantity  in  1961 
for  any  large  scale  immunizing  effort,  the  Board  of 
Trustees  of  the  AMA  strongly  recommends  that  the 
medical  profession  encourage  the  widest  possible  use 
of  the  Salk  vaccine  for  the  prevention  of  poliomyelitis. 
The  Salk  vaccine  has  been  proved  to  be  effective  and 
since  there  are  still  many  segments  of  the  population 
not  immunized  against  poliomyelitis  every  effort 
should  be  made  to  encourage  the  general  public  to 
take  advantage  of  the  Salk  vaccine  without  delay.” 

The  Board  report  was  amended  to  suggest  that  a 
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Cincinnati  Exhibit  Team  Wins  AM  A Award 


Two  Cincinnati  physicians  of  a team  of  font-  are  shown  here  receiving  the  Thomas  G.  Hull  A ward  for  the  best  exhibit  on  original 
research  at  the  AMA  meeting  in  Washington.  Left  to  right,  Dr.  Harry  L.  Fry,  Cincinnati;  Dr.  Thomas  G.  Hull;  and  Dr.  Herman 
A.  Freckman,  Cincinnati . Other  members  of  the  team  u ho  presented  the  exhibit  "Chemotherapy  of  Cancer,”  are  Dr.  Elmer 
R.  Maurer  and  Dr.  F.  L.  Mendex,  Jr.  I See  text  on  page  57  for  details.) 


proper  committee  be  established  by  the  AMA  to  study 
the  problems  involved  in  administration  of  the  new  oral 
polio  vaccine  and  to  establish  guides  for  physicians  to 
follow  when  they  are  approached  by  various  groups 
and  asked  for  their  support  in  administering  oral  polio 
vaccine. 

Miscellaneous  Actions 

In  considering  a wide  variety  of  resolutions  and 
annual  and  supplementary  reports,  the  House  also: 

Approved  continuing  study  and  periodic  re-evalu- 
ation  of  the  trend  toward  locating  physician’s  offices 
in  or  adjacent  to  hospitals; 

Directed  the  Committee  on  Medical  Care  for  In- 
dustrial Workers  to  carry  out  its  duties  as  previously 
instructed  and  to  prepare  guides  for  physician  rela- 
tionships with  medical  care  plans  in  conformity'  with 
the  clear  policies  already  laid  down  by  the  House  of 
Delegates; 

Approved  a set  of  guides  relating  to  drug  expen- 
ditures for  welfare  recipients; 

Asked  the  Board  of  Trustees  to  study  the  ques- 
tion of  blood  replacement  responsibility  and  also  the 
matter  of  establishing  health  insurance  fee  schedules 
for  surgical  assistants; 

Urged  the  Board  to  make  every  effort  to  reduce 


the  number  of  physicians  who  are  non-dues-paying 
members  and  approved  a three-year  study  report  on 
the  relationships  of  physicians  not-in-private-prac- 
tice  to  organized  medicine; 

Requested  the  Board  to  present  a completed  retire- 
ment and  disability  insurance  program  for  AMA 
members  at  the  June,  1961,  meeting,  and 

Agreed  that  the  General  Practitioner  of  the  Year 
Award  should  be  continued  as  at  present. 


First  Call  For  AMA  Exhibits 

Dr.  Paul  A.  Davis,  Akron,  who  is  in  charge  of  ex- 
hibits for  the  AMA  Section  on  Preventive  Medicine, 
has  issued  a call  for  exhibits  for  the  New  York  session 
of  the  AMA,  June  26-30,  1961.  Application  blanks 
may  be  obtained  from  the  AMA  Council  on  Scientific 
Assembly,  535  N.  Dearborn  Street,  Chicago  10.  The 
section  is  anxious  to  have  exhibits  on  the  following 
for  presentation  in  the  AMA  Scientific  Exhibit:  preven- 
tive medicine,  occupational  medicine,  public  health, 
research  in  any  of  these  fields,  and  teaching  ex- 
hibits. Essayists  are  requested  to  consider  presenting 
an  exhibit  to  correlate  their  presentation  with  actual 
demonstration. 
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AMA  President’s  Address . . . 

Expansion  of  Profession’s  Program  To  Meet  Challenge 
In  Fields  of  Health  and  Medicine  Urged  by  Dr.  Askey 


E.  VINCENT  ASKEY.  M.  D„  President 
American  Medical  Association 


TTT  is  always  an  inspiration  to  be  in  Washington  — 
the  capital  city  that  represents  all  Americans.  And 
-it-  it  is  always  appropriate  for  a national  association 
to  hold  a national  meeting  here.  For  us  in  the  Ameri- 
can Medical  Association  to  assemble  here  now  is  espe- 
cially timely  and  significant. 

We  are  here  again  for  two  purposes  — two  goals 
for  which  our  Association  was  founded  114  years  ago 
and  for  which  our  Association  today  still  works  for 
with  might  and  conviction.  These  are  simply:  To 
promote  the  science  and  art  of  medicine  and  the  better- 
ment of  the  public  health. 

We  have  been  dedicated  to  these  aims  in  the  past 
and  we  are  dedicated  to  them  now.  Nothing  shall 
deter  us.  And  we  shall  pursue  them  along  many 
pathways  — scientific,  economic,  legislative  and 
political. 

Washington  is  definitely  an  outstanding  medical 
center  in  our  nation,  and  therefore  it  is  fitting  that  our 
Association  has  come  here  to  pursue  the  latest  in  the 
science  and  art  of  medicine. 

Washington  also  is  the  nation’s  legislative  fountain- 
head, and  therefore  the  laws  enacted  here  affect  the 
political  and  economic  future  of  all  citizens. 

Make  Position  Clear 

It  is  fitting  therefore  that  our  Association  is  here, 
at  this  time,  to  make  our  position  clear  once  again  on 
certain  legislative  proposals  dealing  with  the  health 
and  medical  care  of  our  citizens. 

In  recent  years  the  American  Medical  Association 
has  been  particularly  interested  in  developing  the 
specifics  of  a sound  approach  to  the  health  service 
and  facilities  needed  for  the  aged.  The  Congress  also 
has  studied  and  debated  the  issue  of  health  care  in- 
surance for  the  aged  during  recent  years. 

We  were  pleased  when  Congress  passed  and  sent 
to  the  White  House  a voluntary,  federal-state  plan  of 
helping  persons  who  need  help,  meet  their  medical 
and  hospital  costs. 

Both  the  defeat  (51-44)  in  the  Senate  of  the  Ander- 
son amendment  for  a health  care  program  utilizing 

Delivered  before  the  House  of  Delegates  of  the  American  Medical 
Association,  Monday,  November  28,  I960,  Sheraton-Park  Hotel, 

Washington,  D.  C. 


the  social  security  mechanism  and  the  victory  of  the 
Mills-Kerr  bill  were  a culmination  of  months  of  in- 
tensive work  by  the  state  and  local  medical  societies 
and  by  individual  physicians,  by  strong  allies  in  busi- 
ness and  industry  and  by  many  dedicated  Congressmen 
and  Senators  of  both  parties. 

Your  AMA  supported  to  the  fullest  the  broad  pro- 
posal of  federal-state  matching  funds  to  provide  care 
for  the  needy  and  the  near-needy  aged  because  it  be- 
lieved the  program  would  provide  the  best  possible 
medical  care  for  our  older  citizens. 

Despite  the  fact  that  this  sound,  far-reaching  legis- 
lation was  passed  and  was  signed  into  law,  the  propon- 
ents of  the  Social  Security  approach  elected  to  in- 
troduce the  issue  into  the  recent  national  political  cam- 
paign. They  did  this  even  though  the  health  care 
measure  voted  by  Congress  provided  hundreds  of 
millions  of  dollars  to  finance  health  care  costs  of  those 
elderly  persons  who  needed  it. 

I am  sure  many  of  you  were  disquieted  to  learn 
that  the  electoral  college  majority  went  to  the  presi- 
dential candidate  whose  party’s  platform  backed  the 
social  security  approach. 

The  President-Elect  will  bring  to  this  city  and  to 
our  nation  a new  administration  in  less  than  two 
months.  With  the  executive  branch  of  the  govern- 
ment in  his  control  he  undoubtedly  will  attempt  to 
carry  out  certain  promises  he  made  in  the  field  of 
medical  care  for  the  aged.  He  may  try  to  do  that  wTich 
he  could  not  do  with  supposed  control  of  the  legis- 
lative branch  of  the  government  last  August. 

Cooperation  Without  Compromise 

As  a national  association  of  physicians  dedicated  to 
high  medical  principles  and  ethics  and  to  democratic 
ideals,  I can  assure  this  new  administration  that  the 
medical  profession  has  great  respect  for  the  office  of 
the  President  of  the  United  States  and  shall  cooperate 
with  it  whenever  and  wherever  possible. 

However,  this  does  not  mean  that  the  American 
Medical  Association  intends  to  change  its  basic  policies 
merely  to  conform  to  those  of  the  new  administration 
or  any  segments  of  either  political  party. 

We  shall  propose  and  promote  our  views  on  the 
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betterment  of  the  public  health  — for  all  age  groups 
— - regardless  of  friends  and  foes.  For  us  the  best 
possible  medical  care  and  the  principle  of  the  freedom 
of  the  individual  — both  doctor  and  patient  — are 
far  more  important  than  political  expediency. 

While  our  profession  clearly  may  face  a hard 
struggle  in  the  87th  Congress  on  the  issue  of  medical 
aid  for  the  aged  under  Social  Security,  there  is  no 
ground  for  defeatism! 

Our  cause  is  far  from  lost.  We  know,  that  our 
policy  position  is  in  the  best  interests  of  all  Americans, 
the  aged  included,  and  our  willingness  to  defend  this 
policy  must  be  strengthened  and  maintained. 

I remind  you  that  medicine  has  many  friends  in 
both  parties  in  Congress  today.  In  fact,  I would  say 
that  in  this  year’s  national  elections  we  have  increased 
that  number  in  both  the  House  and  Senate. 

Favorable  Factors 

Furthermore,  we  can  take  heart  in  the  fact  that  a 
number  of  legislators  who  strongly  endorsed  the  social 
security  approach  to  medical  care  for  the  aged  will 
not  be  returning  to  Washington  for  the  87th  session 
of  Congress. 

Several  other  factors  also  should  bolster  our  con- 
fidence. 

1.  Although  an  all-out  drive  was  conducted  to 
purge  large  numbers  of  conservative  Democrats  and 
Republicans,  this  campaign  failed  — with  one  or  two 
exceptions. 

2.  The  President-Elect’s  margin  of  victory  is  so 
narrow  that  it  would  be  difficult  for  even  the  most 
zealous  adherent  to  consider  this  a mandate  for  a 
massive  program  of  social  change. 

3.  The  results  make  it  dramatically  evident  that 
a powerful  and  articulate  body  of  conservative  opinion 
exists  in  this  country. 

No,  defeatism  has  no  place  in  our  ranks  as  we  pre- 
pare to  fight  new  versions  of  the  kind  of  proposed 
legislation  we  defeated  in  the  last  session  of  Congress. 

Our  position  is  right.  We  are  together  on  this  issue. 
Our  allies  have  fought,  and  will  fight,  side  by  side 
with  us.  And  our  friends  in  Congress — - in  both  par- 
ties — - can  be  expected  to  battle  once  again  to  keep 
the  sound  legislation  now  in  effect,  and  to  maintain 
the  principle  of  individual  initiative,  local  determina- 
tion, local  administration  and  local  control. 

An  Aim  to  State  Level 

We  believe  in  the  Mills-Kerr  program  because  it  is 
operated  at  the  state,  rather  than  the  federal,  level. 
The  individual  states  will  decide  who  is  eligible  for 
help  and  how  much  and  what  type  of  help  they  will 
receive.  As  this  House  of  Delegates  recommended 
in  June: 

"The  determination  of  medical  need  should  be  made 
by  a physician  and  the  determination  of  eligibility 
should  be  made  at  the  local  level  with  local  administra- 
tion and  control,”  and  the  federal  government  has 


Speaking  at  the  Monday  opening  session,  Dr.  E. 
Vincent  Askey  of  Los  Angeles,  AMA  President, 
called  upon  the  delegates  to  support  not  only  exist- 
ing AMA  programs  but  also  expansion  of  new 
programs  necessary  to  meet  the  challenges  of  society. 
Dr.  Askey  assured  the  new  administration  in  Wash- 
ington of  cooperation  whenever  and  wherever  pos- 
sible but  emphasized  that  the  AMA  will  not  change 
its  policies  merely  for  the  sake  of  conformity. 


responsibility  for  care  "only  in  conjunction  with  the 
other  levels  of  government.” 

Potentially,  this  act  can  provide  for  better  assist- 
ance in  meeting  medical  expenses  for  our  older  citizens 
better  than  any  of  the  programs  proposed  as  append- 
ages to  the  Old  Age  and  Survivors  insurance  section 
of  the  Social  Security  Act.  I am  talking  now  not  only 
about  the  level  of  government  at  which  the  programs 
are  administered,  but  also  about  who  is  helped  and 
how  much  he  is  helped. 

We  must  put  forth  a sincere  and  concentrated  ef- 
fort during  the  coming  year  to  make  the  Mills-Kerr 
law  effective,  to  show  that  it  can,  practically  as  well 
as  potentially,  solve  the  problem  of  medical  care  for 
the  aged. 

The  medical  profession  has  testified  that  the  aged 
can  best  be  helped  through  locally  administered  pro- 
grams, aimed  at  those  in  real  need.  It  has  testified 
in  favor  of  individual  initiative,  bolstered  by  volun- 
tary health  insurance  and  community  and  state  pro- 
grams for  those  unable  to  meet  their  own  costs.  It 
has  strongly  supported  the  Mills-Kerr  bill. 

Rx:  Strong  Leadership 

Congress  in  its  wisdom  has  followed  this  prescrip- 
tion. If  we  don’t  make  the  medicine  work  and  if  the 
patient  doesn’t  show  signs  of  improvement,  our  pro- 
fessional advice  may  be  shown  much  less  respect  in  the 
future. 

I strongly  urge  this  House  to  charge  all  county  and 
state  medical  associations  with  the  responsibility  of 
providing  the  medical  leadership  necessary  to  imple- 
ment the  Mills-Kerr  bill  as  rapidly  as  possible. 

Of  course,  physicians  should  definitely  give  the  new 
administration  their  wholehearted  support  in  all  pro- 
grams that  will  preserve  peace,  representative  govern- 
ment, free  enterprise,  fiscal  solvency,  and  the  stability 
of  the  dollar,  and  that  will  truly  promote  the  well- 
being of  all  the  American  people. 

Like  the  President-Elect,  we  too  oppose  vigorously 
job  discrimination  because  of  age,  and  we  definitely 
favor  more  jobs  for  the  aged.  Also  our  Association 
supports  a brick-and  mortar  plan  for  medical  edhca- 
tion.  Here  the  profession  most  emphatically  states 
that  there  is  sufficient  need  for  assistance  in  the  expan- 
sion, construction  and  remodeling  of  the  physical  faci- 
lities of  medical  schools  to  justify  a one-time  expendi- 
ture of  federal  funds  on  a matching  basis. 

Furthermore,  we  too  favor  the  best  possible  medical 
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research  on  major  diseases.  However,  mere  "stepping 
up"  of  such  research  by  using  more  money  is  not 
necessarily  going  to  produce  the  desired  results.  If 
money  were  the  only  necessary  ingredient  for  the  con- 
quest of  heart  disease,  cancer,  the  common  cold  and 
other  illnesses,  we  undoubtedly  would  have  had  cures, 
vaccines  and  successful  treatments  long  ago. 

Helter-skelter  spending  will  not  give  us  medical 
research  results;  however,  good  planning,  talented  sci- 
entists, top-notch  facilities  and  adequate  funds  per- 
haps may  do  the  job. 

I submit  to  you  that  after  having  received  the  health 
and  medical  programs  of  political  parties  and  political 
candidates,  there  is  little — if  anything  — unusually 
new  in  the  proposals  made  in  recent  months. 

Medical  care  for  the  aged,  medical  research,  medi- 
cal education  and  more  physicians,  health  insurance, 
rehabilitation  and  mental  health  — ■ these  topics  are 
familiar  to  all  of  us,  for  we  are  constantly  studying 
them  and  improving  upon  them.  Efforts  to  deal 
politically  with  any  one  of  them  is  not  going  to  bring 
forth  a magic  solution. 

Factors  in  Medical  Strength 

Remember  our  nation’s  medical  strength  and  growth 
have  not  come  from  the  federal  government  and  tax 
spending.  As  always  our  medical  strength  and  growth 
have  come  from  creativeness,  competitiveness,  initia- 
tive, responsibility  and  dedication  of  the  men  and 
women  of  medicine,  science,  and  industry.  These  are 
the  factors  we  have  relied  upon  to  attain  the  greatest 
medical  heights  in  the  world. 

What  folly  it  would  be  to  bench  this  superb  com- 
bination and  replace  it  with  federal  controls,  domina- 
tion, red  tape  and  a cornucopia  of  tax  dollars. 

From  bold  plans  in  voluntary  health  insurance  to 
splendid  hospitals  and  clinics;  from  incredible  new 
medical  instruments  to  wonder-working  vaccines; 
from  electronic  medical  marvels  to  great  surgical  feats; 
from  revolutionary  drugs  to  rehabilitative  aids  to  make 
a man  whole  again  — these  are  some  of  the  advances 
all  of  us  have  seen  delivered  to  the  American  people 
by  private,  free  enterprise. 

And  1 take  particular  pride  in  the  role  our  Asso- 
ciation has  played  in  each  of  these. 

Furthermore,  every  AMA  member  should  be  en- 
thusastic  and  vocal  about  the  many  special  projects 
launched  by  your  Association  in  behalf  of  the  public 
health  in  just  the  last  six  months  or  so.  These  pro- 
grams too  will  undoubtedly  have  a real  impact  on  the 
health  of  many  Americans. 

Specifically,  I refer  to  such  far-reaching  work  as: 

• The  five-year  study  on  infant  mortality  and 
morbidity  with  the  aim  of  preventing  and  reducing 
deaths  and  defects  of  babies  by  the  thousands  in  this 
decade. 

• Our  new  campaign  to  assist  the  public  in  spend- 
ing its  health  care  dollars  more  wisely,  and  thus  to 
eliminate  expenditures  on  phony  cures,  food  tads, 
health  literature  and  many  other  forms  of  quackery. 


• Our  continuous  efforts  to  add  life  to  the  added 
years  of  old  age  and  to  improve  the  health  of  our 
elderly  citizens. 

• Our  safety  campaign  to  reduce  traffic  deaths 
significantly  via  seat  belts  and  new  laws  on  safety  de- 
vices in  new  automobiles. 

• Our  medical  recruitment  program  to  draw  a 
greater  quantity  and  quality  of  applicants  to  the  na- 
tion’s medical  schools,  and  thus  help  to  insure  our 
nation  of  an  adequate  supply  of  well-trained  physicians. 

• Our  new  program  to  provide  assistance  in  the 
medical  missionary  work  being  done  by  all  religious 
denominations  overseas. 

• Our  poison  control  campaign  to  prevent  the 
death  and  injury  of  thousands  of  children  and  adults. 

I could  continue  with  this  impressive  listing  of  excel- 
lent programs. 

Because  of  these  specific  projects  we  have  gained 
a momentum  that  we  ought  not  to  lose. 

Because  of  the  increasing  public  interest  in  medicine 
and  good  health,  there  is  a definite  need  for  the  AMA 
to  keep  pace  with  every  new  advancement  in  the 
scientific  and  socio-economic  medical  field.  We  must 
not  only  keep  pace  but  also  we  must  provide  the 
leadership  in  making  the  advantages  of  this  program 
available  to  all  Americans. 

This  House  of  Delegates,  the  Board  of  Trustees, 
the  AMA  councils  and  committees,  and  the  staff  have 
realized  this  in  recent  years,  and  have  suggested  inter- 
esting significant  ways  for  the  AMA  to  perform  its 
public  services  and  its  continuing  education  for  prac- 
ticing physicians. 

But  good  works  require  money.  And  in  modern 
times  they  are  increasingly  expensive  because  of  medi- 
cine’s complexities. 

The  Challenge  to  Medicine 

I wish  that  each  of  you  could  have  sat  in  on  the 
recent  sessions  of  the  Board  of  Trustees  as  it  deliber- 
ated on  the  1961  budget.  While  no  one  wanted  to 
drop  or  discourage  projects,  I must  report  that  budget 
balancing  made  it  necessary  to  curtail  and  to  delay 
many  very  important  and  vital  programs. 

As  the  nation’s  most  resourceful  medical  organiza- 
tion, our  responsibilities  to  a growing  nation  intensely 
interested  in  health  have  multiplied.  As  members  of 
this  Association,  I believe  that  we  should  support 
not  only  existing  programs  but  also  expansion  of  these 
and  other  new'  programs  which  must  be  initiated  to 
meet  the  challenges  of  our  society. 

We  now  are  on  a massive  offensive  against  disease 
and  unnecessary  death  and  injury,  and  for  the  better- 
ment of  the  public’s  health. 

Additional  tunds  to  strengthen  this  offensive  arc- 
needed,  and  I submit  to  this  House  of  Delegates  that 
our  individual  responsibility  is  to  accept  a larger  finan- 
cial share  in  the  best  possible  AMA  program  for  the 
public  and  for  ourselves. 

Furthermore,  it  is  incumbent  upon  each  of  us,  each 
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of  our  state  medical  associations,  and  each  of  our 
county  societies  to  bring  into  our  memberships  all 
eligible  physicians  who  are  not  now  participating  in 
our  efforts  to  promote  the  art  and  science  of  medicine 
and  the  betterment  of  the  public  health. 

Now  only  one  out  of  ten  physicians,  who  in  my 
opinion,  should  be  in  the  AMA,  does  not  belong  to  the 
Association.  We  must  actively  seek  to  add  all  those 
currently  outside  our  ranks  so  that  we  may  truly 
represent  the  strongest,  most  united  front  possible  as 
we  face  our  responsibilities  to  the  American  people. 

In  unity  I believe  that  we  can  find  greater  wisdom, 
greater  potential,  greater  strength  and  greater  persever- 
ance. And  thus  as  a unified  profession,  we  can  prove 
to  be  the  nation’s,  and  the  world's,  most  potent  influ- 
ence for  the  best  possible  health  for  all  the  people. 


New  Rules  Issued  To  Bar 
Hazardous  Drugs 

The  Federal  Food  and  Drug  Administration  has 
announced  strict  new  regulations  designed  to  protect 
the  public  more  adequately  against  unsafe  and  haz- 
ardous drugs. 

The  rules  require  manufacturers  to  disclose  fully 
to  prescribing  physicians  all  potential  hazards  of 
their  drugs.  The  rules  severely  limit  drug  promo- 
tional claims  and  tighten  up  the  factory  safety'  in- 
spections that  are  required  before  new  drugs  can  be 
marketed. 

The  F.D.A.  said  effective  January  8 it  will  re- 
quire prescription  drug  labeling  and  promotional 
material  for  physicians  to  contain  complete  infor- 
mation about  hazards  of  the  drug  and  conditions 
under  which  it  should  not  be  used. 

For  a new  drug  brought  on  the  market  after  March 
9,  the  manufacturer's  advertising  and  the  sales  talks 
of  its  "detail”  men  who  call  on  physicians  cannot 
promote  uses  other  than  those  the  F.D.A.  has  offi- 
cially approved.  Before  a new  drug  can  be  marketed, 
the  F.D.A.  rules  on  its  safety'  and  efficacy  for  pro- 
posed uses  and  approves  labeling.  But  heretofore 
the  agency  has  said  little  specifically  about  the  com- 
pany’s advertising  and  oral  representations. 

Advertising  and  promotions  that  do  not  adhere 
strictly  to  the  scientific  claims  that  the  F.D.A.  has 
cleared  in  the  new-drug  application  will  be  con- 
sidered sufficient  grounds  for  revoking  the  applica- 
tion, according  to  the  new  regulations.  This  means 
the  drug  maker  could  be  required  to  take  the  pro- 
duct off  the  market. 

Also  starting  March  9,  the  agency  is  tightening 
up  its  factory  inspection  requirements  for  new  drugs. 
It  may  deny  drug  makers  permission  to  put  products 
on  the  market  if  the  F.D.A.  has  not  inspected  their 
manufacturing  facilities,  methods  and  records.  The 
agency  also  will  have  authority'  to  hold  up  marketing 
until  such  safety  checks  are  completed  to  its  satis- 
faction. 


Farmer  Ohioan  Will  Head  Department 
Of  Medicine  at  Ohio  State 

Dr.  James  V.  Warren,  former  Ohioan  and  grad- 
uate of  Ohio  State  University,  will  return  to  OSU 
to  become  chairman  of  the  Department  of  Medicine 
at  the  College  of  Medicine  on  April  1,  to  succeed 
the  late  Dr.  Bruce  K.  Wiseman  who  died  March  3, 
I960.  He  is  the  son  of  Dr.  and  Mrs.  James  H.  War- 
ren of  Columbus. 

Now  a resident  of  Galveston,  Texas,  and  chair- 
man of  the  Department  of  Internal  Medicine  at 
the  University  of  Texas,  Dr.  Warren  is  national  vice- 
president  of  the  American 
Heart  Association,  and  has 
contributed  extensively  to  the 
medical  literature  particu- 
larly in  the  field  of  conges- 
tive heart  failure  and  blood 
flow.  He  has  also  worked 
extensively  in  the  treatment 
of  shock,  congenital  heart 
defects,  low  fat  diet  asso- 
ciated with  cardiovascular 
ailments  and  in  the  develop- 
ment of  tests  of  heart  func- 
tions. 

Dr.  Warren  received  his  bachelor  of  arts  degree 
at  Ohio  State  in  1935  and  his  Doctor  of  Medicine 
degree  from  Harvard  in  1939.  He  is  diplomate  of 
the  American  Board  of  Internal  Medicine. 

From  1942  to  1946  he  was  medical  investigator 
on  problems  of  shock  and  blood  vessel  injuries  in 
the  office  of  Scientific  Research  and  Development  in 
Washington.  Subsequent  appointments  include  a 
year  at  Yale,  four  years  at  Emory  University  Medical 
School.  From  1952  to  1958  he  was  professor  of 
medicine  at  Duke  University'  School  of  Medicine. 

Dr.  Warren  is  a member  of  the  Association  of 
American  Physicians,  and  the  Postgraduate  Train- 
ing Grant  Commission  of  the  National  Heart  In- 
stitute (NIH). 

He  was  president  in  1952  of  the  American  Federa- 
tion for  Clinical  Research,  and  from  1952  to  1956, 
a member  of  Cardiovascular  Study  Section  of  the 
U.  S.  Public  Health  Sendee  and  the  editorial  board 
of  the  journal,  Circulation. 

He  is  on  the  editorial  boards  of  the  American  Heart 
journal  and  the  Excerpta  Medica.  He  also  is  a mem- 
ber of  the  American  Society  for  Clinical  Investiga- 
tions, Southern  Society  for  Clinical  Research,  Ameri- 
can Physiological  Society,  Society  for  Experimental 
Biology  and  Medicine,  American  College  of  Physi- 
cians, Central  Society  for  Clinical  Research,  Sigma 
Xi  scientific  honorary,  and  Alpha  Omega  Alpha  medi- 
cal honorary. 

At  least  53  insurance  companies  are  issuing  indi- 
vidual and  family  health  insurance  policies  which  are 
guaranteed  renewable  for  life  or  to  later  than  age  65- 
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attains  activity 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens-on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly 

DECLOMYCIN  Demethylchlortetracycline  sustain 
through  the  entire  therapeutic  course,  the  high  actfv 
ity  levels  needed  to  control  the  primary  infection  an 
to  check  secondary  infection  at  the  original -or  ; 
another-site.  This  combined  action  is  usually  su 
tained  without  the  pronounced  hour-to-hour,  dose-t 
dose,  peak-and-valley  fluctuations  which  chara* 
terize  other  tetracyclines. 


DECLOMYCIN -SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


POSITIVE  ANTIBACTERIAL  ACTION 


PROTECTION  AGAINST  PROBLEM  PATHOGENS 


LOMYCIN 

DEM  ETHYLCHLORTETRACYC  LINE  LEDERLE 


mains  activity 

tvels  24-48  hrs. 


'CLOMVCIN  Demethylchlortetracycline  retains  ac- 
ty  levels  up  to  48  hours  after  the  last  dose  is 
en.  At  least  a full,  extra  day  of  positive  action  may 
js  be  confidently  expected.  The  average,  daily  adult 
:sage  for  the  average  infection- 1 capsule  q.i.d.— 
the  same  as  with  other  tetracyclines... but  total 
sage  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections-1  capsule  four  times  daily.  Severe 
infections-lnitial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day-divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day- divided  into  4 doses. 

PRECAUTIONS— As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 
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Medical-Health  Legislation . . . 

Many  Proposals  Anticipated  at  Forthcoming 
Sessions  of  Congress  and  Ohio  Legislature 


MANY  legislative  proposals  affecting  the  health 
of  the  public  and  the  practice  of  medicine 
- will  confront  the  United  States  Congress  and 
the  Ohio  General  Assembly  during  1961. 

So  that  the  viewpoint  of  the  medical  profession 
can  be  presented  effectively  to  Ohio  congressmen  and 
state  legislators  on  medical-health  issues,  the  Com- 
mittees of  Federal  and  State  Legislation  of  the  Ohio 
State  Medical  Association  and  the  Columbus  Office 
staff  will  provide  information  on  all  such  bills  to 
county  medical  society  officers  and  legislative  com- 
mitteemen. The  Association’s  policy  on  pending 
legislation  is  determined  by  The  Council.  Sugges- 
tions will  be  made  for  local  activity  at  the  appropriate 
time  by  county  medical  society  officials. 

The  87th  U.  S.  Congress  will  convene  in  Wash- 
ington on  January  3.  The  Senate  will  consist  of  64 
Democrats  and  35  Republicans,  with  one  Senatorial 
post  temporarily  vacant.  A Republican  Senator-Elect 
from  Wyoming  died  in  December.  During  the  1959- 
1960  session,  the  line-up  in  the  Senate  was  66  Demo- 
crats and  34  Republicans.  There  will  be  262  Demo- 
crats and  175  Republicans  in  the  House  of  Represen- 
tatives, compared  with  283  Democrats  and  154  Re- 
publicans at  the  preceding  session. 

New  Ohio  Congressmen 

The  election  last  November  8 produced  a number 
of  changes  in  Ohio’s  congressional  delegation.  The 
Republicans  picked  up  two  seats:  John  M.  Ashbrook, 
Johnston,  17th  District  and  William  H.  Harsha,  Jr., 
Portsmouth,  6th  District.  In  three  other  districts, 
in  which  the  Republican  incumbents  did  not  choose 
to  run.  Republican  candidates  were  elected.  They  are: 
Charles  A.  Mosher,  Oberlin,  13th  District;  Tom  V. 
Moorehead,  Zanesville,  15th  and  Donald  D.  Clancy, 
Mayor  of  Cincinnati,  2nd  District  Ashbrook  is  a 
former  member  of  the  Ohio  House  of  Representatives. 
Mosher  and  Moorehead  are  former  State  Senators. 
The  Ohio  delegation  will  consist  of  16  Republicans 
and  7 Democrats,  as  compared  with  14  Republicans 
and  9 Democrats  last  session.  Ohio’s  Senators,  Frank 
J.  Lausche  and  Stephen  M.  Young,  have  two  and 
four  more  years  to  serve,  respectively. 

Among  the  many  medical-health  issues  which  un- 
doubtedly will  be  considered  by  the  87th  U.  S.  Con- 
gress are  the  following:  Inclusion  of  medical  care 


for  the  aged  in  the  Social  Security  program;  Fed- 
eral aid  to  medical  education;  increased  appropriations 
for  medical  research;  increased  subsidies  for  public 
assistance  programs,  and  many  other  liberal  proposals. 

Ohio  General  Assembly 

The  104th  Ohio  General  Assembly  will  convene 
in  Columbus  on  Monday,  January  2,  with  the  Repub- 
licans back  in  control.  The  Senate  will  number  38 
this  session,  20  Republicans  and  18  Democrats.  There 
were  20  Democrats  and  13  Republicans  in  the  103rd 
General  Assembly.  Of  the  139  members  of  the 
House  of  Representatives,  84  are  Republicans  and  55 
Democrats.  Last  session  there  were  78  Democrats 
and  61  Republicans. 

During  December,  the  members  of  each  party  in 
the  Senate  and  House  held  a caucus,  at  which  leaders 
were  selected.  Sen.  C.  Stanley  Mechem,  Athens,  was 
chosen  Republican  majority  leader.  He  will  be  named 
President  pro  tern  when  the  Senate  convenes.  Mechem 
held  that  post  in  three  previous  legislatures.  He  was 
minority  floor  leader  last  sesison. 

The  minority  floor  leader  in  the  Senate  will  be 
Senator  Frank  W.  King,  Toledo,  who  was  President 
pro  tern  last  session.  Former  Senate  Clerk  Thomas  E. 
Bateman,  who  has  served  in  that  post  in  13  of  the  last 
17  General  Assemblies,  was  picked  to  be  Clerk  of 
the  new  Senate. 

Cloud  and  Taft  Picked 

Rep.  Roger  Cloud,  DeGraff,  was  chosen  to  lead  the 
Republican  members  of  the  House  in  their  recent 
caucus.  That  insures  his  election  as  Speaker,  a post  in 
which  he  served  for  two  terms,  during  1955-56  and 
1957-58.  He  was  minority  floor  leader  last  session. 

Rep.  Robert  Taft,  Jr.,  Cincinnati,  will  be  majority 
floor  leader,  a post  held  in  1925  by  his  father,  the  late 
E.  S.  Senator  Robert  A.  Taft.  His  assistant  will  be 
Harry  V.  Jump,  Willard,  picked  by  the  caucus  for 
majority  "Whip.”  Carl  Guess,  Carrolton,  is  the  new 
C lerk  of  the  House.  He  held  this  office  for  six  terms, 
1945-1958,  and  previously  served  three  terms  as  state 
representative  from  Carroll  County. 

Rep.  James  A.  Lantz,  Lancaster,  was  chosen  by 
his  Democratic  colleagues  to  be  minority  floor  leader 
of  the  House.  He  was  Speaker  during  the  1959- 
1960  session,  when  his  party  had  a majority.  A.  G. 
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Lancione,  Bellaire,  is  the  minority  "whip.' 

There  will  be  a complete  turn-over  in  committee 
chairmen  with  the  change  in  control  of  the  Senate 
and  House.  The  Republicans  will  also  have  numeri- 
cal control  of  each  committee. 

Some  Anticipated  Proposals 

Based  on  past  records,  it  is  anticipated  that  some- 
where around  100  bills  relating  to  medicine  and 
health  will  be  introduced  in  the  Ohio  General  As- 
sembly. Some  will  have  the  support  of  OSMA, 
others  will  be  opposed.  Here  are  some  possibilities: 

• Proposal  for  establishing  a minimum  popula- 
tion of  50,000  for  a health  district. 

• Increase  in  the  state  subsidy  for  local  health 
districts. 

• Amendments  to  strengthen  the  Ohio  Medical 
Practice  Act  by  increasing  penalties  for  practicing 
medicine  without  a license  and  adding  an  injunction 
to  the  existing  penalties. 

• Adequate  appropriations  for  the  medical  and 
hospitalization  program  of  the  Division  of  Aid  for 
the  Aged,  and  for  the  operation  of  the  Ohio  De- 
partment of  Health. 

• Appropriations  for  additional  physical  facilities 
at  Ohio  State  University  College  of  Medicine  so  that 
the  number  of  students  can  be  increased. 

• Possibility  of  establishing  another  state  medical 
school. 

• Requests  from  chiropractors  and  other  limited 
practitioners  for  separate  licensing  boards. 

• Creation  of  an  over-all  state  department  to 
govern  all  licensing  boards. 

• Proposals  from  a number  of  paramedical  groups 
asking  for  licensure  by  the  State  of  Ohio  through 
their  own  licensing  boards. 

• Amendments  to  clarify  the  compulsory  school 
immunization  law. 

• Legislation  to  make  Ohio’s  statutes  conform  to 
the  Federal  program  for  medical  care  of  the  aged. 


Occupational  Health  Expanded  to 
Division  Level  in  PHS 

Creation  of  a new  Division  of  Occupational  Health 
within  the  U.  S.  Public  Health  Service,  has  been  an- 
nounced by  the  Surgeon  General.  Dr.  Harold  J. 
Magnuson,  who  has  directed  occupational  health  ac- 
tivities of  the  Public  Health  Sendee  for  four  years,  is 
chief  of  the  new  division. 

The  division  will  carry  out  an  expanded  research 
program  directed  at  developing  better  techniques, 
materials  and  equipment  for  use  in  the  prevention, 
diagnosis  and  treatment  of  occupational  disease. 
Greater  emphasis  will  be  focused  on  the  training  of 
personnel  and  state  aid  services  will  be  expanded. 

Research  and  technical  sendees  as  well  as  training 
activities  will  be  carried  out  at  Cincinnati. 


AMA  Board  Asked  To  Study  Paid-Up 
Insurance  Plan  For  65-and-Over 


The  following  communication  has  been  sent  to  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion by  The  Council  of  the  Ohio  State  Medical  Asso- 
ciation on  recommendation  of  the  Committee  on  Gov- 
ernment Relations: 

"At  the  1958  Annual  Session  of  the  House  of 
Delegates  of  the  American  Medical  Association  in 
San  Francisco,  the  delegates  from  Ohio  introduced  a 
resolution  urging  the  AMA  to  ’take  immediate  steps 
to  confer  with  Voluntary  health  insuring  agencies  and 
organizations  on  the  feasibility  of  offering  a contract 
which  will  provide  ( 1 ) medical  and  hospital  coverage 
for  those  beyond  the  age  of  65  and  (2)  a method 
whereby  the  insured  may  secure  paid-up  coverage  for 
life  through  the  payment  of  necessary  premiums  prior 
to  attaining  the  age  of  65  years.’ 

"The  intent  of  its  resolution  was  approved  by  the 
Reference  Committee  on  Insurance  and  Medical  Serv- 
ice and  by  the  House  of  Delegates.  It  was  referred  to 
the  Board  of  Trustees  for  proper  implementation. 

"We  assume  that  the  Board  of  Trustees,  in  its 
efforts  to  carry  out  the  instructions  of  the  House  of 
Delegates,  welcomes  recommendations  for  implement- 
ing the  idea  set  forth  in  the  resolution. 

"Therefore,  The  Council  of  the  Ohio  State  Medical 
Association  respectfully  requests  the  Board  to  make  a 
careful  study  of  a ’paid-up-at-65’  plan  which  has 
been  brought  to  the  attention  of  the  Ohio  State  Medi- 
cal Association. 

"It  is  a plan  under  consideration  by  the  North- 
east Ohio  Blue  Cross  Association  with  headquarters 
in  Cleveland  and  of  which  Mr.  John  R.  Mannix  is 
Executive  Vice  President. 

"This  proposal  would  reduce  the  regular  sub- 
scription rates  progressively  for  all  subscribers  with 
more  than  five  years  of  enrollment  prior  to  reaching 
age  65. 

"Specifically,  the  plan  would  provide  discounts 
ranging  from  12l/2  per  cent  in  subscriber  rates  to 
full  protection  without  cost,  as  follows: 


Six  to  10  years  

Eleven  to  15  years  

Sixteen  to  20  years  

Twenty-one  to  25  years.. 
Twenty-six  to  30  years.. 
Thirty-one  to  35  years 
Thirty-six  to  40  years.. 
Forty-one  yrs.  or  more.. 


prior  to  age  65  12l/2  per  cent 

25  percent 
37V2  per  cent 
50  percent 
62 V2  percent 
75  percent 

87V2  Per  cent 

Full  protection 
without  further  cost. 


"Attached  are  copies  of  statements  issued  by 
Northeast  Ohio  Blue  Cross  regarding  this  proposal 
which  provide  certain  additional  information. 

"Should  the  Board  of  Trustees,  after  careful  study 
and  with  the  advice  of  qualified  consultants,  conclude 
that  the  plan  is  based  on  sound  underwriting  and 
actuarial  principles,  it  then  may  wish  to  discuss  the 
basic  idea  of  the  plan  with  health  insuring  agencies 
and  organizations  as  a possible  method  of  providing 
hospital  and  medical  care  insurance  coverage  on  a 
national  scale  for  those  65  years  of  age  and  over." 
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Saxty  IRe&exvatiaei 


Ohio  State  Medical  Association 
1961  Annual  Meeting 

April  9 - 13  Cincinnati 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

NETHERLAND  HILTON  HOTEL  5th  & Race  Sts. 
(Headquarters  Hotel) 

$ 8.25-18.00 

$14.00-16.00 

$14.50-22.50 

TERRACE  HILTON  HOTEL,  15  W.  6th  St. 

12.50-18.50 

17.00-23.00 

BROADWAY  HOTEL,  4th  & Broadway 

5.50-  7.50 

6.50-  9-00 

7.50-10.00 

METROPOLE  HOTEL,  609  Walnut  St. 

6.00-  8.50 

9.00-12.00 

9.50-15.00 

SHERATON  GIBSON  HOTEL,  421  Walnut  St. 

8.00-19.00 

12.00-22.50 

13-00-22.50 

SINTON  HOTEL,  4th  & Vine  Sts. 

6.00-11.50 

9.50-14.00 

11.50-15.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Cincinnati,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  April  9,  10,  11,  12,  13,  or  for  such  other  period  as  may  be  indicated  herein 

□ Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  Q Suite 

Arriving  April at A.  M P.  M 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address  


68 


The  Ohio  State  Medical  journal 


ANNUAL  MEETING 
Ohio  State  Medical  Association 
Netherland  Hilton  Hotel 
Cincinnati,  April  9-13 


Six  General  Sessions  You  Can’t 
Afford  To  Miss 

ftlu.5 

Meetings  of  Sixteen  Specialty  Groups 

SUNDAY  EVENING,  APRIL  9 

House  of  Delegates:  Dinner,  followed  by  business  session. 

MONDAY,  APRIL  10 

Meetings  of  House  of  Delegates  Reference  Committees. 

TUESDAY  MORNING,  APRIL  11 

General  Session:  Program  to  be  sponsored  by  the  Ohio  Division,  American  Cancer  Society 

TUESDAY  AFTERNOON,  APRIL  11 

General  Session:  Program  sponsored  by  the  Ohio  State  Heart  Association 

Section  on  Neurological  Surgery. 

TUESDAY  EVENING,  APRIL  11 

House  of  Delegates:  Dinner,  followed  by  final  business  session. 

WEDNESDAY  MORNING,  APRIL  12 

Ohio  Psychiatric  Association. 

General  Session: 

What’s  New  in  Perinatal  Problems?  (Panel  Discussion) 

Immunization  with  Oral  Live  Poliovirus  Vaccine  — Recent  Results  and  Recommendations 
General  Session: 

What’s  New  in  the  Management  of  Gastric  Ulcer?  (Panel  Discussion) 

WEDNESDAY  AFTERNOON,  APRIL  12 

Section  Meetings: 

Anesthesiology 

General  Practice,  Industrial  Medicine  and  Physical  Medicine  (combined  session) 

Internal  Medicine  and  Ohio  Chapter,  American  College  of  Chest  Physicians  (combined  session) 

Nervous  and  Mental  Diseases 

Pediatrics 

Surgery 

Conference  on  Laboratory  Medicine. 

WEDNESDAY  EVENING,  APRIL  12 

President’s  Ball. 

THURSDAY  MORNING,  APRIL  13 

General  Session:  What’s  New? 

In  Organ  Transplantation  In  Surgical  Management  of  Portal  Hypertension 

In  Hypercholesterolemia  In  Kidney  Function  Tests 

In  Congestive  Heart  Failure  In  Resuscitation 

General  Session: 

What’s  New  in  the  Evaluation  and  Surgical  Management  of  the  Elderly  Patient?  (Panel  Discussion) 

THURSDAY  AFTERNOON,  APRIL  13 

Obstetrics  and  Gynecology  Otorhinolaryngology  Radiology 

Ophthalmology  Pathology 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1961  ANNUAL  MEETING, 
NETHERLAND  HILTON  HOTEL,  CINCINNATI,  OHIO,  APRIL  9 - 13 

(Deadline  for  application  is  February  15) 

1.  Title  of  Exhibit: . 

2.  Name(s)  of  Exhibitor(s) : 


Institution  (if  desired):  

City 

3.  Do  you  have  a built-in  exhibit?  

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 


Charts  and  posters Photographs . Drawings  X-rays 


Specimens  Moulages  Other  material 

0.  Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed?  

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 


(Describe) 


Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for 
exhibit  material.  For  most  exhibits,  a 
back  wall,  eight  feet  long  will  be  sufficient. 
With  the  two  6 ft.  long  side  walls,  this 
gives  a total  of  110  square  feet  of  wall 
space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Date 

Signature  of  Applicant 


Mailing  Address.  Street 


City.  Zone.  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO 


• t • 


Handling  of  Grievances 

Important  Activity  in  Public  Relations  Program. 
President-Elect  Petznick  Tells  Countv  Officers 


ONE  of  the  discussions  at  the  recent  eleven 
Councilor  District  Conferences  covered  the 
subject  of  grievances  and  the  activities  of 
grievance  committees.  Dr.  George  W.  Petznick, 
Cleveland,  president-elect  of  the  Ohio  State  Medical 
Association,  offered  some  excellent  advice  on  this 
subject.  Said  Dr.  Petznick: 

A Public  Relations  Must 

"Considerable  time,  effort,  work  and,  yes,  even 
money  have  been  expended  by  medical  organizations 
in  promoting  good  public  relations. 

"Today,  Grievance  Committees  are  probably  the 
most  important  committee  in  any  medical  organiza- 
tion, because  this  is  certainly  the  means  by  which 
doctors  strive  to  maintain  good  public  relations. 

"One  badly  handled  grievance  case  will  "wash 
down  the  drain"  all  the  good  that  has  been  accom- 
plished for  a long  period  of  time. 

"Purpose  of  a Grievance  Committee  is  to  prevent 
or  resolve  misunderstandings;  to  clarify  and  adjust 
differences  between  physicians  and  patients;  to  assist 
in  maintaining  high  levels  of  professional  deportment. 
Inherent  in  these  purposes  is  the  necessity  for  con- 
sistency and  absolute  impartial  ity.  There  can  be  no 
'white-wash'  practices  for  the  medical  profession. 

Organization  of  Committee 

A Grievance  Committee  should  be  composed  of 
a minimum  of  three  (3)  to  five  (5)  members — seven 
(7)  would  be  better.  Members  should  be  appointed  for 
a period  of  three  (3)  years.  A definite  continuity 
of  sendee  is  needed  and  this  can  best  be  attained  by 
members  serving  overlapping  terms  so  that  most  of 
the  committee  and  especially  its  chairman  are  ex- 
perienced. Committee  members  should  be  experi- 
enced in  the  affairs  of  medical  organization. 

Aims  of  Committee 

"It  is  recommended  that  there  be  no  limitation 
upon  the  sources  of  complaints  handled.  Grievance 
Committees  should  be  empowered  and  willing  to 
consider  a complaint  from  any  sincere  source — pub- 
lic or  private,  professional  or  lay. 

"A  Grievance  Committete  should  be  empowered 
and  willing  to  initiate  investigations  on  its  own 
motion  whenever  matters  justifying  Grievance  Com- 
mittee action  come  to  its  attention. 


"It  should  be  understood  that  a physician  sum- 
moned before  a Grievance  Committee  is  not  on  trial. 
As  has  been  indicated,  the  primary  functions  of  the 
committee  are  to  investigate,  mediate,  arbitrate  and 
if  necessary  recommend  disciplinary  action. 

Both  Sides  Should  Be  Heard 

"It  should  be  noted  that  it  is  not  enough  to  talk 
only  with  the  doctor  involved.  Conference  should 
be  held  with  the  person  making  the  complaint.  Mem- 
bers must  fearlessly  judge  complaints  in  the  twin 
light  of  public  interest  and  professional  service.  When 
difficulties  arise,  it  is  imperative  that  the  Councilor 
be  called  to  assist  the  committee. 

"It  should  be  further  understood  that  Grievance 
Committee  functions  are  distinctly  different  from 
those  of  the  Disciplinary  Committee,  the  duties  of 
which  are  those  related  to  disciplinary  actions  towrard 
members  of  the  medical  society  only. 

Publicity  Suggested 

"The  establishment  of  Grievance  Committees  is  a 
service  of  the  medical  organization  to  the  public  and 
this  cannot  succeed  unless  the  public  knows  of  its 
existence  and  understands  how  to  use  it.  Therefore, 
the  availability  and  methods  of  operation  of  these 
committees  should  be  continuously  publicized 
through  legitimate  channels — news  media  and  lay 
communications.  At  the  same  time  the  medical  pro- 
fession must  be  kept  informed  of  the  committee’s 
work  by  utilizing  all  professional  media  such  as  medi- 
cal journals,  news  letters  and  president's  pages.  Con- 
trary to  the  opinion  of  many  as  to  publicity,  there  have 
been  less  complaints  from  the  public  when  they  know 
that  such  a committee  exists  and  will  look  after  their 
interests. 

Misunderstandings  Worst  Cause 

The  majority’  of  complaints  against  doctors  are 
due  not  to  incompetence  or  greed  but  to  misunder- 
standings — - misunderstandings  that  could  have  been 
dispelled  quickly  if  there  had  been  frank  discussion 
between  patient  and  physician. 

"Most  complaints  are  about  fees  and  costs.  If  the 
doctor  would  have  taken  a few  moments  to  explain 
them  and  why,  there  would  never  have  been  a com- 
plaint. The  doctor  should  be  ready  and  make  certain 
that  the  patient  does  understand  not  only  his  fees  but 
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hospital  costs,  laboratory,  anesthesia  and  x-ray  costs,  as 
well.  He  should  not  slough  these  important  matters 
off  to  the  hospital  or  other  sources  for  information. 

"Uninformed,  disgruntled  patients  cannot  be  counted 
on  by  the  medical  profession  to  help  us  when  the  chips 
are  down  and  when  the  politicians  and  unions  want 
to  control  all  health  matters.  It  is  absolutely  imperative 
that  you  take  the  time  to  keep  your  patients  informed 
and  by  so  doing,  gain  the  confidence  of  the  general 
public.  It  is  also  absolutely  necessary  that  the  medical 
profession  keep  its  own  house  clean  and  rid  itself  of 
irresponsible  practitioners,  and  we  must  be  determined 
to  see  that  any  practices  unworthy  of  the  medical  pro- 
fession are  discontinued." 


Stipends  for  Interns  and  Residents 
Increased  Last  School  Year 

Interns  and  residents  drew  increased  stipends  in 
the  year  ending  June  30,  AMA’s  Council  on  Medical 
Education  and  Hospitals  reports.  The  average  cash 
stipend  per  intern  in  hospitals  affiliated  with  medical 
schools  was  $166  per  month,  a 7%  increase.  In  hos- 
pitals not  affiliated  with  medical  schools,  the  average 
stipend  was  $207,  an  increase  of  41/2%.  For  resi- 
dencies, in  affiliated  hospitals  39%  paid  from  $101 
to  $300  per  month.  In  the  nonaffiliated  group,  41% 
of  the  residencies  paid  from  $101  to  $350  per  month 
Sixteen  residencies  paid  more  than  $600  per  month 


Art  Exhibit  Planned  for  0SMA  Meeting  in  Cincinnati: 
Application  for  Space  and  Regulations 

Space  has  been  provided  at  the  1961  Annual  Meeting  of  the  Ohio  State  Medical  Association  at 
Netherland  Hilton  Hotel,  Cincinnati,  April  9-  13,  for  a Physicians  Art  Exhibition. 

Members  of  the  Association  interested  in  displaying  art  pieces  which  they  have  produced  should  fill 
out  the  form  below  and  mail  it  to  the  Columbus  Office  of  the  OSMA.  Applications  will  be  reviewed  by  a 
special  committee  headed  by  Dr.  Thomas  E.  Newell,  Dayton,  Ohio,  president,  American  Physicians  Art 
Association. 

It  will  be  the  responsibility  of  each  physician  to  see  that  his  painting  or  other  art  piece  gets  to  the 
exhibition  which  will  be  located  on  the  Third  Floor,  Netherland  Hilton  Hotel.  He  should  be  present  to 
supervise  the  placement  of  the  art  pieces  and  their  unpacking. 

Although  watchmen  will  be  on  duty  during  the  meeting,  the  Ohio  State  Medical  Association  and 
the  hotel  management  will  not  guarantee  exhibitors  against  loss  by  theft  or  otherwise. 

The  Ohio  State  Medical  Asssociation  will  provide  suitable  display  facilities  but  it  will  be  the  respon 
sibility  of  the  physician  to  meet  transportation  costs  and  any  unusual  costs  involved  in  the  placement  or 
handling  of  his  exhibit. 
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Proceedings  of  The  Council 

Heavy  Docket  Disposed  Of  at  December  10-11 
Meeting;  Budget  Adopted;  Committees  Report 


A REGULAR  MEETING  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  in 
- the  Columbus  Office  on  Saturday  evening,  De- 
cember 10,  and  Sunday,  December  11,  I960.  All 
members  of  The  Council  were  present.  In  addition, 
the  following  delegates  or  alternate-delegates  to  the 
AM  A were  present:  Drs.  H.  T.  Pease,  Wadsworth; 

Robert  S.  Martin,  Zanesville;  George  A.  Woodhouse, 
Pleasant  Hill;  Richard  L.  Meiling,  Columbus;  Paul 
F.  Orr,  Perrysburg;  C.  C.  Sherburne,  Columbus;  Phi- 
lip B.  Hardymon,  Columbus;  and  John  H.  Budd, 
Cleveland.  Also  present  were  Dr.  H.  M.  Clodfelter. 
Columbus;  Dr.  James  Hutchison  Williams,  repre- 
senting the  Ohio  Chapter,  American  Academy  of 
Pediatrics;  Mr.  Wayne  E.  Stichter,  Toledo,  legal 
counsel,  and  the  following  from  the  headquarters 
staff:  Messrs.  Nelson,  Saville,  Page,  Edgar,  and 
Moore. 

On  motion  duly  made,  seconded  and  carried,  the 
minutes  of  the  meeting  of  The  Council  held  on  Sep- 
tember 17-18,  I960,  were  approved. 

Need  Reports  Promptly 

Dr.  Artman,  in  opening  the  meeting,  urged  mem- 
bers of  The  Council  to  request  all  county  medical 
societies  to  submit  the  names  of  1961  officers  and  com- 
mittee chairmen  as  promptly  as  possible  in  order  to 
help  the  Columbus  Office  in  setting  up  a mailing  list 
tor  the  County  Medical  Society  Officers  Conference 
on  Sunday,  March  12,  1961.  Also,  he  called  atten- 
tion to  the  red  Handbook  for  County  Medical  So- 
ciety Officers  which  will  be  sent  to  all  new  officers  as 
soon  as  their  names  are  received  in  Columbus. 

Membership  Report 

The  Executive  Secretary  presented  a membership 
report  showing  that  as  of  December  9,  I960,  the 
OSMA  membership  totalled  9,347  and  that  8,379  of 
these  members  were  affiliated  with  the  American 
Medical  Association.  These  figures  were  in  contrast 
to  total  OSMA  membership  as  of  December  31,  1959 
of  9,235  and  AMA  affiliates  of  8,219,  at  the  end 
of  1959. 

Reports  of  Executives 

Written  and  verbal  reports  were  received  from 
Executive  Secretary’,  Nelson;  Director  of  Public  Rela- 
tions, Saville;  Assistant  Director  of  Public  Relations, 
Page;  and  Administrative  Assistant,  Edgar. 


Members  of  The  Council  submitted  written  and 
verbal  reports  on  activities  and  affairs  in  their  respec- 
tive Councilor  District. 

Constitutions  and  Bylaws 

Mr.  Stichter  and  the  Executive  Secretary  reported 
they  had  reviewed  the  revised  Constitutions  and  By- 
laws submitted  by  the  following  county  medical  so- 
cieties: Allen,  Butler,  Carroll,  Columbiana,  Clermont, 
Highland,  Pike,  Stark,  Tuscarawas,  Warren,  Cuya- 
hoga, Clinton,  Adams,  and  Richland.  By  official  ac- 
tion, The  Council  approved  the  revised  Constitutions 
and  Bylaws  submitted  by  these  county  medical  so- 
cieties, providing  such  societies  would  make  minor 
changes  and  amendments  recommended  by  Mr. 
Stichter,  legal  counsel  of  the  Association. 

By  official  action,  The  Council  approved  articles 
of  Incorporation  submitted  by  the  Mahoning  County 
Medical  Society  providing  they  are  revised  in  ac- 
cordance with  recommendations  made  by  Mr.  Stichter. 

By  official  action,  The  Council  approved  amend- 
ments made  by  the  Trumbull  County  Medical  Society 
on  September  21,  I960  to  Chapter  IV  of  the  Bylaws 
of  that  society  authoring  the  society'  to  create  the 
position  of  Executive  Secretary;  to  Chapter  V of  the 
Bylaws  of  that  society',  Section  1,  relating  to  annual 
dues;  setting  up  a new  Section  4,  providing  for  pro- 
ration of  dues  of  new  members. 

By  official  action,  The  Council  voted  to  approve 
a change  in  the  Constitution  and  Bylaws  of  the  Del- 
aware County  Medical  Society  which  had  been  ap- 
proved by  The  Council  in  September,  I960.  Such 
change  called  for  a quorum  to  consist  of  a majority 
of  the  active  members  of  the  society,  instead  of  50 
per  cent  of  the  active  members  of  the  society. 

A request  from  the  Summit  County'  Medical  So- 
ciety for  a copy  of  reissued  Charter  was  approved 
by  The  Council  and  favorable  action  recommended 
to  the  House  of  Delegates. 

Two  Resolutions  Authorized 

Following  a discussion,  The  Council  voted  to  present 
resolutions  on  the  following  subjects  to  the  House  of 
Delegates  at  the  April  meeting:  (1)  On  authoriza- 
tion to  pay  certain  expenses  of  alternate-delegates  to 
the  American  Medical  Association  in  attending  AMA 
meetings,  and  (2)  authorization  to  make  a $1,000 
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contribution  to  the  Ohio  State  Medical  Benevolent 
Association  to  enable  such  Association  to  start  oper- 
ations when  and  if  needed.  The  Executive  Secre- 
tary was  instructed  to  prepare  such  resolutions  for 
publication  in  T he  journal  and  submission  to  the 
House  of  Delegates. 

Financial  Report 

A lengthy  report  was  submitted  by  the  Commit- 
tee on  Auditing  and  Appropriations  and  approved 
by  The  Council,  including  the  following  budget 
for  the  calendar  year  1961 : 

BUDGET  FOR  1961 


The  Ohio  State  Medical  Journal  $ 35,000.00 

Executive  Secretary,  Salary  19,000.00 

Executive  Secretary,  Expense  2,500.00 

Administrative  Assistant,  Salary  11,100.00 

Administrative  Assistant,  Expense  2,500.00 

Stenographic  and  Clerical  Salaries  45,000.00 

President,  Expense 4,000.00 

President-Elect,  Expense  2,500.00 

Council,  Expense  6,000.00 

American  Medical  Association  Delegates  6,500.00 

Dept,  of  Public  Relations  ($42,100) 

Director,  Salary'  16,500.00 

Director,  Expense  2,500.00 

Assistant  Director,  Salary  12,600.00 

Assistant  Director,  Expense  2,500.00 

Exhibits  and  Newspaper  Publicity  1,000.00 

Literature  1,000.00 

Postage  2,500.00 

Supplies  500.00 

Miscellaneous  Activities  3,000.00 

Committees: 

Education  250.00 

Judicial  and  Professional  Relations  400.00 

Public  Relations  and  Economics  700.00 

Scientific  Work  900.00 

Auditing  and  Appropriations;  Bookkeeping  1,000.00 

Cancer  250.00 

Care  of  the  Aged  1,200.00 

History  and  Archives  250.00 

Hospital  Relations  400.00 

Occupational  Health  1,000.00 

Laboratory  Medicine  700.00 

Maternal  Health  1,500.00 

Government  Relations  500.00 

Mental  Hygiene  250.00 

Poison  Control  500.00 

Rural  Health  2,600.00 

School  Health  2,500.00 

Traffic  Safety  500.00 

Miscellaneous  500.00 

Annual  Meeting 25,000.00 

Conference  County  Society  Presidents-Secretaries  2,000.00 

Emergency  and  Equipment  Fund  5,000.00 

Employees'  Retirement  Fund  6,904.00 

Insurance  and  Bonding  and  Social  Security  5,200.00 

Lectures  for  Senior  Medical  Students  2,500.00 

Legal  Expense  10,000.00 

Library  400.00 

OSMAgram  3,000.00 

Postage  2,500.00 

Professional  Relations  Activities  5,000.00 

Rent  and  Utilities  12,000.00 

Rural  Medical  Scholarships 2,000.00 

Stationery  and  Supplies 4,200.00 

Telephone  and  Telegraph  4,000.00 

Woman's  Auxiliary  Contribution  1,500.00 

Councilor  District  Conferences 2,500.00 

TOTAL  $285,804.00 


Committee  Reports 

The  Council  received,  discussed  and  approved,  re- 
ports of  the  following  committees:  Committee  on 
Cancer;  Committee  on  Hospital  Relations;  Committee 
on  Industrial  Health;  Committee  on  Laboratory  Medi- 
cine; Committee  on  Public  Relations  and  Economics; 
Committee  on  Rural  Health;  and  Committee  on  Traffic 
Safety. 

Committee  on  Government  Relations 

The  report  submitted  by  the  Committee  on  Gov- 
ernment Relations  was  approved  by  official  action, 
with  the  exception  of  that  section  recommending  that 
the  OSMA  write  to  the  AMA  concerning  an  organ- 
ization known  as  "American  Health  Association.' 
The  reason  for  this  action  was  that  The  Council  was 
advised  that  this  subject  had  already  been  presented 
to  the  AMA’s  Board  of  Trustees  and  w'as  disposed 
of  at  a meeting  of  the  House  of  Delegates  of  the 
AMA  at  the  Washington,  D.  C.,  clinical  meeting 
held  November  28  - December  1,  I960. 

1961  Annual  Meeting 

The  Executive  Secretary  submitted  a brief  report  on 
behalf  of  the  Committee  on  Scientific  Work  which 
indicated  that  the  committee  was  making  substantial 
progress  in  concluding  plans  for  the  1961  Annual 
Meeting  in  Cincinnati,  April  9-  13- 

Committee  on  Insurance 

Dr.  Clodfelter,  chairman  of  a Special  Committee  on 
Insurance,  submitted  a report  on  behalf  of  that  com- 
mittee, the  other  members  of  which  are,  Drs.  C.  C. 
Sherburne;  Roger  E.  Heering;  and  Robert  M.  Inglis. 
The  report  of  the  committee  stated  that  it  had  consid- 
ered a proposal  submitted  by  Turner  and  Shepard,  Inc., 
administrators  of  the  Ohio  State  Medical  Association 
Group  Life  Insurance  Plan  for  permitting  conversion 
of  the  present  contract  held  by  OSMA  members  under 
the  group  plan  to  Group  Ordinary  Supplemental  Ben- 
efit contracts  with  cash  values.  It  was  pointed  out  that 
this  would  be  entirely  optional  on  the  part  of  mem- 
bers and  that  it  would  be  open  to  new  members  if 
they  desire  to  take  this  new  type  contract.  Also,  it 
was  pointed  out  that  members  could  hold  both  type 
contracts,  namely,  the  Group  Term  and  Group  Ordi- 
nary. Dr.  Clodfelter  stated  that  his  committee  rec- 
ommended that  the  Association  approve  the  proposal 
by  Turner  and  Shepard  and  that  Turner  and  Shepard 
be  authorized  to  put  the  new  program  into  effect. 
Mr.  Turner,  Mr.  Shepard,  and  Mr.  Rupp,  present 
on  invitation,  answered  questions  submitted  by  mem- 
bers of  The  Council.  After  discussion,  by  official 
action.  The  Council  approved  the  recommendation 
of  the  special  committee  and  authorized  Turner  and 
Shepard  to  put  the  new  program  into  effect. 

Group  Hospital  Proposal 

Dr.  Clodfelter  also  reported  that  his  special  in- 
surance committee  had  conferred  with  Mr.  William 
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A.  Head,  Portsmouth,  regarding  a group  proposal 
for  group  catastrophe  hospital  and  accident  and  health 
insurance  for  members  of  the  Ohio  State  Medical  As- 
sociation. He  stated  that  the  committee  could  make 
no  recommendations  on  this  proposal  now  as  it  had 
been  waiting  to  see  what  action  might  be  taken  at  the 
Washington,  D.  C.,  AMA  meeting  on  a national 
program.  It  was  pointed  out  that  the  AMA  in  Wash- 
ington made  it  clear  that  the  AMA  national  program 
would  be  a retirement-disability  program.  Because 
of  this,  The  Council,  by  official  action,  authorized 
Dr.  Clodfelter's  special  insurance  committee  to  con- 
tinue its  investigation  of  a catastrophe  and  health 
and  accident  group  insurance  plan  and  to  secure 
proposals  from  various  agents  throughout  the  State 
before  reporting  back  to  The  Council. 

Dr.  Meiling  Congratulated 

The  Council  congratulated  Dr.  Meiling  on  his  selec- 
tion as  Dean  of  the  Ohio  State  University  College 
of  Medicine,  effective  January  1.  Dr.  Meiling  re- 
sponded with  well-chosen  remarks  concerning  the 
present  status  of  the  Ohio  State  University  College 
of  Medicine  and  on  the  situation  confronting  medi- 
cal education  generally. 

Aid  for  Aged  Questions 

The  Council  then  discussed  a letter  dated  Decem- 
ber 8,  I960,  to  Dr.  Artman,  the  president,  from  Mrs. 
Mary  Gorman,  Director,  Ohio  Department  of  Public 
Welfare,  regarding  the  Aid  for  the  Aged  Health 
Care  Program;  a communication  dated  December  8, 
I960,  sent  by  Mrs.  Gorman  to  Ohio  physicians  gen- 
erally; and  several  communications  from  Mrs.  Gor- 
man citing  a number  of  cases  in  which  bills  for 
drugs  prescribed  by  physicians  appeared  to  be  exces- 
sive in  the  opinion  of  the  Division  of  Aid  for  the 
Aged  and  asking  for  an  investigation. 

The  Council  considered  also  an  invitation  from 
Dr.  Edmond  K.  Yantes,  Chairman  of  the  Advisory 
Board  to  the  Ohio  Department  of  Public  Welfare, 
for  a committee  from  the  Ohio  State  Medical  Asso- 
ciation to  meet  with  the  Board  on  December  29, 
I960,  for  the  purpose  of  discussing  some  of  the  dif- 
ferences now  existing  between  the  Association  and 
Mrs.  Gorman  with  respect  to  the  AFA  Health  Care 
Program. 

The  Council  authorized  the  president  to  appoint 
a committee  to  attend  the  conference  on  December 
29th.  Pursuant  to  this  action.  Dr.  Artman  appointed 
the  following:  himself;  Dr.  Petznick;  Dr.  Mayfield; 
Mr.  Nelson;  and  Mr.  Saville. 

The  Council  authorized  President  Artman  to  is- 
sue a statement  to  all  members  of  the  Ohio  State 
Medical  Association  after  the  December  29th  meeting. 

Legislative  Proposal 

The  Council  discussed  certain  suggested  changes 
to  the  bill  which  will  be  presented  by  the  Ohio  State 
Medical  Association  into  the  next  Legislature  to 


amend  the  Medical  Practice  Act.  It  agreed  to  one 
change,  namely,  that  the  bill  be  amended  to  specify 
that  the  Secretary  of  the  State  Medical  Board  should 
be  the  person  to  act  for  the  Board  in  cases  presented 
to  a probate  court  for  action. 

By  official  action,  The  Council  decided  that  it  would 
not  be  feasible  to  amend  the  bill  to  require  contact 
with  the  Department  of  Mental  Hygiene  prior  to 
the  filing  of  a request  by  the  Board  for  action  by 
any  probate  court.  It  was  pointed  out  that  the  Board 
could  make  such  contact  if  it  was  deemed  necessary. 

Perinatal  Study 

Several  letters  raising  questions  regarding  the  form 
being  used  in  Ohio  for  a perinatal  study,  especially  as 
to  legal  implications,  were  reviewed  by  The  Council. 
Dr.  Williams  reviewed  for  The  Council  the  purpose 
of  the  study  and  how  it  is  being  made.  He  agreed 
that  every  effort  should  be  made  to  protect  physicians 
and  hospitals  submitting  information  from  hospital 
records  for  study  and  review. 

After  a general  discussion,  The  Council  voted  to 
call  this  to  the  attention  of  the  Ohio  Chapter,  Amer- 
ican Academy  of  Pediatrics,  and  ask  it  to  take  what- 
ever steps  are  needed  to  meet  the  problems  which 
have  been  raised. 

Ohio  Medical  Indemnity 

At  the  request  of  Dr.  Artman,  The  Council  au- 
thorized him  to  appoint  a Nominating  Committee 
to  select  nominees  for  the  Board  of  Directors  of  Ohio 
Medical  Indemnity  to  be  voted  on  by  the  stockhold- 
ers at  the  Annual  Meeting  of  Ohio  Medical  Indem- 
nity in  April,  which  committee  would  submit  its 
report  to  The  Council  at  its  next  meeting  for  official 
action. 

OMI  Progress  Report 

The  Council  was  presented  with  a written  report 
dated  November  29,  I960,  from  Ohio  Medical  In- 
demnity and  signed  by  Charles  H.  Coghlan,  execu- 
tive president,  regarding  progress  being  made  to 
extend  OMI  coverage  so  as  to  provide  subscribers 
with  adequate  indemnities  for  medical  services.  Dr. 
Clodfelter  discussed  the  report. 

Text  of  Report 

By  official  action,  The  Council  thanked  Ohio  Medi- 
cal Indemnity  for  this  progress  report  which  read  as 
follows: 

"In  December  of  1959,  the  Council  of  the  Ohio  State  Medi- 
cal Association  passed  a resolution  requesting  the  Board  of 
Directors  of  Ohio  Medical  Indemnity  to  develop  a plan  which 
would  extend  OMI  coverage  to  provide  subscribers  with  ade- 
quate indemnities  for  medical  services  and  also  requested 
that  the  Board  report  its  action  on  this  request  to  the  Coun- 
cil. Since  that  time,  the  committees  of  Ohio  Medical  have 
met  with  and  corresponded  with  committees  representing  the 
Ohio  Society  of  Internal  Medicine  and  the  Ohio  Academy 
of  General  Practice  seeking  their  help  in  finding  an  answer  to 
this  request.  Ohio  Medical  Indemnity  also  drew  on  its  ex- 
perience gained  from  the  thousands  of  non-surgical  claims 
in  its  files.  In  this  past  year,  the  Beard  of  Directors  have 
thoroughly  studied  this  request  of  the  Council  and  they  are 
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convinced  that  there  is  no  ideal  or  perfect  method  for  upgrad- 
ing the  medical  indemnities. 

"Increasing  the  per  diem  payment  would  be  an  easy  method 
to  accomplish  upgrading,  But  experience  has  revealed  that 
this  would  be  unnecessary  in  the  majority  of  cases  and 
would,  in  fact,  be  inflationary.  The  current  per  diem  in- 
demnities pay  many  subscribers’  bills.  In  the  meeting  with 
the  General  Practitioners  during  the  summer,  they  indicated 
that  in  most  of  their  cases  the  Preferred  per  diem  schedule 
of  $10  the  first  day,  $5  for  each  of  the  next  three  days  and 
$4  per  day  thereafter  represents  their  charges. 

"Our  study  revealed  that  some  subscribers  are  not  ade- 
quately reimbursed  by  this  Preferred  per  diem  schedule,  par- 
ticularly those  subscribers  receiving  an  extraordinary  amount 
of  medical  care.  Such  cases  cannot  be  isolated  by  diag- 
noses, because  one  case  with  a specific  diagnosis  may  require 
long  hours  of  care,  while  another  patient  with  the  same  diag- 
nosis may  require  much  less  care.  Consequently,  it  was  felt 
that  it  was  impractical  to  provide  a supplemental  indemnity 
using  diagnoses  as  the  only  criteria. 

"The  most  practical  solution  for  upgrading  medical  in- 
demnities seems  to  be  a method  of  recognizing  unusually 
complicated  illnesses  and  indemnifying  the  subscriber  with 
an  additional  payment  over  and  above  the  per  diem  allow- 
ance. This  method,  while  appearing  to  be  practical,  does 
require  the  services  and  judgment  of  a Medical  Advisory 
Committee  to  resolve  such  cases. 

"A  supplemental  payment  could  also  be  made  in  the  case 
of  patients  requiring  simultaneous  medical-surgical  care  by 
more  than  one  physician  because  of  unusual  medical  or  surgi- 
cal complications.  However,  a Medical  Advisory  Committee 
would  also  have  to  resolve  these  cases.  If  such  extensions 
of  coverage  were  to  be  provided  by  Ohio  Medical  Indemnity, 
the  Board  of  Directors  recommended  that  the  Medical  Ad- 
visory Committee  mentioned  above  be  appointed  by  the 
Council  of  the  Ohio  State  Medical  Association. 

"The  Board  of  Directors  of  Ohio  Medical  Indemnity  have 
requested  that  the  administrative  staff  of  Ohio  Medical  In- 
demnity determine  the  additional  costs  of  a rider  providing 
the  practical  solution  mentioned  above.  As  you  know,  such 
extensions  of  benefits  could  not  be  granted  without  additional 
premium,  since  the  claim  and  administration  cost  for  the 
year  I960  will  just  about  equal  premium  income.  In  fact, 
on  October  31,  1960,  there  was  a .22  per  cent  operating 
loss  for  the  first  ten  months  of  I960. 

"I  will  keep  you  informed  as  this  program  develops  in 
the  coming  months." 

The  Council  discussed  the  request  of  the  Board 
of  Directors  of  OMI  that  the  Medical  Advisory 
Committee,  referred  to  in  the  communication,  should 
be  "appointed”  by  The  Council  of  the  Ohio  State 
Medical  Association.  Dr.  Clodfelter  stated  that  he 
felt  that  this  would  be  desirable.  However,  certain 
members  of  The  Council  felt  that  the  committee 
should  be  appointed  by  OMI  but  that  it  would  be 
satisfactory  for  The  Council  to  make  recommenda- 
tions of  physicians  for  appointment.  Following  a 
lengthy  discussion,  by  official  action.  The  Council 
instructed  the  Executive  Secretary  to  advise  OMI 
that  The  Council  would  be  glad  to  submit  a list  of 
qualified  physicians  from  whom  OMI  could  select  a 
Medical  Advisory  Committee. 

AMA  Session 

A written  report  on  the  clinical  AMA  session  in 
Washington,  D.  C.,  was  presented  to  each  member  of 
The  Council  on  behalf  of  Ohio’s  delegates. 

Civil  Defense  Report 

Dr.  Sherburne  and  Mr.  Page  presented  a written 
report  on  a Civil  Defense  meeting  in  Chicago,  No- 


vember 4-3  which  they  attended  as  official  representa- 
tives of  the  Ohio  State  Medical  Association. 

The  Executive  Secretary  suggested  some  items  for 
the  program  for  the  County  Medical  Society  Officers 
Conference  on  March  12,  and  these  were  approved 
by  The  Council. 

Mr.  Stichter  discussed  the  case  of  Wallace  vs.  Uni- 
versity Hospitals,  Cleveland,  which  is  now  before  the 
Ohio  Supreme  Court  for  hearing  and  action.  This 
case  has  to  do  with  whether  or  not  a patient  of  a hos- 
pital is  entitled  to  inspect  the  patient’s  hospital  rec- 
ords. It  was  pointed  out  that  the  final  decision  in  this 
case  would  be  of  importance  not  only  to  hospitals  but 
to  physicians.  For  this  reason,  The  Council  authorized 
Mr.  Stichter  to  prepare  a brief  amicus  curiae  to  be 
presented  to  the  Supreme  Court.  It  was  suggested 
to  Mr.  Stichter  that  he  discuss  this  matter  with  the 
legal  representatives  of  the  Ohio  Hospital  Association 
for  the  purpose  of  advising  them  of  the  position  to 
be  taken  by  the  Ohio  State  Medical  Association  in 
this  matter. 

There  being  no  further  business,  The  Council  ad- 
journed. 

Attest:  Charles  S.  Nelson. 

Executive  Secretary. 


Ohio  Nurses  Begin  Campaign  in  Behalf 
Of  Foundation  Research  Program 

The  Ohio  State  Nurses  Association  is  conducting 
a statewide  fund-raising  campaign  during  the  first  six 
months  of  1961  to  support  the  American  Nurses’ 
Foundation  research  program. 

The  national  goal  is  $1 -million  for  scientific  studies 
to  promote  better  health  sendees  through  im- 
proved nursing  practice.  Ohio’s  quota  has  been  set 
at  $60,500. 

Miss  Anne  Burns,  R.  N.,  Chief  of  the  Division  of 
Nursing  at  the  Ohio  Department  of  Health,  is  co- 
chairman  of  the  Ohio  drive.  She  will  be  assisted  by 
an  industry  co-chairman. 

First  step  in  the  program,  according  to  Miss  Burns, 
is  to  solicit  funds  among  the  11,000  members  of  the 
Ohio  State  Nurses  Association.  At  the  same  time, 
members  of  related  health  professions,  private  busi- 
ness firms  and  charitable  foundations  will  be  invited 
to  contribute. 

The  American  Nurses’  Foundation  was  created  by 
the  American  Nurses’  Association  in  1955.  It  is  a 
non-profit  organization  which  seeks  to  identify  nursing 
needs  and  enrich  nursing  knowledge.  The  Foundation 
has  already  made  grants  to  nine  institutions  where  re- 
search has  been  done  by  social  scientists,  clinical  psy- 
chologists, psychiatrists  and  professional  nurses. 

The  expanded  ANF  program  will  emphasize  these 
four  study  areas:  general  nursing  procedures;  chang- 
ing patterns  of  patient  care;  patient  care  as  affected 
by  administrative  organization;  and  nursing  needs  of 
patients  in  different  categories  of  illness  and  varying 
cultural  backgrounds. 


76 


The  Ohio  State  Medical  journal 


Facts  and  Policies  About  Annual  Dues... 


Amount  of  Dues;  Payable  by  Whom;  Exemptions; 
AM  A Dues  and  Exemptions;  Getting  Journals 


HERE  are  some  important  facts  and  reminders 
regarding  1961  membership  dues.  It  is  vital 
for  each  physician  to  keep  his  membership 
in  the  State  Association,  his  county’  Medical  Society, 
and  the  AMA  up  to  date.  Those  who  have  not  paid 
1961  dues  should  get  in  touch  with  their  County 
Society  secretary-treasurer  immediately. 

Amount  of  E)ues:  State  Association,  $30.00  or  $7.50 
in  the  case  of  interns  and  residents;  AMA,  $25.00; 
County  Society,  amount  varies  from  county  to  county 
- See  your  local  secretary-treasurer. 

Membership  and  Dues  for  Residents  and  In- 
terns: A physician  serving  a hospital  internship  or 
residency  approved  by  the  AMA  Council  on  Medi- 
cal Education  and  Hospitals,  who  becomes  a mem- 
ber of  a county  medical  society  and  meets  the  mem- 
bership eligibility  requirements  of  the  OSMA  Bylaws 
does  not  have  to  pay  full  state  dues  for  1961.  By- 
official  action  of  The  Council  September  16-18,  I960, 
state  dues  for  such  members  were  set  for  1961  at 
$7.50.  Such  members  will  receive  The  Journal  auto- 
matically. 

So  far  as  AMA  membership  is  concerned,  the 
AMA  Bylaws  provide  that  it  may  excuse  from  the 
payment  of  AMA  dues,  interns  and  residents  pro- 
vided their  local  and  state  dues  are  fully  or  partially 
waived.  Therefore,  intern  and  resident  members  in 
Ohio  who  are  assessed  the  partial  dues  ($7.50)  will 
be  entitled  to  AMA  membership  without  payment 
of  AMA  dues.  However,  in  or.der  to  receive  the 
AMA  Journal  or  some  other  AMA  publication,  they 
will  have  to  purchase  a regular  subscription  from  the 
AMA. 

Date  Dues  are  Due:  On  or  before  January  1, 
1961.  Membership  is  on  a calendar  year  basis. 

Dues  Payable  to  Whom?  Secretary-treasurer  of 
County  Medical  Society.  When  paying  dues  to  him, 
send  check  for  total  amount  of  local,  State  and  AMA 
dues.  Maintaining  membership  in  the  AMA  is  op- 
tional, but  the  large  majority’  of  Ohio  physicians  be- 
long to  the  AMA.  Don't  send  dues  direct  to  Colum- 
bus Office  — pay  them  to  local  secretary-treasurer. 

Who  is  Exempt  From  State  Dues?  There  are 
only  two  classes  of  members  of  the  OSMA  who  are 
exempt  from  the  payment  of  state  dues,  namely: 

(a)  Military  Members:  Members  of  the  OSMA 


on  extended  active  duty  in  the  military  service  or 
U.S.  Public  Health  Sendee  but  who  are  not  making 
military  medicine  or  public  health  work  a career,  are 
entitled  to  exemption  from  OSMA  membership 
dues  while  they  are  in  the  service.  Dues  paid  by  a 
member  before  entering  the  sendee  will  not  be  re- 
funded, but  dues  will  be  waived  if  he  enters  the 
sendee  prior  to  paying  dues.  Certification  from  local 
secretaries  will  be  necessary  in  all  such  cases. 

(b)  Aged  or  Disabled  Members:  A member 
who  retires,  or  has  been  retired,  from  active  prac- 
tice because  of  age  or  disability  and  who  was  in 
good  standing  at  the  time  of  retirement  is  exempt 
from  the  payment  of  State  dues,  providing  he  re- 
quests such  exemption  and  such  request  is  ap- 
proved in  writing  by  the  secretary-treasurer  of  his 
county  medical  society. 

Remember:  The  determining  factor  is  not  how 
old  the  physician  is  but  whether  he  has  retired 
from  active  practice. 

Who  Is  Exempt  From  AMA  Dues?  The  fol- 
lowing physicians,  who  are  members  of  the  OSMA 
either  through  payment  of  OSMA  dues  or  by  ex- 
emption of  OSMA  dues,  can  carry  membership  in 
the  AMA  without  paying  AMA  dues: 

(a)  Military  Members:  OSMA  members  in 
temporary’  military  service  prior  to  January  1,  1961, 
are  entitled  to  AMA  membership  without  payment 
of  dues.  Members  entering  military  service  prior  to 
July  1,  1961,  will  owe  AMA  membership  dues  of 
$12.50  — one-half  year;  those  entering  military  serv- 
ice after  July  1,  1961,  will  owe  dues  for  the  entire 
year  — $25.00.  Military  members  for  whom  AMA 
dues  are  waived  and  who  desire  to  receive  The  AMA 
Journal  while  in  the  service  may  do  so  by  buying, 
directly  from  the  AMA,  an  annual  subscription  in 
the  amount  of  $15.00.  The  OSAIA  Journal  is  sent  to 
such  members  without  charge. 

(b)  Aged  and  Disabled  Members:  OSMA  mem- 
bers who  are  exempt  from  payment  of  OSMA  dues 
because  of  retirement  from  active  practice  due  to 
age  or  disability  are  entitled  to  AMA  membership 
without  payment  of  AMA  dues.  The  names  of  such 
members  will  be  certified  automatically  to  the  AMA 
annually  by  the  Columbus  Office  after  their  names 
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are  entered  on  the  OSMA  roster  as  dues-exempt 
members  for  the  current  year. 

(c)  Members  70  years  of  age:  Members  of  the 
OSMA,  after  attaining  the  age  of  70  years,  will  be 
eligible  for  membership  in  the  AMA  without  pay- 
ing AMA  dues,  starting  on  January  1 following 
such  member’s  70th  birthday,  providing  such 
member  requests  such  exemption.  Such  members 
should  file  their  request  for  AMA  exemption  with 
the  Columbus  Office  after  they  have  received  their 
OSMA  membership  card  for  1961,  or  any  subsequent 
current  year.  The  Columbus  Office  will  certify  their 
names  to  the  AMA.  This  AMA  exemption  will  be 
automatic  year  by  year,  providing  the  physician  s 
name  is  carried  on  the  membership  roster  of  the 
OSMA,  either  as  a dues-paying  member  or  as  a re- 
tired member.  To  get  the  AMA  journal  these  70-year 
old  members  must  purchase  a subscription. 

(d)  Members  of  the  OSMA  who  are  serving  an 
internship  or  residency.  This  is  because  their  dues 
are  partially  waived  by  the  OSMA  (they  pay  only 
$7.50  to  OSMA). 

Those  not  exempt  from  OSMA  dues:  The  fol- 
lowing are  not  exempt  from  the  payment  of  OSMA 
dues,  either  $30.00  or  $7.50: 

(a)  Members  in  practice  or  in  internship  or 
residency  training.  As  mentioned  previously,  those 
in  internship  or  residency  are  assessed  dues  of  $7.50 

— not  $30.00  the  dues  of  other  classes  of  paying 
members. 

(b)  Regular  commissioned  medical  officers  of 
the  Army,  Navy,  Air  Force,  or  U.  S.  Public 
Health  Service,  and  permanent  medical  officers 
of  the  Veterans  Service  and  the  Indian  Service 
are  NOT  exempt  from  OSMA  dues.  If  they  de- 
sire to  be  members  of  the  OSMA,  they  must  qualify 
the  same  as  civilian  physicians  and  pay  current  dues. 
However,  physicians  of  these  classes  are  eligible  to 
apply  for  Service  Membership  in  the  AMA,  and  it 
accepted  into  Service  Membership,  will  not  be  re- 
quired to  pay  AMA  dues. 

Send  Change  of  Address  Promptly:  Occasion- 
ally a new  member  wonders  why  he  does  not  re- 
ceive the  OSMA  and  AMA  journals  at  once.  The 
answer  is  simple.  It  takes  the  OSMA  Columbus 
Office  about  four  weeks  to  get  a new  stencil  made 
and  the  mailing  list  adjusted  to  take  care  of  mailings 
to  new  members.  It  takes  the  AMA  longer  because 
of  its  very  large  mailing  list.  Also,  some  months 
extra  copies  of  the  journals  are  quickly  exhausted. 
Moreover,  the  Post  Office  Department  frequently 
causes  the  delay  in  delivery  especialy  if  the  office 
does  not  have  the  member’s  street  number,  office  room 
number  and  zone  number.  The  Columbus  Office 
makes  a real  effort  to  send  out  OSMA  journals  to 
new  members  by  special  handling  but  that  can't  al- 
ways be  expedited.  If  a new  member  fails  to  get  the 
magazine  on  two  consecutive  months,  something  is 


Charging  of  Excessive  Fee 
Declared  Unethical 

At  the  recent  Washington  D.  C.  session  of 
the  House  of  Delegates  of  the  American  Medi- 
cal Asociation,  the  following  statement  of  the 
AMA  Judicial  Council  was  approved,  declar 
ing  the  charging  of  an  excessive  fee  as  un- 
ethical: 

. the  Judicial  Council  now  expresses  its 
opinion  that  it  is  unethical  and  contrary  to  Sec- 
tion 4 of  the  Principles  of  Medical  Ethics  for 
a physician  to  be  false  in  any  manner  to  the 
trust  imposed  in  him  by  his  patients.”  It  is  also 
unethical  and  contrary  to  Section  4 of  the  Prin- 
ciples for  a physician  to  neglect  his  patient  or 
to  provide  or  prescribe  unnecessary  services  or 
unnecessary  ancillary  facilities.  "It  is  also  the 
opinion  of  the  Council  that  the  charging  of  an 
excessive  fee  is  unethical  and  is  contrary  to 
Section  7 of  the  Principles,  which  provides  in 
part  that  the  physician’s  'fee  should  be  commen- 
surate with  the  services  rendered  and  the  pa- 
tient’s ability  to  pay.’  ” 


wrong  and  he  should  notify  the  Columbus  Office.  All 
members  can  help  the  Columbus  Office  in  keeping 
the  mailing  list  up  to  date  by  sending  in  changes  of 
address  promptly. 

Journals:  State  Association  members,  who  pay  full 
dues  or  are  exempt  from  payment  of  any  dues,  re- 
ceive The  Ohio  State  Medical  journal  as  a part  of 
their  membership  privileges  — no  extra  charge  for 
OSAIA  journal. 

Due  to  the  recent  action  of  the  AMA  House  of 
Delegates,  all  dues-paying  members  of  the  AMA 
now'  receive  w'ithout  additional  cost  The  journal  of 
the  AMA,  the  AMA  News,  Todays  Health  and  one 
of  the  10  AMA  specialty  journals.  They  are:  Ar- 
chives of  Internal  Medicine,  American  journal  of  Dis- 
eases of  Children,  Archives  of  Dermatology,  Archives 
of  Neurology,  Archives  of  General  Psychiatry,  Ar- 
chives of  Pathology,  Archives  of  Surgery,  Archives  of 
Otolaryngology,  Archives  of  Ophthalmology,  Ar- 
chives of  Environmental  Health. 

Those  exempted  from  payment  of  AMA  dues  must 
place  a special  subscription  for  the  AMA  journal 
direct  to  the  AMA  or  any  one  of  the  other  publica- 
tions if  they  desire  to  receive  such  publication. 


Latest  report  on  the  Hill-Burton  hospital  construc- 
tive program  shows  that  5,235  projects  have  been 
approved  since  the  program  w'ent  into  effect  at  a 
total  estimated  cost  of  $4,513,864,721,  of  wffiich  the 
U.  S.  put  up  about  30  per  cent. 
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IN  EMOTIONALLY  PROJECTED 
SMOOTH-MUSCLE  SPASM... 

Prompt,  Profound 

Protection. ..at  both 
ends  of  the  vagus 

PRO-BANTHlNE9 
with  DARTAE 

Professional  reliance  on  the  therapeutic  profi- 
ciency of  Pro-BanthTne  in  functional  gastro- 
intestinal disorders  has  made  it  the  most  widely 
prescribed  anticholinergic. 

The  consistent  relief  of  emotional  tensions 
afforded  by  Dartal  makes  this  well-tolerated 
tranquilizer  a rational  choice  to  support  the 
antispasmodic  action  of  Pro-BanthTne  in  emo- 
tionally influenced  smooth-muscle  spasm. 

These  two  reliable  agents  combined  as  Pro- 
BanthTne  with  Dartal  consistently  control  both 
disturbed  mood  and  disordered  motility  when 
emotional  disturbances  project  themselves 
through  the  vagus  to  provoke  such  gastrointes- 
tinal dysfunctions  as  gastritis,  pylorospasm, 
peptic  ulcer,  spastic  colon  or  biliary  dyskinesia. 

USUAL  ADULT  DOSAGE: 

One  tablet  three  times  a day. 

supplied  as  aqua-colored,  compression-coated  tab- 
lets containing  15  mg.  of  Pro-BanthTne  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal  (brand  of 
thiopropazate  dihydrochloride). 


g.d.SEARLE  & co. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 


for  January,  1961 


79 


Medical  Education . . . 

Among  Points  Covered  in  AMA  Council  Report 
Is  Sharp  Rise  in  Medical  School  Construction 


A SHARP  rise  in  construction  of  medical  school 
facilities  is  expected  in  1960-61,  the  Ameri- 
- can  Medical  Association  reports  in  its  annual 
report  on  medical  education. 

The  1959-60  report  just  released  by  the  AMA  Coun- 
cil on  Medical  Education  and  Hospitals  also  revealed 
that  the  total  medical  school  graduating  class  was  the 
largest  in  history  while  first-year  enrollments  remained 
virtually  constant. 

Funds  committed  for  construction  of  medical  school 
facilities  in  1960-61  showed  an  increase  of  140  per 
cent  over  the  figure  for  the  previous  year,  the  report 
showed.  Cost  estimates  of  facilities  completed  in 
1959-60  were  up  35  per  cent,  and  estimates  of  con- 
struction begun  in  1959-60  increased  by  25  per  cent. 

Construction  planned  by  42  schools  for  1960-61  was 
estimated  at  $126,726,167.  Construction  completed 
by  34  schools  in  1959-60  was  set  at  $94,774,376.  Con- 
struction begun  by  30  schools  in  1959-60  was  valued 
at  $74,144,742. 

The  report  included  a special  study  of  the  potential 
expansion  possible  by  existing  medical  schools.  The 
findings  indicated  that  the  present  maximum  enroll- 
ment for  the  schools  was  8,188  and  that  if  the  same 
schools  were  able  to  expand  under  ideal  circumstances, 
maximum  enrollment  could  be  boosted  to  9,894. 

Future  Goal 

However,  the  Surgeon  General’s  Consultant  Group 
on  Medical  Education  has  estimated  a need  for  facilities 
to  handle  about  12,000  first-year  enrollments  by  1971. 

This  goal,  the  council  said,  "will  require  major 
changes  in  medical  school  financing  and  extensive  and 
expensive  facilities  that  will  need  to  be  constructed. 

"Medical  school  faculties  will  have  to  be  greatly 
augmented,”  it  said.  "Also,  the  available  supply  of 
well-trained  and  well-qualified  students  with  enough 
financial  backing  from  either  private  or  public  funds 
to  enable  them  to  complete  their  medical  training  will 
have  to  be  increased  considerably.  Finally,  in  addi- 
tion to  this  necessary  expansion  of  existing  schools, 
it  will  still  be  necessary  to  establish  several  new  medi- 
cal schools  in  the  next  decade.” 

During  1959-60,  the  University  of  Florida  College 
of  Medicine  and  Dentistry  graduated  their  first  classes 
and  were  granted  full  approval  as  four-year  medical 
schools  by  the  AMA  council. 

West  Virginia  University  School  of  Medicine  is 


now  in  the  process  of  expansion  to  a full  four-year 
program  and  will  be  eligible  for  approval  as  a four- 
year  school  in  1961-62,  the  council  reported.  The 
University  of  Kentucky  College  of  Medicine  dedicated 
its  new  facilities  and  matriculated  its  first  class  in 
September  I960. 

Record  Number 

The  record  number  of  students  receiving  M.  D. 
degrees  totaled  7,081,  compared  with  6,860  in  1958- 
59  and  the  previous  record  of  6,977  in  1954-55.  Six 
schools  reported  increases  in  their  graduating  classes 
of  1959-60  of  over  15  per  cent — Missouri,  Columbia; 
Albert  Einstein,  New  York;  Arkansas,  Little  Rock; 
Pittsburgh,  Pittsburgh;  Western  Reserve,  Cleveland, 
and  North  Carolina,  Chapel  Hill. 

Women  made  up  5.5  per  cent  of  the  1959-60  grad- 
uating class. 

First-year  enrollment  for  1959-60  was  8,173,  com- 
pared with  8,128  in  1958-59.  However,  the  report 
pointed  out  that  the  8,173  students  represent  "the 
largest  enrollment  to  date  in  approved  medical  schools 
in  the  United  States."  The  average  size  of  entering 
classes  was  about  96  students. 

Approximately  two-thirds  of  the  students  enter- 
ing medical  schools  had  "B”  average  grades  while  the 
other  third  was  divided  equally  between  "A”  and  "C” 
students.  This  make-up  showed  little  change  from 
the  previous  year. 

There  also  was  little  change  in  the  number  of  stu- 
dents who  dropped  out  of  medical  school.  How- 
ever, there  was  a decrease  from  73  per  cent  to  57  per 
cent  in  the  number  who  dropped  out  in  the  third  and 
fourth  years  "for  reasons  other  than  academic.”  When 
all  four  years  are  considered,  39  per  cent  of  the  drop- 
outs are  for  non-academic  reasons. 

"A  detailed  study  of  the  'other  reasons'  for  students 
leaving  medical  school  despite  good  academic  standing 
would  be  of  interest,”  the  council  commented. 


The  I960  Doctor-Pastor  Conference  was  held  at  the 
Fairview  Park  Hospital  in  Greater  Cleveland  on  No- 
vember 9,  the  fourth  such  conference  to  be  held  under 
joint  sponsorship  of  the  Religious  Ministry  Committee 
and  the  Medical  Staff  Program  Committee  of  the 
hospital.  The  theme  for  discussion  was  "Prescription 
for  Anxiety.” 
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Keep  medical  education  on  tlie  march 


When  your  patient  needs  plasma,  you  make  sure  he  gets  it.  Right  now,  the 
medical  schools  of  our  nation  need  the  plasma  of  your  financial  aid— need 
it  badly— to  maintain  our  present  high  standards  in  medical  education. 

Since  the  days  of  Hippocrates,  who  declared  the  obligation  “.  . . to  share 
my  substance  with  (the  student)  and  relieve  his  necessities  if  required,” 
doctors  have  contributed  of  their  substance  to  keep  medical  knowledge  on 
the  march.  Today  you  can  contribute  most  effectively  by  aiding  our  medical 
schools  through  gifts  to  AMEF. 

If  others  are  to  understand  this  need  and  offer  help,  the  medical  pro- 
fession must  take  the  lead  in  supporting  the  nation’s  medical  schools.  Make 
out  your  check  to  the  AMEF  today.  Every  cent  of  your  gift  will  go  to  the 
school— or  schools— of  your  choice. 


Give  to  the  American  Medical  Education  Foundation 

535  North  Dearborn  Street,  Chicago  lO,  Illinois 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


PHYSICIANS  HOLD  KEY  TO 
CONTROL  OF  VA  PROBLEM 

Physicians  hold  the  key  to  controlling  the  Veterans 
Administration  medical  and  hospital  care  program  con- 
cludes Dr.  Milton  V.  Davis,  chairman  of  the  Texas 
Medical  Association’s  Committee  on  Military  and  Vet- 
erans Affairs.  Says  Dr.  Davis: 

"The  only  way  that  operations  of  the  VA  hospital 
system  will  be  curtailed  is  to  decrease  Congressional  ap- 
propriations. The  only  way  that  Congressional  ap- 
propriations will  be  decreased  is  by  a marked  and  sus- 
tained decrease  in  the  in-patient  census  of  VA  hospitals, 
and  the  only  way  that  physicians  can  decrease  the  in- 
patient census  is  to  stop  sending  patients  to  VA  hos- 
pitals. This  means  physicians  in  their  private  offices,  in 
private  hospitals  and  clinics,  in  city-county  and  other 
public  hospitals,  in  clinics  and  emergency  rooms,  and 
everywhere.  There  really  is  no  other  solution.” 

This  is  called  to  the  attention  of  Ohio  physicians  as 
obviously  the  physicians  of  Texas  alone  cannot  make 
much  of  a dent  in  the  situation.  If  physicians  all  over 
-Ohio  and  elsewhere — heed  Dr.  Davis’  suggestions, 
something  might  happen. 


VALUE  OF  NAME  OF  CONTENT 
ON  PRESCRIPTION  LABEL 

The  idea  being  promoted  that  druggists  should  place 
the  name  of  the  contents  on  a prescription  label  makes 
sense.  This  can  be  of  great  value  to  the  attending  phy- 
sician at  times;  to  a physician  who  is  new  in  a case; 
and  to  members  of  the  patient's  family.  Moreover, 
there  is  a legal  angle  involved.  Here  are  some  factors 
which  warrant  consideration: 

A new  physician  on  a case  is  handicapped  when  he 
does  not  know  the  drugs  with  which  the  patient  has 
been  treated. 

The  physician  making  a house  call  cannot  always 
remember  what  he  previously  prescribed  without  con- 
sulting his  office  records. 

Labeling  the  contents  would  help  avoid  confusion 
where  other  members  of  the  household  also  are  being 
given  medications  similarly  packaged. 

Labeling  reveals  to  both  physician  and  patient  drugs 
to  which  the  patient  may  be  allergic. 

Recently,  the  Supreme  Courts  of  Missouri  and 
Kansas  stated  that  where  the  recommended  treatment 


involves  more  than  usual  risks,  the  patient  should  give 
his  "informed  consent.”  By  telling  the  patient  when 
the  drug  has  hazardous  qualities,  the  physician  may  re- 
move the  possibility  of  legal  action  by  an  uninformed, 
disgruntled  patient. 

THE  AMEF  AND  “HIGH  STANDARDS 
OF  MEDICAL  EDUCATION” 

You  still  have  time  to  make  a contribution  to  the 
I960  campaign  of  the  American  Medical  Education 
Foundation,  which  closes  fanuary  31,  1961. 

You  may  designate  the  school  of  your  choice  as 
recipient  of  your  gift.  It  is  tax-deductible. 

Gunnar  Gundersen,  M.  D.,  Past-President  of  the 
AMA  has  stated  ".  . . we  should  not  consider  con- 
tributions to  AMEF  solely  as  a payment  of  a debt 
owed.  I prefer  to  consider  them  as  a demonstration 
of  the  interests  of  our  profession  in  high  standards 
of  medical  education  and  high  standards  of  medical 
care  for  the  American  public.” 

Mail  your  check  to:  American  Medical  Education 
Foundation,  535  N.  Dearborn  St.,  Chicago,  10,  111. 


OPPOSES  TACKING  AGED  MEDICAL 
CARE  ONTO  SOCIAL  SECURITY 

A recent  issue  of  the  Chillicotbe  Gazelle  carried 
an  excellent  editorial  supporting  the  viewpoint  of  the 
American  Medical  Association  in  opposition  to  the 
proposal  that  medical  care  of  the  aged  be  included 
in  the  Federal  Social  Security  program. 

Captioned  "Battle  Cry,”  here  it  is: 

"American  Medical  Association  has  announced  an 
uncompromising  fight  against  broadening  Social  Se- 
curity to  provide  medical  care. for  the  aged.  This  is 
an  emotional  issue,  and  the  AMA  stand  should  not 
be  interpreted  as  unsympathetic  to  older  people  nor 
against  doing  anything  about  their  troubles. 

"The  average  doctor  already  has  more  than  ade- 
quately demonstrated  his  good  will  toward  our  older 
citizens  by  treating  many  of  them  who  could  not 
afford  to  pay  or  who  could  afford  to  pay  little.  In 
fact,  the  doctor  as  an  individual  probably  has  made 
a greater  contribution  to  the  old  people  than  any 
other  individual  in  our  society.  To  question  the  doc- 
tors' good  will  is  absurd. 

"The  average  citizen,  who  has  dealt  with  the  In- 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2,  and  3,  1961 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
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ternal  Revenue  Service  or  made  five  trips  to  town  in 
connection  with  a $40  Federal  farm  payment  will 
understand  why  the  doctors  are  reluctant  to  let  Fed- 
eral bureaucracy  take  command  of  their  profession. 

"The  average  citizen  doesn’t  seem  to  know  that 
Social  Security  has  no  funds  at  all  to  use  for  medi- 
cal purposes.  Those  now  drawing  Social  Security 
will  draw  far  more  than  they  paid  in  at  present 
benefit  rates.  If  they  are  to  receive  still  more  benefits, 
they  must  be  at  the  expense  of  those  now  paying 
Social  Security  taxes. 

"Inevitably,  taxes  will  be  paid  by  many  who  can’t 
afford  them  to  provide  medical  care  for  many  indi- 
vidual elderly  people  who  can  afford  to  pay  their 
own  bills,  or  who  have  insurance  that  will  cover 
them. 

"Meanwhile,  the  Social  Security  approach  would 
leave  out  in  the  cold  many  old  people  who  have  no 
resources  whatever. 

"No  one  knows  more  at  first  hand  about  the 
medical  problems  of  older  people  than  the  doctors. 
Nr)  one  cares  more  about  medical  problems.  They 
recommend  against  the  Social  Security  approach. 

"Those  who  know  the  Social  Security  system’s 
condition  and  capabilities  recommend  that  the  whole 
structure  not  be  endangered  by  placing  upon  it  a 
new  load  that  it  was  never  designed  to  carry. 

"Present  Social  Security  reserves  are  around  $20- 
billion,  while  obligations  already  incurred  are  more 
than  $300  billion. 

"There's  no  treasure  trove  there." 

Obviously,  the  Gazette's  editor  understands  the 
basic  issues  involved.  Let’s  hope  that  a majority  of 
the  members  of  the  87th  Congress  will  be  equally 
discerning. 

PUBLIC  RELATIONS  MAY  BEGIN  WITH 
YOUR  ARTHRITIC  PATIENT 

Arthritis  victims,  almost  four  million  of  them  se- 
verely crippled,  are  perhaps  the  most  exploited  group 
in  the  health  field  today,  states  an  article  in  GP.  These 
people  rub  on  liniments,  swallow  pills,  follow  useless 
diets,  sit  in  vibrating  chairs,  read  worthless  books, 
spend  money  needlessly  in  "uranitoriums”  and  at  vari- 
ous "health  resorts"  and  undermine  their  health  and 
pocketbooks  with  other  bizarre  "treatments"  and 
devices. 

The  article  continues  by  saying  that  the  public  needs 
to  know  more  about  arthritis  quackery  and  the  medical 
profession’s  campaign  against  fraud  and  deceit. 

Obviously,  the  doctor  is  his  own  best  judge  as  to 
when  he  can  further  help  a patient  and  when  he  can- 
not. He  should  remember,  however,  that  the  closed 
door  behind  any  patient  with  a chronic  condition  may 
send  that  patient  off  on  a binge  of  everything  and 
everybody  who  will  give  him  a ray  of  hope. 

Here  again  public  relations  is  only  an  expansion  of 
patient  relations,  and  that  must  begin  in  the  doctor's 
office. 
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Teacher  Gives  Students  Pointers 
On  Government  Medicine 


HEN  a high  school  student  with  a widowed 
mother  asked  his  teacher,  "Why  shouldn't 
I favor  government  medical  assistance?,’’  his 
teacher  came  up  with  some  answers  that  all  physicians 
would  do  well  to  review. 

The  17-point  answer  given  by  Darryl  W.  Johnson, 
Jr.,  a Hialeah,  Florida,  Senior  High  School  teacher, 
was  so  illuminating  that  The  Freeman  saw  fit  to  pub- 
lish it  in  its  November,  I960,  issue. 

Physicians  will  find  useful  in  explaining  medicine  s 
opposition  to  "free’’  medicine  Mr.  Johnson’s  17  points. 
The)’  were  directed,  remember,  to  a student  whose 
widowed  mother  lives  on  a small  income,  consisting 
mainly  of  social  security  compensation.  They  are  as 
follows: 

Seventeen  Arguments 

1 . To  the  extent  that  your  mother  is  living  on 
social  security  she  is  already  the  \ ictim  of  an  actuarially 
unsound  program  classified  by  many  as  an  outright 
fraud.  A large  part  of  your  difficulty  in  meeting  bills 
is  the  product  of  this  government  program  designed 
to  help  the  aged."  You  may  be  sure  that  a govern- 
ment program  designed  to  "help  the  sick"  would  fare 
no  better,  and  probably  worse.  People  do  better  if  they 
are  charged  with  personal  responsibility  for  their 
welfare. 

2.  Social  security  payments  are  reduced  or  elimi- 
nated if  your  mother  earns  over  Si, 200  per  year.  This 
particular  inequity  within  the  entire  inequitable  pro- 
gram should  be  remedied,  yet  the  problems  posed  by 
any  attempt  at  "equity"  tend  to  point  up  the  undesir- 
ability of  seeking  "solutions’’  on  a national  basis. 

3.  Your  mother’s  income  is  undoubtedly  suffering 
from  inflation,  which  is  the  result  of  prior  government 
activity.  Please,  therefore,  do  not  ask  for  more  govern- 
ment programs.  Inflation  raises  the  cost  of  every- 
thing, medical  services  and  supplies  included,  and 
such  "hidden  taxation”  affects  all  income,  taxable  and 
nontaxable. 

4.  If  you  ask  the  government  to  force  others 
( through  taxes)  to  help  you  in  your  particular  situa- 
tion, you  cannot  expect  others  not  to  ask  government 
to  force  you  to  help  them.  In  all  probability  you  will 
end  by  paying  out  much  more  than  you  will  receive 
through  this  process. 

5.  Assuming  genuine  need,  private  charities  and 


local  agencies  would  be  willing  and  able  to  do  con- 
siderably more  along  lines  of  aiding  you  if  taxes  were 
not  already  markedly  diminishing  their  ability  and 
inclination  to  function.  The  high  progressive  rate  also 
tends  to  discourage  many  would-be  doctors,  whose  ter- 
rific initial  educational  investment  should  be  allowed 
to  pay  off.  To  the  extent  that  a doctor  shortage  ex- 
ists, government  must  share  a substantial  portion  of 
the  blame.  My  own  dentist  has  cut  his  work-week 
from  five  days  to  four  because,  in  the  words  of  his 
financial  adviser,  he  was  "working  too  many  days  for 
the  government.”  Do  not,  therefore,  add  to  this  tax 
burden 

Burden  Multiplies 

6.  Even  assuming  that  the  taxes  required  to  run  a 
program  of  government  medicine  might  aid  your 
mother  in  the  short  run,  such  taxation  would  also  put 
more  people  into  her  shoes. 

7.  Government  bidding  for  medical  services  and 
supplies  would  increase  costs.  Great  Britain’s  program 
has  slightly  more  than  tripled  such  costs.  If  you  are 
serious  in  your  alarm  over  high  costs,  you  will  resist 
a government  program  strongly. 

8.  Since  the  program  would  be  designed  to  help 
millions  of  others,  and  not  your  mother  alone,  competi- 
tion for  supplies  and  services,  in  addition  to  raising 
costs,  might  make  it  difficult  to  obtain  any  at  all.  A 
shortage  of  goods  and  services  would  immediately 
occur  if  the  government  were  to  attempt  to  mitigate  the 
effects  of  its  own  actions  through  price  controls.  Pri- 
ority given  to  more  serious  cases  would  frustrate  im- 
mediate treatment  of  minor  cases.  A man  who  could 
be  "back  on  the  job”  in  minutes  might  have  to  wait 
weeks,  with  resulting  loss  of  production  to  himself 
and  to  society. 

9.  A program  of  socialized  medicine,  once  begun, 
would  be  extremely  difficult,  politically,  to  abandon, 
no  matter  how  mistaken  the  program  should  prove  to 
be. 

10.  The  vast  majority  of  doctors  do  not  like  so- 
cialized medicine.  The  reasons  they  give — dislike  of 
regimentation,  the  destruction  of  doctor-patient  rela- 
tionship, and  the  like — while  important  in  themselves, 
are  secondary  to  the  inescapable  conclusion.  If  the 
government  seeks  to  accomplish  by  force  something 
that  would  not  occur  voluntarily  and  institutes  a pro- 
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gram  which  doctors  dislike,  the  result  will  be  fewer, 
and  poorer,  doctors.  We  hardily  want  this  situation. 

"Free-Loading” 

1.  The  temptation  to  "get  something  for  nothing” 
would  prove  irresistible  for  many  people.  Statistics 
contrasting  the  number  and  length  of  illnesses  of 
those  who  have  government  health  insurance  (in  Great 
Britain  and  elsewhere)  with  those  who  have  private 
insurance  (in  the  U.  S.  and  elsewhere)  provide  amus- 
ing proof  of  this.  A large  portion  of  'government  ex- 
penditure would  go  to  those  whose  needs  are  ques- 
tionable. This,  also,  would  increase  costs.  Lack  of 
local  administration  and  responsibility  might  frequently 
deny  sufficient  benefits  to  those  whose  needs  are 
genuine. 

12.  Socialized  medicine  would  be  another  long 
step  to  total  socialism.  Socialism,  whatever  else  it  may 
do,  hardly  increases  production.  By  its  emphasis  on 
distribution,  it  retards  production  in  a thousand  ways. 
This  will  lower  the  standard  of  living  for  everyone, 
your  mother  included. 

13.  The  functions  of  medicine  are  basically  two- 
fold: administration  of  known  drugs  and  techniques, 
and  research.  We  come  in  contact  with  the  profession 
through  the  former,  but  progress  occurs  only  through 
the  latter.  Socialized  medicine  would  cause  a shifting 


of  emphasis  from  research  to  general  upkeep,  with  the 
result  that  over-all  medical  progress  would  be  re- 
tarded. The  British  experience  proves  this  beyond 
question. 

Best  in  History 

14.  Since  the  science  of  medicine  under  free  enter- 
prise in  the  United  States  has  given  us  the  best  medi- 
cal service  in  the  world’s  history;  since  it  has  prolonged 
life  in  a phenomenal  manner;  since  our  medical  sup- 
plies and  services  are  infinitely  superior  to  those  in  any 
other  country  . . . you  should  attempt  to  retain  these 
advantages  by  fighting  to  retain  the  system  under 
which  they  developed. 

15.  It  is  a mistake  for  the  government  to  consider 
the  problems  of  the  sick  apart  from  those  of  society  as 
a whole.  Such  consideration  is  a private  matter,  to  be 
solved  by  private  and  local  methods.  Such  a narrow 
outlook  on  behalf  of  the  government  obscures  the 
broader  problem  which  is,  in  a moral  sense,  one  of 
promoting  respect  for  the  individual  and  the  further- 
ance of  initiative  and  self-providence;  in  an  economic 
sense,  one  of  increasing  production  for  the  benefit  of 
all  citizens;  and  in  a political  sense,  one  of  removing 
government  as  a battlefield  for  special  favor  and  sub- 
stituting cohesion  and  solidarity  for  division  and 
disintegration. 

16.  No  system,  not  even  the  free  economy,  can 
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give  everyone  everything  he  wants  at  once.  It  is  dan- 
gerous to  allow  or  encourage  any  government  to  sub- 
stitute its  judgment  for  that  of  its  citizens.  It  is  well 
to  keep  in  mind  that  no  country  has  come  close  to 
matching  the  United  States  in  the  solution  of  the  very 
problem  your  mother  presents.  I would  recommend 
investigation  of  the  numerous,  actuarially  sound  private 
health  insurance  programs,  which  already  insure  a sub- 
stantial majority  of  all  American  families.  There  are 
approximately  150  such  programs  in  the  United  States 
today.  Such  diversification  provides  an  ability  to  suit 
individual  requirements  which  would  be  impossible 
under  a federal  program. 

The  Moral  Issue 

17.  Finally,  let  us  consider  the  moral  issue.  You 
may  feel  that  this  is  simple — that  it  is  not  morally  cor- 
rect for  society  to  neglect  those  in  need.  But  is  there 
such  a thing  as  ’’collective  morality?”  Is  not  moral 
action  exclusively  individual  ? Can  any  action  be  moral 
if  it  is  induced  by  compulsion?  Who  is  acting  and 
thinking  in  moral  terms:  the  person  who,  cognizant 
of  those  in  need,  seeks  to  remedy  the  siutation  insofar 
as  possible  by  resorting  to  his  own  pocketbook,  or  a 
person  who  thinks  only  in  terms  of  legislation  to  force 
everyone  else  to  take  care  of  the  problem  ? 

Mr.  Johnson  concludes,  "Even  if  the  facts  were 


otherwise  and  it  could  be  shown  that  the  government 
were  capable  of  providing  satisfactory  medical  care,  the 
basic  moral  question  you  should  ask  yourself  is  this: 
What  right  have  I to  take  another’s  property  without 
his  consent,  for  my  personal  use  ? Under  what  condi- 
tions does  it  become  proper  or  right  for  any  individual 
or  group  to  rob  another  ? 

'I  feel  that  when  you  have  answered  the  questions 
contained  in  this  last  point,  you  may  find  the  first 
sixteen  arguments  superfluous.  At  least  I hope  so.” 

More  Full-Time  Faculty  Members 
In  U.  S.  Medical  Schools 

Recent  report  of  the  Association  of  American  Medi- 
cal Colleges  reveals: 

In  1951  one  out  of  every  four  faculty  members  in 
all  U.  S.  medical  schools  held  a full-time  appointment. 
By  I960  the  proportion  of  full-time  to  total  faculty 
increased  so  that  one  out  of  every  three  faculty  posi- 
tions was  held  by  a full-time  appointee. 

Between  1951  and  I960  the  number  of  full-time 
faculty  members  increased  from  approximately  4,000 
to  11,000.  During  the  same  period  the  number  of 
medical  schools  increased  from  79  to  85. 

In  spite  of  the  162%  increase  shown  above  in  the 
total  full-time  faculty,  655  budgeted  unfilled  full-time 
faculty  positions  were  reported. 
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fair  to  excellent  control  in  91  of  104  diabetics  (88%) 

. . . achieved  with  DBI  use  alone  or  combined  with  exogenous  insulin. 

"more  useful  and  certainly  more  serene  lives”.  „„ 
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peace  of  mind  was  disturbed  because  of  lability  of  their  diseases,  have  been 
restored  to  more  useful  and  certainly  more  serene  lives.” 

"no  evidence  of  toxicity”  due  to  d b i . . . 
a relatively  low  incidence  of  gastrointestinal 

reactions . . . were  found  in  this  series. 
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Washington  Roundup 


News  Items  from  Nation’s  Capital 
Of  Interest  to  Physicians 


WASHINGTON  medical  news  observers 
tagged  as  being  to  the  left  of  Eisenhower’s 
position  findings  and  recommendations  of  the 
health  and  medical  services  section  of  the  President’s 
Commission  on  National  Goals.  Among  needs  seen 
by  section  was  "extension  of  medical  insurance  * * * 
through  both  public  and  private  agencies."  extension 
of  Hill-Burton  aid  to  other  medical  facilities,  and 
government  and  private  support  for  medical  educa- 
tion. Among  members  of  section  was  Antioch  College 
President  James  P.  Dixon,  Jr.,  M.  D. 

* * * 

President  Eisenhowers  Committee  on  Migratory 
Labor  has  recommended  emphasis  on  immunizations, 
demonstrations  of  public  health  and  rehabilitation 
services,  and  experimentation  in  use  of  individual 
health  record  cards. 

* * * 

During  third  quarter  of  I960  HEW  Department 
distributed  to  states  and  possessions  Federal  surplus 
property  amounting  to  $90,554,192.  Educational  and 
public  health  agencies,  state  and  local  civil  defense 
units,  and  non-profit  health  and  educational  groups 
were  among  the  recipients. 

% 

Social  Security  Administration  has  reported 
total  health  and  medical  care  expenditures  of 
some  $25  billion  for  fiscal  year  ended  June 
30,  1959,  representing  5.4  per  cent  of  gross 
national  product.  Three-fourths  of  the  total 
was  privately  financed.  The  total  was  an  1 1 
per  cent  increase  over  the  previous  year.  The 
report  also  showed  that  since  1929,  public  ex- 
penditures in  this  category  rose  from  14  per 
cent  to  25  per  cent. 

* * * 

ldfteen-year  score  sheet  of  Hill-Burton  hospital 
expansion  program  as  of  Sept.  30,  I960,  showed 
5,246  approved  projects,  of  which  3,684  were  in 
operation  and  1,335  under  construction.  Total  cost 
was  estimated  at  $4.5  billion,  Federal  share  being  $1.4 
bdlion,  representing  220,955  new  hospital  beds,  1,463 
health  units  and  hundreds  of  other  facilities. 

* * * 

Federal  Aviation  Agency  has  more  than  4,000 
physicians  certified  as  aviation  medical  examiners. 


Aircraft  Owners  and  Pilots  Association  is  reportedly 
planning  campaign  to  get  old  system  restored,  under 
which  any  licensed  practitioner,  even  a chiropractor, 
could  issue  a physical  fitness  certificate  for  private 
pilots. 

U.  S.  Tax  Court  has  sustained  an  Internal  Revenue 
Service  ruling  that  parents  cannot  claim  dependency 
for  a son  who  was  an  intern  and  therefore  a "full 
time  student  at  an  educational  institution."  Court  held 
that  the  role  of  a salaried  intern  is  more  of  an  em- 
ploye than  a student. 

❖ ❖ * 

Health  Insurance  Association  of  America 
President  Millard  Bartels  (Prudential)  has 
called  on  his  industry  to  take  a much  stronger 
interest  in  development  of  needed  medical 
care  and  health  facilities.  He  believes,  "Insti- 
tutional care  of  the  elderly  is  an  area  where 
doctors,  hospitals  and  health  insurers  should 
work  together.  This  is  the  kind  of  a business 
which  the  American  people  will  not  want  to 
extinguish  in  favor  of  government  monopoly.” 

* * * 

U.  S.  Public  Health  Service  is  concerned  over  floun- 
dation  vote  in  the  November  election,  in  which  12 
communities  voted  favorably  but  29,  including  Cin- 
cinnati,  rejected  (foundation  of  water.  American 
Dental  Association  President  Charles  H.  Patton. 
Philadelphia,  said  rejection  of  fluoridation  is  "incom- 
prehensible" and  contended  Houridation  is  supported 
by  more  scientific  evidence  than  is  Salk  vaccine. 

* * * 

AMA  has  challenged  consumer  price  index  statis- 
tics, again  warning  that  Department  of  Labor  figures 
make  it  appear  physicians’  bills  are  increasing  faster 
than  other  essential  services.  AMA  also  charged  that 
data  is  part  of  a movement  to  distort  facts  "to  pro- 
mote particular  forms  of  legislative  interference  with 
the  price  mechanism  and  with  personal  income  dis- 
tribution." 

* =:■-  * 

In  first  11  months  of  1960  Veterans  Administra- 
tion registered  710  cases  of  a tuberculosis-like  disease 
having  a name  no  more  specific  than  "infections  due 
to  unclassified  mycobacteria."  The  infections  closely 
simulate  tuberculosis  and  usualy  affect  the  lungs. 
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OUTMODED  AS  GODEY'S  FASHIONS! 


1.  Oyster  Shell  Calcium  • Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption! 

4.  Economical  Once- A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


EACH  dry  tilled  capsule  (lavender  and  white)  provides: 
Ferrous  Fumarate  (Iron)  150  mg 

Deep  sea  oyster  shell  (Calcium)  600  mg 

Vitamin  C 50  mg. 

Vitamin  A 4000  USP  Units 

Vitamin  D 400  USP  Units 

Vitamin  B-1  2 mg 

Vitamin  B 2 2 mg 

Vitamin  B-6  0 8 mg 


Vitamin  B-1 2 (Cobalamin  cone.  NF) 

Folic  Acid  

Niacinamide  

Vitamin  K 'Menadione) 

Rutin 


Sodium  Molybdate 
Fluorine  (Calcium  Fluoride) 
Iodine  (Potassium  Iodide) 


2 meg. 
0.25  mg 
10  mg 
0 25  mg 
10  mg 
- 3 mg. 

0.25  mg 
0.15  mg 
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SAMPLES  ON  REQUEST 


S.  J.  TUTAG  & CO. 

DETROIT  34.  MICHIGAN 


PROFESSIONAL  LIABILITY 
INDIVIDUAL  INSURANCE 
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Professional  Protection  Exclusively  since  1899 
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New  Members  . . . 


Do  Yon  Know? 


The  following  are  the  names  of  the  new  members  of 
Ohio  State  Medical  Association  since  November  1, 
I960.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  physi- 
cians are  taking  postgraduate  work. 


Dr.  Irvine  H.  Page,  director  of  research  at  the 
Cleveland  Clinic,  was  awarded  the  honorary  doctor 
of  science  degree  from  Ohio  State  University  during 
the  autumn  quarter  commencement. 

^ ^ ^ 


Allen 

Theophile  S.  Andjus,  Lima 
Thomas  E.  Bilon,  Lima 

Clark 

Leioy  R.  Goodson,  Springfield 
Alexander  E.  Hlivko, 
Springfield 
Carol  Anne  Spencer. 

Springfield 

Cuyahoga 

Harry  Gazelle,  Cleveland 
Frank  S.  Gold,  Cleveland 
Robert  A.  Hahn,  Cleveland 
Aldona  T.  Lyon,  Cleveland 
John  J.  Plucinsky,  Cleveland 
Max  Rak,  Cleveland 
Leonard  P.  Rome,  Cleveland 
William  I.  Staples,  Cleveland 
John  R.  Sylvester,  Cleveland 
Keinoyler  Webb,  Jr., 

Cleveland 

Defiance 

Robert  F.  Green,  Defiance 

Franklin 

Robert  F.  Amicon,  Columbus 
Thomas  R.  Frye,  Columbus 
Thomas  S.  Morse,  Columbus 
John  G.  Randall,  Columbus 

Greene 

James  E.  Hoy,  Jamestown 
Iwan  O.  Meyer,  Xenia 

Hamilton 

David  R.  Bayless,  Cincinnati 
John  A.  Brunsman,  Cincinnati 
Gerhart  G.  Hilt,  Cincinnati 
Robert  P.  Hummel,  Cincinnati 
Donald  R.  Kaiser,  Cincinnati 
Arthur  E.  Ogden,  Cincinnati 


James  F.  Rice,  Cincinnati 
Oliver  K.  Roth,  Cincinnati 
Edward  H.  Saeks,  Cincinnati 
Novella  A.  Schafer,  Cincinnati 
Adolph  S.  Schlesinger, 
Cincinnati 
Harry  F.  Schneider, 

Cincinnati 

Lorain 

Allen  Hoffstein,  Elyria 

Lucas 

Bohdan  Masyk,  Toledo 

Montgomery 

Lois  E.  Boswell,  Dayton 
Orel  Huston  Cagle,  Dayton 
Herman  C.  Knoll,  Dayton 
David  Kushnir,  Dayton 
Hans  L.  Pollack,  Dayton 
Francis  J.  Seiler,  Dayton 
Richard  L.  Whitmer,  Dayton 

Stark 

Bruce  D.  Harrold,  Canton 
Hugh  McLean  Pratt, 

North  Canton 

Summit 

Boris  Pukay,  Hudson 

Trumbull 

William  H.  Lippy,  Warren 
William  E.  Masters,  Warren 
Theodore  A.  Russell,  Cleveland 
Meredith  E.  Sorrell,  Warren 

Tuscarawas 

Charles  M.  Cornelia,  Dover 
Robert  C.  Hastedt,  Dover 
James  J.  Houglan,  Dover 
Walter  F.  Pretorius,  Dover 


United  Auto  Workers  Official  Jerome  Pollack  is 
quoted  as  follows:  "If  we  set  aside  the  financing  of 
health  care  for  the  aged,  few  are  now  seeking  Federal 
. . . sponsorship  of  [health]  insurance  for  the  unretired. 
The  Wagner-Murray-Dingell  bill  might  have  solved 
some  . . . problems  . . . but  it  could  have  frozen  a pat- 
tern that  already  looks  archaic  after  just  a few  years." 


W.  B.  Saunders  Company,  Philadelphia,  has  an- 
nounced that  it  will  begin  publishing  in  the  Spring 
the  journal  of  Surgical  Research,  the  first  journal  ever 
published  by  this  firm  of  long  standing.  On  the  edi- 
torial board  is  Dr.  William  A.  Altemeier,  Cincinnati. 

^ $ H: 

Dr.  Robert  R.  Bartunek,  Cleveland,  was  named  a 
vice-president  of  the  American  College  of  Gastro- 
enterology at  that  organization’s  recent  annual  meet- 
ing in  Philadelphia. 

A seminar  on  the  subject  "Diseases  of  the  Eye”  was 
sponsored  by  the  Southwestern  Ohio  Society  of  Gen- 
eral Physicians  on  December  4,  in  cooperation  with 
the  University  of  Cincinnati  College  of  Medicine. 

^ ^ % 

Dr.  Max  M.  Zinninger  was  honored  recently  in 

Cincinnati  after  announcement  of  his  coming  retire- 
ment in  February  as  professor  of  surgery  at  the  Uni- 
versity of  Cincinnati  College  of  Medicine. 

^ 

Dr.  H.  B.  Thomas,  Gallipolis,  has  been  appointed 
to  the  Finance  Committee  of  the  American  Associa- 
tion of  Medical  Clinics. 

^ ^ 

This  year’s  president  of  the  Ohio  Division,  Ameri- 
can Cancer  Society,  is  Dr.  William  J.  Flynn,  Youngs- 
town. Fie  succeeded  Dr.  Arthur  G.  James,  Columbus. 

^ ^ ^ 

Nine  out  of  ten  group  health  insurance  policies 
being  issued  by  insurance  companies  provide  cover- 
age for  dependents  of  employees  as  well  as  the 
workers  themselves,  the  Health  Insurance  Institute 
has  reported. 


GROUP  LIFE  INSURANCE 


for  Members  and  their  Employees 


Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio 


CApital  8-1711 
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Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  Association  Is  February  8 

DELEGATES  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  considered  by  the  House  of  Delegates  at  the  1961  session 
in  Cincinnati  should  heed  the  date  February  8 and  comply  with  the  following: 

1 .  Resolutions  must  be  introduced  at  the  First  Session  of  the  House  of  Delegates.  The 
first  session  at  the  1961  Annual  Meeting,  Netherland  Hilton  Hotel,  Cincinnati,  will  be  on 
Sunday  evening,  April  9,  starting  with  a dinner  at  6 o’clock. 

2.  A resolution  must  be  introduced  in  triplicate  by  a delegate  or  a duly  accredited  alter- 
nate who  has  been  seated  as  a delegate  due  to  the  absence  of  a delegate.  This  must  be  done 
even  though  the  resolution  may  have  been  published  in  The  Journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  sixty  (60)  days 
prior  to  the  first  session  of  the  House  of  Delegates.  This  requirement  may  be  waived  by  a 
vote  of  at  least  two-thirds  of  the  House  of  Delegates  present  at  the  first  session. 

4.  To  comply  with  the  foregoing  Constitutional  provision  on  introduction  of  resolu- 
tions, resolutions  for  the  1961  Annual  Meeting  must  be  in  the  hands  of  the  Executive  Secretary 
on  or  before  FEBRUARY  8. 

5.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting  and 
copies  will  be  distributed  in  advance  of  the  meeting  to  members  of  the  House  of  Delegates 
to  give  them  an  opportunity  to  discuss  resolutions  with  their  constituents  and  possibly  to 
receive  voting  instructions  from  their  County  Medical  Society. 


Sweeping  Changes  in  County  Welfare 
Programs  May  Be  Recommended 

According  to  an  article  published  in  the  Decem- 
ber 13  issue  of  the  Columbus  Citizen-Journal,  "sweep- 
ing changes  in  the  administration  of  county  welfare 
departments  throughout  Ohio  will  be  recommended 
in  January  to  Governor  DiSalle.’’ 

The  article  stated  that  Finance  Director  James  H. 
Maloon,  chairman  of  the  Governor’s  Committee  on 
Welfare,  advised  that  the  committee  will  report  in 
January  and  would  make  one  of  the  following  major 
recommendations : 

• Ask  for  legislation  to  place  under  state  control 
the  administration  of  all  county  welfare  departments. 

• Or  ask  for  law  changes  for  more  extensive, 
stronger  supervision  by  the  state  of  county  welfare 
programs. 

It  was  pointed  out  in  the  article  that  a total  of  $200 
million  is  being  spent  annually  to  help  400,000  people 
in  Ohio.  This  total  includes  the  88,000  on  Aid  for 
Aged  rolls,  a program  operated  by  the  state  with  Fed- 
eral financial  help. 

Other  welfare  programs,  general  relief,  Aid  to 
Dependent  Children,  Aid  to  the  Blind  and  Aid  to 
Disabled,  are  administered  by  county  welfare  depart- 
ments. The  state  and  the  Federal  Government  pay 
the  bulk  of  the  cost. 


Harry  T.  Marshall  Named  To 
Industrial  Commission 

A vacancy  on  the  State  Industrial  Commission  has 
been  filled  by  Governor  DiSalle  through  the  ap- 
pointment of  Harry  T.  Marshall,  Cleveland  Attorney, 
who  succeeds  Ralph  Klapp,  resigned.  Mr.  Mar- 
shall, employers’  representative  on  the  Commission 
and  whose  term  will  expire  June  30,  1963,  served 
as  a Republican  member  of  the  Cleveland  City  Coun- 
cil for  18  years  and  has  been  in  the  active  practice 
of  law  in  Cleveland  for  37  years.  He  is  60  years 
old,  married  and  the  father  of  two  children.  The 
new  appointee  is  a member  of  the  Republican  Execu- 
tive Committee  of  Cuyahoga  County,  the  Cuya- 
hoga County  and  Cleveland  Bar  Associations.  The 
appointment  was  approved  by  the  State  Senate  on 
November  29- 


Dr.  H.  D.  Iler,  for  many  years  a general  practitioner 
in  Cleveland  and  a member  of  the  State  Medical 
Board,  has  been  named  full-time  medical  director  of 
Medical  Mutual  of  Cleveland,  Inc. 


The  government  may  be  forced  to  draft  physicians 
next  March  unless  more  draft-vulnerable  interns  de- 
cide to  go  on  active  duty  before  next  July  which  so 
many  prefer  as  a starting  date. 
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When  it's  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg. ; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  * . , 

Literature  on  request 


. - - or ------ 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics— narrows  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral 
Suspension,  125  mg.  per  5 cc. ; Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being™ 


New  Physical  Therapist 
Licensing  Law 

Officials  of  the  Ohio  State  Chapter,  American  Phy- 
sical Therapy  Association,  have  asked  The  Journal  to 
publish  the  following  statement: 

"On  July  9,  1959,  Governor  DiSalle  signed  into  law 
Senate  Bill,  No.  315,  which  made  licensing  of  phy- 
sical therapists  mandatory  in  the  state  of  Ohio.  'No 
one  shall  practice  nor  in  any  way  hold  themselves  out 
as  being  able  to  practice  physical  therapy  unless  duly 
licensed.  No  person  shall  use  the  words  or  letters 
physical  therapist,  physical  therapy,  physiotherapist, 
physical  therapy  technician,  P.  T.,  Ph.  T.,  P.  T.  T.,  or 
R.  P.  T.,  . . . the  law  read  in  part: 

"A  few  years  ago,  with  over  30  states  having  laws 
regulating  the  practice  of  physical  therapists  and  other 
states  which  were  enacting  legislation,  the  Ohio  Chap- 
ter of  the  American  Physical  Therapy  Association  be- 
came concerned  about  the  lack  of  legislation  in  this 
state.  In  order  ( 1 ) to  protect  the  public  by  assuring 
the  person  who  needs  physical  therapy  that  he  is  re- 
ceiving medically  supervised  treatment  at  the  hand  of 
a qualified  physical  therapist;  (2)  to  insure  physicians 
that  the  people  using  the  term  physical  therapist  are 
adequately  trained;  (3)  to  protect  the  high  quality 
of  our  profession,  the  Ohio  Chapter  felt  it  was  neces- 
sary to  proceed  with  introduction  of  legislation  for 
licensure  in  Ohio.  Along  with  the  excellent  coopera- 
tion from  medical  societies,  individual  doctors,  hospi- 
tal associations,  welfare  agencies  and  other  interested 
groups  and  individuals,  the  hard  work  of  our  mem- 
bers resulted  in  a new  law  passed  during  the  1959 
session  of  the  Ohio  Legislature. 

"The  law  defines  a physical  therapist  as  one  who 
practices  physical  therapy  upon  the  prescription  and 
under  the  direction  of  a person  licensed  and  registered 
to  practice  medicine  and  surgery  in  Ohio. 

"The  Physical  Therapy  Law  is  administered  by  the 
Ohio  State  Medical  Board  with  an  Advisory  Commit- 
tee, having  seven  members  (five  physical  therapists 
and  two  physicians),  which  assists  the  Medical  Board 
in  conducting  examinations  for  physical  therapists  and 
in  considering  specific  problems  related  to  licensing  of 
such  persons.  The  law  has  an  endorsement  policy 
for  the  licensing  of  physical  therapists  without 
examination. 

"Only  those  people  who  have  graduated  from  a 
physical  therapy  school  which  is  approved  by  the  State 
Medical  Board,  are  21  years  or  more  in  age,  and  are 
of  good  moral  character  are  eligible  for  licensing  in 
Ohio.  At  the  present  time  there  are  approximately 
450  licensed  physical  therapists  in  the  state. 

"Doctors,  hospitals,  or  agencies  which  employ  phy- 
sical therapists  in  this  state  may  secure  copies  of  this 
law,  and  other  information  from  the  Secretary  of  the 
Ohio  State  Medical  Board,  Wyandotte  Building,  Co- 
lumbus 15,  Ohio.” 
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the  diagnosis  and  treatment  of 


DEPRESSIONS 


in  private  practice 


°repared  and  narrated  by  S.  Bernard  Wortis,  M.D.,  Dean  of  the  School  of  Medicine 
ind  Post-Graduate  Medical  School,  Chairman  and  Professor  of  the  Department  of 
Neurology  and  Psychiatry,  New  York  University  Medical  Center 


This  timely  teaching  film  is  now  available  for 
showing  to  interested  professional  groups. 

The  film  describes  and  illustrates  the  signs  of 
lepressions  commonly  seen  in  general  medical 
practice,  and  outlines  suggested  plans  of  treatment 
)y  the  family  physician.  Suggestions  are  given  on 
nethods  of  handling  suicide  risk,  referral,  treat- 
nent  in  consultation,  and  hospitalization. 


The  film  is  black  and  white,  sound-on-film,  runs 
about  20  minutes  and  contains  no  commercial 
material. 

To  arrange  for  a group  showing,  please  write 
the  date  you  wish  to  show  the  film  (list  alternate 
dates,  if  possible)  and  the  number  of  physicians 
expected  to  attend. 

Mail  your  request  to : 

Professional  Services  Dept. 

WALLACE  LABORATORIES 

Cranbury,  N.  J. 


Sy  WALLACE  LABORATORIES /Cranbury,  N.  J.  / producers  of  Deprol® 


Obituaries 


Ad  Astra 


Samuel  Brown,  M.  D.,  Cincinnati;  University  of 
Tennessee  College  of  Medicine,  1911;  aged  74;  died 
December  5;  member  of  the  Ohio  State  Medical 
Association,  American  Thoracic  Society,  Radiological 
Society  of  North  America,  American  College  of  Ra- 
diology; diplomate  of  the  American  Board  of  Radi- 
ology. Dr.  Brown  was  retired  after  serving  for  many 
years  as  director  of  the  X-Ray  Deoartment  of  Jewish 
Hospital  and  attending  radiologist  at  General  Hos- 
pital. He  also  was  assistant  professor  of  roentgenology 
at  the  University  of  Cincinnati.  Survivors  include  his 
widow,  three  sisters  and  two  brothers. 

Carl  Richard  Busse,  M.  D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1917;  aged  67;  died 
November  15;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Busse  practiced  medicine  tor  some  40  years  in 
the  Price  Hill  area  of  Greater  Cincinnati.  He  is  sur- 
vived by  a brother  and  his  step-father. 

David  Coryell  Coleman,  M.  D.,  Lucasville;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1911;  aged 
77;  died  November  20  in  a traffic  accident;  member 
of  the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association.  A native  of  southern  Ohio, 
Dr.  Coleman  practiced  for  many  years  in  the  Lucas- 
ville area.  Affiliations  included  membership  in  the 
Masonic  Lodge.  Mrs.  Coleman  died  as  a result  of 
the  same  accident.  Survivors  of  Dr.  Coleman  include 
a sister  and  a brother,  Dr.  Mack  Coleman,  of  Love- 
land. 

Michael  Edward  Cristo,  M.  D.,  Niles;  medical 
degree  from  the  Medical  faculty  of  the  University  of 
Rome,  Italy,  1936;  aged  56;  died  December  1;  mem- 
ber of  the  Ohio  State  Medical  Association.  Dr.  Cristo 
was  a native  of  Youngstown  and  practiced  in  the 
Niles  area  for  24  years,  from  1949  to  1956  he  was 
Trumbull  County  coroner.  Affiliations  included  mem- 
berships in  the  Catholic  Church,  Elks,  Knights  ol 
Columbus,  Moose  and  Amerital  Clubs  and  the  Ro- 
tary' Club.  Surviving  are  three  daughters,  two  bro- 
thers and  a sister. 

Samuel  Jasper  Ellison,  M.  D.,  West  Union;  Star- 
ling Medical  College,  1904;  aged  88;  died  November 
19;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  former  dele- 
gate to  the  Ohio  State  Medical  Association  from 
Adams  County.  Dr.  Ellison  practiced  medicine  in  the 
West  Union  area  from  1912  until  his  retirement  in 
1956.  Affiliations  included  memberships  in  the  Lions 
Club,  Knights  of  Pythias  and  the  Baptist  Church.  He 


was  a former  health  commissioner  of  Adams  County 
and  served  on  the  local  Board  of  Education.  A vet- 
eran of  both  the  Spanish- American  War  and  World 
War  I,  he  was  a member  of  the  American  Legion 
and  the  Veterans  ot  Foreign  Wars.  Surv  iving  are  two 
(.laughters  and  a son.  Dr.  R.  B.  Ellison  of  Peebles. 

David  E.  Hawthorne,  M.  D.,  Akron;  Indiana 
University  School  of  Medicine,  1919;  aged  70;  died 
December  5;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. A native  of  Indiana,  Dr.  Hawthorne  practiced 
for  many  years  in  Akron.  He  is  survived  by  his 
widow,  two  daughters  and  two  sons. 

Vernon  Judson  Houser,  M.  D..  Cleveland;  Wes- 
tern Reserve  University'  School  of  Medicine,  1919; 
aged  67;  died  November  19.  Dr.  Houser  remained 
in  Cleveland  after  completing  his  medical  education 
there  and  practiced  for  some  40  years  in  the  South 
End.  He  w'as  a member  of  the  Baptist  Church,  the 
Kiwanis  Club  and  the  Southeast  Community  Council 
Survivors  include  his  widow',  a daughter  and  a son. 
Dr.  Frank  S.  Houser,  of  Euclid. 

Max  Alfred  Mendelson,  M.  D.,  Bellaire;  Ohio 
State  University  College  of  Medicine,  1939;  aged  47; 
died  December  2 after  a long  illness;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Asociation.  A native  of  Bellaire,  Dr.  Men- 
delson returned  there  to  practicing  after  completing 
an  internship  in  Pittsburgh.  He  was  active  in  a num- 
ber of  fraternal  and  civic  organizations;  was  a mem 
ber  of  the  Masonic  Lodge  and  B'nai  B rith.  Surviv- 
ing are  his  widow,  two  sons,  his  parents  and  two 
brothers. 

Loy  Curtner  Schiff,  M.  D.,  Ash vi lie;  Ohio  State 
University  College  of  Medicine,  1922;  aged  61;  died 
November  23;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Schiff  practiced  medicine  for  34  years  in  Ashvillc 
and  the  area  south  of  Columbus.  Active  in  common 
ity  affairs,  he  was  a member  of  the  local  Lutheran 
Church.  Survivors  include  his  widow,  a son,  a step- 
son, two  brothers  and  tw'o  sisters. 

Robert  Joseph  Semons,  M.  D.,  Columbus;  Beau- 
mont Hospital  Medical  College,  1933;  aged  52;  died 
December  6.  Dr.  Semons  practiced  for  15  years  in 
Carey  before  moving  to  Columbus  to  become  medi- 
cal examiner  for  the  Ohio  Industrial  Commission. 
Surviving  are  his  widow,  two  sons,  a daughter,  his 
mother  and  a sister. 

John  Schell  Tiernev,  M.  D..  Cleveland;  Western 
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Cremosuxidine  consolidates  fluid  stools,  reduces  enteric  bacteria, 
detoxifies  putrefactive  material,  and  soothes  the  irritated  intestinal  mucosa. 
Chocolate-mint  flavored. ..readily  accepted  by  patients  of  all  ages. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme.  West  Point,  Pa. 


MERCK  SHARP  & DOHME,  division  of  merck  & co„  inc..  Philadelphia  i,  pa. 

CFEMOSUXICINE  AND  SUCFASUXIQINE  ARE  TRADEMARKS  OF  MERCK  A CO,,  INC. 
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Reserve  University  School  of  Medicine,  1897;  aged 
84;  died  November  11;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Tierney  began  his 
practice  as  a general  physician  and  later  specialized 
in  psychiatry.  He  retired  in  1950.  Survivors  include 
his  widow,  five  daughters  and  a son. 

James  Delmer  Varney,  M.  D.,  Dayton;  Pulte 
Medical  College,  Cincinnati,  1900;  aged  87;  died 
November  14;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  Varney  practiced  medicine 
for  35  years  in  Dayton,  retiring  about  two  years  ago. 
He  was  a member  of  the  Shiloh  Congregation,  sev- 
eral Masonic  bodies  and  the  American  Legion.  Sur- 
viving are  his  widow,  a daughter  and  four  sons,  one 
of  whom  is  Dr.  Dean  Varney  of  San  Jose,  Calif.: 
also  a sister. 

Clarice  E.  Whitacre,  M.  D.,  Lodi;  Western  Re- 
serve University  School  of  Medicine,  1932;  aged  66; 
died  November  11;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. Dr.  Whitacre  practiced  for  many  years  in  the 
Lodi  area.  She  practiced  with  her  husband,  the  late 
Dr.  Joseph  Whitacre,  until  his  death  in  1950.  Active 
in  community  and  club  work,  she  was  a member  of 
the  Eastern  Star,  the  Literary  Club,  American  Legion 
Auxiliary  and  the  Congregational  Church.  Surviving 
are  two  daughters,  a sister  and  a brother. 

Robert  Upson,  M.  D.,  Cleveland;  Tufts  University 
School  of  Medicine,  1949;  aged  37;  died  November 
12;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  A native  of 
Cleveland,  Dr.  Upson  had  been  practicing  there  for 
the  last  five  years.  He  was  a member  of  the  Commun- 
ity Temple.  Survivors  include  his  widow,  four  daugh- 
ters, his  parents,  a brother  and  a sister 


Institutions  in  Dayton  Area  Benefit 
From  Doctor’s  Estate 

Two  Dayton  hospitals,  the  University  of  Dayton 
and  St.  Louis  University’s  medical  school  will  receive 
$75,000  in  bequests  under  the  will  of  Dr.  Clarence  J. 
Derby,  who  died  September  1 after  a long  practice  in 
Dayton. 

Under  the  terms  of  his  will,  St.  Elizabeth  Hospital 
will  receive  $35,000,  all  his  medical  books  and  half  the 
estate  remaining  after  distribution. 

St.  Louis  University’s  medical  school  was  granted 
$25,000  for  its  department  of  surgery  and  the  other 
half  of  Dr.  Derby’s  estate. 

Miami  Valley  Hospital  will  receive  $5,000;  Univer- 
sity of  Dayton  $10,000;  Montgomery  County  Medical 
Society  $1,000  for  its  building  fund,  and  Holy  Angels 
church  $1,000  for  its  boys’  recreation  fund. 


New  Jersey’s  Blue  Shield  plan  joined  the  state's 
Blue  Cross  plan  in  offering  a packager-prepaid  health 
insurance  plan  for  New  Jersey  residents  65  and  over. 
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How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
. . . use  specific 
de sensitization  for 

LASTING 

IMMUNITY 

For  General  Medicine, 

Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


A 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  arid 
Manual  for  Nurse  Assistant; 

_ iri„D  to  Barry's  Allergy  Division. 

since  ▼ lyzo 

Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biologicals  and  Pharmaceuticals 
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for  relief  of 


hypertension 
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RUHEXATAL.,,, 
RESERPINE 


A therapeutic  combination  providing  a 

safe,  effective,  long  range  treatment  of 
hypertension  with  minimal  side  effects 

high  patient  acceptance  and  economy 


for 


Rapid  and  Prolonged 

BLOOD  PRESSURE 
REDUCTION 


RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 


Each  tablet  contains  Reserplne  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Acid  10  mg. 


LEMMON  PHARMACAL  C0>  sellersville,  pa. 
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Activities  of  County  Societies  . . . 

J 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT.  M.  D.,  CINCINNATI) 

BUTLER 

Two  physicians  were  honored  by  the  Butler  County 
Medical  Society  at  the  November  meeting  in  observ- 
ance of  their  50th  years  of  service  in  the  medical  pro- 
fession. They  are  Dr.  Hugh  Baker,  Hamilton,  and 
Dr.  Halstead  Murat,  of  Middletown. 

Presentations  were  made  by  Dr.  Charles  W.  Hoyt. 
Cincinnati,  First  District  Councilor  of  the  OSMA. 

HAMILTON 

Five  physicians  were  honored  November  16  by  the 
C incinnati  Academy  of  Medicine  of  Cincinnati  and 
the  Ohio  State  Medical  Association  for  completing  50 
years  of  service.  Receiving  certificates  and  gold  lapel 
pins  were  Dr.  Fred  H.  Harris,  Dr.  Drue  M.  Purdon, 
Dr.  Theodore  H.  Wenning,  Dr.  Charles  K.  Ervin 
and  Dr.  L.  Howard  Schriver. 

"Call  the  Doctor,"  a weekly  public  service  program 
by  the  Academy  of  Medicine  of  Cincinnati,  in  co- 
operation with  WCPO-TV,  has  been  renewed  for 
another  13-week  series. 

Seen  each  Sunday  on  Channel  9 at  10:30  a.m.,  the 
show  affords  viewers  the  opportunity  to  phone  their 
questions  to  a panel  of  doctors  who  answer  them  on 
the  air.  Subjects  of  future  programs  depends  on 
viewers’  questions.  ■ — Cincinnati  Post  and  Times  Star. 

Second  District 

i COUNCILOR : RAY  M.  TURNER.  M.  D..  SPRINGFIELD) 

CLARK 

Dr.  D.  j.  Parsons  took  over  as  president  of  the 
Clark  County  Medical  Society  at  a monthly  (Novem- 
ber) meeting  in  the  Hotel  Shawnee. 

Dr.  George  A.  Smith  was  named  president-elect. 

Guest  speaker  for  the  meeting  was  Dr.  M.  John 
Murray,  professor  of  medicine,  University  of  Minne- 
sota Medical  School.  His  subject  was  "The  Clinical 
Appraisal  of  Mitral  Valve  Disease,  with  Special  Rei 
erence  to  Surgery."  The  dinner  meeting  was  held  in 
the  Shawnee  Hotel,  Springfield. 

GREENE 

Members  of  the  Greene  county  Medical  society 
heard  a talk  by  a medical  economic  consultant  at  the 
November  10  meeting  held  in  the  doctor’s  lounge  of 
Greene  Memorial  hospital. 

1 he  speaker  was  Thomas  Girvin  of  Dayton.  He 
spoke  on  "Management  of  an  Office  Practice." 

Refreshments  were  served  by  Mrs.  R.  C.  Hender- 


son and  Mrs.  Harvey  McClellan,  member  of  the 
ladies  society  to  the  Greene  county  Medical  society. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH.  M.  D.,  ARCHBOLD) 

LUCAS 

The  December  schedule  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  Countv  contained  the  fol- 
lowing features: 

General  Section,  December  2-  Annual  committee 
reports;  slate  of  officers  for  1961  presented  by  Nom- 
inating Committee. 

December  9,  Section  on  Pathology  "The  Electro 
Plating  Test  in  Pregnancy  and  the  Menstrual  Cycle." 
Dr.  W.  H.  Hartung,  St.  Charles  Hospital. 

December  16,  Medical  Section  "Cerebral-Vas- 
cular Accidents,"  a panel  discussion. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD.  M.  D.,  CLEVELAND) 

CUYAHOGA 

Five  doctors  were  honored  November  18  by  the 
Academy  of  Medicine  of  Cleveland.  They  were 
awarded  pins  to  mark  their  50  years  in  the  practice  of 
medicine. 

Three  ol  them  — Dr.  Moses  Garber,  Dr.  Louis 
Rubin  and  Dr.  Charles  H.  Stoffregen  — were  pre- 
sented the  pins  in  person.  Two  others  — Dr.  N.  L 
Coy  and  Dr  Paul  F Hasse  — were  given  them  in 
absentia. 

The  presentation  took  place  at  a dinner  preceding 
the  William  E.  Lower  lecture  in  the  new  quarters 
of  the  academy  at  10525  Carnegie  Avenue  S.  E. 
Dr.  Louis  M.  Orr  of  Orlando,  Fla.,  past  president 
of  the  American  Medical  Association,  was  the  lec- 
turer. — Cleveland  Plain  Dealer. 

GEAUGA 

At  the  November  meeting  of  the  Geauga  County 
Medical  Society  held  at  the  Chardon  Lakes  Inn  on 
November  11,  Dr.  William  Collins,  associate  pro- 
fessor of  neurosurgery  at  Western  Reserve  University 
Medical  School,  discussed  "Treatment  of  Head  In- 
juries”. S.  Hayashi.  M.  D.,  Secretary. 

LAKE 

New  officers  of  the  Lake  County  Medical  Society 
lor  1961  are  the  following:  President,  Dr.  Frank  W. 
Laird,  )r..  North  Madison;  vice-president,  Dr.  M.  E. 
Burnham,  Painesville;  secretary-treasurer,  Dr.  J.  W. 
Koelliker,  | r . , Willoughby.  Elected  delegate  was  Dr. 
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RELIEVE  ALL 
COMMON 


AT  ONCE 


‘EMPRAZIL 

THE  TOTAL  COLD-THERAPY  TABLET 

nasal  decongestant  • analgesic 
antipyretic  • antihistamine 

The  ingredients  combined  in  each  ‘EmpraziP  tablet 
provide  multiple  drug  action  for  prompt  sympto- 
matic relief  of  aches,  pains,  fever  and  respiratory 
congestion— due  to  common  colds,  flu  or  grippe— 
without  gastric  irritation. 

Dosage:  Adults  and  older  children  — One  or  two  tablets 
t.i.d.  as  required.  Children  6 to  12  years  of  age  — One 
tablet  t.i.d.  as  required. 

Supplied:  Bottles  of  100  or  1000 


BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Each  orange  and  yellow  layered  tablet  contains: 
'Sudafed'®  brand  Pseudoephedrine  Hydrochloride.  20  mg. 


‘Perazil’®  brand  Chlorcyclizine  Hydrochloride  ....  15  mg. 

Acetophenetidin 150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine  30  mg. 


Complete  literature  available  on  request. 
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B.  S.  Park,  Painesville.  Executive  secretary  is  Mrs. 
Owen  A.  McLaren,  1051  Cadle  Avenue,  Mentor. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D..  CANTON) 

COLUMBIANA 

Dr.  John  S.  Atchison,  S.  Market  street,  was  paid 
special  recognition  for  having  practiced  medicine  for 
over  50  years  when  members  of  the  Columbiana 
County  Medical  Society  met  (Nov.  15)  at  the  Wick 
Hotel  in  Lisbon. 

Dr.  Atchison  attended  the  University  of  Pittsburgh 
for  two  years  and  graduated  from  Ohio  State  univer- 
sity Medical  school.  He  served  internship  at  the 
Miami  Valley  hospital  in  Dayton  and  in  1911  began 
practice  in  this  city  (East  Palestine).  He  retired  about 
12  years  ago. 

Election  of  officers  was  a feature  of  the  meeting, 
Dr.  Leonard  Pritchard  of  Columbiana  being  elected 
president;  Dr.  Fred  Banfield  of  East  Liverpool,  presi- 
dent-elect; Dr.  Virgil  Hart  of  Salem,  secretary-trea- 
surer and  board  of  censors,  Drs.  Paul  Beaver  of  Lee- 
tonia,  F.  R.  Crowgey  of  Salem  and  R.  C.  Costello  of 
East  Liverpool.  — East  Palestine  Leader. 

STARK 

Dr.  William  H.  Havener,  professor  of  ophthalmol- 
ogy, Ohio  State  University  College  of  Medicine,  was 
speaker  at  the  November  10  meeting  of  the  Stark 
County  Medical  Society  at  the  Mergus  Restaurant, 
Canton. 

The  Stark  County  Medical  Society  installed  Dr. 
Maurice  Lieber,  of  Canton  as  president  for  1961,  at 
its  annual  meeting  in  the  Garden  Room  of  Mergus 
Restaurant.  Dr.  Lieber  succeeds  Dr.  E.  A.  Boyles  of 
Louisville  as  president  of  the  Medical  Society. 

Dr.  G.  D.  Underwood  of  Navarre  was  elected 
president  for  1962. 

Also  taking  office  at  the  annual  meeting  were  Dr. 
J.  H.  Bahrenburg  of  Canton,  secretary-treasurer,  Dr. 
H.  J.  Bowman,  Canton,  censor. 

Selected  as  delegates  to  the  Ohio  State  Medical 
Association  were  Dr.  W.  A.  White  of  Canton,  Dr. 

C.  V.  Smith  of  Canton  with  Dr.  A.  R.  Furnas  of 
Massillon  and  Dr.  M.  L.  Greenberger  of  Canton  as 
alternates. 

SUMMIT 

New  president-elect  of  the  Summit  County  Medical 
Society  is  Dr.  Frank  M.  McDonald  who  was  named 
to  that  post  at  the  November  meeting  of  the  organi 
zation.  January  1,  Dr.  Robert  M.  Bartlett  was  sched- 
uled to  take  office  as  president  succeeding  Dr.  T.  V. 
Gerlinger.  Elected  treasurer  was  Dr.  Manley  L.  Ford 
and  secretary,  Dr.  Thomas  F.  Ulrich. 

TRUMBULL 

A regular  dinner  meeting  and  business  session  of 
the  Trumbull  County  Medical  Society  was  held  at  the 
El  Rio,  Warren,  on  October  19. 


Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D., 
MARTINS  FERRY) 

BELMONT 

Speaker  on  the  program  of  the  Belmont  County 
Medical  Society  for  the  November  17  meeting  was 
Dr.  Joseph  M.  Ryan,  assistant  professor  of  medicine, 
Ohio  State  University  College  of  Medicine,  whose 
subject  was,  "Use  of  Anti-Coagulants  in  Heart  Dis- 
ease.” 

For  the  December  15  meeting,  Dr.  Howard  Sirak, 
chief  of  the  Division  of  Cardiovascular  Surgery,  OSU, 
spoke  on  "Open  Heart  Surgery."  This  was  the  an- 
nual Christmas  Party  meeting  of  the  Society  for  mem 
bers  and  wives. 

J 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D„  PORTSMOUTH) 

SCIOTO 

Guest  speaker  at  the  November  14  meeting  of  the 
Scioto  County  Medical  Society  was  Dr.  Floyd  Beman, 
Columbus,  Department  of  Medicine,  Ohio  State  Uni- 
versity, who  discussed  the  subject,  "Diverticulitis  and 
Diverticulosis.”  The  regular  meeting  was  held  in  the 
Mercy  Hospital  Nurses  Home,  Portsmouth. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  were  co-sponsors  of  a WLW-C  series  of 
programs  entitled  "Let’s  Live,"  working  in  the  pro- 
ject with  the  Columbus  Health  Department  under  the 
direction  of  Dr.  Ollie  M.  Goodloe  and  the  radio 
station.  The  series  dealt  with  such  subjects  as  carbon 
monoxide  poisoning,  geriatrics,  retarded  children, 
hunting  accidents,  alcoholism,  teenage  smoking,  care 
of  the  teeth,  food  poisoning,  home  safety,  tubercu- 
losis, baby  care  and  many  others. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

The  Lorain  County  Medical  Society  has  published 
a 42-page  booklet  entitled  Medicine  in  Lorain 
County's  First  Century.  The  author  is  C.  Ruth  Bealley 
and  it  is  dedicated  to  the  late  Dr.  L.  H.  Trufant,  a 
past-president  of  the  Society,  who  served  many  years 
as  its  secretary. 


State  Can’t  Supply  Drugs 

State  hospitals  have  no  legal  authority  to  supply 
former  patients  with  drugs,  Attorney  General  Mc- 
Elroy  has  ruled  in  response  to  an  inquiry  by  Dr.  Rob- 
ert Haines,  state  director  of  mental  hygiene,  asking 
if  the  department  could  supply  discharged  patients 
with  psychiatric  drugs  without  charge.  (Opinion  No. 
241,  November  1 6,  I960.) 
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After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  normal 
activities  or  behavior. 


most  widely  prescribed  tranquilizer . . 
most  convenient  dosage  form  . . . 

ONE  CAPSULE  LASTS  12  HOURS 

Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 

Usual  dosage:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 
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Activities  of  Woman’s  Auxiliary  . . . 


CHAIRMAN  PUBLICITY  COMMITTEE— Mrs.  Rivington  H. 

Fisher,  559  Eastmoor  Blvd.,  Columbus  9,  Ohio. 

ALLEN 

The  month  of  November  was  a busy  one  for  the 
Woman’s  Auxiliary  to  the  Lima  and  Allen  County 
Academy  of  Medicine.  With  the  cooperation  of 
Lima's  two  hospitals,  the  Woman’s  Auxiliary  spon- 
sored the  Health  Career  Teas  November  5,  at  St. 
Rita’s  Hospital  and  November  12  at  Memorial  Hos- 
pital. 

Both  events  were  open  to  high  school  students  of 
Lima  and  Allen  County  and  their  parents.  The  pur 
pose  of  the  teas  was  to  provide  the  students  with 
first-hand  information  on  the  various  fields  open  to 
them  in  health  and  medicine,  and  to  afford  them  an 
opportunity  to  see  the  various  departments  in  opera- 
tion. 

The  guests  were  welcomed  by  the  co-hostesses,  Mrs 
D.  E.  Hughes  and  Mrs.  T.  R.  Leech.  Brief  talks  were 
given  by  the  directors  of  nursing  education  and  the 
requirements  for  nursing  were  outlined.  At  St.  Rita’s 
Hospital  a movie,  "My  Cap  Is  My  Crown”,  was 
shown.  Memorial  Hospital  used  the  film,  "Health 
Careers”,  to  provide  general  information  on  the  153 
careers  open  in  health  to  high  school  graduates. 

Following  the  movie,  the  guests  were  conducted 
on  a tour  through  the  hospital  by  the  student  nurses 

Refreshments  were  served  by  Mrs.  William  Gran 
nis,  president  of  the  Auxiliary,  and  members  of  the 
Woman’s  Auxiliary.  During  this  social  pause,  in- 
formal discussions  were  conducted  by  the  department 
heads  and  visiting  students.  There  were  about  140 
guests  at  each  event. 

The  Plantation  Room  of  the  Elk’s  Home  was  the 
scene,  November  15,  of  the  luncheon  meeting  held 
by  the  Auxiliary. 

Mrs.  D.  E.  Hughes,  chairman  of  the  Health  Career 
Teas,  reported  that  the  teas  were  a success  and 
thanked  all  personnel  for  their  cooperation  and  con 
tribution  of  time  in  helping  the  young  people  of  the 
community  in  learning  of  the  available  health  voca- 
tions. 


Mrs.  J.  M.  McBride,  chairman  of  the  Health  Ca- 
reer Clubs,  announced  the  money-making  project  of 
the  Lima  Senior  High  School  Club  in  the  form  of  a 
bake  sale. 

The  program  was  brought  by  Mr.  Karl  Steiger  who 
demonstrated  the  versatility  of  the  guitar. 

There  were  five  guests,  four  of  whom  were  pro 
spective  new  members. 

CUYAHOGA 

The  annual  Chrysanthemum  Ball  ot  the  Woman's 
Auxiliary’  to  the  Academy  of  Medicine  of  Cleveland 
and  the  Cuyahoga  County  Medical  Society  was  a 
financial  success  for  the  American  Medical  Education 
Foundation.  A profit  of  $1,201.02  was  realized  from 
the  Ball  under  the  direction  of  Mrs.  Edward  B.  Depp, 
chairman,  and  her  co-chairman,  Mrs.  Stanley  De 
Ville.  This  entire  amount  will  be  turned  over  to 
AMEF.  Mrs.  Garry  Bassett  is  president  of  the 
Woman’s  Auxiliary  and  Dr.  P.  J.  Robechek,  Presi- 
dent of  the  Academy  of  Medicine  of  Cleveland,  was 
chairman  of  the  Men  s Committee.  The  dinner  dance 
was  held  at  Cleveland’s  Hotel  Carter  on  November  5 
and  420  doctors  and  their  wives  were  present.  Last 
year's  proceeds  from  the  Ball  went  to  the  Poison  In- 
formation Center. 

HAMILTON 

The  November  meeting  of  the  Woman's  Auxiliary 
to  the  Academy  of  Medicine  of  Cincinnati  was  held 
at  Maketewah  Country  Club  on  November  15.  Mrs. 
Edward  Glasser  was  hospitality'  chairman  and  Mrs. 
Glenn  Weaver,  program  chairman.  After  the  lunch- 
eon and  business  meeting,  a Book  Review  on  The 
Listener  by  Taylor  Caldwell  was  given  by  Mrs.  O.  C. 
Sappenfield.  The  "Hikari  Ball,”  the  annual  Auxiliary 
dinner  dance,  was  held  at  the  Pavillion  Caprice  of  the 
Netherland  Hilton  Hotel  on  November  19.  Mrs.  Ed- 
ward Hartenian  was  the  general  chairman  assisted  by 
Mrs.  Alfred  Erb,  co-chairman.  The  Japanese  motif 
arranged  under  direction  of  the  decorations  chairman. 


Sunset  Nursing  Home 

Approved  by  Dept,  of  Health 

Diagnostic  and  Therapeutic  Facilities  for 
GERIATRIC,  CHRONICALLY  ILL  and  CONVALESCENT  PATIENTS 

In  pleasant  country  environment  — Two  acres  of  landscaped  grounds 

R.D.5.  Wooster,  Ohio  Medical  Director:  J.  H.  Gruter,  M.  D.  ,,hone;  AN  3_89(i7>  AN  3_8968 
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(PABALATE  WITH  HYDROCORTISONE) 


Comprehensive  synergistic 
combination  of  steroid  and 


or  the  patient  who  does  not  require  steroids 


PABALATE® 

Reciprocally  acting  nonster- 

'id  antirheumatics  . . . more 

ffective  than  salicylate  alone. 

n each  enteric-coated  tablet: 

odium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

odium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

scorbic  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 

replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


PABALATE 


® 


PABALATE-HC 


■or  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
L H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


Mrs.  George  Ballou.  The  proceeds  from  the  dance 
will  benefit  the  Auxiliary’s  Philanthropic  Fund. 

HURON 

The  "Aging  Citizen"  was  the  topic  of  a talk  given 
by  Mrs.  Eli  Joyce  to  the  Woman’s  Auxiliary  to  the 
Huron  County  Medical  Society  at  the  November  11 
meeting.  Mrs.  Earl  McLoney  was  hostess  for  a dessert 
following  the  talk.  The  meeting  was  held  at  the 
Fisher-Titus  Memorial  Hospital  in  Norwalk.  Sixteen 
members  were  present. 

SCIOTO 

Mrs.  B.  U.  Howland  opened  her  home  in  Forest 
Park  for  the  November  meeting  of  the  Woman’s 
Auxiliary  to  Scioto  County  Medical  Society.  A dessert 
course  was  served  with  Mrs.  A.  B.  Mills  and  Mrs. 
Samuel  L.  Meltzer  presiding  at  the  coffee  and  tea 
urns.  Mrs.  Charles  Reitz  and  Mrs.  Irene  Birch  were 
guests. 

A business  meeting  was  conducted  by  Mrs.  G.  E. 
Neff,  who  received  reports  from  committee  chairmen. 

As  guest  speaker,  Mrs.  Reitz  presented  the  subject 
of  "Home  Preparedness,”  and  stressed  the  need  of 
well  trained  individuals  to  cope  with  any  emergency. 
She  also  told  of  the  complete  emergency  hospital  set 
up  in  the  basement  of  the  Scioto  County  Court  House, 
which  is  checked  regularly  by  active  members  of  the 
Civil  Defense  Corps. 


STARK 

The  Woman’s  Auxiliary  to  the  Stark  County  Medi- 
cal Society  met  on  November  15  at  the  home  of  Mrs. 
Howard  B.  Weaver  for  a dessert  and  musicale.  A 
Winter  Wonderland  Bazaar  was  open  to  members 
during  the  afternoon  for  the  benefit  of  the  American 
Medical  Education  Foundation.  Mrs.  L.  B.  Schu- 
maker  was  committee  chairman. 

TRUMBULL 

After  a busy  month  of  helping  with  political  cam- 
paigns, United  Appeal  Drive,  and  Cancer  Survey,  the 
members  of  Trumbull  County  Medical  Auxiliary  be- 
gan preparations  for  the  holiday  season  with  their 
November  meeting  at  the  home  of  Dr.  and  Mrs.  E.  E. 
Bauman  in  Warren.  Mrs.  Paul  Pifer,  co-chairman  of 
the  Program  Committee,  introduced  a local  florist, 
who  gave  a demonstration  of  floral  arrangements. 
Mrs.  R.  J.  Williams,  President,  and  Mrs.  T.  E.  Wil- 
son, President-Elect,  presided  at  the  tea  and  coffee 
services  at  the  refreshment  table.  Mrs.  Clyde  Muter, 
Social  Committee  Chairman,  and  her  committee, 
assisted  with  serving. 

Plans  were  discussed  for  a Christmas  Coffee  sched- 
uled for  the  morning  of  December  8.  Mrs.  E.  E. 
Bauman,  Geriatrics  Chairman,  announced  that  the 
Auxiliary  was  planning  to  help  with  the  Christmas 
party  for  the  YW-sponsored  Golden  Age  Club  in 
Warren. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children's  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson-Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961 — (Day) 
EV  5-4661— (Night) 
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For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  conditions . . . new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First.  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.  Second,  phcnacetin: 
a “standard"  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


Composition:  Soma  (egrisoprodol),  200  mg.; 
phenacetin.  160  mg.;  caffeine,  32  mg. 

Oosage:  I or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50 'apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SE\  ERE  FAIN 


soma  ompound  codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  Va,  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vz  grain. 

Composition:  Same  as  Soma  Compound  plus  Vi  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 
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* References  available  on  request. 
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liam D.  Beasley,  Springfield;  Albert  A.  Kunnen,  Dayton  ; Frederic 
G.  Maurer,  Jr.,  Lima;  John  F.  Hillabrand,  Toledo;  Reuben  R. 
Maier,  Cleveland;  Densmore  Thomas,  Warren  ; Ralph  K.  Ramsay- 
er, Canton  ; James  Z.  Scott,  Scio ; C.  R.  Crawley,  Dover;  James  F. 
Morton,  Zanesville;  Ralph  F.  Massie,  Ironton;  Keith  R.  Brande- 
berry,  Gallipolis  ; Robert  A.  Heilman,  Columbus  ; Robert  E.  Swank. 
Chillicothe;  Mel  A.  Davis,  Columbus;  Joseph  M.  Ryan,  Columbus: 
Otis  G.  Austin,  Medina  ; John  P.  Garvin,  Columbus. 

Committee  on  Cancer — Arthur  G.  James.  Columbus,  Chairman  ; 
William  J.  Flynn,  Youngstown;  John  H.  Lazarri,  Cleveland; 
Frank  T.  Moore,  Akron;  W.  D.  Nusbaum,  Lancaster;  A.  E.  Rap- 
poport, Youngstown  ; Walter  A.  Reese.  Middletown  ; Carl  A.  Wilz- 
bach,  Cincinnati;  W.  E.  Wygant,  Mansfield;  William  P.  Yahraus, 
Canton;  Thomas  D.  Allison,  Lima;  Jack  C.  Berno,  Chillicothe: 
Willis  S.  Peck,  Toledo. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman  ; Calvin  L.  Baker,  Columbus  ; Edward  O.  Harper,  Cleve- 
land ; Roger  E.  Pinkerton,  Akron;  Charles  W.  Harding,  Colum- 
bus; Guy  H.  Williams,  Jr.,  Cleveland;  Nathan  Kalb,  Lima;  J. 
Robert  Hawkins,  Cincinnati ; Arnold  Allen,  Dayton  : E.  H. 

Crawfis,  Cleveland;  W.  N.  Koontz,  Newark;  John  A.  Whieldon, 
Columbus  ; Henry  L.  Hartman,  Toledo. 

Committee  on  National  Defense — Drew  L.  Davies,  Columbus  ; 
C.  C.  Sherburne,  Columbus;  Robert  Conard,  Willmington,  mem- 
bers-at-large.  Subcommittee  on  Civil  Defense — C.  C.  Sherburne, 
Columbus.  Chairman  ; Robert  S.  Heidt.  Cincinnati  ; G.  G.  Floridis, 
Dayton  ; Arthur  L.  Watkins,  Cleveland  ; Thomas  F.  Ulrich,  Bar- 
berton ; Herman  H.  Ipp,  Youngstown  : William  J.  Stires,  Canton  ; 
Ralph  M.  Jones,  Toledo;  Ward  V.  Young,  Jr.,  Elyria;  Paul  A. 
Jones,  Zanesville:  Charles  H.  Leech,  Lima;  Ralph  B.  Burner, 
Gallipolis ; Wendell  A.  Butcher,  Columbus.  Military  Advisory 
Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; Robert 
Conard,  Wilmington,  member-at-large;  Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel.  Dayton  ; Lester  C.  Thomas,  Lima ; 
A..  A.  Brindley,  Toledo:  Donald  M.  Glover,  Cleveland;  Albert 
E.  Winston,  Steubenville;  Walter  L.  Cruise,  Zanesville;  Garnett 
E.  Neff,  Portsmouth;  E.  L.  Montgomery,  Circleville ; Charles  R. 
Keller,  Mansfield;  Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and  Vol- 
untary Health  Organizations — A.  Macon  Leigh,  Cleveland,  Chair- 
man ; Charles  L.  Leedham,  Cleveland ; Norman  O.  Rothermich, 
Columbus;  Charles  A.  Sebastian,  Cincinnati;  Theodore  L.  Light, 
Dayton;  Robert  G.  McCready,  Akron;  Max  T.  Schnitker,  Toledo; 
Harry  Wain,  Mansfield:  Carl  F.  Goll,  Steubenville;  Harold  E. 
McDonald,  Elyria;  Michael  C.  Kolczun,  Lorain;  Paul  A.  Davis, 
Akron  ; R.  E.  Tschantz,  Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville,  Chair- 
man ; J.  Martin  Byers,  Greenfield;  Robert  W.  Dilworth,  Mont- 
pelier; V.  R.  Frederick,  Urbana;  L.  W.  High,  Millersburg;  Ken- 
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Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman  : Tom  F.  Lewis,  Columbus ; Robert  E.  Zipf,  Dayton ; 
John  F.  Tillotson.  Lima;  Robert  C.  Waltz,  Cleveland;  John  R. 
Willoughby,  Jr.,  Warren:  Clark  M.  Dougherty,  New  Philadelphia; 
Deane  H.  Northrup.  Marietta ; Drew  L.  Davies,  Columbus ; 
Lester  G.  Parker.  Sandusky ; Howard  W.  Brettell,  Steubenville ; 
Richard  Hotz,  Toledo;  Thomas  W.  Morgan,  Gallipolis ; Paul  L. 
Weygandt,  Akron  ; Robert  B.  Strother,  Toledo. 

Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; Mason  S.  Jones,  Dayton;  William  M.  Wallace,  Cleveland; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus';  Hugh 
Wellmeier,  Piqua  ; William  G.  Gilger,  Cleveland.  : 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman;  Edward  L.  Bui'n&,  Toledo;  John  B.  Hazard; 
Cleveland;  Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati.  . • . - 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association— 
Charles  L.  Hudson,  Cleveland;  H.  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate: George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light.  Daytoft, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Fred  W.  Dixon, 
Cleveland,  alternate;  John  H.  Budd,  Cleveland;  Richard.  L. 
Meiling,  Columbus;  Carl  A.  Gustafson,  Youngstown;  alternate; 
Carll  S.  Mundy,  Toledo ; Paul  F.  Orr,  Perrysburg,  alternate ; 
Charles  A.  Sebastian,  Cincinnati  ; J.  Robert  Hudson,  Cincinnati, 
alternate;  C.  C.  Sherburne,  Columbus;  Philip  B.  Hardymon, 
Columbus,  alternate. 


Instructions  To  Scientific  Contributors 


1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  stflely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8^wxl"l"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 


neth  Taylor,  Pickerington  ; H.  C.  Franley,  Jefferson:  Harold  C. 
Smith,  Van  Wert;  Jasper  M.  Hedges,  Circleville ; Ernest  G. 
Rafey,  Ironton  ; Leonard  S.  Pritchard,  Columbiana  ; Edmond  K. 
Yantes,  Wilmington  ; Charles  V.  Lee,  Bridgeport. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman ; Thomas  E.  Shaffer.  Columbus ; Margaret  E. 
Belt,  Lima;  Richard  R.  Buchanan,  Wilmington;  Walter  Felson, 
Greenfield;  Dale  A.  Hudson,  Piqua;  Charles  L.  Kagay,  Dayton; 
Robert  A.  Lyon,  Cincinnati ; Carl  L.  Petersilge,  Newark ; Robert 
C.  Markey,  Bowling  Green;  Carey  B.  Paul,  Jr.,  Bexley;  William 
S.  Rothe,  Bowling  Green  ; J.  I.  Rhiel,  Port  Clinton  : H.  B.  Thomas, 
Gallipolis;  J.  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati; 
Frederick  J.  Dineen.  Painesville ; A.  L.  Sparks,  Warren;  P.  D. 
Hahn,  New  Philadelphia ; H.  H.  Hopwood,  Cleveland  ; Lawrence 

L.  Maggiano,  Warren;  Albert  E.  Thielen,  Cincinnati;  Robert  J. 
Murphy,  Columbus. 

Committee  on  Care  of  the  Aged — Edmond  K.  Yantes,  Wilming- 
ton, Chairman ; George  T.  Harding,  Sr.,  Worthington ; Joseph 
I.  Goodman,  Cleveland"  Heights ; Richard  L.  Fulton,  Columbus ; 
S.  L.  Weinberg,  Dayton ; Thomas  F.  Tabler,  Holgate ; H.  M. 
Clodfelter,  Columbus;  Huston  F.  Fulton,  Columbus;  Roger  E. 
Heering,  Columbus ; Claude  S.  Perry,  Columbus ; Robert  E. 
Swank,  Chillieothe ; Jack  N.  Taylor,  Columbus ; George  X. 
Schwemlein.  Cincinnati,  Joseph  B.  Stocklen,  Cleveland;  William 

M.  Wells,  Newark;  E.  W.  Arnold,  Sandusky;  P.  John  Robecheh, 
Cleveland  ; E.  W.  Schilke,  Springfield  ; M.  Wesley  Feigert,  Find- 
lay: Francis  M.  Lenhart,  Defiance;  Robert  A Borden,  Fremont; 
Donald  P.  VanDyke,  Kent:  Philip  T.  Doughten.  New  Philadel- 
phia; Donald  C.  Nouse,  Toledo;  E.  W.  Burnes,  Van  Wert;  Earl 
R.  Haynes,  Zanesville. 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St„  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President,  410  Main  St.,  Ripley  ; 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic.  Sardi- 
nia. 1st  Sunday,  monthly. 

BUTLER — Robert  A.  Tennant,  President,  207  Castell  Bldg.,  Mid- 
dletown  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N 
Third  St.,  Hamilton.  4th  Wednesday  of  alternate  months. 
CLERMONT — Donald  K.  Ebersold,  President,  819  Forest  Ave., 
Milford  : Harry  M.  Breuer,  Secretary,  224  George  St.,  New  Rich- 
mond. 3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President,  88  N.  Howard  St., 
Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilmington.  1st 
Tuesday,  monthly. 

HAMILTON — Robert  E.  Howard,  President,  320  Broadway,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Lena  B.  Holladay,  President,  216  S.  High  St.,  Hills- 
boro ; David  S.  Ayres,  Secretary,  144  E.  Main  St.,  Hillsboro.  1st 
Wednesday,  every  other  month. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason  : 
D.  Paul  Ward.  Secretary,  Pleasant  Plain.  2nd  Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN  Mark  C.  Houston,  President,  321  N.  Main  St.. 
Urban  a : Theodore  E.  Richards,  Secretary,  848  Scioto  St.. 
Urbana.  2nd  Wednesday,  monthly. 

CLARK  John  A.  Davidson.  President,  444  W.  Harding  Rd.. 
Springfield  ; Mrs.  Marion  Wilcoxson,  Executive  Secretary,  35  S 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE— John  S.  Meyers,  President,  307  E.  Main  St.,  Versailles  ; 
Charles  E.  Gariety,  Secretary,  300  East  Third  Street.  Greenville. 
3rd  Tuesday,  monthly. 

GREENE  Robert  D.  Hendrickson,  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia;  Mrs.  C.  K.  Elliott,  Executive  Secretary. 
226  Pleasant  Street,  Xenia.  2nd  Thursday,  monthly. 

MIAMI  Frank  J.  Schrader,  President,  435  Trade  Sq.  West,  1 roy  ; 
Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg.,  Piqua.  1st 
Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith,  President,  4 Skyview  Dr.. 
Vandalia ; Mr.  Robert  F.  Freeman,  Executive  Secretary.  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 
PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lt:wis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 
SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio  Ave.. 
Sidney;  Boyd  L.  Mahuron,  Secretary.  311  S.  Ohio  Ave..  Sidney 
2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg.,  Lima 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd  Tues- 
day, monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe.  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St..  Cri- 
dersville.  Called  meetings. 

CRAWFORD — Bernard  M.  Mansfield,  President,  413  Harding  Way, 
W.,  Gallon  ; Wm.  C.  Manthey,  Secretary,  216  Harding  Way.  W.. 
Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President,  801  S.  Main  St..  Findlay  . 
Raymond  J.  Tille,  Jr..  Secretary,  801  S.  Main  St.,  Findlay.  3rd 
Tuesday,  monthly. 

HARDIN — William  F.  Binkley,  President,  210  W.  Columbus  St.. 
Kenton;  Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St.,  Belle- 
fontaine;  John  B.  Traul,  Secretary,  120  E.  Sandusky  Ave.,  Belle- 
fontaine.  1st  Friday,  monthly. 

MARION  Merritt  K.  Marshall,  President,  840  S.  Prospect  St.. 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave.. 
Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier,  President,  111  N.  Walnut  St., 
Celina  ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd  Thursday, 
monthly. 

SENECA — Emmet  T.  Sheeran,  President,  304  N.  Main  St.,  Fos- 
toria ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St..  Fostoria 
2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.,  Van 
Wert;  Ralph  E.  Rasor,  Jr.,  Secretary.  507  S.  Washington  St.. 
Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky  Ave.. 
Upper  Sandusky  ; Robert  E.  Goyne,  Secretary,  482  N.  Seventh 
St..  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  D.  Cameron,  President,  414  Second  St.,  Defi- 
ance; Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  Defiance. 
FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  monthly. 


HENRY — Edwin  C.  Winzeler,  President,  84.2%  N.  Perry  St.,  Napo- 
leon ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave..  Holgate 
1st  Tuesday,  monthly. 

LUCAS — Harlana  F.  Howe.  President,  2001  Colling  wood  Blvd.. 
Toledo  ; Mr.  Robert  W.  Elwell,  Executive  Secretary.  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA — Cyrus  R.  W’ood,  President,  Route  1.  Port  Clinton  . 
Robert  W.  Minick,  Secretary.  124 % W.  Water  St..  Oak  Harbor 
2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry  St.. 
Paulding;  Don  K.  Snyder,  Secretary,  Merrin  & Laura  Sts 
Payne.  3rd  Wednesday,  monthly. 

PUTNAM — Harvey  N.  Trumbull,  President,  130  S.  High  St.,  Co- 
lumbus Grove;  Will  W.  Moody,  Secretary,  Vaughnsville.  1st 
Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President,  615  Croghan  St.,  Fre- 
mont; Richard  R.  Wilson,  Secretary.  1900  Hayes  Avenue,  Fre- 
mont. 3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President,  P.  O.  Box  236,  Edon  ; 
Donald  F.  Cameron.  Secretary,  Central  Drive.  Bryan.  No  defi- 
nite meeting  date. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St..  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary.  135  F..  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — James  G.  Macaulay,  President,  2334  Lake  Ave.. 
Ashtabula;  Harmon  O.  Tidd,  Secretary,  227  Park  Place.  Ashta- 
bula. 2nd  Tuesday,  monthly. 

CUYAHOGA — P.  John  Robechek,  President,  10300  Carnegie  Ave- 
nue, Cleveland  6;  Mr.  Robert  A.  Lang,  Executive  Secretary. 
10525  Carnegie  Ave.,  Cleveland  6.  2nd  Tuesdays,  monthly. 
GEAUGA — David  A.  Corey,  President,  R.  F.  D.  5.  Chardon  ; S. 

Hayashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne,  President,  38044  Euclid  Ave.,  Willough- 
by ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051  Cadi< 
Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  evening,  excep; 
June,  July,  and  August.  (Jan.,  March,  May,  Sept..  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA  William  J.  Horger,  President,  1100  Penna.  Ave.. 
East  Liverpool  ; Harlow  F.  Banfield,  Jr.,  Secretary,  142  W.  5th 
St.,  East  Liverpool.  3rd  Tuesday,  monthly,  except  July,  August. 
MAHONING-— Fred  G.  Schlecht,  President,  2218  Market  St.. 
Youngstown  ; Mr.  Howard  C.  Rempes,  Jr.,  Executive  Secretary, 
245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngstown  4.  3rd 
Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb,  President,  246  S.  Chestnut  St.. 
Ravenna;  Don  P.  VanDyke.  Secretary,  607  E.  Main  St.,  Kent. 
3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St.,  Louis- 
ville; Mr.  John  H.  Austin,  Executive  Secretary,  405  Fourth  St.. 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT  T.  V.  Gerlinger,  President,  507  Second  National  Bldg.. 
Akron  8 ; Mj-  S.  H.  Mounteastle.  Executive  Secretary,  437  Second 
National  Building,  Akron  8. 

TRUMBULL— Clyde  W.  Muter,  President,  1006  E.  Market  St.. 
Warren;  Richard  W.  Juvancic,  Secretary.  421  Robbins  Ave.. 
Niles.  3rd  Wednesday,  monthly,  September  through  May. 

SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St.,  Bridgeport  . 
Bertha  M.  Joseph,  Secretary,  Myers  Bldg.,  Martins  Ferry.  3rd 
Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St.,  Car- 
rollton ; Robert  H.  Hines,  Secretary,  625  N.  Market  St..  Minerva 
1st  Thursday,  monthly. 

COSHOCTON  Milton  A.  Boyd,  President.  722  Main  St.,  Coshoc- 
ton ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St.,  Coshocton.  2nd 
Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz  St. 
Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box  512,  Scio 
Society  meets  every  three  months — no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank  Bldg.. 
Toronto;  Theodore  Thorna,  Secretary,  703  N.  Fourth  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — Byron  Gillespie,  Secretary,  South  Main  St..  Woods- 
field.  First  of  the  month. 

TUSCARAWAS — Philip  T.  Doughten.  President,  206  E.  High  St. 
New  Philadelphia;  Roy  Geduldig,  Secretary,  232  W.  Third  St.. 
Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48%  W.  Washington  St.. 
Nelsonville  ; Charles  R.  Hoskins,  Secretary,  Court  St.,  Athens 
2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer,  President,  100  Fairviev 
Drive,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St..  Baltimore.  2nd  Tuesday,  monthly. 

(Continued  on  Next  Page) 
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County  Societies’  Officers  and  Meeting  Daies  (Continued) 


GUERNSEY — A.  Clifton  Smith.  Jr.,  President,  620  Wall  Ave., 
Cambridge;  Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.. 
Cambridge.  1st  Thursday,  monthly. 

IMCKING — Raymond  G.  Plummer,  President,  141  E.  Main  St.. 
Newark  ; J.  R.  Wells,  Secretary,  375  Granville  St.,  Newark. 
Last  Tuesday  of  the  month,  except  June,  July  and  August. 
MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Walter  B.  Devine,  President,  1017  Convers  Ave., 
Zanesville;  William  A.  Knapp,  Secretary,  1025  Maple  Ave.. 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell  ; E.  G.  Ditch. 

Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY — George  C.  Tedrow,  President,  23  S.  Buckeye  St.,  Crooks- 
ville ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington. 
Called  meetings. 

WASHINGTON — George  E.  Huston.  President,  328  Fourth  St.. 
Marietta ; Robert  L.  Rudolph,  Secretary,  901  Third  Street. 
Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA-  Joseph  P.  Brady,  President,  Holzer  Hospital,  Gallipolis  ; 
Isom  C.  Walker,  Jr.,  Secretary.  Holzer  Hospital,  Gallipolis.  2nd 
Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  36  Vaughn  St.,  Jack- 
son;  Brinton  J.  Allison.  Secretary,  267  Ralph  St.,  Jackson 
Called  meetings. 

LAWRENCE — Leo  S.  Konieczny,  President,  515  Park  Ave.,  Iron- 
ton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St..  Ironton. 
Called  meetings 

MEIGS — Edmund  Butrimas,  President,  204  E.  Main  St.,  Pomeroy  ; 

Joseph  J.  Davis,  Secretary,  644  Broadway,  Middleport. 

PIKE — Paul  H.  Jones,  President,  Stockdale;  George  W.  Cooper. 

Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — A.  L.  Berndt,  President,  1304  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — James  G.  Parker,  President,  90  E.  William  St., 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky  St.. 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Philip  E.  Binzel,  President,  321  E.  Court  St.,  Wash- 
ington C.  H. ; Robert  A.  Heiny,  Secretary,  414  E.  Court  St., 
Washington  C.  H.  2nd  Tuesday,  monthly. 


FRANKLIN— Joseph  H.  Shepard,  President,  150  E.  Broad  St..  Co- 
lumbus 15;  Mr.  William  Webb,  Executive  Secretary,  79  E.  Stale 
St..  Columbus  15.  3rd  Monday,  monthly,  except  June,  July.  Au- 
gust and  December. 

KNOX — Henry  T.  Lapp.  President,  Medical  Arts  Bldg.,  Mt.  Ver- 
non; Tuomas  L.  Bogardus,  Secretary.  Medical  Arts  Bldg.,  Mt. 
Vernon. 

MADISON — Sol  Maggied,  President.  15  E.  Pearl  St.,  West  Joffer- 
son  ; Ernest  S.  Crouch,  Secretary,  57  W.  High  Si.,  London.  2nd 
Wednesday,  monthly. 

MORROW  Lowell  Murphy,  President,  S.  Marion  St.,  Cardingion  ; 
Robert  W.  Gregg,  Secretary,  Main  Street,  Marengo. 

PICKAWAY  Warren  R.  Hoffman,  President,  187  N.  Long  St.. 
Ashville  ; Edward  L.  Montgomery,  Secretary.  108  Seyfert  Ave.. 
CircleviLe.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett,  President,  36  N.  Walnut  St.,  Chilli- 
cothe  ; Robert  E.  Swank,  Secretary.  172  E.  Main  St.,  Chillicothe. 
1st  Thursday,  monthly. 

UNION-  Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marysville; 
May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville,  lsi 
Tuesday  of  January,  March,  May,  September,  and  November  at 
8 :00  p.  m. 

ELEVENTH  DISTRICT 

ASHLAND  William  H.  Rower.  President,  Suite  6,  Medical  Arts 
Bldg.,  Ashland;  Henry  C.  Chalfant,  Secretary,  309  Arthur  St., 
Ashland.  1st  Friday,  monthly,  September  through  June. 

ERIE — Richard  F.  Hoffman.  President,  Providence  Hospital,  San- 
dusky ; Edward  P.  Gillette,  Jr.,  Secretary,  410  Columbus  Ave., 
Sandusky.  Alternately  the  last  Tuesday  and  Thursday  of  the 
month. 

HOLME.s  Civ  lie  Bahlei . President.  Walnut  Creek;  Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — Harold  R.  Boiman,  President,  Monroeville;  N.  M.  Cam- 
ardese.  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd  Wednesday, 
Marcn,  June,  September,  and  December. 

LORAIN  Harold  E.  McDonald,  President,  619  E.  River  St., 
Elyria;  Mrs.  C.  Ruth  Zealley,  Executive  Secreiary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — E.  A.  Ernst,  President,  113  Harris  St.,  Lodi;  Robert 
E.  WTelty,  Secretary,  750  E.  Washington  St.,  Medina.  3rd 
Thursday,  monthly,  at  4 :30  p.  m. 

RICHLAND — William  R.  Roasberry,  President,  6 Water  St.,  Shel- 
by ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave.,  Mansfield 
3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster  . 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital. 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Septem- 
ber. November,  and  December. 
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COMING  MEETINGS 


Ohio  State  Medical  Association,  1961  Annual 
Meeting,  Cincinnati,  April  9-13. 

American  College  of  Surgeons,  Sectional  Meet- 
ing, Philadelphia,  March  6-9- 

Department  of  Pediatrics,  OSU,  and  Columbus 
Children’s  Hospital,  "The  Undergrown  Child,” 
March  22-24. 

Ohio  State  Society  for  Medical  Assistants,  State 
Convention,  Miami  Hotel,  Dayton,  May  12-14. 

Veterans  Administration,  Cleveland  Regional  Of- 
fice, Weekly  Conference  for  Physicians,  Wednesday 
Mornings.  
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What’s  she  doing  that’s  of  medical  interest? 


She’s  drinking  a glass  of  pure  Florida  orange  juice.  And 
that’s  important  to  her  physician  for  several  reasons. 

Hoiv  your  patients  obtain  their  vitamins  or  any  of 
the  other  nutrients  found  in  citrus  fruits  is  of  great 
medical  interest  — considering  the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many  substitutes  and 
imitations  for  the  real  thing. 

Actually,  there’s  no  better  way  for  this  young  lady 
to  obtain  her  vitamin  C than  by  doing  just  what  she  is 
doing,  for  there’s  no  better  source  than  oranges  and 
grapefruit  ripened  in  the  Florida  sunshine.  There’s  no 
substitute  for  the  result  of  nature’s  own  mysterious 
chemistry,  flourishing  in  the  warmth  of  this  luxurious 
peninsula. 


An  obvious  truth,  you  might  say,  but  not  so  obvious 
to  the  parents  of  many  teen-agers. 

We  know  that  a tall  glass  of  orange  juice  is  just 
about  the  best  thing  they  can  reach  for  when  they  raid 
the  refrigerator.  We  also  know  that  if  you  encourage 
this  refreshing  and  healthful,  habit,  you’ll  be  helping 
patients  to  the  finest  between-meals  drink  there  is. 

Nothing  has  ever  matched  the  quality  of  Florida 
citrus  — watched  over  as  it  is  by  a State  Commission 
that  enforces  the  world’s  highest  standards  for  quality 
in  fresh,  frozen,  canned  or  cartoned  citrus  fruits  and 
juices. 

That’s  why  the  young  lady’s  activities  are  of  medical 
interest. 


& 

5 Florida  Citrus  Commission,  Lakeland,  Florida 


Physician’s  Bookshelf 


Three  Ohio  Doctors’ 


Books  Off  Press 


BOOKS  by  three  Ohio  physicians,  all  active  in 
Ohio  State  Medical  Association  affairs,  are 
among  the  recent  additions  to  publishers’ 

lists. 

The  physicians  are  Arthur  E.  Rappaport,  M.  D., 
Youngstown;  a member  of  the  Committee  on  Labora- 
tory Medicine  and  the  Committee  on  Cancer;  James 
T.  Stephens,  M.  D.,  Oberlin,  a member  of  the  Com- 
mittee on  Public  Relations  and  Economics,  and  Chair- 
man of  the  Committee  on  State  Legislation,  and  Ben- 
jamin Felson,  M.  D.,  Cincinnati,  a member  of  the 
Committee  on  Scientific  Work. 

Dr.  Rappaport  has  written  a Manual  for  Laboratory 
Planning  and  Design.  Dr.  Stephens  co-authored  The 
Christian  as  a Doctor,  and  Dr.  Felson  has  written 
Fundamentals  of  Chest  Roentgenology. 

Manual  for  Laboratory  Planning  and  Design,  by 
Arthur  E.  Rappaport,  M.  D.  ($4.00,  College  of  Amer- 
ican Pathologists,  Prudential  Plaza,  Suite  21  IS,  Chi- 
cago 1,  Illinois.)  Dr.  Rappaport,  of  Youngstown, 
Ohio,  has  taken  the  guesswork  out  of  laboratory 
planning.  To  do  this,  he  collected  material  from 
every  field  involved  in  the  planning,  construction  and 
operation  of  a laboratory.  He  covers  physical  plan- 
ning, factors  determining  laboratory  size,  location 
within  the  hospital,  communications,  internal  arrange- 
ment and  space  utilization. 

He  covers  locations  of  the  various  divisions  that 
function  within  the  laboratory,  both  administrative 
and  technical. 

The  construction  materials  are  evaluated,  even  to 
the  builder's  hardware.  Other  facets  presented  in- 
clude both  the  services  required  by  the  laboratory 
and  the  distribution  of  the  services  the  laboratory 
provides. 

This  attention  to  detail  is  continued  even  to  the 
furnishing  and  equipment  of  the  laboratory,  rounded 
out  with  an  exemplary  list  of  consultants. 

The  author  has  scrupulously  avoided  the  pitfall  of 
saying,  "This  is  the  only  way,"  but  rather  has  pre- 
sented alternatives,  each  being  carefully  evaluated,  both 
pro  and  con.  His  list  of  resource  material  and  con- 
sultants alone  makes  this  manual  well  worthwhile. 

The  Christian  as  a Doctor,  by  James  T.  Stephens, 
M.  D.,  and  Edward  LeRoy  Long,  Jr.,  Ph.  D.  ($2.50, 
Association  Press,  National  Council  of  YMCA’s  of 
U.  S.  A.,  291  Broadway,  New  York  7,  N.  Y .)  Dr.  Ste- 
phens has  collaborated  with  Dr.  Stephens,  editor  of 
the  Haddam  House  Series  on  the  Christian  and  his 


• These  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


vocation,  in  presenting  the  Christian  in  the  profession 
of  medicine,  its  ethics,  demands,  opportunities  and 
dilemmas. 

The  authors  discuss  the  physician’s  work  in  terms 
of  Christian  imperative  — how  he  applies  his  knowl- 
edge humanely,  how  he  divides  his  time  and  strength 
between  public  and  family  demands,  how  he  counsels 
the  patient  suffering  an  incurable  disease,  and  the 
patient’s  family,  how  he  views  healing  from  individ- 
ual and  social  standpoints,  and  how  he  depends  on 
God  in  making  difficult  moral  choices. 

The  authors  discuss  the  personal  attitudes  of  the 
physician,  his  complex  problems  of  individual  and 
group  relations,  his  role  in  his  medical  association  and 
his  community,  his  hospital  relations,  medical  eco- 
nomics, life-and-death  decisions  he  must  make,  and 
the  "white  lie,"  all  in  terms  of  the  physician  who  at- 
tempts to  live  and  work  by  Christian  standards. 

This  book  offers  some  cogent  thoughts  that  point 
out  that  knowledge  of  the  science  of  medicine  must 
be  no  more  than  an  equal  of  the  knowledge  of  both 
the  art  of  medicine  and  the  art  of  living  as  a Christian 
member  of  the  profession. 

Fundamentals  of  Chest  Roentgenology,  by  Ben- 
jamin Felson,  M.  D.  ($10.00,  W . B.  Saunders  Com- 
pany, Philadelphia,  Pa.)  Dr.  Felson  has  drawn 
on  his  extensive  knowledge  of  his  field  gathered 
through  his  vast  experiences  as  Professor  and  Director, 
Department  of  Radiology,  University  of  Cincinnati 
College  of  Medicine  (plus  a host  of  other  appoint- 
ments and  positions)  to  present  to  the  reader  a funda- 
mental, basic  guide  for  the  keen  perception,  concen- 
trated study  and  thorough  knowledge  required  in 
roentgen  diagnosis. 

Dr.  Felson  has  based  his  premise  on  his  statement: 
"Know  the  basic  principles  and  you  can  solve  most 
of  the  problems."  That  is  the  approach  he  adopts  in 
his  book,  not  attempting  to  give  a complete  course 
in  this  field  of  medicine,  but  rather  to  give  strong 
emphasis  to  the  important  aspect  its  title  indicates: 
the  fundamentals. 

The  author  utilizes  450  illustrations  in  238  figures 
to  emphasize  his  purpose. 
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Caveat  Emptor 

MIKE  MOORE 

PART  IV 

( Concluded  from  January  Issue ) 


BY  I860,  the  patent  medicines  had  grown  from 
. the  relatively  simple  Indian  herb  remedies  and 
nature’s  cures  to  an  industrial,  complex  organ- 
ization of  commercial  sales  and  diverse  practices.  The 
ethics  throughout  the  period  remained  the  same:  the 
medicine  which  sold  the  most  was  the  best  for  the  pub- 
lic. With  the  increasing  circulation  of  newspapers, 
the  growth  of  the  medicine  shows,  and  a booming 
market  in  the  West,  patent  medicines  and  quacks  could 
look  forward  to  a brighter,  more  profitable  future. 

Ill 

"Patients  of  either  sex,  living  at  a distance,  by  stating 
their  diseases  in  writing  . . . can  obtain  medicines  with 
directions  for  use.  All  communications  are  confidential."1 

There  were  several  factors  that  were  important  in 
influencing,  almost  conditioning,  people  to  purchase 
patent  medicines.  The  constant  repetition,  the  "mi- 
raculous” testimonials,  and  the  extravagant  promises 
were  able  to  make  a strong  enough  impression  in  the 
public  mind  that  a nostrum  was  as  good  and  cheaper 
than  the  treatment  offered  by  a reputable  physician. 
Perhaps  a quack,  through  no  fault  of  his  own,  did  cure 
a patient.  This  circumstance  received  attention  over 
a thousand  years  ago  by  an  Arabian  physician,  Rhazes, 
who  found  that: 

"The  heart  of  the  public  is  further  turned  from  the 
capable  physician  and  toward  fools  because  the  ignorant 
sometimes  succeed  in  curing  complaints  where  this  has 
not  been  done  by  the  most  famous  physicians.  The  causes 
are  manifold,  luck,  opportunity,  etc.  Sometimes  the 
qualified  physician  effects  an  improvement  which  is  not, 
however,  yet  visible;  the  patient  is  then  placed  under 
another  doctor  who  rapidly  brings  about  a cure  and 
obtains  the  entire  credit. 

"Many  a quack  is  experienced  in  the  treatment  of  a 
single  complaint  or  two,  according  to  his  practice,  or 
because  he  has  seen  the  treatment  of  an  intelligent 
physician.  Ignorant  people,  therefore,  think  he  has 
equal  dexterity  in  everything  and  entrust  themselves 
to  him.  . . ,"~ 

Often  the  reason  for  the  success  of  quacks  lay  within 
the  patient’s  attitude  toward  his  own  illness  and  his 
physician. 

"A  dyspeptic  is  generally  ready  enough  to  believe 
that  his  disease  is  mortal,  and  that  none  but  the  most 

From  the  Department  of  History,  Western  Reserve  University. 
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heroic  remedies  and  most  radical  treatment  can  be  of 
any  avail  in  staving  off  the  advent  of  the  Grim  Tyrant: 
but  if  he  is  told  by  his  physician  that  there  is  nothing 
the  matter  which  a change  of  habits  will  not  effectually 
remove,  he  is  apt  to  conceive  a very  unfavorable  opinion 
of  the  physician’s  skill."3 

Other  patients  would  shy  away  from  a physician’s 
office  if  they  feared  that  they  might  have  to  undergo 
an  operation.  The  "fear  of  the  knife”  was  under- 
standable in  pre-anesthesia  days,  and  the  drug  firms 
and  quacks  did  not  hesitate  to  exploit  it  for  profit. 

WITHOUT  THE  KNIFE 

Dr.  Gilbert,  whose  successful  treatment  of  cancers 
and  ulcers  has  rendered  his  fame  world  wide  has 
recently  performed  some  most  extraordinary  and  re- 
markable cures.  . . . Dr.  Gilbert  NEVER  uses  the 
KNIFE."1 

The  enormous  number  of  patent  medicines  on  the 
market  was  enough  to  confuse  the  buyer,  who  was  not 
able,  or  did  not  take  the  time,  to  distinguish  beneficial 
from  harmful  nostrums.  There  were  no  criteria  by 
which  to  judge  medicines;  even  The  Journal  oj  the 
American  Medical  Association  carried  quack  drug  ad- 
vertisements. Thus  many  reputable  physicians,  relying 
on  the  Journal,  would  prescribe  such  medicines  to  their 
own  patients.  The  columns  of  the  newspapers  were  a 
jumble  of  competing  patent  medicine  and  quack  cure 
advertisements  indiscriminately  interspersed  among 
announcements  by  legitimate  medicine.  Testimonials 
of  well-known  physicians,  public  figures,  or  better 
yet,  the  local  Congressman,  would  encourage  reliance 
upon  nostrums.  The  absence  of  strict  licensing,  copy- 
right, and  public  health  laws  allowed  manufacturers 
to  use  any  ingredients,  no  matter  how  dangerous,  and 
claim  that  they  could  cure  sickness. 

Further  success  of  the  patent  medicines  was  partly 
due  to  the  appeals  they  made  to  certain  consumer 
groups.  One  such  group  was  composed  of  the  incur- 
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ables — those  who  were  doomed  to  death  because  of 
their  illness,  usually  tuberculosis  or  cancer.  Yet 
these  people  would  reach  out  pathetically  for  anything 
which  even  hinted  at  a cure. 

"In  time  of  stress,  of  pain  or  of  sorrow  the  human 
being  recants  all  that  he  may  have  learned  of  science 
and  of  truth  and  resorts  to  incantation  and  to  prayer. 
He  is  ready  to  grasp  any  cure  or  suggestion  that  may 
be  offered  to  him  for  the  alleviation  of  his  travail."5 


"Men  are  'on'  to  our  game:  we  don't  care  a damn  about 
them.  It  is  the  women  we're  after.  We  have  buncoed 
them  a good  many  years,  and  so  long  as  they  remain  as 
easy  as  they  have  been,  and  we  can  make  them  be- 
lieve that  they  are  sick,  we're  all  right.  Give  us 
the  women  every  time.  We  can  make  them  feel  more 
female  troubles  in  a year  than  they  would  have  really 
felt  if  they  lived  to  be  a hundred.”8 

Female  complaints  were  not  the  only  thing  women 
worried  about.  In  1849  Dr.  Roback,  in  the  midst  of 
his  claims  to  cure  incurable  diseases,  took  time  to  give 
some  advice  on  matrimony: 

TO  THE  SINGLE  LADIES 
Matrimony  vs.  Celibacy 

"All  consultations  touching  on  the  above  topics 
will  he  most  religiously  kept  secret ; and  no  name  or 
circumstance  can  be  given  to  prove  testimonies;  all 
must  believe  in  the  honor  of  the  author. 

On  the  11th  of  January,  1849,  a young  lady  called  to 
have  a courtship  consummated  which  had  been  lingering 
for  seven  months.  After  having  called,  two  moons  had 
not  been  wasted  before  she  was  most  happily  and  satis- 
factorily married.’'9 

Basically  the  sales  and  advertising  techniques  of 
patent  medicines  have  not  changed  since  the  1840’s 
and  1850’s.  Although  nostrums  have  undergone  the 
muckraker’s  criticism  in  Upton  Sinclair's  7 "he  Jungle, 
regulation  by  the  federal  government  starting  with  the 
Pure  Food  and  Drug  Act  of  1906,  and  denunciation  by 
the  American  Medical  Association,  they  are  enjoying 
a larger-than-ever  sales  volume.  Physicians,  phar- 


macists, and  the  public  still  squabble  over  the  best 
methods  of  treatment,  drug  companies  have  been  before 
Congressional  investigating  committees,  and  the  adver- 
tising departments  are  still  seeking  and  using  any  and 
all  mass  communication  media  to  spread  their  good 
news. 
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How  Ohio  Counties 
Were  Named 

(See  also  page  i486  of  the  November  I960  issue  of  The  Jo //fatal. ) 

Athens  (1805):  The  appearance  of  the  college 
grounds  suggested  the  Greek  city,  center  of  learning. 

Auglaize  (1848):  The  Indians  named  a river  in 
this  county  by  the  same  name,  meaning  "fallen  tim- 
bers." 

Belmont  (1801):  Beautiful  scenery  in  the  locality 
recalled  this  French  word  for  beautiful  mountain. 

Brown  (1817):  Tribute  to  General  Jacob  Browtv, 
who  defeated  the  British  at  Lundy’s  Lane. 

Butler  (1803):  Named  in  memory  of  General 
Richard  Butler,  who  was  killed  when  St.  Clair’s  forces 
were  massacred  by  the  Indians. 

Carroll  (1832)  : Named  to  honor  Charles  Carroll  of 
Carrollton,  the  last  surviving  signer  of  the  Declaration 
of  Independence. 

Champaign  (1805):  The  French  word  meaning 
"plain"  was  used  to  denote  the  levelness  of  the  county. 

Clark.  (1817):  Explorer  George  Rogers  Clark 
wiped  out  the  Indian  settlement  in  what  is  now  Spring- 
field. 

Clermont  (1800):  After  a city  in  France  meaning 
"clear  mountain." 

Clinton  (1810):  Named  for  George  Clinton,  who 
was  then  vice-president  of  the  United  States. 

Columbiana  ( 1803) : Taken  from  the  names  Colum- 
bus and  Anna. 

Coshocton  (1811):  From  an  Indian  word  meaning 
"Black  Bear  Town." 

Crawford  (1815):  In  memory  of  Col.  William 
Crawford,  burned  at  the  stake  by  Indians  in  that 
vicinity. 

Cuyahoga  (1810) : Indian  word  for  the  river  there 
meaning  "crooked.” 

Darke  ( 1816)  : Named  for  General  William  Darke, 
who  was  with  the  Virginia  provincials  at  Braddock’s 
defeat. 


Nostrums  such  as  Dr.  King’s  New  Discovery  for  Con- 
sumption were  deadly  mixtures  of  opium  and  chloro- 
form which  would  give  temporary  relief  to  tubercular 
patients.  The  opium  would  deaden  pain  and  the 
chloroform  would  check  the  cough,  preventing  essen- 
tial discharge  of  mucus  from  the  lungs.  But  the  most 
vicious  aspect  of  the  medicine  was  the  illusion  it 
created  that  the  temporary  relief  was  a permanent  one. 

The  other  large  group  of  consumers  to  whom  the 
nostrums  appealed  was  the  women.  Although  there  . 
were  cures  for  men  such  as  Dr.  Ames’  Cure  for  "any 
disease  caused  by  the  secret  habits  of  a dissipated 
youth,"6  the  market  had  far  more  remedies  for  the 
ladies,  such  as  Dr.  Marxhall’s  Celebrated  Catholicon, 
and  Dr.  Thrall’s  Cayal  Extract  of  Cohosh,  Pond  Lily, 
and  Nunquagh.  In  enumerating  the  different  dis- 
eases that  it  had  cured  in  1846,  Townsend’s  Sarsapa- 
rilla included  7,000  cases  of  "female  complaint,"  sec- 
ond only  to  consumption  cures.7  One  patent  medicine 
manufacturer  gave  a blunt  appraisal  of  the  reason  for 
the  success  with  women,  in  the  late  1890’s. 
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Carbon  Monoxide  Poisoning 

The  Physiologic  Basis  for  Treatment 

J o 

JOSEPH  F.  TOMASHEFSKI,  M.  D„  and  CHARLES  E.  BILLINGS,  Jr.,  M.  D.,  M.  Sc. 


INTRODUCTION 

CARBON  MONOXIDE  (CO)  is  a colorless, 
odorless,  tasteless,  nonirritating  gas  produced 
by  the  incomplete  combustion  of  fuels  such  as 
coal,  wood,  gas,  oil  and  gasoline.  Excessive  inhalation 
of  this  gas  may  lead  to  asphyxia  and  death.  It  is  the 
cause  of  more  deaths  than  all  other  gases  combined. 
Carbon  monoxide  poisoning  can  occur  in  a great  num- 
ber of  industrial  and  everyday  activities.  Examples  of 
everyday  occurrences  which  have  caused  death  include 
some  of  the  following:  incorrectly  vented  gas  heaters, 
use  of  gasoline  powered  machinery  indoors,  operating 
motors  in  a closed  space  while  repairing  them  or  leav- 
ing a motor  running  in  order  to  warm  up  or  heat  an 
automobile,  (as  occurred  with  two  Ohio  State  Univer- 
sity students  last  year). 

A perfectly  timed  and  tuned  engine  at  cruising 
power  produces  about  1.5  per  cent  carbon  monoxide. 
The  more  usual  exhaust  concentration  is  6 to  7 per  cent 
carbon  monoxide.  It  has  been  stated  that  one  cubic 
foot  of  carbon  monoxide  is  produced  per  minute  per 
20  horsepower.  This  is  enough  to  be  fatal  in  five 
minutes  in  a small  unventilated  garage.  For  this 
reason  carbon  monoxide  inhalation  is  a common 
method  of  suicide.  Commercially,  carbon  monoxide 
is  used  to  produce  methane.  It  is  used  as  a reducing 
agent  in  the  production  of  iron.  Chlorination  of  CO 
in  the  presence  of  sunlight  gives  rise  to  carbonyl 
chloride  or  phosgene.  Its  combination  with  iron, 
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nickel,  cobalt  and  other  metals  leads  to  the  formation 
of  carbonyls  which  may  be  extremely  toxic.  It  is  used 
to  displace  oxygen  in  tanks  for  storage  or  transporta- 
tion of  highly  flammable  liquids.  Medically,  carbon 
monoxide  is  used  for  the  determination  of  the  diffus- 
ing capacity  of  the  lungs  and  in  blood  volume  deter- 
minations. 

Carbon  monoxide  rarely  reaches  dangerous  levels 
out  of  doors.  Given  adequate  ventilation  it  diffuses 
relatively  quickly  into  the  air.  The  maximum  allow- 
able concentration  of  carbon  monoxide  is  100  parts  per 
million  (ppm.)  (110  mg./M3)  or  0.01  per  cent  by 
volume.1 

Although  statistics  relating  to  the  incidence  of  car- 
bon monoxide  poisoning  are  confusing  because  of 
varying  systems  of  classification  and  nomenclature,  an 
idea  of  the  seriousness  of  the  problem  w'as  conveyed 
by  Markland  who  pointed  out  that  in  the  years  1928- 
1932,  41  per  cent  of  7,000  suicides  and  47  per  cent  of 
4,700  accidental  asphyxiations  in  New'  York  City  were 
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caused  by  carbon  monoxide.2  Shillito  reviewed  rec- 
ords of  the  New  York  emergency  squad  for  the  10 
year  period,  1925-1935,  and  found  records  of  21,143 
cases  of  carbon  monoxide  intoxication  with  6,572 
fatalities  (31  per  cent).3  More  recent  statistics  pub- 
lished by  Hill  indicate  that  in  England  and  Wales 
over  2,000  deaths  occurred  each  year  from  1948-1953-4 
Since  1953  the  death  toll  has  been  over  3,000  per  year. 
Simpson  noted  that  almost  90  per  cent  of  the  English 
fatalities  occurred  at  home,  and  discussed  cause  fac- 
tors with  particular  reference  to  older  people  who 
were  often  poisoned  because  of  forgetfulness  or  di- 
minished olfactory  acuity  which  allowed  no  warning 
of  escaping  gas  to  reach  them.5 

Patho-Physiology 

Carbon  monoxide  is  essentially  inert  physiologically 
and  is  probably  not  a protoplasmic  poison.  It  is  ab- 
sorbed only  through  the  lungs  where  it  enters  the  blood 
stream  in  the  same  manner  as  oxygen,  by  the  prin- 
ciples of  physical  diffusion  because  of  a high  pressure 
gradient.  The  affinity  of  hemoglobin  for  carbon 
monoxide  is  approximately  210  times  greater  than  for 
oxygen.  This  results  in  a rapid  removal  of  carbon 
monoxide  from  the  plasma  into  the  red  cell  in  chemi- 
cal combination.  The  combination  with  hemoglobin 
keeps  the  plasma  carbon  monoxide  tension  at  a low 
level  and  thus  maintains  a steep  carbon  monoxide 
gradient  from  the  alveolus  to  the  blood.  The  resulting 
compound,  carboxyhemoglobin  (COHb),  is  not  avail- 
able for  combination  and  transport  of  oxygen.  The 
result  is  that  the  subject  becomes  hypoxic  and  is  suf- 
focating in  an  atmosphere  containing  an  ample  amount 
of  oxygen.  In  practice  the  uptake  of  carbon  monoxide 
is  dependent  upon,  ( 1 ) the  concentration  of  carbon 
monoxide  in  the  inspired  air,  (2)  the  duration  of  ex- 
posure, and  (3)  the  ventilatory  volume  and  metabolic 
rate.  Thus,  during  activity  or  work  the  rate  of  car- 
boxyhemoglobin formation  is  increased. 

To  stress  the  importance  of  activity,  an  adult  doing 
light  work  who  is  exposed  to  carbon  monoxide  con- 
centrations of  0.2  per  cent  will  form  carboxyhemo- 
globin at  a rate  of  roughly  1 per  cent  per  minute.  If 
the  person  were  doing  heavy  work,  however,  while 
exposed  to  the  same  inspired  concentration  of  carbon 
monoxide  the  rate  of  formation  of  carboxyhemoglobin 
would  be  2.4  per  cent  per  minute.  This  amount  of  in- 
haled carbon  monoxide  would  saturate  76.2  per  cent  of 
the  total  hemoglobin.  This  degree  of  saturation  would 
be  reached  in  something  under  45  minutes  with  fatal 
consequences.  (The  concentration  of  carbon  mon- 
oxide of  0.2  per  cent  assumed  in  this  example  is  about 
one  fortieth  of  that  often  found  in  automobile 
exhaust  gas.) 

In  addition  to  combining  with  hemoglobin,  carbon 
monoxide  affects  the  oxyhemoglobin  dissociation 
curve.  The  curve  is  shifted  to  the  left  from  its  normal 
configuration;  oxygen  is  not  released  until  very  low 
tissue  oxygen  tension  is  developed.  The  respiratory 
enzymes  cannot  function  efficiently  at  this  low  level. 


Carbon  monoxide  also  has  an  affinity  for  the  tetrapyr- 
rol  respiratory  enzymes,  (hemes,  catalases,  and  oxi- 
dases). Some  of  the  effects  of  carbon  monoxide  may 
be  due  to  inhibition  of  these  enzymes.  The  carbon 
monoxide  dissociation  curve  is  contrasted  to  that  of  the 
patient  with  anemia.  In  anemia  the  curve,  in  spite  of 
the  low  oxygen  content,  has  a normal  configuration; 
at  low  tensions,  20  mm.  Hg.,  an  adequate  amount  of 
oxygen  is  released  from  the  blood  (Fig.  1). 


Fig.  1.  A comparison  of  the  normal  oxyhemoglobin  disso- 
ciation curve  to  one  containing  60  per  cent  COHb,  total  hemo- 
globin 40  per  cent  of  normal  and  an  anemic  curve  with  a 
hemoglobin  of  40  per  cent  of  normal. 

Over  a period  of  time  as  little  as  0.07  per  cent 
(700  ppm.)  of  carbon  monoxide  is  capable  of  saturat- 
ing 50  per  cent  of  blood  hemoglobin,  while  only  a few 
breaths  of  1 per  cent  carbon  monoxide  inhalation  may 
cause  60  to  80  per  cent  saturation  and  death.  It  is 
again  stressed,  therefore,  that  both  time  and  concen- 
tration, including  minute  ventilation  and  metabolic 
activity,  are  important  in  the  physiological  effects  pro- 
duced (Table  1 ) . 

Clinical  Manifestations 

The  greatest  susceptibility  to  carbon  monoxide 
poisoning  is  seen  in  children,  persons  of  small  stature, 
people  undergoing  physical  exertion,  patients  with 
physical  defects  such  as  anemia,  bronchitis,  emphy- 
sema, asthma,  alcoholism,  obesity,  chronic  heart  or 
vascular  disease.  Carbon  monoxide  asphyxia  may 
occur  in  two  ways:  (1)  by  prolonged  exposure  to  high 
but  not  massive  concentrations.  The  symptoms  are  a 
sensation  of  tightness  across  the  forehead,  dilatation 
of  cutaneous  blood  vessels,  frontal  and  basal  headache, 
throbbing  temples,  weariness,  weakness,  dizziness, 
nausea  and  vomiting,  loss  of  strength  and  muscular 
control,  increased  pulse  and  respiration,  and  finally 
collapse  and  unconsciousness.  All  symptoms  are  sel- 
dom experienced  by  one  person.  (2)  Exposure  to  a 
massive  dose  may  lead  to  loss  of  consciousness  with- 


150 


The  Ohio  State  Medical  Journal 


Table  1.  Physiological  Effects  of  Carbon  Monoxide  Inhalation 


INITIAL 

UPTAKE 

% CO  in 
Inspired 
Air 

% COHb  at 
equilib- 
rium 

% COHb  after 
10  Minutes 
at  rest 

% COHb  After 
5 Minutes 
Light  Work 

Symptoms  and  Signs 

0.02% 

24% 

0.7% 

0.8% 

Headache  after  2 to  3 hours 

0.04 

39 

1.3 

1.7 

Headache,  nausea,  1 to  3 hours. 

0.08 

56 

2.7 

3.4 

Nausea,  45  min.;  Collapse  in  2 hours. 

0.16 

72 

5.3 

6.7 

Nausea,  20  min.;  collapse  and  possible  death  in  2 hours 

0.32 

84 

10.7 

13-5 

Nausea  in  5 min.,  danger  of  death  in  30  minutes. 

0.64 

91 

21.3 

26.9 

Headache  in  1 min.,  danger  of  death  in  10  to  15  minutes. 

1.28 

95 

42.7 

53.8 

Dangerous  to  life  in  1 to  3 minutes. 

The  effects  of  carbon  monoxide  are  dependent  upon  the  concentration  in  the  inspired  air,  duration  of  exposure,  metabolic  activity  and 
per  cent  COHb  in  the  blood. 


out  warning.  In  the  latter  stages  of  carbon  monoxide 
poisoning  the  blood  pressure  falls,  muscular  control  is 
lost,  reflexes  become  dull  and  finally  abolished.  In- 
termittent convulsions  occur,  breathing  becomes  slow, 
shallow  and  finally  ceases. 

Figure  2 shows  the  effects  of  lethal  concentrations 
of  carbon  monoxide  on  respiratory  variables  of  dogs 
inhaling  0.4  per  cent  carbon  monoxide.  Note  that 
there  is  a reduction  in  oxygen  and  carbon  dioxide  con- 


tents, a reduction  in  oxygen  uptake,  a slight  increase 
in  cardiac  output  which  in  the  latter  phases  begins  to 
fall,  a continuous  reduction  in  peripheral  resistance, 
an  initial  increase  in  ventilation  and  respiratory  rate 
followed  by  irregularity  and  finally  apnea. 

From  these  experiments  it  was  concluded  that  re- 
spiratory center  failure  occurs  as  the  result  of  hypoxia 
and  decrease  in  blood  pressure.  The  center  fails 
abruptly  and  this  is  manifested  by  irregular  breathing, 


MEAN  VALUES- 7 DOGS  0.4  %CO 


TIME  IN  MINUTES 

Fig.  2.  The  cardio-respiratory  effects  of  lethal  concentrations  (0.4  per  cent)  of  carbon  monoxide  in  dogs. 
V%o2  — • Arterial  oxygen  content 

V%co«  — Arterial  carbon  dioxide  content  V — Minute  ventilation 

C.  O.  — Cardiac  output 

P.  R.  — peripheral  resistance  Vo2 — Oxygen  uptake  per  minute 
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a decrease  in  rate  and  minute  ventilation  and  finally 
apnea.  Depression  of  the  vasomotor  center  occurs  as 
a result  of  increased  hypoxia  causing  decreased  vaso- 
motor tone  with  vaso-dilatation.  During  apnea  a 
heartbeat  exists,  blood  pressure  is  measurable  with  a 
low  mean  but  after  three  to  four  minutes  of  apnea  the 
blood  pressure  drops  to  zero;  the  heartbeat  may  persist 
for  a few  more  minutes.  Electrical  activity  may  be 
detected  for  as  long  as  30  or  more  minutes  after  the 
last  heart  beat.  If  the  carbon  monoxide  was  discon- 
tinued at  the  point  of  apnea  and  oxygen  supplied  by 
mechanical  respirator,  blood  pressure  rose  and  spon- 
taneous breathing  resumed  indicating  that  the  respir- 
atory center  and  the  vasomotor  centers  were  still  cap- 
able of  responding  to  an  oxygen  supply.  From  these 
observations  carbon  monoxide  death  in  dogs  is  pri- 
marily a respiratory  one  with  failure  of  the  respir- 
atory center.  A progressive  loss  of  vascular  tone  occurs 
with  a compensatory  increase  in  cardiac  output.6 

In  general  the  effects  of  carbon  monoxide  are  most 
obvious  and  severe  in  those  organs  which  are  most 
susceptible  to  oxygen  lack,  primarily  the  heart  and 
the  brain.  The  carotid  and  aortic  bodies  (respiratory 
chemoreceptors)  are  sensitive  to  changes  in  arterial 
Poo  and  not  to  arterial  oxygen  content.  In  carbon 
monoxide  intoxication  the  partial  pressure  of  oxygen 
in  the  arterial  blood  remains  high  in  spite  of  the 
reduction  in  the  arterial  oxygen  content  (Fig.  1). 
For  this  reason  the  carotid  and  aortic  bodies  do  not 
respond  to  the  reduced  oxygen  concentration  as  they 
might  in  other  types  of  hypoxia. 

Myocardial  necrosis  is  observed  after  fatal  poison- 
ing. Arrhythmia,  ST  segment  depression,  T wave 
inversion  may  be  seen.  Acute  poisoning  may  produce 
necrosis  and  hemorrhage  in  the  myocardium  with 
A-V  dissociation. 

Peripheral  nerves  show  a decrease  in  action  potential 
and  elevated  thresholds  after  exposure  to  carbon  mon- 
oxide. These  effects  are  reversed  by  intense  illumina- 
tion which  suggests  that  a heme-like  respiratory  pig- 
ment may  be  affected  by  the  gas.  Extensive  peripheral 
neuritis  has  been  reported  following  initial  recovery 
from  CO  poisoning.  Almost  every  recognizable 
neurological  syndrome  has  been  reported  after  intoxi- 
cation. In  man  the  most  common  focal  lesion  is  found 
in  the  anterior  globus  pallidus.  Edema,  capillary 
dilatation  and  elevation  of  spinal  fluid  pressure  are 
seen  in  animals,  suggesting  alterations  in  cerebral  vas- 
cular resistance.  Demyelinization  and  generalized  cor- 
tical atrophy  with  ventricular  dilatation,  focal  areas  of 
necrosis  in  the  paraventricular  nuclei  and  corpus  stri- 
atum with  extensive  areas  of  hemorrhage  and  other 
findings  have  been  reported. 

Acclimatization  and  Chronic  Exposure 

Whether  chronic  exposure  of  humans  to  carbon 
monoxide  leads  to  carbon  monoxide  intoxication  or 
acclimatization  is  doubtful.  Wilks,  Clark,  and  Tom- 
ashefski  ran  a series  of  experiments  to  determine  the 
physiologic  effects  of  chronic  exposure  to  carbon 


monoxide  in  animals.7  In  this  study  seven  mongrel 
dogs  were  exposed  in  a sealed  chamber  of  10,000  liter 
capacity  daily  for  six  to  eight  hours  to  carbon  monox- 
ide levels  of  0.08  to  0.1  per  cent  for  a period  of  36 
weeks.  The  tolerance  to  carbon  monoxide  was  com- 
pared with  that  of  normal  dogs,  altitude  acclimatized 
dogs,  and  dogs  transfused  with  blood  from  normal 
dogs.  Measurements  of  gas  tensions,  pH,  hematocrit, 
red  blood  cells,  reticulocytes,  blood  gas  contents  and 
capacities  and  blood  volume  in  carbon  monoxide  dogs 
were  studied  at  intervals  of  two  to  four  weeks.  In 
addition,  in  vitro  carbon  monoxide  hemoglobin  equili- 
bration curves  were  constructed  to  determine  the  pos- 
sibility that  increased  hemoglobin  was  an  important 
factor  in  increasing  tolerance  of  CO  acclimatized  dogs 
to  carbon  monoxide. 

The  response  to  acclimatization  was  very  similar  to 
the  response  to  high  altitude  acclimatization,  in  that 
erythropoiesis  and  increased  blood  volume  were  ob- 
tained. It  is  difficult  to  relate  such  animal  studies  to 
human  studies  because  of  the  high  tolerance  of  ani- 
mals for  carbon  monoxide.  Chronic  carbon  monoxide 
intoxication  and  acclimatization  to  chronic  exposure 
to  carbon  monoxide  have  not  been  satisfactorily  dem- 
onstrated to  occur  in  human  beings.  If  acclimatiza- 
tion occurred  then  cigarette  smokers  who  have  a 5 to 
10  per  cent  carboxyhemoglobin  concentration  and 
tunnel  workers  who  may  breathe  concentrations  in  the 
neighborhood  of  80  ppm.  would  show  some  effect 
from  this  chronic  exposure  but  this  has  not  been 
demonstrated. 

Fate  of  Carbon  Monoxide 

Whether  carbon  monoxide  can  be  produced  by  the 
body  is  very  doubtful.  The  majority  of  absorbed  car- 
bon monoxide  is  excreted  through  the  lungs  by  a 
pressure  gradient  existing  between  the  blood  and  the 
alveolus.  The  excretion  follows  a logarithmic  curve. 
One  half  of  the  blood  level  is  excreted  in  240  minutes 
if  air  is  breathed,  or  in  40  minutes  if  pure  oxygen  is 
breathed  and  probably  faster  if  hyperventilation  and 
pressure  oxygen  are  employed.  Carbon  monoxide 
wash-out  in  the  presence  of  100  per  cent  oxygen  at 
two  atmospheres  of  pressure  is  accelerated  markedly 
compared  with  excretion  at  sea  level  pressure  using 
oxygen.8 

Since  carbon  monoxide  intoxication  produces  an 
anemic  type  of  hypoxia  because  of  the  high  affinity  of 
hemoglobin  for  carbon  monoxide,  therapy  must  be 
directed  against  two  processes:  (1)  the  direct  effect 
of  hypoxia  due  to  the  formation  of  carboxyhemo- 
globin, and  (2)  the  effect  of  hypoxia  per  se  on  the 
organism.  Hypoxia,  as  has  been  shown,  will  impair 
two  major  systems  acutely,  the  respiratory  system  and 
the  circulatory  system.  Clinical  experience  and  experi- 
mental studies  have  shown  that  the  respiratory  mani- 
festations precede  any  major  circulatory  manifestations. 

Direct  Effects:  Regardless  of  whether  respiratory 
or  circulatory  disturbances  exist,  initial  therapy  against 
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carbon  monoxide  intoxication  must  include  measures 
to  counteract  the  direct  effects  of  carbon  monoxide 
on  hemoglobin.  Consideration  of  a therapeutic  ap- 
proach can  logically  begin  at  this  point.  It  is  obvious 
then  that  the  first  step  is  to  remove  the  victim  from 
the  source  of  carbon  monoxide.  The  next  step  is 
to  establish  physiological  conditions  such  that  carbon 
monoxide  can  be  dissociated  from  hemoglobin  as  fast 
as  possible.  The  only  way  to  accomplish  this  in  man 
is  by  the  elevation  of  the  alveolar  and  arterial  oxygen 
partial  pressure. 

The  administration  of  pure  oxygen  through  the 
use  of  any  therapeutic  device  will  best  achieve  this 
purpose.  The  victim  who  is  in  the  near  apneic  state 
not  only  has  the  problem  of  oxygen  intake  but  also 
faces  the  problem  of  carbon  dioxide  elimination. 
There  is  no  way  to  handle  the  effect  of  carbon  dioxide 
accumulation  other  than  restoring  adequate  pulmonary 
ventilation.  Accordingly,  the  optimal  initial  therapy  for 
carbon  monoxide  poisoning  is  through  the  use  of  a 
mechanical  respirator.  This  assures  adequate  pulmo- 
nary ventilation,  avoids  respiratory  acidosis  and  aug- 
ments the  effects  of  oxygen  inhalation.  For  this  reason 
we  strongly  advocate  the  use  of  an  appropriate  me- 
chanical respirator  with  pure  oxygen  in  cases  of  seri- 
ous carbon  monoxide  poisoning.  This  approach  not 
only  provides  the  highest  possible  oxygen  partial  pres- 
sure for  the  displacement  of  carbon  monoxide  from 
hemoglobin  but  also  avoids  the  complication  pre- 
viously mentioned  and  in  addition  will  overcome  the 
not  uncommonly  associated  pulmonary  edema. 

It  has  been  suggested  that  the  administration  of  5 
to  10  per  cent  carbon  dioxide  would  serve  two  pur- 
poses, (1)  to  stimulate  breathing,  and  (2)  enhance 
the  dissociation  of  carbon  monoxide  (hemoglobin  has 
less  affinity  for  carbon  monoxide  in  an  acid  medium). 
We  do  not  advocate  this  type  of  therapy.  It  should 
be  emphasized  that  the  hypoventilatory  state  associ- 
ated with  carbon  monoxide  poisoning  is  characterized 
by  respiratory  acidosis  secondary  to  carbon  dioxide  re- 
tention. If  ventilation  is  normal  perhaps  carbon  di- 
oxide would  not  pose  the  threat  of  severe  acidosis.  Be- 
cause it  is  not  easy  to  determine  the  state  of  acid-base 
balance  quickly  in  such  an  emergency,  the  use  of 
mechanical  assistance  seems  far  safer  than  the  use  of 
carbon  dioxide  stimulation.  With  respect  to  the  dis- 
sociation effect  of  carbon  dioxide  it  can  be  pointed 
out  that  this  effect  is  actually  quite  small  and  further- 
more carbon  dioxide  decreases  the  affinity  of  hemo- 
globin for  oxygen  as  well  as  carbon  monoxide. 

Secondary  Effects:  The  secondary  effects  of  car- 

bon monoxide  inhalation,  the  direct  effects  of  hypoxia 
on  the  organism,  are  of  great  significance  with  respect 
to  respiratory  and  circulatory'  systems  as  already  stated. 
The  respiratory  effects  are  manifested  by  general  hypo- 
ventilation, irregular  breathing  or  periodic  breathing. 
All  of  these  functional  disturbances  are  treated  to- 
gether by  maintaining  adequate  ventilation  and  a high 
oxygen  tension. 


The  carbon  monoxide  victim  is  a much  more  seri- 
ous problem  if  circulatory  failure  has  developed.  This 
state  is  shown  by  hypotension  and  the  usual  signs  of 
shock.  The  time  is  short  and  the  prognosis  is  guarded, 
because  it  has  been  shown  in  these  studies  that  circu- 
latory collapse  follows  respiratory  failure  and  death 
will  quickly  follow.  There  is  nothing  specific  in  the 
circulatory  collapse  following  carbon  monoxide  inhala- 
tion. Therapy  consists  of  the  use  of  vasoconstrictors, 
such  as  norepinephrine,  and  intravenous  fluids,  pref- 
erably plasma  or  blood. 

Since  severe  local  tissue  hypoxia  is  present,  it  may 
be  of  benefit  to  reduce  the  tissue  oxygen  requirements 
and  to  minimize  damage  due  to  cerebral  edema.  This 
can  be  accomplished  by  whole  body  cooling  tech- 
niques.9 In  severe  cases  this  may  be  essentially  a life- 
saving procedure.  Following  the  initial  oxygen  and 
ventilation  therapy  while  the  body  is  in  a hypothermic 
state  any  additional  carbon  monoxide  can  be  removed 
by  mechanical  resuscitation.  Such  a procedure  may 
prevent  irreversible  brain  damage  and  thus  avoid  a 
patient  who  lives  but  is  left  epileptic,  paraplegic  or 
idiotic. 

While  theoretically  and  on  the  basis  of  laboratory 
work  in  dogs,  it  would  seem  feasible  to  give  whole 
blood,  clinical  experience  has  been  disappointing.  It 
appears  that  the  fresh  hemoglobin  so  administered  is 
quickly  loaded  with  carbon  monoxide  already  in  the 
tissues.  The  rather  complicated  extensive  procedure  of 
exchange  transfusion  does  not  seem  warranted  as  the 
much  simpler  procedures  already  described  are  just 
as  effective. 

Methylene  blue  was  at  one  time  used  in  high  doses 
because  of  its  presumed  protective  effects  on  respira- 
tory' enzymes.  However,  in  the  doses  used  it  results  in 
the  formation  of  methemoglobin  and  thus  poses  an 
additional  barrier  to  oxygen  transport.  Methylene  blue 
is  not  advocated  as  a form  of  therapy  for  carbon 
monoxide  intoxication. 

Procaine  by  intravenous  administration  has  been 
recommended  in  the  hope  of  avoiding  cerebrovascular 
spasm  and  central  nervous  system  lesions  which  occur 
after  massive  intoxication.  Since  the  results  have  not 
been  too  satisfactory  and  there  is  no  certain  evidence 
that  cerebrovascular  spasm  is  a part  of  the  disease 
process,  it  is  probably  unnecessary. 

Increase  in  atmospheric  pressure  from  one  to  two 
atmospheres  would  elevate  the  partial  pressure  of 
oxygen  in  the  plasma  and  enhance  the  elimination  of 
carbon  monoxide.  Positive  pressure  breathing  ac- 
complishes this,  though  not  as  effectively  as  the  in- 
crease in  atmospheric  pressure. 

In  summary,  therefore,  the  therapy  of  carbon 
monoxide  intoxication  is  relatively  clear-cut.  (1) 
Oxygen  administration,  (2)  mechanical  assistance  to 
breathing,  (3)  the  treatment  of  circulatory  collapse 
by  means  of  administration  of  intravenous  fluid  and 
vasoconstrictors,  (4)  whole  body  cooling  when  the 
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above  is  not  sufficiently  effective,  and  (5)  increased 
atmospheric  pressure  if  available. 

Prognosis  and  Sequelae 

If  severe  impairment  of  breathing  is  present  when 
an  individual  is  poisoned  by  carbon  monoxide,  the 
likelihood  of  permanent  cerebral  damage  is  present. 
Coma  lasting  for  some  time  despite  resuscitative 
efforts  is  likewise  an  ominous  sign.  It  is  noted  that 
an  occasional  patient  may  recover  from  coma  relatively 
quickly,  be  apparently  well  for  a few  days,  and  yet 
succumb  after  perhaps  a week  due  to  massive  cerebral 
hemorrhage.  For  this  reason  bed  rest  for  7 to  10  days 
is  recommended  if  the  patient  is  comatose  when 
found.  Most  of  the  observed  psychoses  are  temporary 
in  character  with  confusion,  bewilderment,  and  am- 
nesia outstanding  symptoms.  Hallucinations  and  de- 
lusions do  not  commonly  occur.  Common  neurological 
findings  are  hypertonia,  parkinsonism,  and  peripheral 
neuritis. 

Detection  and  Measurement 
Of  Carbon  Monoxide 

Probably  the  most  sensitive  method  for  the  detec- 
tion of  carbon  monoxide  in  air  is  that  developed  by 
the  National  Bureau  of  Standards.  Air  is  drawn 
through  silica  gel  impregnated  with  palladium  sul- 
fate and  ammonium  molybdate.  The  test  is  sensitive 
in  one  part  in  500  million.  It  is  accurate  to  within 
0.0002  per  cent.  A semiqualitative  version  of  the 


test  is  packaged  in  a Mine  Safety  Appliance  Co.  test- 
ing kit.  In  the  blood,  carbon  monoxide  may  be  de- 
tected by  means  of  the  Van  Slyke  chamber  manometer 
or  Roughton-Scholander  syringe  apparatus.  Combina- 
tion of  the  two  techinques  produces  an  accuracy  of 
0.02  volumes  per  cent  using  only  0.5  ml.  of  blood. 
Spectrophotometric  or  colorimetric  methods  may  be 
used  for  the  study  of  carbon  monoxide  in  tissue. 
Neither  putrefaction  nor  the  presence  of  embalming 
fluid  significantly  alters  the  results,  a fact  helpful  in 
medicolegal  and  accident  investigation. 
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COMPLETE  RELIEF  OF  MITRAL  STENOSIS.  The  surgical  treatment 
of  mitral  stenosis  has  developed  in  the  short  span  of  a decade  from  a basically 
unsatisfactory  palliative  operation  to  one  which  now  holds  out  the  hope  for  a 
complete  cure  for  the  great  majority  of  patients  with  this  lesion.  This  is  the  result 
of  a careful  re-appraisal  of  the  anatomical,  pathological  and  physiological  aspects  of 
mitral  stenosis  together  with  the  practical  experience  gained  from  thousands  of  cases. 

The  new  operation  aims  at  the  creation,  de  novo,  of  a mobile  septal  leaflet  out  of 
the  usually  irretrievably  mutilated  mitral  valve.  To  achieve  optimal  results  and  a 
minimal  operative  mortality  rate,  it  has  been  found  advisable  to  support  the  systemic 
arterial  circulation  during  the  operative  procedure  by  a left  ventricular  bypass,  and 
to  leave  a small  atrial  septal  defect  post-operatively  to  permit  the  possibility  of 
temporary  decompression  of  the  left  atrium  whenever  necessary. 

The  open  technique  of  surgery  for  mitral  stenosis  finally  has  become  the  opera- 
tive method  of  choice  in  most  patients,  since  it  carries  basically  no  greater  risk  and 
offers  many  advantages,  particularly  in  very  severely  damaged  valves. — Charles  P. 
Bailey,  M.  D.,  Jacob  Zimmerman,  M.  D.,  New  York,  N.  Y.,  and  William  Likoff, 
M.  D.,  Philadelphia:  The  Complete  Relief  of  Mitral  Stenosis:  Ten  Years  of  Prog- 
ress Toward  This  Goal,  (Part  II).  Diseases  of  the  Chest,  37:661-674,  June,  I960. 
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Cardiac  Rupture 

Analysis  of  Twenty-Three  Cases  Complicating  Acute 

Myocardial  Infarction 

STEPHAN  M.  TICICH,  M.  D. 


CARDIAC  RUPTURE  has  long  been  recognized 
as  a dramatic  and  rapidly  fatal  complication  of 
myocardial  infarction.  Despite  its  almost  fatal 
termination,  rupture  of  the  heart  has  attracted  the  in- 
terest of  physicians  since  its  original  description  by 
Harvey  in  1647. 1 

The  rupture  of  the  heart  has  been  studied  in  several 
ways.  These  studies  include  incidence  and  recogni- 
tion, association  with  underlying  heart  disease,  timing 
of  the  rupture  after  myocardial  infarction,  associa- 
tion with  hypertension,  relation  to  exertion,  and  rela- 
tion of  treatment  of  the  underlying  infarction. 

The  frequency  of  cardiac  rupture  has  risen  as  the 
incidence  of  myocardial  infarction  has  increased.3'4'5 
At  Saint  Luke’s  Hospital,  during  a five  year  period 
from  1953  to  1958,  there  were  23  patients  with  rup- 
tured myocardial  infarctions  out  of  208  patients  with 
the  diagnosis  of  myocardial  infarction  established  at 
autopsy,  an  incidence  of  about  11  per  cent.  From 
1937  to  1946,  there  were  only  eight  ruptured  myocar- 
dial infarctions  out  of  87  myocardial  infarctions  found 
at  autopsy,  an  incidence  of  9 per  cent.  Thus,  there  is 
an  increase  of  over  2 per  cent  in  the  occurrence  of 
ruptures  of  the  myocardium  after  infarction  in  the 
two  periods  studied.  In  the  period  1937  to  1946,  anti- 
coagulants were  not  used.  The  majority  of  patients 
with  myocardial  infarction  in  the  period  1953  to  1958 
did  receive  anticoagulants.  This  paper  concerns  itself 
with  the  five  year  period  from  1953  to  1958. 

While  cardiac  infarction  due  to  coronary  athero- 
sclerosis and  occlusion  is  by  far  the  most  common 
cause  of  rupture  of  the  heart,  other  rarer  causes  have 
been  mentioned  in  the  literature.6' 7 These  include 
rupture  due  to  bacterial  endocarditis  either  as  myocar- 
dial abscesses  or  as  mycotic  aneurysms,  dissecting  aneu- 
rysms of  the  sinus  of  valsalva  occluding  both  coronary 
ostia,  syphilitic  myocarditis,  tuberculous  perimyocar- 
ditis,  echinococcus  cysts,  and  malignancy.  Nonpene- 
trating trauma  is  another  very  rare  cause  of  rupture  of 
the  heart.8' 9- 10’  u> 12 

Each  of  our  23  cases  was  associated  with  myocardial 
infarction.  Only  one  rupture  occurred  through  the 
right  ventricular  wall.  In  two  cases  the  interventricu- 
lar septum  was  found  to  be  ruptured.  One  patient 
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had  a rupture  of  the  left  ventricle  along  with  a rup- 
ture of  the  interventricular  septum.  In  the  21  rup- 
tures the  external  ventricular  wall,  there  was  a through 
and  through  laceration  of  an  infarcted  area  which  was 
usually  soft  and  necrotic  at  time  of  autopsy.  Nine- 
teen out  of  the  23  ruptures  occurred  through  the  left 
ventricular  wall. 

Of  the  23  cases,  11  ruptured  through  the  anterior 
and  12  through  the  posterior  ventricular  wall.  Of 
the  1 1 anterior  ruptures,  four  were  found  on  the  an- 
terior lateral  aspect  of  the  ventricle  and  of  the  12 
posterior  ruptures,  two  were  found  on  the  posterior 
lateral  aspect  of  the  ventricle  involved.  The  size  of 
the  ruptures  ranged  from  a few  millimeters  to  several 
centimeters  in  length. 

In  14  cases,  the  left  anterior  descending  coronary 
artery  was  found  to  be  occluded.  The  right  coronary 
artery  and  left  circumflex  were  each  found  to  be  oc- 
cluded in  nine  cases.  One,  two  or  all  three  of  the 
vessels  were  occluded  in  all  of  the  23  cases  reviewed. 

In  my  opinion,  the  myocardial  rupture,  after  infarc- 
tion, occurs  either  because  of  the  large  force  of  the 
heart’s  own  contraction  or  because  of  the  large  amount 
of  pressure  built  up  within  the  ventricles.  Also,  con- 
trary to  the  thought  of  many  clinicians  that  cardiac 
rupture,  after  myocardial  infarction,  occurs  in  the 
center  of  the  necrotic  cardiac  muscle,  it  was  shown 
from  our  autopsy  cases  that  the  rupture  actually  occurs 
at  the  junction  of  the  normal  muscle  and  the  damaged 
muscle  tissue  which  is  the  area  of  least  resistance. 
Histologically,  there  is  an  accumulation  of  leukocytes 
in  this  area  which  may  produce  proteolytic  enzymes  and 
thereby  help  to  weaken  this  junction.  Furthermore, 
this  is  an  area  where  living  muscle  fibers  are  actively 
undergoing  contractions  against  dead  tissue.  This 
further  weakens  the  damaged  wall  of  the  heart. 

Death  occurred  within  15  days  after  the  diagnosis 
of  myocardial  infarction  was  made  in  all  of  the  23 
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cases.  Three  of  the  patients  died  during  the  first  day 
of  illness  and  14  patients  died  during  the  first  week 
of  illness.  The  average  duration  of  life  was  approxi- 
mately seven  days  of  post-infarction.  The  clinical  dura- 
tion of  the  infarctions  was  not  accurately  determined  in 
all  cases.  The  group  with  questionable  histories, 
however,  did  not  differ  in  average  duration  from  those 
with  a definite  onset.  In  some  cases  the  clinical  age 
of  the  infarct  could  not  be  determined. 

The  age  at  time  of  death  in  our  cases  was  57  to  88 
years,  with  an  average  .age  of  70.  There  were  14 
males  and  9 females.  The  average  age  at  death  in 
the  males  was  71  years  and  in  the  females  68.6  years. 
All  of  these  23  cases  were  of  the  white  race. 

Of  the  208  myocardial  infarctions  autopsied  from 
1953  to  1958,  132  were  males  and  76  were  females; 
197  of  these  208  cases  were  of  the  white  race  and 
1 1 were  Negroes. 

In  four  cases  evidence  was  found  in  the  patient’s 
charts  stating  that  the  patient  was  straining  for  a 
bowel  movement  on  a bedpan  when  death  suddenly 
occurred.  In  the  other  charts,  no  mention  was  made 
as  to  the  type  of  activity  at  the  time  of  death. 

In  19  of  the  23  reported  cases,  the  blood  pressures 
of  the  patients  were  found  to  be  either  hypertensive, 
that  is  over  140  systolic  and  over  90  diastolic  pressure, 
or  normotensive.  In  the  remaining  four  cases,  blood 
pressure  was  not  recorded  on  the  charts.  In  16  cases 
the  blood  pressure  after  infarction  rose  to  the  same 
level  as  prior  to  infarction.  The  remaining  three  cases 
had  lower  blood  pressure  after  infarction  had  occurred. 

Vasopressors  were  used  in  five  of  the  cases  because 
of  markedly  lowered  blood  pressure  levels  which  per- 
sisted after  infarction;  three  patients  were  given  intra- 
venous Levophed,®  one  Neo-Synephrine,®  and  the 
other  Aramine®;  four  of  the  patients  were  treated  with 
digitalis;  13  patients  were  receiving  anticoagulant 
therapy  at  the  time  of  rupture,  most  of  them  having 
had  prothrombin  time  levels  within  the  arbitrarily  set 
therapeutic  range  of  20  - 40  per  cent  of  normal  coagu- 
lation at  the  time  of  death. 

Discussion 

Atherosclerosis  and  occlusion  of  the  coronary  ar- 
teries was  the  most  common  cause  or  myocardial  in- 
farction in  this  study.  The  most  common  site  of 


rupture  of  the  heart  after  myocardial  infarction  was 
through  the  left  ventricular  wall  and  it  always  occurred 
at  the  junction  of  the  normal  muscle  and  the  damaged 
muscle  tissue.  Rupture  of  the  damaged  myocardium  oc- 
curred most  commonly  during  the  first  week  of  conva- 
lescence and  there  appeared  to  be  a greater  incidence  of 
rupture  after  the  sixth  decade  of  life1.  The  return  of  the 
blood  pressure  to  normotensive  or  hypertensive  levels 
after  infarction  and  the  type  of  activity  of  the  patient 
seemed  to  influence  the  incidence  of  rupture  of  the 
infarction. 

The  use  of  vasopressors,  anticoagulants,  and  digitalis 
in  the  treatment  of  myocardial  infarction  could  not 
definitely  be  considered  responsible  for  the  recent 
higher  incidence  of  cardiac  rupture.  It  would  be  ex- 
pected, however,  that  the  injudicious  use  of  these  drugs 
or  the  failure  to  enforce  a strict  bed  rest  regimen 
might  result  in  the  rupture  of  the  heart.  A further 
evaluation  of  these  procedures  seems  to  be  indicated. 

Summary 

Twenty-three  cases  of  cardiac  rupture  have  been 
clinically  analyzed.  We  have  found  that  myocardial 
infarction  and  its  complications,  including  rupture  of 
the  heart,  are  more  frequently  encountered  as  the  gen- 
eral population  advances  in  age.  The  art  of  prevention 
appears  to  be  the  only  solution  to  this  problem.  Rest 
must  and  should  be  emphasized  during  the  early 
period  after  infarction  when  the  diagnosis  is  being 
established. 
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LACTOSE  DIETS  AND  CHOLESTEROL  METABOLISM.— The  stimulating 
j effect  of  lactose  upon  cholesterol  absorption  was  demonstrated  directly  in 
rats  by  means  of  lymph  collection.  The  recovery  of  cholesterol  in  thoracic  duct 
lymph  was  measured  during  the  first  24  hours  after  rats  were  fed  a meal  of  cho- 
lesterol-4-C14.  Rats  fed  a sucrose  diet  absorbed  an  average  of  7.5  per  cent  of 
the  isotope,  whereas  19.6  per  cent  was  absorbed  by  animals  fed  a diet  containing 
40  per  cent  of  lactose  at  the  expense  of  sucrose. 

The  other  experiments  concern  possible  mechanisms  whereby  lactose  may 
stimulate  absorption  of  cholesterol.  — Abstract:  The  journal  of  Nutrition,  71: 
405-410,  August,  I960. 
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Eosinophilic  Gastroduodenopathy 

Case  Report 

ROBERT  W.  KAPP.  M.  D„  and  REDENTOR  J.  G.  PAGTALUNAN,  M.  D. 


"P^OSINOPHILIC  GRANULOMA  of  the  alimen- 
H tary  tract  has  always  been  regarded  a rarity. 

^ Though  this  is  recognized  as  a distinct  clinical 
entity,  the  exact  nature  and  pathogenesis  remain  con- 
troversial. In  addition  to  reporting  a case,  we  will 
attempt  to  consolidate,  in  this  paper,  the  essential 
points  that  might  serve  as  aids  in  the  diagnosis  of 
eosinophilic  infiltration  of  the  gastrointestinal  tract. 

Review  of  Literature 

A tedious  search  of  the  literature  yielded  at  least 
72  cases  published  by  40  investigators  of  different 
countries,  since  the  first  reported  case  in  1937.  The 
average  age  was  in  the  fifth  and  sixth  decades,  and 
most  w'ere  males.  Seventy-seven  per  cent  were  gastro- 
duodenal in  location  and  10  cases  manifested  clinico- 
pathological  signs  of  pyloric  stenosis.  Ten  cases  had 
bleeding  in  the  form  of  hematemesis  and  melena. 
Two  patients  were  known  to  have  associated  gastric 
malignancy  and  two  others  had  carcinoma  elsewhere. 
In  none  was  the  diagnosis  of  eosinophilic  granuloma 
considered  preoperatively.  In  the  10  cases  of  inflam- 
matory fibroid  polyps  of  the  pyloric  area  reported  by 
Helwig  and  Ranier2  in  1953,  there  were  three  asymp- 
tomatic patients  whose  lesions  were  discovered  inci- 
dentally at  necropsy.  Two  similar  cases  were  noted 
by  Bulloch  and  Moran3  the  same  year. 

Case  Report 

The  patient,  a 64  year  old  white  woman,  was  first  seen 
on  June  4.  1959,  because  of  right  upper  abdominal  aching, 
indigestion  and  postprandial  emesis  of  17  years'  duration. 
She  obtained  relief  of  discomfort  after  vomiting.  She  had 
intolerance  to  greasy  foods.  She  gave  a history  of  sensitivity 
to  many  substances,  including  penicillin.  Roentgenograms 
revealed  opaque  lithiasis  in  the  gallbladder  for  which  she 
refused  surgery. 

Seven  weeks  later  the  patient  was  finally  admitted  be- 
cause her  condition  did  not  improve.  There  was  nothing 
abnormal  on  physical  examination.  Laboratory  findings 
were  normal  except  for  persistent  leukocytosis  of  11,000- 
20,000/cu.  mm.  with  an  initial  eosinophilia  of  62  per  cent. 
A recheck  gallbladder  series  again  visualized  the  stones. 

On  the  fourth  hospital  day,  exploration  was  done.  A 
gush  of  serosanguineous  fluid  of  ascitic  consistency  pooled 
over  the  operative  field.  After  aspirating  a moderate 
amount  of  fluid,  the  chronically  diseased  and  contracted 
gallbladder  was  found  burried  in  the  liver  substance,  with  a 
large  calculus  in  the  fundus.  In  the  prepyloric  portion  of 
the  stomach  a firm  6 by  4 cm.  tumor  mass  was  palpated. 
Multiple  pinhead-sized  whitish  nodules  were  found  on  the 
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serosal  surface  of  the  gastric  antrum  and  liver.  An  in- 
durated, 1.5  inch  segment,  was  felt  in  the  distal  sigmoid 
area.  Frozen  section  of  a stomach  wall  nodule  revealed 
numerous  eosinophils  among  smooth  muscle  fibers.  Sub- 
total gastric  resection  and  cholecystectomy  were  performed. 

Pathological  examination  of  the  resected  specimen  showed 
a thickened  area  in  the  distal  half  measuring  6.5  by  4 cm. 
without  ulceration.  Microscopic  sections  of  the  stomach 
wall  revealed  an  intact  mucosa  with  marked  eosinophilic 
infiltration  between  the  submucosa  and  muscularis.  A num- 
ber of  small  lymph  nodes  presented  fairly  prominent  fol- 
licles with  scattered  eosinophils.  A diagnosis  of  hyper- 
trophy of  pyloric  musculature  with  massive  eosinophilic 
infiltration  and  without  evidence  of  tumor  was  made. 

Postoperative  Clinical  Course:  The  patient  was  afebrile 

throughout;  nevertheless  Combiotic®  was  administered  pro- 
phylactically  for  two  days  and  it  was  at  this  point  that 
she  claimed  allergy  to  this  drug.  The  abdomen  remained 
soft,  with  the  bowels  gradually  regaining  peristalsis. 
Levin  tube  was  removed  the  third  day  and  oral  feedings 
were  tolerated.  Fluids  and  electrolytes  were  balanced.  The 
eosinophil  count  was  down  to  14  per  cent  on  the  fourth 
postoperative  day.  However  she  developed  generalized  itchi- 
ness and  rashes  which  were  explained  as  delayed  reaction 
to  antibiotics.  In  spite  of  this  the  eosinophil  count  became 
normal  at  1 per  cent  presumably  because  of  ACTH  and 
cortisone  administered  to  supplement  the  antihistaminics. 

From  then  on  it  appeared  that  the  patient  reacted  al- 
lergically to  almost  any  medication:  Combiotic,  Chlor- 

Trimeton.®  ACTH,  cortisone,  and  multivitamins.  Anti- 
histaminics and  other  drugs  were  suspended;  eosinophils 
went  up  to  12  per  cent  again.  A dermatologist  advised 
continuance  of  ACTH.  She  finally  improved  symptomati- 
cally, with  the  eosinophils  down  to  3 per  cent. 

A duodenal  fistula  developed  during  the  second  post- 
operative week.  Bilious  material  drained  through  it  for 
the  first  few  days  but  subsequently  stopped  and  the  tract 
closed  spontaneously  before  discharge.  A barium  enema 
was  done  to  eliminate  any  tumor  in  the  colon;  only  di- 
verticulosis  was  noted.  A recheck  upper  gastrointestinal 
series  demonstrated  the  gastro-enterostomy  to  be  function- 
ing well  with  both  afferent  and  efferent  loops  filling.  The 
patient  was  discharged  in  fair  condition  after  a month  in 
the  ward. 

Second  Admission:  The  patient  was  readmitted  on 

October  23rd  for  severe  epigastric  and  right  upper  quadrant 
pains.  White  cell  count  was  14,450  with  90  per  cent 
(Continued  in  text  on  Page  159) 
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Table  1.  List  of  Reported  Cases 


Year 

Age 

Author 

Published 

Sex 

Allergy-Eosinophilia 

Characteristic  Lesion 

Kaijser 

1937 

53  M 

allergy  to  onions 

pyloroantral  granuloma  with  stenosis 

Herrera  & de  la  Guardia 

1948 

55  M 

no  allergy 

postop.  eosinophilia 

pyloroduodenal  granuloma  with  stenosis 

Barrie  & Anderson 

1948 

27  F 

allergy  to  some  foods 
preop.  eosinophilia 

pyloroduodenitis  and  jejunitis  with  stenosis 

Schneider  & Dailey 

1948 

64  M 

no  allergy 
no  eosinophilia 

antral  granuloma  with  hematemesis 

Moloney 

1949 

57  F 

no  allergy 
preop.  eosinophilia 

pyloroduodenitis  and  jejunitis  with  stenosis  and  peritonitis 

Vanek 

1949 

46  M 

no  allergy 

pyloric  nodule 

55  M 

prepyloric  poiyp 

57  M 

or 

preoyloric  node 

56  F 

prepyloric  polyp 

64  F 

prepyloric  polyp 

? > 

eosinophilia 

antral  polyp 

Stout 

1950 

gastric  polyp — hemangiopericytoma 

Polayes  & Krieger 

1950 

76  M 

allergy  to  trichophyton 
preop.  eosinophilia 

and  oidium 

jejunal  ulcerating  granuloma 

Nunes 

1950 

gastroduodenal  granuloblastoma 

Spencer  et  al. 

1950 

40  M 

urticaria,  asthma 
preop.  eosinophilia 

antioduodenitis  and  jejunitis  with  stenosis 

Foit  & Gross 

1950 

gastroduodenitis 

Booher  & Grant 

1950 

57  F 

no  allergy 

pyloric  polyp 

Brunner 

1951 

nose  and  oropharyngeal  granuloma 

Doniach  & McKeown 

1951 

39  M 

no  allergy 
preop.  eosinophilia 

gastri-tis  with  hematemesis 

Dalicho 

1951 

gastroduodenal  granuloblastoma 

Fennel 

1952 

eosinophilic  linitis  plastica 

Ruzic  et  al. 

1952 

55  M 

asthma,  rhinitis 
preop.  eosinophilia 

gastritis  with  Loeftler's  syndrome 

Pezzoli  & Reggiani 

1952 

cecal  granuloma 

Barnett  & Kazmann 

1952 

58  M 

asthma 

postop.  eosinophilia 

antral  granuloma 

Pardo  & Rodriguez 

1952 

colon  granuloma 

Helwig  & Ranier 

1953 

58  M 

preop.  eosinophilia 

lesser  curve  fibroid  polyp 

35  M 

no  allergy 

antral  polyp 

22  M 

pyloric  flat  tumor 

63  M 

with  allergy 

pyloric  polyp  with  pernicious  anemia 

65  M 

pyloric  polyp  with  pernicious  anemia 

90  M 

prepyloric  polypoid  mass  with  melena 

59  M 

polypoid  projection 

68  M 

antral  nodule 

29  M 

pyloric  polypoid  growth 

47  F 

multiple  polyps 

Frank 

1953 

38  M 

rhinitis 

preop.  eosinophilia 

antral  granuloma 

Rowe  et  al. 

1953 

41  F 

no  allergy 

ileal  hypertrophy 

Bulloch  & Moran 

1953 

66  F 

lesser  curve  polyp  with  bronchogenic  carcinoma 

72  M 

prepyloric  polyp 

77  F 

prepyloric  ulcer  mass  with  breast  carcinoma 

70  M 

prepyloric  nodule  with  ulcer 

76  M 

prepyloric  polyp  with  malignant  ulcer 

Steger  & Noto 

1953 

rectal  granuloma 

Virshup  & Mandelberg 

1954 

45  F 

no  allergy 

mid-ileal  granuloma 

postop.  eosinophilia 

antral  granuloma 

Orr  et  al. 

1954 

38  F 

allergy  to  powder 
postop.  eosinophilia 

recurrent  pyloroduodenal  hypertrophy  with  jejunitis 

42  F 

allergy  to  chocolates 
postop.  eosinophilia 

pyloroantral  hypertrophy 

Swarts  & Young 

1954 

47  F 

no  allergy 
preop.  eosinophilia 

gastroduodenitis,  terminal  ileitis  and  cecitis 

33  M 

no  allergy 

pyloroantral  hypertrophy  with  eosinophilic  peritonitis  and 

preop.  eosinophilia 

splenomegaly 

Unnewehr  & Ohrt 

1954 

( Continued ) 

ileal  granuloma 
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Table  1.  List  of  Reported  Cases  — Continued 


Author 

Year 

Published 

Age 

Sex 

Allergy-Eosinophilia 

Characteristic  Lesion 

Judd  et  al. 

1955 

34  M 

asthma 

preop.  eosinophilia 

eosinophilic  phlegmon  of  pylorus  with  hematemesis 

McCune  et  al. 

1956 

28  F 

with  allergy 
preop.  eosinophilia 

gastritis 

30  M 

no  allergy 
preop.  eosinophilia 

gastric  granuloma 

54  M 

no  allergy 
postop.  eosinophilia 

antral  granuloma 

Lynch  et  al. 

1956 

35  M 

no  allergy 
preop.  eosinophilia 

pyloric  hypertrophy 

Smith 

1956 

54  F 

with  allergy 

prolapsing  prepyloric  polyp  with  melena 

54  F 

prepyloric  polyp 

Urban  & Lenczyk 

1956 

ileal  granuloma 

Rigler  et  al. 

1956 

57  M 

antral  polyp 

38  F 

no  allergy 

antral  polyp 

63  M 

antral  polyp 

62  F 

prolapsing  polyp  with  melena 

78  M 

lesser  curve  polyp  with  pernicious  anemia 

51  F 

antral  polyp  with  ulceration 

57  F 

antral  polyp  with  melena  and  pernicious  anemia 

56  F 

gastric  lymphoma 

83  M 

antral  polyp  with  carcinoma  and  hematemesis 

Ferrier  &:  Davis 

1957 

gastric  and  small  bowel 

Walker  et  al. 

1957 

51  F 

perigastric  granuloma  with  retroperitoneal  xanthogranuloma 

Cantor 

1959 

40  F 

allergy  to  some  foods 
preop.  eosinophilia 

pyloric  hypertrophy  with  arteriomesenteric  duodenal  compression 

Koneman  et  al. 

1959 

45  M 

no  allergy 
no  eosinophilia 

ileal  polypoid  tumor 

Carlson  & Ward 

I960 

59  F 

no  allergy 
no  eosinophilia 

fundal  polypoid  mass  with  melena 

65  F 

no  allergy 

lesser  curve  sessile  polyp  with  melena 

(Continued  from  Page  157) 

polymorphonuclear  cells  and  1 per  cent  eosinophils.  A 
flat  film  of  the  abdomen  was  noncontributory.  Serum 
amylase  was  220  units. 

With  a preoperative  diagnosis  of  generalized  peritonitis 
of  undetermined  etiology,  re-exploration  was  carried  out. 
A collection  of  amber-colored  gelatinous  material  in  the 
subhepatic  space  was  drained.  The  previous  tract,  an  area 
of  fibrosis,  from  the  closed  duodenal  fistula  was  not  in- 
volved in  the  gelatinous  mass  and  the  other  abdominal 
organs  were  not  remarkable.  After  evacuating  the  ge- 
latinous material,  a prophylactic  appendectomy  was  done. 
Pathological  examination  of  several  irregular  pieces  of 
tissues  from  the  subhepatic  gelatinous  mass  showed  large 
numbers  of  neutrophils  with  numerous  eosinophils,  as  well 
as  lymphocytes  and  large  mononuclear  cells.  No  tumor 
cells  were  identified.  Following  drainage  of  a minor 
wound  infection,  the  patient  was  discharged  asymptomatic 
after  two  weeks. 

At  the  conclusion  of  the  foregoing  procedures  there  was 
still  question  as  to  the  etiology  of  the  gelatinous  mass. 
This  remained  to  be  the  problem  even  after  laboratory  ap- 
praisal of  the  specimen. 

Discussion 

A review  of  the  reported  cases  brought  out  certain 
points  of  similarity  and  interest  as  follows: 

Allergy:  The  patient  reported  above  manifested 

a specific  intolerance  to  certain  foods  and  drugs  with 
marked  eosinophilia.  At  least  14  patients  showed 
signs  of  allergy  in  various  forms.  The  presence  of 
eosinophilic  infiltration  suggested  that  the  pathology 
was  of  allergic  origin.  However,  a history  of  familial 


or  individual  allergy  was  not  gathered  in  at  least  10 
cases  reported  with  eosinophilia,  especially  in  the  soli- 
tary' or  nodular  variety.  No  allergy  or  eosinophilia 
was  noted  in  at  least  14  patients,  as  contrasted  to  11 
patients  with  both  allergic  and  eosinophilic  manifesta- 
tions. Nevertheless,  the  overall  impression  was  that 
the  above  syndrome  was  more  related  to  a hypersensi- 
tivity state  than  to  any  other  etiology. 

Ascites:  The  finding  of  ascitic  fluid  in  the  pres- 

ence of  a tumor  usually  suggests  malignancy.  In  the 
case  here  reported  the  presence  of  peritoneal  transuda- 
tion was  supposedly  induced  by  multiple  serosal  im- 
plants of  eosinophilic  cells.  The  question  of  possible 
tumor  formation  in  the  indurated  sigmoid  segment 
was  eliminated  by  a barium  enema  and  sigmoidosco- 
pic  examination.  Furthermore,  frozen  sections  of  the 
serosal  implants  on  the  gastric  wall  and  examination 
of  the  fluid  and  gelatinous  material  did  not  show 
tumor  cells.  Two  cases  in  Rigler’s1  series  were  asso- 
ciated with  a carcinoma  and  a lymphoma  of  the 
stomach.  Bulloch  and  Moran3  reported  a case  with 
a prepyloric  malignant  ulcer.  Yoon4  in  1959  pointed 
out  a number  of  cases  in  which  eosinophilia  was  fre- 
quently observed  in  varying  amounts  in  and  about 
neoplastic  tissues.  However,  eosinophilic  infiltration 
with  carcinoma  is  usually  considered  an  incidental 
finding.  Therefore  this  transudation  could  possibly 
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be  caused  by  eosinophilic  peritonitis.  This  was  dis- 
cussed by  Swarts  and  Young3  in  1954  when  they  re- 
ported seven  cases  with  ascites  and  eosinophilia.  It 
was  not  clear  then  whether  or  not  the  so-called 
"benign  paroxysmal  peritonitis’’  and  "periodic  peri- 
tonitis” belonged  to  this  category.  Because  of  the 
above  phenomena,  Swarts  and  Young5  proposed  to 
group  these  cases  into:  (1)  those  showing  principally 
intramural  involvement  of  the  gastrointestinal  tract 
and  (2)  those  cases  affecting  principally  the  serosa  or 
peritoneum.  Both  of  these  two  changes  occurred  in 
two  of  the  reported  cases.3’ 1 In  the  first  laparotomy, 
the  patient  reported  here  clearly  exhibited  excessive 
accumulation  of  transudate  with  evidence  of  serosal 
irritation. 

Pyloric  Hypertrophy:  The  nature  of  this  lesion 

was  once  described  as  a subacute  or  chronic  inflam- 
mation producing  a pseudophlegmonous  thickening 
of  the  pyloric  wall  and  subsequent  stenosis.  The  con- 
tention of  many  pathologists  was  that  the  microscopic 
features  of  this  lesion  did  not  portray  the  charac- 
teristic pattern  of  a true  granuloma.  They  refrained 
from  any  term  other  than  pyloric  hypertrophy  with 
massive  eosinophilic  infiltration.  This  was  represented 
by  the  case  of  Lynch  et  al.6  in  1956  with  which  our 
specimen  had  gross  and  microscopic  similarities.  Nine 
other  cases  were  described  as  having  definite  stenosis. 

Polypoid  Tumor  Formation:  At  least  35  cases 

were  reported  to  show  polypoid  formation.  The  an- 
atomical location  of  the  tumor  was  mostly  specified  as 
the  pyloric  antrum.  The  predominance  of  eosinophils 
made  this  entity  different  from  the  usual  adenomatous 
polyp.  Histologically,  granulomas  of  this  kind  in  the 
alimentary  tract  were  not  related  with  eosinophilic 
granulomas  of  bones  and  other  parts,  the  basic  cells 
in  the  latter  being  histiocytes  rather  than  fibroblasts. 

Granuloma:  McCune  et  al.7  in  1956  attempted 

to  classify  the  lesion  into  either  a gastroduodenitis  or 
a granuloma  depending  on  the  degree  of  eosinophilic 
invasion;  ie,  whether  there  was  massive  infiltration 
of  the  entire  stomach  and  duodenal  walls  or  merely 
localized  areas  of  involvement.  He  mentioned  five 
other  cases  showing  the  so-called  gastroduodenitis  and 
in  addition  to  his  two  cases,  he  noted  also  five  more 
showing  the  granulomatous  reaction.  In  spite  of  this 
distinction,  most  pathologists  feel  that  the  lesion  is 
more  inflammatory  than  granulomatous. 

Summary 

Seventy-two  cases  of  eosinophilic  infiltration  of 
the  digestive  tract  are  collected  from  the  literature;  the 
majority  of  these  are  gastroduodenal  in  location. 

The  case  discussed  here  is  the  third  one  reported 
with  peritoneal  transudation  in  addition  to  intramural 
infiltration.  At  surgery,  overlapping  of  those  two 
processes  can  easily  be  mistaken  for  malignancy. 

It  is  not  clear  whether  the  process  should  be  con- 
sidered a true  granuloma  or  an  inflammatory  reaction. 


It  is  for  this  reason  that  we  suggest  the  general  term, 
eosinophilic  gastroduoden  opathy. 

The  surgical  importance  of  these  lesions  lies  in 
their  location.  Pyloric  obstruction  is  almost  invari- 
ably present  and  at  exploration  the  lesion  may  be 
indistinguishable  from  a malignant  neoplasm.  The 
presence  of  eosinophilia  in  patients  with  recurrent  at- 
tacks of  pyloric  obstruction  should  suggest  the  pos- 
sibility of  eosinophilic  gastroduodenopathy. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer  Delay 
Committee  at  its  regular  monthly  meeting  held  on 
November  15,  I960. 

Case  No.  85.  A 42  year  old  white  woman  consulted  her 
physician  because  of  menometrorrhagia  of  six  months’  dura- 
tion and  postcoital  spotting  of  four  months'  duration.  The 
patient  was  advised  to  have  a hysterectomy  for  fibroids  and 
this  was  done,  although  the  hysterectomy  was  of  the  sub- 
total type.  The  postcoital  spotting  continued  after  the  sur- 
gery and  after  six  months  the  patient  consulted  another  phy- 
sician. The  second  physician  found  a suspicious  area  in  the 
endocervical  canal  and  an  office  biopsy  of  this  lesion  revealed 
that  it  was  invasive  squamous  cell  carcinoma  of  the  cervix. 
The  patient  was  therefore  admitted  to  a hospital  for  further 
definitive  therapy. 

Comment 

Unfortunately,  this  is  not  a too  infrequent  story. 
Carcinoma  of  the  cervix  is  not  more  frequent  in  the 
cervical  stump  than  otherwise,  but  it  is  certainly  more 
frequently  overlooked  because  of  the  history  the  pa- 
tient gives  of  "having  had  my  womb  removed.” 

In  this  particular  instance,  the  lesion  could  in  all 
probability  have  been  diagnosed  preoperatively  by  the 
use  of  preoperative  cytologic  examination  of  the  cervix. 
Certainly  a more  intensive  evaluation  of  a cervix  that 
continued  to  produce  blood  upon  direct  trauma  was 
indicated,  especially  with  a preoperative  history  of 
postcoital  spotting  of  four  months’  duration.  A rou- 
tine use  of  preoperative  Papanicolaou  smear  and/or 
biopsy  of  the  cervix  will  prevent  this  embarrassment 
to  the  surgeon  from  occurring  and,  more  importantly, 
will  add  to  the  survivorship  of  the  patient. 

Physician  Delay  — six  months. 
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Myxoma  of  the  Heart 

Case  Report* 

J.  M.  B.  BLOODWORTH.  Jr.,  M.  D„  and  M.  SAKURAI,  M.  D. 


J\  LTHOUGH  myxoma  is  the  most  frequent  pri- 

/—\  mary  neoplasm  of  the  heart,  the  occurrence  of 
-dX  this  lesion  is  by  no  means  common.1  About 
200  cases  only  have  been  reported.  The  antemortem 
diagnosis  of  this  lesion  is  rendered  difficult  by  its 
rarity  and  the  variability  of  symptoms.  The  early  diag- 
nosis of  cardiac  myxoma  has  become  more  important 
in  recent  years  because  of  its  benign  nature  and  the 
recent  advances  in  open  heart  surgery  which  make 
surgical  removal  of  this  lesion  possible.  This  is  the 
report  of  a case  of  myxoma  of  the  heart  which  pre- 
sented clinically  as  a tachycardia  of  unexplained 
etiology. 

Case  Report 

This  47  year  old  white  woman  with  no  prior  cardiac  history 
noted  the  onset  of  tachycardia  five  months  before  death.  Three 
and  one-half  months  before  death  she  noted  leg  pain  and  dur- 
ing the  ensuing  week  developed  substernal  burning  discomfort, 
coughed  up  blood-streaked  sputum  and  finally  developed  sud- 
den right-sided  hemiplegia  and  aphasia.  She  was  admitted  to 
the  Obio  State  University  hospital  where  examination  revealed 
a gradual  return  of  motor  function  but  persistent  aphasia  and 
a tachycardia  of  100  per  minute.  She  received  digoxin, 
chlorothiazide  and  anticoagulants.  After  discharge  her  aphasia 
improved  but  the  tachycardia  persisted.  One  and  one-half 
months  prior  to  death  she  developed  dull  intermittent  left 
anterior  chest  pains  which  persisted  for  three  to  four  min- 
utes. These  pains  occurred  both  at  rest  and  on  exertion. 
Dyspnea  and  orthopnea  developed  but  edema  was  not  present. 
She  was  readmitted  to  the  University  Hospital. 

Physical  examination  upon  admission  revealed  a well  nour- 
ished, well  developed,  white  woman  in  moderate  respiratory 
distress  with  obvious  speech  aphasia.  The  blood  pressure  was 
128/80  mm.  Hg.;  pulse  rate,  124/minute;  respiratory  rate, 
3 2 /minute;  temperature,  97  degrees  F.  The  eyes  showed 
equal  pupils  which  reacted  to  light. 

The  neck  veins  were  slightly  distended.  The  heart  sounds 
were  loud,  especially  over  the  apex.  There  was  a grade  2 
systolic  murmur  at  the  apex,  and  a gallop  rhythm.  There 
was  no  peripheral  edema.  The  femoral  pulses  were  weak. 
The  neurologic  examination  was  negative  except  for  speech 
aphasia. 

The  laboratory  examinations  revealed:  hematocrit,  28  per 
cent;  hemoglobin,  8.8  Gm.  per  100  cc;  white  blood  cells, 
7,503 /cu.  mm.;  differential,  70  per  cent  neutrophils,  29  per 
cent  lymphocytes  and  1 per  cent  monocytes.  Blood  chemistries 
and  urinalysis  were  within  normal  limits.  The  antistrep- 
tolysin titer  was  100  units.  Electrocardiogram  revealed  sinus 
tachycardia,  notched  P-waves,  incomplete  right  bundle  branch 
block,  myocardial  changes  thought  possibly  due  to  digitalis, 
and  ventricular  premature  contractions.  The  chest  x-ray  re- 
vealed that  the  heart  was  moderately  enlarged  with  a non- 
specific configuration.  The  aorta  was  unremarkable.  There 
was  slight  prominence  of  the  pulmonary  vascular  bed  and 
slight  blunting  of  the  left  costophrenic  angle  with  possibly 
a small  amount  of  fluid  in  the  pleural  cavity. 

*From  the  Division  of  Pathologic  Anatomy  of  the  Department  of 
Pathology  of  The  Ohio  State  University  College  of  Medicine. 

Submitted  October  27,  I960. 
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While  in  the  hospital  she  was  treated  with  digitalis, 
diuretics  and  oxygen  because  of  respiratory  distress.  She  lost 
6 pounds  by  diuresis  during  the  first  48  hours  but  her  re- 
spiratory distress  increased. 

A diagnosis  of  pulmonary  hypertension  of  unknown  etiology 
was  made.  Polyarteritis  or  mitral  stenosis  with  subacute  bac- 
terial endocarditis  were  considered.  However,  serial  blood 
cultures  were  negative.  Because  of  the  rapid  progression  of 
her  symptoms  she  was  given  massive  penicillin  therapy  and 
steroids.  A tachycardia  of  90  to  120  per  minute  persisted  and 
she  developed  massive  edema  of  upper  and  lower  extremities 
and  the  face.  Three  days  prior  to  death  she  coughed  out  200 
to  300  cc.  of  blood.  She  died  quietly  with  a pulse  rate  of 
100  per  minute  and  a temperature  of  103°F. 

Autopsy  Findings: 

The  patient  was  a well  developed  and  well  nourished  mid- 
dle-aged white  woman  with  overall  length  of  64  inches  and 
estimated  weight  of  120  pounds.  Moderate  cyanosis  was 
present.  There  was  marked  pitting  edema  of  the  legs  and 
the  right  arm.  There  was  no  excessive  fluid  in  pleural, 
pericardial  or  abdominal  cavities. 

The  heart  weighed  370  grams.  The  right  atrium  and 
ventricle  were  dilated  and  hypertrophied.  The  cavities  were 
filled  with  postmortem  clots.  The  left  atrium  was  moderately 
hypertrophied  and  dilated  and  almost  completely  filled  by  a 
2 by  2 by  7 cm.  semitranslucent  yellow-grey  gelatinous  finger- 
like mass  which  was  attached  to  the  posterior  wall  with  a 2 cm. 
in  diameter  base.  Histologic  sections  showed  this  mass  to 
be  a myxoma  composed  of  typical  loose  myxomatous  connec- 
tive tissue  containing  large  vessels  and  nerves,  and  cov- 
ered with  a thin  layer  of  fibrin  clot.  There  was  no  evidence 
of  bacterial  contamination,  although  the  adjacent  atrial  wall 
showed  a mild  chronic  inflammatory  cell  infiltrate.  Histo- 
chemical  stains  showed  an  absence  of  iron,  mucin  and  elastic 
tissue.  This  finger-like  mass  extended  through  the  mitral 
valve  for  approximately  2 cm.  into  the  left  ventricle  and  oc- 
cluded approximately  80  per  cent  of  the  lumen  of  the  mitral 
valve.  All  valves  were  thin  and  flexible  and  showed  no  evi- 
dence of  vegetations.  The  left  ventricle  and  coronary  arteries 
were  not  remarkable. 

The  right  lung  weighed  430  grams  and  the  left  lung  300 
grams.  Multiple  thrombi  were  found  in  the  medium  sized  and 
smaller  pulmonary  arteries.  Histologically  these  thrombi  ap- 
pear to  have  originated  in  the  lung.  Some  were  very  recent 
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while  others  were  in  various  stages  of  organization.  Numer- 
ous 5 - 7 cm.  recent  dark  red  infarcts  were  present  in  the 
right  lower  lobe,  the  left  upper  and  left  lower  lobes  of  the 
lungs. 

There  were  two  recent  infarts  of  the  spleen. 

The  liver  weighed  1630  grams  and  had  a ''nutmeg”  ap- 
pearance. Histologic  examination  revealed  a severe  chronic 
passive  congestion  with  focal  central  lobular  necrosis. 

The  kidneys  contained  several  small  arterial  thrombi  with 
y2  - 1 cm.  infarcts  of  the  cortex. 

The  brain  weighed  1370  grams.  The  gyri  were  somewhat 
narrowed.  Numerous  gyri  throughout  the  brain  showed  1 - 2 
cm.  areas  of  depression  and  yellowish  discoloration,  a condi- 
tion known  as  ulegyria.  In  addition,  there  were  numerous 
small  l/2  - 2 cm.  foci  of  ischemic  necrosis.  The  largest  area 
had  destroyed  the  left  internal  capsule  at  the  level  of  the 
lateral  thalamic  nucleus  and  also  extended  into  the  parietal 
operculum  destroying  the  angular  gyrus  almost  completely. 
Numerous  smaller  foci  were  found  in  the  right  temporal  oper- 
culum and  throughout  the  occipital  lobes. 

Pathologic  Diagnosis: 

1.  Myxoma  of  the  left  atrium  of  the  heart. 

2.  80  per  cent  obstruction  of  the  mitral  valve. 

3.  Nonbacterial  thrombotic  endocarditis  on  myxoma. 

4.  Pulmonary  hypertension  secondary  to  mitral  valve  ob- 
struction. 

5.  Pulmonary  thrombosis. 

6.  Cor  pulmonale  secondary  to  mitral  valve  obstruction 
and  pulmonary  thrombosis. 

7.  Right  heart  failure. 

8.  Multiple  emboli  from  the  nonbacterial  thrombotic  en- 
docarditis with  multiple  infarcts  of  the  brain,  spleen 
and  kidneys. 


basemen!  membrane  of  the  atrial  endothelium  by  the  out- 
growth of  the  neoplasm  is  shown  between  the  arrows. 
A large  nerve  accompanying  the  neoplas?n  within  the 
atrial  cavity  is  present  at  "A."  Hemotoxylin-Eosin,  84X. 


Fig.  2.  Large  vaccuolated  ” myxoma ” from  the  tip  of  the 
neoplasm.  Hemotoxylin-Eosin,  480X. 


Fig.  3.  Organizing  infarct  of  the  brain  secondary  to  em- 
bolism. 0.84X. 


Discussion 

Approximately  40  per  cent  of  all  primary  neoplasms 
of  the  heart  are  myxomas.1  However,  primary  neo- 
plasms of  the  heart  are  extremely  rare.  Only  about 
200  cardiac  myxomas  have  been  reported  and  many  of 
these  may  represent  organized  thrombi.2  Myxomas 
occur  equally  in  both  sexes  and  have  been  found  in  all 
age  groups  although  the  younger  age  groups  predomi- 
nate. Typically  the  myxoma  originates  on  the  left  face 
of  intra-atrial  septum  or  posterior  wall  of  the  left  at- 
rium and  often  occludes  the  mitral  valve. 

Many  investigators  consider  the  so-called  cardiac 
myxoma  to  represent  an  organized  thrombus.  True 
myxomas  have  a better  blood  supply,  usually  contain 
mucin,  and  rarely  contain  hemosiderin.  Husten4  col- 
lected a series  of  86  "myxomas”  and  found  that  the 
left  atrium  was  involved  71  times,  the  right  atrium 
nine  times,  the  right  ventricle  three  times,  and  the 
left  ventricle  three  times.  The  lesions  of  the  left 
atrium  were  found  most  often  in  the  region  of  the  fossa 
ovalis,  45  cases,  and  the  remainder  in  the  region  of  the 
pulmonary  veins  or  the  auricle.  He  then  divided  the 
so-called  "myxomas”  into  those  which  he  considered 
true  myxomas  and  those  which  were  thrombi.  He 
found  that  the  distribution  of  both  lesions  within  the 
left  atrium  was  the  same  for  both  groups.  He  sug- 
gested that  this  similarity  of  location  favored  the 
theory  that  all  the  lesions  were  thrombi.  On  the  other 
hand,  others  have  suggested  that  rarity  of  occurrence 
of  such  lesions  in  the  ventricles  is  suggestive  of  a true 
neoplastic  origin.5  Unquestioned  thrombi  are  not  un- 
common in  the  heart;  however,  they  rarely  reach  the 
size  of  the  so-called  myxoma. 

If  one  finds  the  presence  of  proliferating  myxoma- 
tous tissue  beneath  the  endocardium5  or  a splitting  of 
the  basement  membrane  — as  seen  in  this  case  — 
then  the  diagnosis  of  myxoma  is  justified.  The  deposi- 
tion of  fibrin  on  the  surface  of  a true  myxoma  is  not 
unexpected  and  further  complicates  the  problem  of 
diagnosis.  Most  investigators  admit  that  there  is  a 
group  of  pedunculated  lesions  of  the  heart  in  which 
the  differentiation  between  myxoma  and  thrombus 
cannot  be  made.2'4'5  In  fact,  in  the  French  literature 
the  pedunculated  lesion  of  the  atrium  is  usually  re- 
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ferred  to  as  a "polyp"  without  further  attempt  at  diag- 
nosis.5 Others  have  referred  to  the  lesion  as  a "pseu- 
domyxoma.”6 However,  if  careful  attention  is  given 
to  gross  and  microscopic  appearance  of  the  lesion  as 
well  as  other  pathologic  conditions  of  the  heart  which 
might  give  rise  to  thrombi,  one  can  usually  differen- 
tiate between  true  myxoma  and  thrombi. 

The  most  common  symptoms  are  those  of  mitral 
stenosis  with  pulmonary  congestion  or  paraoxysmal 
dyspnea  or  both.  Pulmonary  symptoms  are  particularly 
prominent  if  ball  valve  obstruction  of  the  mitral  valve 
is  present.  In  some  patients  these  symptoms  are  re- 
lieved by  the  recumbent  position,  in  contrast  to  parox- 
ysmal dyspnea  caused  by  other  heart  diseases.  Emboli 
of  tumor  tissue  or  superimposed  thrombi  occur  oc- 
casionally. 

This  patient  developed  a myxoma  of  the  left  atrium 
which  slowly  occluded  the  mitral  valve  causing  pul- 
monary hypertension  and  cor  pulmonale  with  right 
heart  failure.  A sterile  fibrinous  thrombus  formed  on 
the  surface  of  the  myxoma  and  gave  rise  to  multiple 
arterial  emboli  which  caused  infarctions  in  the  spleen, 
kidney  and  brain.  Hemiparesis  and  aphasia  were 
prominent  symptoms  due  to  embolic  infarction  of  the 
left  internal  capsule  and  adjacent  cortex.  The  leg 


pains  encountered  in  the  course  of  the  disease  can  be 
explained  by  emboli.  The  pulmonary  artery  thrombi 
appeared  histologically  to  have  originated  in  situ. 

The  tachycardia  which  was  the  presenting  symptom 
and  persisted  throughout  the  course  of  the  illness 
could  not  be  explained  by  a specific  pathological  lesion. 
Tachycardia  is  not  a common  symptom  of  myxoma. 
Prichard  reported  that  only  one  of  150  patients  with 
a primary  cardiac  neoplasm  showed  tachycardia.3 

The  patient  finally  died  of  respiratory  insufficiency 
due  to  a combination  of  mitral  valve  occlusion  with 
pulmonary  hypertension  and  pulmonary  artery  thrombi. 

Summary 

This  is  a report  of  a case  of  myxoma  of  the  heart  with 
ball  valve  type  of  mitral  stenosis  and  peripheral  arterial 
embolization. 
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CARCINOMA  OF  THE  PROSTATE  which  had  spread  widely  to  bone 
was  treated  with  intravenous  injections  of  radioactive  polymetaphosphate 
(a  condensed  form  of  phosphate  labeled  with  the  P32  radioisotope  of  phosphorus). 
Seven  of  the  8 patients  so  treated  showed  relief  of  pain  and  clinical  improvement. 

Eleven  others  who  had  the  same  sort  of  cancer  received  the  polymetaphosphate 
plus  treatment  with  the  hormone,  estrogen.  The  combination  of  estrogen  and 
polymetaphosphate  therapy  apparently  produced  results  better  than  those  from  use 
of  either  agent  alone.  Many  of  the  eleven  patients  receiving  the  combination 
therapy  have  shown  rapid,  complete  disappearance  of  bone  pain,  weight  gain,  and 
minimal  undesirable  effects  from  the  radiation. 

Improvement  of  the  bone  lesions  was  noted  from  x-ray  films.  Several  of 
the  patients  who  had  been  bedfast  became  able  to  walk  for  the  first  time  in  several 
months.  Of  the  two  who  had  paraplegia  of  recent  onset,  one  had  a complete  re- 
mission of  the  paraplegia  and  the  other  showed  marked  improvement. 

Despite  the  observation  that  several  patients  have  remained  well  for  more  than 
a year,  it  is  emphasized  that  the  treatment  is  thought  to  be  palliative  only  since  the 
cancer  has,  in  some  cases,  become  active  again  after  a number  of  months. 

Phosphate  labeled  with  P32  has  been  in  use  for  some  years  in  treatment  of 
malignant  tumors  spreading  to  bone.  However,  the  radioactive  polymetaphosphate 
seems  to  localize  better  in  the  growing  bone  around  the  cancerous  areas  than  does 
the  labeled  phosphate.  Thus,  the  new  treatment  apparently  surrounds  the  bone 
cancer  with  a shell  of  radioactivity  and  tends  to  spare  healthy  tissue  from  radiation 
damage.  — Veterans  Administration  Hospital,  Hines,  Illinois. 
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Principles  of  Prophylaxis 
Against  Tetanus 

A Carefully  Prepared  and  Authoritative  Statement 


I^HE  FOLLOWING  article  clearly  and  with  au- 
thority sets  forth  the  principles  of  tetanus 
prophylaxis  in  a practical  manner.  It  is  reprinted 
by  special  permission  from  the  Bulletin  of  the  Ameri- 
can College  of  Surgeons,  May-June,  I960. 

1 . Thorough  cleansing  and  debridement  of 
wounds,  at  times  leaving  the  wound  open,  are  the 
most  important  parts  of  prophylaxis  against  tetanus. 

2.  The  need  for  and  method  of  prophylaxis 
against  tetanus  must  be  determined  for  each  patient 
according  to  individual  indications.  It  cannot  be 
standardized. 

3-  The  skin  and  eye  tests  for  sensitivity  to  horse 
serum  and  a carefully  taken  history  of  possible  aller- 
gic manifestations  are  a medical  responsibility.  Before 
giving  tetanus  antitoxin  to  a patient,  the  physician 
must  determine  whether  the  danger  of  tetanus  ex- 
ceeds the  danger  of  anaphylaxis. 

4.  Passive  immunity  with  tetanus  antitoxin  is 
short-lived,  but  the  greater  the  dosage  of  tetanus 
antitoxin,  the  longer  the  duration.  In  the  opinion 
of  the  majority  of  this  subcommittee  (see  box) 
1,500  units  of  tetanus  antitoxin  are  of  limited  and 
transitory  value  and  are  inadequate  dosage;  if  tetanus 
antitoxin  is  really  indicated,  the  dosage  should  be  a 
minimum  of  5,000  units.  Tetanus  can  develop  even 
with  passive  immunity,  particularly  after  the  first 
week. 

5.  The  patient  who  has  had  horse  serum  previ- 
ously may  neutralize  a new  injection  rapidly  even 
without  a positive  skin  or  eye  test.  The  patient 
sensitive  to  horse  serum  is  extremely  likely  to  neu- 
tralize it  rapidly.  A patient  may  be  sensitive  to 
horse  serum  without  having  received  an  injection  of 
horse  serum  previously. 

6.  Routine  use  of  alum  precipitated  toxoid  appears 
advisable  for  basic  immunization  and  booster  injec- 
tions. Fluid  toxoid  may  be  used  as  a booster  injection, 
but  not  when  simultaneous  passive-active  immuni- 
zation is  being  provided.  Authorities  are  not  in  full 
agreement  as  to  the  advantages  and  disadvantages 
of  each  type  of  toxoid. 

7.  The  production  of  tetanus  toxin  within  the 
tissues  following  a wound  in  an  actively  immun- 


Statement by  Subcommittee  of  the 
American  College  of  Surgeons 

This  statement  on  prophylaxis  against  tetanus  has 
been  prepared  by  the  Committee  on  Trauma's 
Subcommittee  on  Prophylaxis  Against  Tetanus. 
The  subcommittee,  including  advisory  members, 
is  composed  of  Drs.  Oscar  P.  Hampton,  Jr.,  St. 
Louis,  chairman,  William  A.  Altemeier,  Cincin- 
nati, Geoffrey  Edsall,  Washington,  Stanley  F. 
Hampton,  St.  Louis,  Howard  E.  Snyder,  Winfield, 
Kansas,  and  Edward  S.  Stafford,  Baltimore.  The 
members  of  this  subcommittee  are  not  in  full 
agreement  on  some  of  the  details  discussed  herein, 
but  they  are  in  full  agreement  on  the  principles 
involved.  This  report  will  be  part  of  the  second 
edition  of  the  manual  Early  Care  of  Acute  Soft 
Tissue  Injuries. 


ized  individual  probably  stimulates  a rise  in  titer 
of  antibodies,  yet  the  rise  may  not  be  rapid  enough 
to  protect;  hence,  routine  booster  injections  every 
two  to  four  years  and  a "w’ound  booster''  are  advised. 

8.  Penicillin  and  broad  spectrum  antibiotics 
initiated  promptly  after  injury  are  probably  powerful 
deterrents  against  tetanus  infection,  especially  for 
a brief  period.  Tetanus  is  a toxemia  and  not  an  in- 
vasive infection.  Even  so,  evidence  is  available  that 
antibiotics  given  early  are  valuable  in  preventing  the 
infection.  Antibiotics  should  not  be  used  as  a sub- 
stitute for  active  or  passive  immunization. 

9-  Every  patient  with  a severe  wound,  whether 
immunized  passively  or  actively,  should  be  watched 
closely  for  several  weeks  for  signs  of  local  tetanus, 
which  precede  systemic  signs  in  the  great  majority 
of  instances. 

10.  Studies  indicate  that  individuals  who  have 
once  had  basic  immunization  with  tetanus  toxoid  may 
have  an  adequate  level  of  protection  recalled  by  a 
booster  dose  no  matter  how  many  years  have  elapsed 
since  the  course  of  basic  immunization  or  the  last 
booster  dose. 

1 1 . The  Board  of  Regents  and  the  Committee  on 
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Trauma,  of  the  American  College  of  Surgeons, 
recommend  that  mass  immunization  with  tetanus 
toxoid  be  a part  of  every  program  for  civil  defense. 

Basic  Immunization 

1.  Primary  active  immunity  is  obtained  by  giving 
three  doses  of  the  alum  precipitated  toxoid  sub- 
cutaneously. The  second  dose  is  given  one  month 
after  the  first;  the  third  dose,-  six  to  12  months  later. 
Periodic  booster  doses  are  then  given  normally  at 
intervals  of  four  years. 

2.  Infants  and  children  up  to  four  years  of  age 
receive  tetanus  toxoid  in  combination  with  diph- 
theria toxoid  and  pertussis  vaccine.  This  is  given  at 
monthly  intervals  for  three  doses  with  a fourth  dose 
one  year  later.  Children  four  to  11  years  of  age  are 
given  the  tetanus-diphtheria  toxoids.  (These  combi- 
nations are  used  for  booster  doses  as  well  as  basic 
immunization.) 

3.  For  other  patients  likely  to  incur  tetanus-prone 
wounds  whom  the  physician  regards  as  in  particular 
need  of  highly  effective  tetanus  immunization,  in- 
cluding the  maintenance  of  an  adequate  antitoxin 
level  for  the  control  of  unrecognized  infections,  the 
administration  of  four  doses  of  toxoid  in  the  pri- 
mary immunization  schedule  and  period  booster  doses 
at  intervals  of  two  years  will  serve  the  purpose. 

Tetanus  Prophylaxis  in  Wound 
Management 

1.  Patients  previously  immunized  (active)  with 
toxoid — 

(a)  To  individuals  who  have  had  their  basic  im- 
munization or  a booster  dose  of  tetanus  toxoid  within 
four  years,  give  0.5  milliliter  of  alum  precipitated 
or  fluid  toxoid  subcutaneously. 

(b)  For  individuals  who  have  had  basic  immuni- 
zation but  have  not  had  a booster  dose  within  four 
years  of  the  time  of  a wound,  a booster  dose  of 
toxoid  is  all  that  is  usually  required.  However,  when 
the  character  of  the  wound  indicates  an  overwhelm- 
ing possibility  of  tetanus  infection,  additional  pro- 
tection, particularly  for  the  first  few  days,  should 
be  given,  provided  the  individual  is  not  sensitive  to 
horse  serum.  Five  thousand  units  of  tetanus  anti- 
toxin are  given  in  one  arm,  while  with  a separate 
syringe  and  needle,  0.5  milliliter  of  alum  precipi- 
tated tetanus  toxoid  is  given  in  the  other  arm  as  a 
wound  booster. 

2.  Patients  not  previously  immunized  with 
toxoid — 

(a)  In  individuals  with  clean  minor  wounds  for 
which  passive  immunization  is  not  provided,  active 
immunization  with  alum  precipitated  toxoid  should 
be  initiated.  This  opportunity  to  start  active  immuni- 
zation should  not  be  wasted. 

(b)  To  individuals  who  have  never  been  im- 
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munized  with  toxoid,  but  in  whom  the  character  of 
the  wound  indicates  the  need  for  tetanus  prophylaxis, 
give  5,000  units  of  tetanus  antitoxin  (Item  3,  Deter- 
mination of  Sensitivity  to  Equine  or  Bovine  Serum). 
At  the  same  time  initiate  active  immunity  against 
tetanus  by  giving  0.5  milliliter  of  the  alum  precipi- 
tated tetanus  toxoid  in  a different  extremity  with  a 
separate  syringe  and  needle.  Urge  the  patient  to 
complete  the  series  of  injections  so  as  to  obtain  active 
immunization. 

(c)  In  individuals  sensitive  to  horse  serum  (Item 
3-a,  on  history  of  sensitivity  to  horse  dander  or 
serum,  or  positive  skin  and  eye  tests),  a careful  history 
to  elicit  possibility  of  sensitivity  to  beef  products 
should  be  taken  and  tests  of  sensitivity  to  bovine 
tetanus  antitoxin  should  be  carried  out.  If  the  patient 
is  found  not  sensitive  to  bovine  serum,  give  5,000 
units  of  bovine  antitoxin. 

(d)  If  the  patient  has  a positive  or  suspect  history, 
or  positive  or  suspect  sensitivity  tests,  administer  0.1 
milliliter  of  1:10  dilution  of  antitoxin  subcutaneously, 
having  Adrenalin®  in  a syringe,  ready  to  use,  at 
hand.  If  no  significant  reaction  is  observed  in  30 
minutes,  administer  0.1  milliliter  of  undiluted  anti- 
toxin subcutaneously.  If  no  reaction  of  significance 
occurs  during  the  following  30  minutes,  the  re- 
mainder of  the  dose  may  be  given  subcutaneously  or 
intramuscularly. 

(e)  If  there  is  a clear-cut  history  of  severe  re- 
actions to  both  equine  and  bovine  serum,  or  if  a 
reaction  occurs  with  the  tolerance  test  outlined  in  d 
above,  do  not  give  antitoxin.  Human  hyperimmune 
globulin  may  be  given  if  available.  If  not,  in  urgent 
cases  consideration  is  given  to  the  use  of  transfused 
blood  from  a donor  who  has  received  a booster  dose 
of  tetanus  toxoid  one  month  previously.  Insure  ade- 
quate debridement  of  the  wounds  and  leave  them 
open.  Give  penicillin  or  tetracycline  derivatives 
promptly  in  large  doses  for  the  estimated  incubation 
period  of  tetanus  (a  minimum  of  10  days).  In  all 
instances  start  basic,  active  immunization  with  alum 
precipitated  tetanus  toxoid. 

3.  Determination  of  Sensitivity  to  Equine  or  Bo- 
vine Serum.  Prior  to  the  administration  of  any  ani- 
mal serum,  all  patients  should  be  carefully  examined 
for  possible  sensitivity  to  that  serum.  Such  examina- 
tion includes: 

(a)  History.  Question  the  patient  carefully  con- 
cerning allergic  conditions,  especially  asthma, 
eczema  or  urticaria,  past  or  present.  Previous  injec- 
tions of  horse  or  other  serums  of  any  kind  may  be 
significant,  particularly  if  a reaction  ensued.  Sensi- 
tivity frequently  develops  after  the  first  injection  of 
animal  serum.  A known  sensitivity  to  horse  dander 
is  a danger  signal,  as  is  sensitivity  to  beef  products. 

(b)  Skin  Tests.  Inject  0.02  to  0.03  milliliter  intra- 
cutaneously  of  a 1 : 10  saline  dilution  of  tetanus 
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antitoxin.  The  area  of  infiltration  should  be  about 
the  size  of  the  head  of  a pin.  A positive  reaction 
in  15  minutes  or  less,  manifested  by  a hive-like 
wheal  and  erythema,  indicates  sensitivity  to  the 
horse  serum.  The  larger  the  wheal,  the  greater  the 
sensitivity.  A wheal  up  to  to  0.5  centimeter  in 
diameter,  or  approximately  the  size  of  the  rubber 
end  of  a pencil,  may  be  a nonspecific  positive  re- 
action which  may  be  confirmed  by  a control  skin 
test  with  normal  saline.  If  the  control  test  appears 


the  same  as  the  serum  test,  the  reaction  with  tetanus 
antitoxin  may  be  considered  negative. 

(c)  Eye  Tests.  Place  a drop  of  1 : 10  dilution  of 
tetanus  antitoxin  in  the  conjunctival  sac  of  one  eye 
at  the  time  the  skin  test  is  made.  Redness  of  the  con- 
junctiva, occurring  in  five  or  10  minutes,  indicates 
a positive  reaction.  If  the  test  with  1 : 10  dilution  is 
negative  and  the  skin  test  is  positive,  the  eye  test 
should  be  repeated  with  the  concentrated  tetanus 
antitoxin. 


SURGERY  IN  PRESENCE  OF  HEART  DISEASE.  — It  is  vitally  impor- 
tant that  the  complex  interrelations  between  electrolytes  and  digitalis  action 
be  recognized  in  the  management  of  surgical  patients  with  heart  disease.  The  authors 
have  examined  the  experimental  data  and  reviewed  the  literature  on  the  following 
subjects:  effect  of  alterations  of  individual  ions  on  the  action  of  digitalis;  influence 
of  digitalis  on  the  serum  concentration  of  sodium,  potassium,  and  calcium;  metabolic 
and  electrolyte  alterations  resulting  from  operation;  and  some  outstanding  prob- 
lems in  the  use  of  digitalis  drugs  in  patients  in  heart  failure  who  are  undergoing 
surgical  procedures.  Most  of  the  available  data  concern  effects  on  cardiac  excitabil- 
ity; there  is  little  information  concerning  the  influence  of  electrolyte  alterations  on 
digitalis-induced  changes  in  cardiac  contractility.  The  following  facts  emerged 
from  this  review: 

A decrease  of  body  potassium  from  whatever  cause  may  precipitate  digitalis 
intoxication  in  the  digitalized  patient.  Administering  potassium  will  abolish  all 
digitalis-induced  arrhythmias,  even  in  patients  whose  body  potassium  content  is 
presumably  normal.  Since  the  interaction  between  digitalis  and  potassium  occurs  at 
a cellular  level,  cardiac  sensitivity  to  potassium  has  little  relation  to  serum  potassium 
concentration. 

Toxic  doses  of  digitalis  interfere  with  the  disposition  of  potassium  within 
the  body,  however,  and  serious  hyperkalemia  may  be  produced  if  potassium  is 
given  to  patients  with  advanced  heart  failure  and  digitalis  intoxication. 

Calcium  and  digitalis  affect  similarly  the  contractility  and  excitability  of 
the  isolated  heart.  However,  synergism  between  calcium  and  digitalis  on  cardiac 
excitability  cannot  be  demonstrated  in  the  intact  animal.  Acute  reduction  of  con- 
centration of  ionized  calcium  results  in  a hypodynamic  myocardium,  leading 
rapidly  to  shock  and  death.  Either  digitalis  administration  or  the  infusion  of  cal- 
cium salts  can  prevent  this. 

Magnesium  has  an  antiarrhythmic  effect  on  the  myocardium  and  can  tran- 
siently abolish  digitalis-induced  ectopic  rhythms.  The  heart  becomes  sensitized  to 
the  toxic  action  of  digitalis  if  the  body  is  chronically  depleted  of  magnesium  by 
dietary  deficiency.  — (Abstract).  Bernard  Lown,  M.  D.;  Harrison  Black,  M.  D , 
and  Francis  D.  Moore,  M.  D.,  Boston,  Mass.:  Digitalis,  Electrolytes  and  the  Surgi- 
cal Patient  (Review).  The  America n Journal  of  Cardiology,  6:309-337  (August) 
I960. 
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CASE  PRESENTATION 

THIS  69  year  old  white  retired  farmer  was  trans- 
ferred to  University  Hospital  from  another  hos- 
pital in  a semiconscious  condition.  He  had  been 
in  apparent  good  health  until  about  two  months  prior 
to  admission,  when  he  developed  a slight  hemiparesis 
on  the  right  and  was  hospitalized  and  treated  for  high 
blood  pressure  with  papaverine,  Diuril,®  and  Serpasil.® 
He  was  then  apparently  relatively  asymptomatic  until 
1 7 days  prior  to  admission,  when  he  developed  nausea 
and  vomiting  with  anorexia,  chills,  and  fever  to 
103°F.  He  was  again  hospitalized  and  treated  with 
antibiotics,  but  the  fever  did  not  respond  and  his  condi- 
tion steadily  deteriorated  with  increasing  lethargy  and 
decrease  in  the  level  of  consciousness. 

Laboratory  tests  at  the  other  hospital  were  said  to 
have  shown  a normal  serum  amylase,  a normal  upper 
gastrointestinal  series  and  a normal  cholecystogram. 
The  transaminase  was  said  to  have  been  greatly  elevat- 
ed, and  a urinalysis  was  normal.  Two  blood  cultures 
were  reported  to  have  grown  Salmonella.  About  10 
days  prior  to  admission  he  was  said  to  have  fallen  in 
the  hospital  and  injured  his  left  leg.  No  other  descrip- 
tion of  this  injury  was  mentioned  in  the  chart.  The 
only  other  information  obtained  from  the  history  was 
that  he  was  supposedly  receiving  some  type  of  heart 
medication,  which  he  did  not  take  regularly. 

Physical  Examination 

Physical  examination  on  admission  revealed  an 
acutely  ill,  semiconscious  white  man  with  a blood  pres- 
sure of  150  over  80,  pulse  rate  of  66/ min.,  respiratory 
rate  16/min.,  and  temperature  101  °F.  The  skin  was 
warm  and  dry.  The  pupils  reacted  to  light  and  ac- 
commodation. The  mucous  membranes  of  the  mouth 
were  dry  and  crusted.  Examination  of  the  chest  showed 
flaring  of  the  ribs  with  fair  expansion.  There  were 
decreased  breath  sounds  at  both  bases,  with  no  rales 
or  rhonchi.  The  heart  was  enlarged  to  the  anterior 
axillary  line  on  the  left,  and  the  point  of  maximum 
impulse  was  diffuse.  The  heart  rate  was  irregular, 
with  occasional  skipped  beats.  There  were  no 
murmurs. 

Abdominal  examination  showed  no  organomegaly. 
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His  bowel  sounds  were  normal.  A urethral  catheter 
was  in  place.  The  left  lower  extremity  was  swollen 
and  warm,  with  2 to  3 plus  pitting  edema.  There  was 
tenderness  in  the  area  of  the  femoral  vein,  with  two 
2 by  2 cm.  nodules  present  in  this  area.  There  was 
a bruise  over  the  left  femur.  Neurological  examina- 
tion showed  hyperactive  reflexes  throughout,  with 
some  jerky  motion  on  passive  flexion  and  extension  of 
the  arms.  There  was  a Babinski  on  the  right  but  no 
other  pathologic  reflexes. 

Laboratory  Data 

On  admission  the  white  blood  count  was  16,400/cu. 
mm.  with  81  per  cent  neutrophils,  15  per  cent  lympho- 
cytes, 1 per  cent  eosinophils,  1 per  cent  basophils,  and  2 
per  cent  monocytes  in  the  differential  count.  The 
hematocrit  was  43  per  cent.  The  sedimentation  rate 
was  38  mm.  (corrected).  The  prothrombin  time 
was  47  per  cent  of  normal.  Analysis  of  a turbid 
yellow  urine  specimen  showed  a specific  gravity  of 
1.022  with  a pH  of  4.5;  it  contained  30  mg.  of 
protein  but  no  sugar  or  acetone;  on  microscopic  exami- 
nation there  were  up  to  3 coarsely  granular  and  3 to  5 
hyaline  casts  per  high  power  field,  with  1 to  4 white 
blood  cells  but  no  red  blood  cells.  The  blood  urea 
nitrogen  was  71  mg.,  his  fasting  blood  sugar  27 6 
mg./lOO  ml.  The  COo  combining  power  was  49 
vol./lOO  ml.;  sodium  130  mEq.,  potassium  3.8  mEq., 
and  chlorides  94  mEq./L.  Creatinine  was  2.4  mg., 
inorganic  phosphorus  3 mg.,  calcium  9.2  mg./lOO 
ml.  The  van  den  Bergh  gave  a direct  reading  of  0.1 
mg.,  the  total  0.2  mg./lOO  ml. 

Spinal  fluid  examination  showed  a clear,  colorless 
specimen  with  2 red  cells  and  no  white  cells;  the  pro- 
tein was  53  mg.,  chlorides  781,  and  sugar  130  mg./lOO 
ml.;  a culture  was  negative.  Culture  of  the  urine  grew 
Pseudomonas;  a repeat  urine  culture  grew  out  a yeast. 
Throat  culture  showed  normal  flora.  Two  blood  cul- 
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tures  on  the  second  hospital  day  grew  a Salmonella  of 
Group  C which  proved  sensitive  to  all  antibiotics. 
Multiple  cultures  of  the  stool  showed  no  enteric 
pathogens.  Serologic  tests  for  syphilis  were  non- 
reactive. Agglutination  tests  were  positive  in  1:20 
titer  for  paratyphoid  B but  were  negative  for  Brucella, 
typhoid  H and  O,  and  paratyphoid  A and  C.  On 
admission  electrocardiogram  showed  bigeminy  and 
myocardial  changes. 

X-Ray  Examination 

X-rays  of  the  chest  showed  that  the  size  of  the  heart 
was  within  normal  limits,  but  the  left  ventricle  was 
slightly  rounded  suggesting  possibly  some  hypertrophy. 
The  aorta  was  slightly  elongated  and  showed  calcifi- 
cation. Both  lower  lung  fields  showed  scattered  areas 
of  atelectasis  which  were  consistent  with  organizing  in- 
farcts. There  appeared  to  be  a localized  collection  of 
fluid  or  an  area  of  consolidation  posteriorly  at  the 
costophrenic  angle.  A film  of  the  abdomen  showed  no 
specific  abnormalities.  X-rays  of  the  left  femur  showed 
no  bony  lesion. 

Hospital  Course 

The  patient  was  started  on  Chloromycetin,®  250  mg. 
every  six  hours,  which  was  increased  to  500  mg.  every 
six  hours  on  the  third  hospital  day.  He  was  also  given 
Parenzyme,®  quinidine  and  streptomycin.  His  heart 
rate  converted  to  regular  rhythm,  but  his  temperature 
continued  to  spike  to  104°.  By  the  third  hospital  day 
his  cardiac  irregularity  had  returned,  his  blood  pres- 
sure was  80  over  60,  and  he  was  started  on  intravenous 
fluids  with  Neo-Synephrine®  and  Cedilanid.®  When 
the  elevated  blood  sugar  was  reported,  many  urinalyses 
were  performed  and  3-4  plus  sugar  and  negative  ace- 
tone were  found,  and  he  was  started  on  regular  insulin. 
His  total  intake  and  his  urinary  output  were  always 
within  normal  limits.  In  spite  of  antibiotic  therapy 
his  temperature  remained  elevated  to  103°,  and  the 
Chloromycetin  was  increased  to  I Gm.  every  six 
hours  and  Furadantin®  was  also  begun. 

On  his  tenth  hospital  day  a repeat  chest  film  showed 
ill-defined  confluent  parenchymal  consolidation  in  the 
right  lower  lung  field,  which  was  interpreted  as  prob- 
able pneumonitis.  Repeat  electrocardiographic  tracing 
suggested  a posterior  myocardial  infarction.  He  failed 
to  respond  to  the  therapy.  A repeat  electrocardiogram 
on  the  fourteenth  hospital  day  showed  a transient 
atrial  flutter  with  a varying  atrioventricular  block;  there 
were  premature  ventricular  contractions  with  bigeminy 
at  times,  and  there  was  evidence  of  a possible  posterior 
myocardial  infarction.  A repeat  blood  urea  nitrogen 
was  42  mg.  Electrolytes  remained  normal.  His  con- 
dition progressively  deteriorated  and  he  developed 
fecal  incontinence.  On  his  twentieth  hospital  day  he 
vomited  his  tube  feeding  and  apparently  aspirated 
some  of  the  material.  He  developed  cyanosis  and  was 
given  oxygen.  Suctioning  produced  large  amounts  of 
greenish  brown  material.  His  blood  pressure  fell, 
his  respirations  ceased,  and  he  was  pronounced  dead 
on  his  twentieth  hospital  day.  His  temperature  had 


continued  to  vary  between  100  and  102.4°  until  his 
death. 

CLINICAL  DISCUSSION 

Dr.  Booth  : There  are  several  ways  of  approach- 

ing a clinicopathological  conference.  Some  use  the 
shotgun  technic  where  if  you  mention  every  possible, 
conceivable,  and  improbable  diagnosis  you  can’t  pos- 
sibly miss.  The  other  way  is  to  use  the  narrow  bore 
sight  type  technic  where  you  just  figure  out  what  the 
patient  has  and  spell  it  out.  That  is  what  I intend 
to  do. 

We  have  before  us  an  elderly  farmer  with  chills, 
fever,  embolic  phenomena,  positive  blood  cultures, 
and  cardiac,  renal,  and  central  nervous  system  mani- 
festations of  disease.  These  things  taken  together  spell 
one  diagnosis:  endocarditis.  However,  we  are  left 
with  a few  confusing  issues.  First  of  all,  no  heart 
murmurs  were  heard.  Secondly,  embolic  phenomena 
were  described  originating  from  both  the  right  and 
left  ventricle  and  involving  the  lungs,  brain,  heart 
and  kidneys,  and  finally  the  organism  cultured  is  a 
very  unusual  one  as  a causative  agent  for  bacterial  en- 
docarditis. Let  us  therefore  examine  the  story  a little 
more  closely  in  the  light  of  intravascular  infection  and 
see  if  we  can  resolve  our  difficulties. 

Cerebral  Infarction 

The  onset  of  illness  was  characterized  by  a slight 
hemiparesis  of  the  right  side.  This  could  well  have 
been  an  embolus  from  an  infected  heart  valve.  It  would 
be  helpful  to  have  known  exactly  what  transpired,  as 
embolic  vascular  accidents  frequently  are  accompanied 
by  a profound  vasospasm  with  attendant  manifestations 
which  appear  to  resemble  a large  stroke,  but  in  the 
space  of  a few  hours,  or  occasionally  a day  or  so,  there  is 
a great  if  not  a complete  restoration  of  normal  func- 
tion. This  story  certainly  differs  greatly  from  that  of 
the  usual  cerebrovascular  lesion.  If  we  could  obtain 
such  a story  it  would  be  a straw  in  the  wind  for  an 
embolic  lesion.  It  is  possible  that  rather  than  a bland 
embolus  a septic  one  was  thrown  and  then  walled 
off,  and  we  have  the  first  stage  of  encapsulation  fol- 
lowed by  a period  of  quiescence,  which  is  frequently 
seen  before  the  development  of  a brain  abscess.  Of 
course  it  is  possible  that  this  was  just  a preceding 
cerebrovascular  accident  unrelated  to  the  current 
problem. 

Septicemia 

About  one  and  one-half  months  later  our  patient 
returned  with  full-blown  evidence  of  septicemia,  to- 
gether with  lethargy  and  a depression  of  consciousness. 
Now  any  acute  illness  could  be  accompanied  in  the 
elderly  by  depression  of  cerebral  function,  but  on  the 
other  hand  his  nervous  symptoms  certainly  were  very 
striking  and  out  of  proportion  to  his  fever  and  the  ap- 
parent degree  of  his  illness.  Therefore  I think  that 
the  possibility  of  further  emboli  must  be  considered,  or 
it  is  possible  that  the  abscess  we  have  previously 
postulated  had  ruptured  or  that  the  patient  could  be 
in  the  encephalitic  stage  of  the  cerebrovascular  le- 


168 


The  Ohio  State  Medical  Journal 


sions  which  can  complicate  bacterial  endocarditis. 
These  consist  of  localized  arteritis  with  intimal  pro- 
liferation and  vascular  occlusion.  Therefore  diffuse 
neural  symptoms  rather  than  localized  ones  are  pos- 
sible with  endocarditis. 

Apparently  our  patient  was  well  enough  to  undergo 
an  upper  gastrointestinal  series  and  gallbladder  x-ray 
studies.  The  only  other  facts  we  glean  from  the  history 
are  a markedly  elevated  transaminase,  a fall  with  in- 
jury to  his  leg,  and  the  very  important  report  of  two 
positive  blood  cultures  for  Salmonella.  As  you  know, 
all  organs  possess  a certain  amount  of  transaminase 
and  the  concentration  varies  from  organ  to  organ  with 
the  heart  having  the  highest  concentration.  The  brain 
also  has  some  of  this  enzyme  but  the  enzyme  does  not 
pass  through  the  blood-brain  barrier  into  the  blood 
stream.  Damage  to  the  heart,  liver,  kidneys,  or  the 
like,  could  produce  liberation  of  the  enzyme  with 
increase  of  the  blood  level. 

We  have  here  evidence  of  both  cardiac  and  renal 
disease,  which  I am  going  to  assume  later  on  is  due 
to  endocarditis,  and  thus  we  could  have  reason  for 
the  elevation  of  the  transaminase.  On  the  other 
hand,  levels  beyond  500  units  are  uncommon  in  any 
disease  other  than  severe  liver  disease,  because  there 
is  obviously  so  much  more  tissue  to  be  damaged.  The 
fact  that  the  determination  was  not  repeated  in  our 
hospital  is  of  interest. 

Salmonella  Infection 

A word  about  the  Salmonella  which  was  discovered 
in  our  hospital  laboratory  on  the  second  day.  It  was 
of  the  group  C and  most  likely  was  of  the  choleraesuis 
or  suipestifer  type.  Now  choleraesuis  is  the  strain 
which  produces  bacteremic  Salmonella  infections  rather 
than  the  toxic  paratyphoid  types  of  manifestations.  It 
seems  to  have  a peculiar  invasive  property.  Illness 
from  it  is  encountered  sporadically  and  most  com- 
monly in  the  young  or  in  the  elderly  debilitated  type 
of  individual.  We  often  see  fever,  malaise  and  the 
like  without  localizing  signs,  or  we  can  have  localizing 
infection  such  as  pneumonia,  osteomyelitis,  arthritis, 
meningitis,  or  bacterial  endocarditis.  It  is  an  organism 
to  be  considered  in  fevers  of  unknown  origin  and  is 
relatively  difficult  to  culture  from  infected  patients. 
In  our  case,  however,  it  was  apparently  recovered 
easily  and  constantly,  pointing  to  a serious  infectious 
process.  The  portal  of  entry  of  the  infection  is 
usually  the  gastrointestinal  tract,  and  the  sources  of 
infection  are  infected  domestic  animals,  rodents,  or 
asymptomatic  human  carriers.  In  a farmer  we  would 
not  have  to  look  hard  to  find  potential  sources  of  in- 
fection with  this  organism. 

Leukopenia  is  usually  seen  early  in  the  process,  such 
as  in  infection  with  Ebert hella  typhosa.  However,  later 
on  when  the  lesions  appear,  a leukocytosis  may  develop. 
Salmonella  endocarditis  is  a very  rare  condition  and 
has  been  reported  only  a few  times  in  the  literature. 
It  is  of  the  acute  bacterial  type  of  endocarditis  like 
that  produced  by  other  pyogenic  organisms  such  as 


Staphylococcus  or  Pneumococcus,  and  it  does  not  have 
to  be  superimposed  upon  a previously  damaged  valve. 
The  portal  of  entry  is  usually  not  apparent.  The  course 
of  this  type  of  endocarditis  is  usually  brief  and  runs 
less  than  six  weeks.  The  distinction  between  acute 
and  subacute  bacterial  endocarditis  is  now  becoming 
academic,  and  the  classification  of  this  disease  at  the 
present  time  is  based  more  upon  recognition  of  the 
causative  agent  than  the  duration  of  the  disease.  The 
fact  that  this  organism  is  usually  quite  sensitive  to  anti- 
biotics and  yet  could  not  be  eliminated  from  the  blood 
stream  of  our  patient  would  be  strong  evidence  that 
the  primary  focus  of  the  infection  was  in  a relatively 
avascular  area  such  as  a heart  valve. 

The  physical  examination  showed  us  a semiconsci- 
ous, acutely  ill  and  febrile  individual  with  an  enlarged 
heart,  arrhythmia,  no  murmurs,  and  a leg  which  I 
presume  was  the  site  of  thrombophlebitis.  The  lab- 
oratory data  seem  to  be  in  agreement  with  my  diagnosis 
of  bacterial  endocarditis  except  for  the  high  white 
blood  cell  count,  which  is  a little  unusual  but  can  be 
explained  by  embolic  complications  or  pulmonary  in- 
farction. The  urinary  casts,  the  high  blood  urea  nitro- 
gen, and  the  increased  spinal  fluid  protein  seem  to  go 
along  well  with  the  presence  of  cerebral  and  renal 
lesions  in  bacterial  endocarditis. 

It  is  disturbing  that  the  patient  had  no  anemia,  since 
his  hematocrit  was  normal.  Anemia  is  a very  constant 
feature  of  endocarditis  and  is  present  in  the  subacute 
type  in  about  70  per  cent  of  the  cases.  It  is  not  nearly 
as  constant  in  the  acute  type  because  the  disease  does 
not  last  nearly  as  long.  However,  it  is  possible  that 
the  patient  was  somewhat  dehydrated.  Another  in- 
teresting factor  is  the  negative  paratyphoid  C agglu- 
tination. It  should  have  become  positive  in  about  14 
days  unless  the  patient  had  an  overwhelming  infection, 
which  I am  going  to  assume  he  had. 

Pulmonary  Infarction 

The  x-ray  showed  in  addition  to  cardiomegaly  evi- 
dence of  pulmonary  infarction.  I feel  that  the  pul- 
monary emboli  originated  in  the  leg  veins  of  this 
seriously  ill  man,  and  apparently  the  site  of  his 
thrombophlebitis  was  the  left  leg.  It  is  possible  the 
infarcts  actually  represent  areas  of  a Salmonella  pneu- 
monia from  which  the  Salmonella  organisms  spread 
through  the  entire  body.  However,  I doubt  that  under 
these  circumstances  the  bacteremia  would  have  per- 
sisted. I also  would  expect  some  additional  clinical 
evidence  of  pneumonia,  which  the  patient  did  not 
develop. 

The  course  of  his  disease  was  characterized  by  a 
variety  of  cardiac  rhythm  disturbances.  Although 
elderly,  seriously  ill  individuals  can  have  arrhythmias, 
this  case  presented  such  striking  symptoms  with  bi- 
geminy,  premature  ventricular  contractions,  transient 
atrial  flutter,  and  the  like,  that  I consider  these  rep- 
resentative of  septic  embolic  phenomena  to  the  heart 
muscle  itself.  I must  admit,  however,  that  the  usual 
findings  in  bacterial  endocarditis  with  embolism  to 
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the  heart  muscle  are  not  rhythm  disturbances  but  con- 
gestive failure. 

The  course  of  this  patient  was  inevitably  downhill, 
and  as  I stated  before,  was  characterized  by  clinical 
and  laboratory  evidence  of  diabetes  and  a questionable 
posterior  myocardial  infarct.  I would  certainly  feel 
that  this  must  not  have  been  a recent  infarct  because 
we  are  relatively  good  at  detecting  recent  infarcts  from 
changes  in  the  T and  ST  wave.  Even  with  posterior 
infarcts  if  they  are  recent,  we  can  make  a correct  diag- 
nosis in  75  per  cent  of  cases,  and  even  higher  in  an- 
terior infarcts.  However,  old  posterior  infarcts  pre- 
sent a real  problem  for  us  many  times,  and  our  ac- 
curacy in  true  transmural  posterior  infarcts  is  probably 
no  better  than  50  per  cent.  This  one  was  not  particu- 
larly certain,  and  it  was  in  a relatively  bad  area,  being 
posterior,  as  far  as  electrocardiographic  accessibility  is 
concerned.  Although  it  is  quite  possible  that  this  man 
had  an  infarct,  I doubt  that  it  was  related  to  the  present 
illness. 

At  this  point  I would  like  to  say  a word  about  ther- 
apy. It  is  doubtful  that  the  diagnosis  of  endocarditis 
was  entertained,  because  the  levels  of  antibiotics  were 
quite  low  until  the  tenth  day,  when  Chloromycetin 
was  finally  given  in  daily  doses  of  4 Gm.  instead  of  the 
small  doses  of  1 Gm.  given  originally.  The  dosage  of 
streptomycin  apparently  was  so  small  that  it  was  not 
even  designated.  I would  feel  that  for  a bacterial 
endocarditis  of  this  type  at  least  4-5  Gm.  of  chlor- 
amphenicol, 2 Gm.  of  streptomycin,  and  2 Gm.  of 
neomycin  a day  would  be  indicated  for  from  four  to 
six  weeks.  This  is  tremendous  dosage,  and  neomycin 
is  a renal  toxic  agent.  On  the  other  hand,  Salmonella 
endocarditis  is  almost  routinely  fatal.  Even  though 
the  organism  is  very  sensitive  to  antibiotics,  the  valve 
is  an  avascular  area  and  even  an  organism  like  alpha 
Streptococcus,  which  can  be  cured  by  almost  any  anti- 
biotic, can  kill  people  with  endocarditis.  You  just 
cannot  reach  the  organisms  once  they  have  become  en- 
trenched in  the  valvular  tissue. 

Nidus  of  Infection 

Let  us  turn  then  to  the  tacky  problem  of  the  nidus 
of  the  infection.  In  order  to  explain  embolic  phe- 
nomena to  the  lungs  as  well  as  to  the  heart,  we  might 
presuppose  a congenital  lesion — an  interventricular 
septal  defect,  patent  ductus,  or  very  rarely,  an  inter- 
atrial septal  defect.  Now  a heart  with  an  interventric- 
ular septal  defect  or  a patent  ductus  can  have  right- 
sided endocarditis  usually  affecting  the  pulmonary 
valve.  However,  we  have  no  laboratory,  electrocardi- 
ographic, or  clinical  evidence  that  there  was  a shunt 
of  any  kind.  We  would  have  expected  overvascularity 
of  the  lung  fields,  perhaps  some  cardiomegaly,  unless 
it  was  a very,  very  small  ventricular  septal  defect,  and 
these  usually  have  a murmur  that  will  knock  your 
ears  off.  It  is  only  the  very  large  septal  defects  that 
would  have  no  murmur.  So  I assume  that  such  a 
lesion  was  not  present. 

Right-sided  endocarditis  can  also  involve  the  tri- 


cuspid valve,  but  this  is  a rare  occurrence  and  is  very 
difficult  to  diagnose.  First  of  all,  murmurs  are  often 
absent,  pulmonary  lesions  are  outstanding,  and  the 
blood  culture  is  often  negative  because  the  organisms 
are  retained  in  the  lungs.  However,  in  this  case  we 
have  many  left-sided  manifestations,  what  with  cardiac, 
renal,  and  brain  symptoms,  and  therefore  I do  not 
believe  that  this  was  the  case.  We  have  recently 
seen  a young  boy  who  had  an  infected  mural  thrombus 
of  the  right  heart  and  of  the  pulmonary  artery,  and 
this  conceivably  could  have  produced  infected  pulmo- 
nary infarcts  which  seeded  microorganisms  into  the  pul- 
monary veins  and  from  there  into  the  left  side  of  the 
circulation.  This  is  a rare  possibility  but  I cannot  en- 
tirely exclude  it. 

Another  very  interesting  possibility  that  one  could 
discuss  is  that  our  patient’s  old  posterior  myocardial 
infarct  really  did  exist  and  that  it  produced  a mural 
thrombus  which  became  infected  and  was  the  origin 
of  his  septicemia.  This  is  also  a very  rare  condition 
and  only  about  five  such  cases  have  been  described  in 
the  literature.  Since  we  have  no  history  of  chest  pain 
I am  forced  to  discard  that  possibility. 

So  we  come  down  to  what  I feel  this  patient  most 
likely  had,  and  that  is  acute  Salmonella  infection  of  the 
aortic  valve.  In  acute  bacterial  endocarditis  the  lesion 
is  usually  located  on  the  aortic  valve.  If  one  is  going 
to  conclude  that  he  had  embolic  phenomena  to  the 
heart  muscle,  we  almost  certainly  say  that  it  came 
from  the  aortic  rather  than  from  the  mitral  valve. 
In  acute  endocarditis  it  is  quite  frequent  that  no 
murmurs  are  heard,  although  it  is  possible  that  a grade 
1 or  2 murmur  could  have  been  missed.  In  the  final 
analysis  then  we  must  consider  that  the  individual  had 
a systemic  salmonellosis  with  a bacteremia  and  prob- 
ably lesions  in  the  heart  and  possibly  the  liver.  I feel 
also  that  he  had  embolic  phenomena  to  the  kidneys 
and  probably  also  to  the  brain. 

CLINICAL  DIAGNOSIS 

1.  Acute  Salmonella  endocarditis  involving  the 
aortic  valve. 

2.  Septic  embolic  phenomena  to  the  kidneys, 
heart,  and  probably  to  the  brain. 

3.  Bland  thrombophlebitis  of  the  leg  with  em- 
boli to  the  lungs  and  resultant  pulmonary 
infarcts. 

4.  Diabetes  mellitus. 

5.  Hypertensive  cardiovascular  disease. 

PATHOLOGICAL  DIAGNOSIS 

1.  Acute  Salmonella  septicemia. 

2.  Thrombophlebitis  of  vena  cava  and  iliac  veins. 

3.  Pulmonary  embolism. 

4.  Multiple  pulmonary  infarcts. 

5.  Abscess  of  spleen. 

6.  Old  and  recent  infarcts  of  the  kidney. 

7.  Posterior  myocardial  infarction. 

8.  Old  infarct  of  left  caudate  nucleus. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam:  At  autopsy  we  found  a heart 
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which  was  soft  and  weighed  380  grams.  The  peri- 
cardium appeared  smooth  and  glistening.  The  heart 
muscle  showed  moderate  fibrosis  and  an  old  myocardial 
infarction  located  in  the  posterior  wall  of  the  left 
ventricle  near  the  apex  and  extending  somewhat  into 
the  septum  and  the  myocardium  of  the  right  ventricle. 
The  heart  valves  were  free  of  any  deformity  and  vege- 
tations and  appeared  functionally  competent.  The 
coronary  arteries  showed  many  atheromatous  plaques 
with  narrowing  of  the  lumen  but  no  distinguishable 
occlusion. 

Both  lungs  were  voluminous  and  showed  atelectasis 
of  the  dependent  portions.  The  right  lung  revealed 
many  infarcts  wffiich  showed  typical  triangular  shapes 
and  many  smaller  pulmonary  vessels  were  occluded  by 
firm  clots.  The  main  stem  of  the  right  pulmonary 
artery  was  completely  occluded  by  a thrombo-embolus. 
The  embolic  portion  appeared  to  be  lodged  at  the  bi- 
furcation of  the  right  pulmonary  artery  and  extended 
by  recent  thrombi  into  the  smaller  radicles.  Section  of 
the  embolus  showed  central  softening.  The  trachea 
and  bronchi  were  filled  with  aspirated  vomitus. 

The  spleen  was  not  enlarged  but  wras  soft.  A large 
perisplenic  abscess  was  present  between  the  spleen 
and  the  left  diaphragmatic  dome  and  surrounded  by 
firm  adhesions.  It  was  filled  with  nonodorous  pus  and 
liquid  necrotic  material.  The  spleen  also  showed  a 
small  old  infarct.  The  gallbladder  was  free  of  stones. 
Both  kidneys  were  enlarged  and  showed  several  deeply 
pitted  scars  resembling  old  infarcts.  The  distal  part 
of  the  inferior  vena  cava  as  well  as  both  common  iliac 
veins  w'as  partially  occluded  by  antemortem  blood  clots 
which  showed  central  softening.  Section  of  the  brain 
showed  a small  old  infarct  in  the  left  caudate  nucleus 
and  moderate  arteriosclerosis  of  the  brain  vessels. 

Microscopic  Examination 

Microscopic  examination  confirmed  the  presence 
of  the  myocardial  infarct,  which  involved  only  the 


inner  portion  of  the  heart  muscle  and  which  did  not 
produce  a mural  thrombus.  Microscopic  study  of  the 
heart  valves  revealed  no  abnormalities.  Section 
through  the  liver  showed  degenerative  and  toxic 
changes  which  were  obviously  the  effect  of  his  hyper- 
thermia. It  also  showed  the  characteristic  glycogen 
deposition  in  the  nuclei  found  commonly  in  diabetes. 
Mild  cholangitis  was  present.  The  pancreas  showed 
severe  degenerative  changes  in  the  islands  of  Langer- 
hans  with  marked  hyalinization  and  marked  decrease 
in  the  functional  cells.  We  feel  that  the  patient  suf- 
fered from  a true  pancreatic  insufficiency  diabetes  and 
not  from  the  more  common  nutritional  or  arteri- 
osclerotic types.  Sections  of  the  kidney  revealed 
small  foci  of  suppuration  together  with  old  pyelone- 
phritis and  small  infarcts.  Microscopic  examination 
of  the  brain  revealed  old  areas  of  encephalomalacia 
without  any  evidence  of  acute  inflammatory  changes. 

In  summary  then,  we  feel  that  the  patient  did 
have  a Salmonella  septicemia.  The  permanent  source 
of  his  bacteremia  was  probably  the  thrombophlebitis, 
and  purulent  manifestations  of  his  infection  were 
found  in  the  kidney  and  spleen.  He  also  suffered 
from  diabetes  and  arteriosclerotic  heart  disease  and 
probably  died  from  the  aspiration  of  vomitus  which 
produced  an  acute  anoxia. 

It  was  the  thrombophlebitis  which  took  over  the 
role  of  harboring  the  infection  and  not  the  heart 
valves,  as  Dr.  Booth  suggested.  The  entrance  of  the 
infection  could  not  be  ascertained,  as  I don't  believe 
the  mild  cholangitis  can  be  held  responsible  for  it. 
This  is  an  extremely  rare  case  and  the  first  one  I have 
observed  in  this  hospital.  The  mortality  of  this  type 
of  infection  is  always  below  5 per  cent,  far  less  than 
infections  with  the  typhoid  group.  I feel  that  neither 
the  lesions  in  the  heart  nor  in  the  brain  can  be  related 
to  the  patient’s  salmonellosis. 


EARLY  DIAGNOSIS  OF  VOLVULUS. — Radiographic  examination  of  the 
abdomen  is  mandatory  in  cases  of  intestinal  obstruction,  bearing 
in  mind  that  intestinal  volvulus,  although  uncommon,  may  be  causing  the 
obstruction.  If  a huge,  distended  segment  of  large  bowel  with  fluid  levels 
is  discovered  in  the  plain  film  of  the  abdomen,  a barium  enema  examina- 
tion is  indicated.  It  is  possible  to  demonstrate  by  this  method  valuable  signs  that 
help  make  the  diagnosis  of  volvulus  of  the  colon;  and,  in  most  instances,  the  site 
of  torsion  can  be  discovered.  This  is  particularly  important  in  cases  of  acute  ab- 
domen where  the  mortality  may  be  high  if  early  diagnosis  of  volvulus  is  not  estab- 
lished.— Enrique  Schwartz,  M.  D.,  Chicago:  Diagnostic  Value  of  Radiography  in 
Volvulus  of  the  Colon.  The  Illinois  Medical  Journal,  117:322-323,  May,  I960. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving 
Pulmonary  Embolism 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


PULMONARY  EMBOLUS  continues  to  be  one 
of  the  major  causes  of  maternal  death.  In  the 
Ohio  Study  in  1957  there  were  eight  deaths 
due  to  pulmonary  embolus;  eight  were  due  to  anes- 
thesia, and  eight  to  heart  disease.  In  further  com- 
parison, only  nine  were  due  to  toxemia.  Following 
are  three  cases  due  to  pulmonary'  embolus  at  or  fol- 
lowing delivery,  each  from  a different  source. 

Case  No.  149 

The  patient  was  a 28  year  old  Para  II,  who  died  28 
days  after  delivery.  Her  one  previous  pregnancy  was  a 
normal  live  birth.  Two  years  prior  to  the  present  preg- 
nancy she  had  colitis,  although  the  severity  is  not  known. 

She  was  seen  regularly  during  her  present  pregnancy, 
and  was  said  to  have  had  diarrhea  and  marked  anemia, 
although  the  severity  of  this  illness  is  not  known.  She 
went  into  labor  spontaneously  at  term,  and  on  admission 
to  the  hospital  a fetal  heart  could  not  be  heard.  After  a 
four  and  one-half  hour  labor,  she  was  delivered  spon- 
taneously under  Sodium  Pentothal®  anesthesia,  administered 
by  a nurse.  The  baby  was  stillborn. 

Several  days  postpartum  the  patient  developed  diarrhea 
with  bloody  stools,  marked  anemia,  and  on  tbe  fifth  post- 
partum day  began  to  complain  of  abdominal  pain.  She 
became  febrile,  and  was  given  oral  Streptomagma,®  but 
despite  this  the  diarrhea  and  fever  worsened  and  the 
abdomen  became  distended.  Numerous  blood  transfusions 
were  given.  The  abdomen  was  opened  and  numerous 
perforations  of  the  ascending  colon,  and  generalized  peri- 
tonitis were  found.  A right  colectomy  and  a transverse 
colostomy  and  ileostomy  were  done.  The  excised  colon 
showed  extensive  ulceration  and  almost  complete  absence 
of  mucosa.  The  patient’s  condition  continued  to  deteriorate 
and  she  died  the  following  day.  An  autopsy  was  performed. 

Cause  of  Death  (autopsy):  Pulmonary  embolus,  ulcerative 
colitis,  pulmonary  atelectasis,  septicemia. 

Comment 

There  was  divided  opinion  as  to  whether  or  not  this 
should  be  considered  a maternal  death.  A minority 
felt  that  pregnancy  and  delivery  were  important  con- 
tributing factors  that  precipitated  the  fatal  ulcerative 
colitis.  That  the  course  of  ulcerative  colitis  associated 
with  pregnancy  was  determined  by  the  patient’s  at- 
titude was  reiterated  by  Edward  L.  Krawitt  ( Obit.  & 
Gynec.,  14:354-361,  September,  1959).  Krawitt 
found  treatment  with  sulfonamides  and  steroids 
highly  effectual  in  preventing  bacterial  complications 
of  ulcerative  colitis  in  pregnancy.  A majority  felt 
that  her  previous  history  of  colitis  and  the  appearance 
of  diarrhea  and  severe  anemia  early  in  her  pregnancy 


• A continuous  state-wide  Maternal  Mortality 
Study  is  being  conducted  by  the  Committee  on 
Maternal  Health  of  the  Ohio  State  Medical  Asso- 
ciation, in  cooperation  with  the  Ohio  Department 
of  Health  and  representatives  of  the  various 
County  Medical  Societies.  Summaries  of  some  of 
the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here 
from  time  to  time,  interspersed  with  statistical 
summaries. 


indicated  the  illness  was  already  well  advanced.  By 
a narrow  margin,  the  Committee  voted  this  a non- 
maternal  death. 

Case  No.  168 

This  patient  was  a 27  year  old,  white,  Para  V,  who  died 
six  hours  after  delivering  twins.  Her  previous  three  deliveries 
were  normal  and  she  was  reported  to  have  had  no  previous 
significant  illnesses.  Her  present  pregnancy  was  apparently 
normal,  except  that  she  was  reported  to  have  one  elevated 
blood  pressure  at  seven  months. 

At  36  weeks  she  went  into  labor  spontaneously  and  the 
membranes  ruptured  at  some  unknown  time  prior  to 
delivery.  After  two  hours  labor,  she  was  delivered  of 
twins,  both  vertex  and  spontaneous  under  low  spinal 
anesthesia,  given  by  a physician-anesthetist.  Five  milli- 
grams of  Pontocaine®  were  used. 

It  is  not  known  whether  there  was  any  hypotension  or 
hemorrhage  during  or  following  delivery.  It  was  only 
reported  that  the  second  and  third  stages  were  uncomplicated 
and  without  incident. 

Four  and  one-half  hours  after  delivery  the  patient  be- 
gan complaining  of  air  hunger  and  was  found  to  be  in 
shock.  Pulse  and  blood  pressure  were  absent.  A con- 
sultant was  called  and  treatment  was  given,  although  the 
nature  of  this  is  not  known.  One  and  one-half  hours  after 
the  onset  of  this  crisis  the  patient  died.  Details  of  physi- 
cal findings  or  laboratory  studies  were  not  recorded.  An 
autopsy  was  not  obtained. 

Cause  of  Death'.  Pulmonary  embolism;  phlebothrombosis. 

Comment 

The  facts  reported  in  this  case  raised  many  ques- 
tions for  the  Committee.  If  death  was  really  due  to 
a pulmonary  embolus  arising  from  phlebothrombosis 
(site  unknown),  was  the  thrombosis  present  prior  to 
and  during  the  delivery?  This  was  not  reported. 
With  a short  and  a possibly  precipitate  labor,  rup- 
tured membranes,  amniotic  fluid  embolism  might  well 
have  been  a possibility.  However,  it  would  seem  ex- 
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tremely  unlikely  that  the  first  symptoms  of  this  would 
appear  as  late  as  four  and  one-half  hours  following 
delivery.  Prolonged  hypotension,  possibly  originat- 
ing with  the  spinal  anesthesia,  possibly  from  unrecog- 
nized hemorrhage,  could  have  resulted  in  a delayed 
vascular  collapse.  Although  there  is  nothing  to  indi- 
cate that  this  occurred,  the  possibility  is  not  excluded 
by  the  facts  reported.  The  Committee  voted  this  a 
nonpreventable  maternal  death  on  the  basis  of  the 
facts  available. 

Case  No.  238 

The  patient  was  a 28  year  old,  white,  Para  III,  who  died 
14  days  after  delivery.  Her  pregnancy  was  entirely  un- 
eventful. She  was  seen  and  examined  regularly  by  her 
physician  from  the  fourth  month  of  pregnancy  to  term. 
Her  past  history  was  not  remarkable,  except  that  her  first 
baby  was  stillborn;  the  cause  is  not  known.  A cholecystec- 
tomy was  performed  two  years  before.  She  had  no  his- 
tory of  thrombophlebitis.  At  term  on  November  12  the 
patient  was  admitted  in  active  labor. 

After  an  easy  four-hour  labor,  the  patient  delivered  spon- 
taneously under  brief  drop  ether  anesthesia  (one  ounce), 
administered  by  a nurse.  Her  postpartum  course  is  re- 
ported as  normal  and  she  was  discharged  on  the  fourth 
postpartum  day.  No  symptoms  of  phlebitis  or  fever  were 
recorded  at  this  time. 

She  was  next  heard  from  on  the  eleventh  postpartum 
day  when  she  reported  tenderness  and  a red  swelling  of 
the  right  leg.  Her  physician  was  out  of  town,  but  two 
other  doctors  were  consulted  and  advised  immediate  hos- 
pitalization. The  patient  refused  to  go  to  the  hospital. 
Three  days  later,  on  the  fourteenth  postpartum  day,  she 
suddenly  collapsed,  suffered  severe  respiratory  distress  and 
died.  She  was  dead  on  arrival  at  the  hospital,  where  it 
was  confirmed  that  she  had  a marked  phlebothrombosis 
of  the  right  leg.  There  was  no  autopsy. 

Cause  of  Death-.  Pulmonary  embolism;  phlebothrom- 
bosis of  leg;  pregnancy,  term,  delivered. 

Comment 

Although  an  autopsy  was  not  obtained,  the  events 
surrounding  this  patient’s  death  were  so  characteristic 
that  there  could  be  little  doubt  but  that  she  died  of 
pulmonary  embolus.  The  Committee  felt  that  this 
death  might  not  have  occurred  had  the  patient  been 
admitted  promptly  to  the  hospital  for  treatment  with 
anticoagulants  and  allied  therapy.  Therefore,  they 
voted  the  case  preventable,  patient  responsibility. 
They  raised  the  question  of  whether  the  patient  had 
been  properly  advised  of  the  possible  grave  con- 
sequences of  her  illness  and  called  attention  to  the 
physician’s  responsibility  in  advising  the  patient,  par- 
ticularly when  proper  treatment  is  refused. 


Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  thoracic  surgery,  was  given  at  the  request 
of  the  Committee: 

"Concerning  pulmonary  infarction  and  pulmonary 
embolism,  one  or  two  pertinent  ideas  occur  to  me. 
One  is  that  the  incidence  is  probably  far  greater 
than  diagnosed.  The  death  rate  is  far  less  than  the 
incidence.  It  is  not  a respecter  of  age. 

”1  would  like  to  call  attention  to  the  fact  that 
embolic  phenomena  occur  postpartum  and  post- 
surgical  in  the  majority  of  cases  about  the  seventh 
to  the  twenty-first  day.  It  is  not  unusual  to  have 
a patient  go  home  following  a surgical  procedure 
or  an  obstetrical  situation  and  suddenly  collapse 
from  embolic  phenomena.  Conversely  it  is  unusual 
to  have  bronchopneumonia  occurring  from  the 
seventh  to  the  twenty-first  day.  So  that  with  x-ray 
diagnosis  of  pulmonary  infiltration,  which  occurs 
several  days  postoperative  or  postpartum  (a  week 
or  10  days  for  instance)  consideration  of  embolism 
must  be  given. 

"The  management  is  entirely  different  from 
bronchopneumonia  and  may  be  a very  vital  factor. 
In  other  words  we  can  say  in  general  that  anything 
that  happens  to  a chest  the  first  24  hours  after 
surgery  is  atelectasis,  that  which  happens  on  the 
fourth  or  fifth  day  may  be  bronchopneumonia,  and 
that  after  the  seventh  day  is  an  embolic  phenomena. 
While  this  is  not  a hard  and  fast  rule,  it  is  a guide 
which  is  sufficiently  applicable  to  alert  one  to  its 
probability,  hence  earlier  and  more  accurate  diag- 
nosis accompanied  by  proper  management. 

"Case  No.  149  in  this  series  is  unquestionably 
pulmonary  embolism  although  other  factors  have  to 
be  considered  such  as  hepatic  crisis.  In  Case  No.  168 
I feel  that  pulmonary  embolism  is  the  best  explana- 
tion for  this  death  and  was  not  due  to  the  delivery 
per  se  but  due  to  phlebothrombosis  which  pre- 
existed the  delivery.  In  Case  No.  238  I can  think 
of  nothing  that  would  explain  this  death  as  well  as 
embolism  inasmuch  as  it  fits  in  well  with  phlebo- 
thrombosis. All  three  cases  in  my  opinion  could 
readily  be  explained  as  pulmonary  embolic  phe- 
nomena.” 


CUTANEOUS  PORPHYRIA  IN  TURKEY.  — Both  the  onset  of  manifesta- 
tions of  porphyria  and  the  geographic  distribution  of  the  cases  reported  coin- 
cided to  such  an  extent  with  the  introduction  of  hexachlorobenzene  as  a fungicidal 
agent  that  a causal  relation  is  difficult  to  disclaim.  If  this  can  be  established  be- 
yond doubt,  it  would  probably  represent  the  first  direct  evidence  for  the  occurrence 
of  an  acquired  toxic  form  of  porphyria  in  man.  — Rudi  Schmid,  M.  D.,  Boston: 
The  New  England  journal  of  Medicine,  263:397-398,  August  25,  I960. 
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attains 

sustains 

retains 


extra 

antibiotic 

activity 


attains  activity 


levels  promptly 


sustains  activity 
levels  evenly 


DECLOMYCI  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens -on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCI N,  it  is  only  600  mg. 


DECLOMYCIN  Demethylchlortetracycline  sustai 
through  the  entire  therapeutic  course,  the  high  act 
ity  levels  needed  to  control  the  primary  infection  a, 
to  check  secondary  infection  at  the  original -or 
another-site.  This  combined  action  is  usually  s 
tained  without  the  pronounced  hour-to-hour,  dose 
dose,  peak-and-valley  fluctuations  which  char; 
terize  other  tetracyclines. 


LOMYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


tains  activity 

:vels  24-48  hrs. 


-LOMYCIN  Demethylchlortetracycline  retains  ac- 
y levels  up  to  48  hours  after  the  last  dose  is 
n.  At  least  a full,  extra  day  of  positive  action  may 
; be  confidently  expected.  The  average,  daily  adult 
age  for  the  average  infection -1  capsule  q.i.d.— 
ie  same  as  with  other  tetracyclines... but  total 
age  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections— Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day- divided  into  4 doses. 

PRECAUTIONS  — As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patientson  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 


A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 
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Group  Life  Insurance  Plan  Broadened 

New  Supplemental  Benefit  Contract  Will  Be 
Offered  Members;  Cash  Values  To  Be  Provided 


THE  Ohio  State  Medical  Association  Group  Life 
Insurance  Plan  has  been  broadened  to  permit 
additional  benefits  to  members  of  the  associa- 
tion on  authorization  of  The  Council. 

Many  physicians  have  expressed  the  desire  that  the 
present  group  term  insurance  be  revised  to  permit  the 
accumulation  of  cash  values.  Turner  & Shepard,  ad- 
ministrative agents  for  the  OSMA  plan,  discussed  this 
with  the  Union  Central  Life  Insurance  Company  which 
underwrites  the  plan.  It  was  found  that  the  most 
feasible  method  would  be  to  add  to  the  present 
plan  an  option  called  Group  Ordinary  Supple- 
mental Benefit. 

Union  Central  has  agreed  to  permit  any  insured 
member  to  convert  his  Group  Term  Insurance  to 
the  Group  Ordinary  Supplemental  Benefit  with  cash 
values.  The  conversion  is  on  an  optional  basis  and 
is  made  according  to  a conversion  schedule.  Un- 
insured members  may  also  apply  for  the  Group  Or- 
dinary Supplemental  Benefit  without  first  having  the 
Group  Term  Insurance. 

Optional  With  Member 

This  plan  will  not  change  any  member’s  pres- 
ent rights  or  insurance  but  will  grant  an  addi- 
tional option  with  complete  freedom  of  choice. 
The  Group  Ordinary  Plan  will  provide  an  oppor- 
tunity to  obtain  a plan  with  guaranteed  cash 
values  and  a lower  level  premium  than  available 
in  an  individual  policy. 

The  Group  Ordinary  Plan  provides  for  broader 
disability  benefits  and  also  will  provide  an  option 
for  conversion  to  an  annuity  at  retirement.  With 
state-wide  participation,  the  Group  Ordinary  Plan 
will  result  in  lower  acquisition  and  administration 
costs.  This  saving  will  be  passed  on  to  the  partici- 
pating members  as  dividends  are  declared.  These 
dividends  result  from  mortality  gains,  expense  sav- 
ings and  extra  interest  earnings.  Dividends  will  pro- 
vide paid-up  whole  life  insurance  or  may  be  paid  in 
cash  upon  request. 

Some  Will  Want  Both 

Some  members  not  now  insured  will  want  the 
Group  Term  Plan  to  start  their  program  because 
of  the  lower  initial  premium.  Many  members  will 
want  the  Group  Ordinary  Plan  in  addition  to  the 
Group  Term  Plan. 


Members  will  have  an  opportunity  to  apply  for 
this  new  program  when  they  receive  the  mail 
announcement  from  Turner  and  Shepard.  Detailed 
information  will  accompany  the  application  card 
which  will  be  mailed  the  middle  of  March. 

Some  Questions  Answered 

Following  are  some  questions  and  answers  which 
emphasize  additional  details  of  the  broadened  pro- 
gram: 

What  is  Group  Ordinary  Life?  It  is  level  pre- 
mium permanent  insurance  written  on  a group  basis. 
In  addition  to  guaranteed  cash  and  paid-up  values,  it 
may  be  converted  to  an  annuity  at  present-day  favor- 
able annuity  rates. 

Is  the  premium  less  than  for  a similar  individual 
policy?  Yes,  this  is  brought  about  by  a saving  in 
administration  and  acquisition  costs. 

What  are  the  rates?  The  rates  are  based  on  the 
age  of  the  member  when  he  enters  the  plan.  For 
example,  semi-annual  premiums  per  $1,000  are  as 
follows:  Age  35,  $11.48;  age  45,  $16.82;  age  55, 
$25.90. 

Why  might  this  permanent  plan  be  better  for 
a member  instead  of  Term  Insurance?  It  should 
result  in  a lower  net  cost.  Following  is  an  example 


for  age  45: 

Group  Group 

$10,000  Insurance:  Term  Permanent 

Total  Premium  to  Age  65  $4,493.50  $6,727.20 

Cash  value  at  age  65  4,440.00 


Net  Cost  to  age  65  $4,493.50  $2,287.20 

Average  Net  Cost  per  $1,000  per  year  $ 22.47  $ 11.44 


The  net  cost  on  both  plans  will  be  reduced  by 
dividends.  In  addition,  for  those  members  who  wish 
to  accumulate  cash  values,  this  permits  interest  on 
the  difference  in  premiums  to  be  accumulated  income 
tax  free. 

What  is  the  disability  benefit  under  the  Group 
Ordinary  Plan?  In  addition  to  the  waiver  of  pre- 
mium benefit  which  is  included  in  the  Group  Term 
Plan,  the  Company  has  agreed,  that  when  500  mem- 
bers are  enrolled  in  the  Group  Ordinary  Plan,  to 
provide  without  additional  premium,  a monthly  dis- 
ability income  benefit  as  follows:  When  an  insured 
member's  employment  has  been  terminated  because 
of  total  disability,  a monthly  income  will  be  paid  at 
the  rate  of  $20  per  month  per  $1,000  of  insurance, 
beginning  six  months  following  the  date  of  such 
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termination  and  continuing  until  recover)’  or  until 
the  aggregate  of  the  installments  paid  equal  the 
face  amount  of  his  insurance. 

Are  there  Accidental  Death  and  Dismember- 
ment Benefits?  Yes,  this  means  that  double  benefits 
are  paid  in  the  event  of  accidental  death  plus  liberal 
amounts  for  loss  of  hand,  foot  or  eye. 

Who  is  eligible?  Any  member  under  age  70  who 
is  presently  insured  may  convert  to  the  Group  Or- 
dinary Plan  without  evidence  of  insurability.  Or  he 
may  apply  for  the  Group  Ordinary  Plan  in  addition 
to  the  present  Group  Term  Insurance,  subject  to  a 
short  health  statement.  Members  under  age  70  not 
now  insured  may  apply  for  the  Group  Ordinary  Plan 
or  the  present  Group  Term  Plan  or  both,  subject 
to  a short  health  statement. 


When  may  new  members  of  the  Association 
apply?  New  members  will  be  eligible  for  the  basic 
plan  or  supplemental  plan  without  a health  state- 
ment if  application  is  made  within  90  days  of  mem- 
bership in  the  Ohio  State  Medical  Association. 

Will  there  be  open  enrollment  periods?  Yes, 
while  this  is  an  optional  coverage,  if  50%  or  more 
of  the  eligible  members  of  a Councilor  District  en- 
roll, the  health  statement  will  be  waived. 

When  may  a member  enroll?  Members  may  enter 
the  plan  semi-annually.  But  in  order  to  avoid  con- 
fusion with  the  Group  Term  insurance,  the  enroll- 
ment and  premium  due  dates,  will  be  May  1 and 
November  1. 

What  is  the  amount  of  Group  Ordinary  insur- 
ance a member  may  buy?  This  is  answered  by  the 
following  tables: 


Age 


Classil 


hcat/on 
Up  to  Age  59  V2 
39  Vi  - 49  V i 
491/2  - 591/2 
59'/.  - 691/2 


Life 

Insurance 


Accidental  Death 
& Dismemberment 


$20,000 

15.000 

10.000 
5,000 


$20,000 

15.000 

10.000 
5,000 


When  will  the  plan  become  effective?  As  soon 
as  175  members  are  enrolled. 

Is  this  new  benefit  available  to  my  employee? 
No,  the  Group  Ordinary  Life  is  limited  to  members 
only. 

Will  the  premium  for  an  insured  member  in- 
crease as  he  gets  older?  No. 

Could  this  plan  be  used  to  provide  a Retire- 
ment Income?  Yes,  Group  Ordinary’  Life  Insurance 
provides  for  conversion  to  an  annuity  at  the  time  of 
retirement.  This  is  accomplished  by  the  payment  of 
the  difference  between  the  cash  value  of  each  $1,000 
of  insurance  at  the  time  of  retirement  and  $1,539- 
This  $1,539  is  the  amount  required  to  provide  $10.00 
a month  annuity  income  with  a minimum  guarantee 
of  120  months.  For  example,  a member  enrolling 
at  age  35  would,  at  age  65,  need  $1,002  to  convert 
to  a $10.00  per  month  annuity. 

How  may  this  conversion  fund  be  accumulated? 
In  any  manner  desired.  However,  if  a Keogh-type 
bill  is  passed,  this  accumulation  of  the  $1,002  could 


be  done  under  a trust  agreement  and  would  be  ac- 
cumulated tax  free. 

Will  the  Group  Ordinary  Plan  meet  the  quali- 
fications of  the  Keogh  Bill  or  similar  legislation? 
If  life  insurance  is  approved  as  a method  of  accumu- 
lation, the  Union  Central  Life  Insurance  Company 
has  agreed  to  amend  the  plan  to  meet  the  require- 
ments. 

Dividends  Declared 

Ohio  State  Medical  Association  members,  currently 
insured  under  the  current  Group  (term)  Life  Plan, 
are  being  notified  that  a dividend  was  declared  for 
all  policyholders  as  of  August  31,  I960.  The  dividend 
for  Policy  G2700  group  was  $10,398.73;  the  G2701 
group,  $34,905.69.  It  is  anticipated  that  larger  divi- 
dends will  be  declared  for  1961.  The  more  favorable 
mortality  experience  under  G 2701  (the  additional 
$10,000)  is  due  to  the  fact  that  all  members  of  this 
group  had  to  show  evidence  of  insurability. 

Listed  below  are  examples  of  the  premiums  paid, 
the  cash  dividend  and  the  paid-up  benefits  purchased 
by  these  dividends  for  representative  ages  of  insured 
members. 


Age: 

Annual  Premium  on  each  $10 
Cash  Dividend  on  £2700 

Or  Paid-up  Insurance  

Paid-up  Ins.  to  Prem.  Paid 

Cash  Dividend  on  £2701  .... 
Or  Paid-up  Insurance 


50 

40 

50 

60 

.000  $62.30 

$107.30 

$173.90 

$366.90 

4.98 

4.98 

4.98 

4.98 

13.00 

10.00 

9.00 

7.00 

21% 

9% 

5% 

2% 

43.62 

43.62 

43.62 

43.62 

113.00 

91.00 

75.00 

63.00 

1 ...  181% 

85% 

43% 

17% 

Drug  Program  of  Mental  Health 
Association  Is  Inaugurated 

Chemotherapy  Program  of  the  Ohio  Mental  Health 
Association  has  been  launched  on  a pilot  basis  in 
Clark  County.  Under  the  program,  indigent  discharged 
patients  from  the  state  mental  institutions  will  be 
supplied  necessary  drugs.  At  the  end  of  a year  the 
Clark  County  program  will  be  evaluated  before  the 
plan  is  extended  into  other  areas  of  the  state.  The 
Ohio  State  Medical  Association  approved  the  program 
on  a one-year’s  trial  basis. 

The  plan  is  to  be  administered  by  the  Clark  County 
Mental  Health  Association.  A patient,  receiving  drug 
therapy  at  a state  hospital,  and  ready  for  discharge, 
if  unable  to  purchase  drugs,  will  leave  the  hospital 
with  an  eligibility  card  which  will  identify  him  to  the 
local  mental  health  association  to  which  he  shall  apply 
for  assistance.  The  patient’s  own  physician  will  pre- 
scribe the  needed  drugs  and  a pharmacist  will  fill  the 
prescription.  The  doctor  and  the  druggist  will  be  paid 
for  their  services  by  the  Ohio  Mental  Health  Associa- 
tion. 

The  Southwestern  Ohio  Society  of  General  Physi- 
cians met  on  October  9 in  the  Netherland  Hilton  Hotel, 
Cincinnati.  Subject  of  discussion  was  "Health  Serv- 
ices in  Greater  Cincinnati  Available  to  the  General 
Physician  for  the  Welfare  of  his  Patient.”  The  pro- 
gram was  held  in  collaboration  with  the  University  of 
Cincinnati  College  of  Medicine. 
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Ohio  State  Medical  Association 
1961  Annual  Meeting 

April  9 - 13  Cincinnati 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

NETHERLAND  HILTON  HOTEL  5th  & Race  Sts 

(Headquarters  Hotel) 

$ 8.25-18.00 

$14.00-16.00 

$14.50-22.50 

TERRACE  HILTON  HOTEL,  15  W.  6th  St. 

12.50-18.50 

17.00-23.00 

BROADWAY  HOTEL,  4th  & Broadway 

5.50-  7.50 

6.50-  9.00 

7.50-10.00 

METROPOLE  HOTEL,  609  Walnut  St. 

6 00-  8.50 

9.00-12.00 

9.50-15.00 

SHERATON  GIBSON  HOTEL,  421  Walnut  St. 

8.00-19.00 

12.00-22.50 

1.3.00-22.50 

SINTON  HOTEL,  4th  & Vine  Sts. 

6.00-11.50 

9.50-14.00 

l 1.50-15.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Cincinnati,  Ohio 

(Name  of  Hotel ) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  April  9,  10,  11,  12,  13,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  
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Annual  Meeting  Guest  Speakers 

Clinicians  from  Far  and  ^ ide  Will  Participate  in 
OSMA  Program  Scheduled  in  Cincinnati.  April  9-13 


OUTSTANDING  among  features  of  the  1961 
Annual  Meeting  program  is  the  fact  that 
nineteen  out-of-state  guest  speakers  will  be 
among  participants.  Planners  of  the  meeting  in  Cin- 
cinnati, April  9-13,  have  searched  widely  to  bring  Ohio 
physicians  a well-rounded  program. 

Annual  Meeting  events  begin  with  the  first  session 
of  the  House  of  Delegates  on  Sunday,  April  9;  On 
Monday,  Reference  Committees  will  meet.  Tuesday’s 
morning  session  will  be  sponsored  by  the  Ohio  Di- 
vision of  the  American  Cancer  Society,  and  Tuesday 
afternoon's  program  will  be  by  the  Ohio  State  Heart 
Association.  Wednesday  and  Thursday  schedules  in- 
clude General  Sessions,  Specialty  Section  programs. 
Specialty  Organization  meetings  and  other  features. 

Exhibits  will  be  open  Tuesday  through  Thursday, 
and  the  Annual  President’s  Ball  will  be  on  Wednes- 
day evening. 

See  March  issue  of  The  journal  for  the  complete 
Annual  Meeting  Program. 

Following  are  brief  sketches  of  guest  speakers: 

Lauren  V.  Ackerman,  M.  D.,  professor  of  path- 
ology and  director  of  surgical  pathology,  Washington 
University  School  of  Medicine,  St.  Louis,  Mo.,  will 
speak  before  the  Section  on  Pathology,  on  Thursday, 
April  13,  at  2 p.  m.;  subject,  illustrated  with  slides, 
"Diagnostic  Problems  in  Surgical  Pathology7.’’ 

Parker  R.  Beamer,  M.  D.,  Department  of  Path- 
ology, University  of  Indiana  Medical  Center,  Indian- 
apolis, will  speak  before  the  Conference  on  Labora- 
tory Medicine,  on  Wednesday,  April  12  at  3:30  p.  m.; 
the  subject,  "Basic  Mechanisms  of  Serologic  Reactions 
and  Importance  of  Reagents.’’ 

Henry  D.  Diamond,  M.  D.,  chief  of  the  lymphoma 
service,  Memorial-Sloan  Kettering  Cancer  Center,  New 
York  City,  will  moderate  a panel  discussion  before  the 
Cancer  Society7  General  Session  on  Tuesday,  April  11, 
on  the  subject,  "Leukemia  and  the  Lymphomas." 

Eugene  R.  Folk,  M.  D.,  assistant  professor  of  oph- 
thalmology, University  of  Illinois,  will  participate  in 
a panel  discussion  before  the  Section  on  Ophthal- 
mology7 on  Thursday,  April  13,  on  the  subject,  "The 
Surgical  Management  of  Strabismus  and  the  A-V 
Syndrome.” 

John  Heller,  M.  D.,  New  York  City7,  will  speak 
before  the  General  Session  of  the  Cancer  Society  on 


Tuesday,  April  11,  on  the  subject,  "Advances  in 
Chemotherapy  for  Malignant  Disease." 

Jerome  A.  Hilger,  M.  D.,  clinical  professor  of 
otolaryngology,  University  of  Minnesota,  will  address 
the  Section  on  Otorhinolaryngology  on  Thursday, 
April  13;  his  subject,  "Repair  of  Facial  Fractures." 

Dr.  E.  A.  Irvin,  medical  director,  Ford  Motor  Com- 
pany, Dearborn,  Mich.,  will  participate  in  a panel  dis- 
cussion before  the  combined  Session  of  General  Prac- 
tice, Industrial  Medicine  and  Physical  Medicine  on 
Wednesday,  April  12,  on  the  subject,  "When  Should 
My  Patient  Return  to  Work?" 

Edgar  A.  Kahn,  M.  D.,  professor  of  surgery  and 
chief  of  neurosurgery,  University  of  Michigan,  will 
speak  before  the  Section  on  Neurological  Surgery  on 
Tuesday,  April  11,  on  the  subject,  "Congenital 
Anomalies  of  the  Brain  and  Spinal  Cord." 

Rudolf  L.  Noer,  M.  D.,  professor  of  surgery, 
University  of  Louisville,  will  moderate  a symposium 
before  the  Cancer  Society  General  Session  on  Tues- 
day, April  11;  the  subject,  "Cancer  Detection  as  an 
Office  Procedure." 

A.  M.  Olsen,  M.  D.,  Department  of  Pulmonary 
Diseases,  Mayo  Clinic,  Rochester,  Minn.,  will  speak 
before  a joint  session  of  the  Section  on  Internal  Medi- 
cine and  the  Ohio  Chapter  of  the  American  College 
of  Chest  Physicians,  on  Wednesday,  April  12;  the 
subject,  "Recent  Advances  in  the  Diagnosis  and  Treat- 
ment of  Fungus  Diseases  of  the  Lungs.’’ 

George  Pack,  M.  D.,  clinical  professor  of  surgery, 
New7  York  Medical  College,  and  associate  professor 
of  clinical  surgery,  Cornell,  will  participate  in  a sym- 
posium during  the  General  Session  of  the  Cancer  So- 
ciety7 on  Tuesday,  April  11,  on  the  subject,  Biopsy 
Technics.” 

Milton  Rapoport,  M.  D.,  Children’s  Hospital  of 
Philadelphia,  will  speak  before  the  Section  on  Pedi- 
atrics, Wednesday,  April  12,  on  the  subject,  The 
Pediatrician’s  Role  in  the  Diagnosis  and  Management 
of  Renal  Problems." 

Paul  V.  Reinartz,  M.  D.,  medical  director  of  the 
Prudential  Insurance  Company  of  America,  Newark, 
New7  Jersey,  w7ill  participate  in  a panel  discussion  on 
the  subject,  "When  Should  My  Patient  Return  to 
Work?”  before  the  joint  session  of  Sections  on  Gen- 
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eral  Practice,  Industrial  Medicine  and  Physical  Medi- 
cine, on  Wednesday,  April  12. 

Benjamin  Rones,  M.  D.,  associate  instructor  in 
ophthalmology,  Johns  Hopkins  University,  and  mem- 
ber of  the  Committee  on  Pathology  of  the  National 
Research  Council,  will  speak  twice.  On  Thursday, 
April  1 3,  he  will  speak  before  the  Section  on  Ophthal- 
mology on  the  subject,  "Pigmented  Lesions  of  the 
Conjunctiva,”  and  on  Thursday  evening  will  speak 
at  a dinner  meeting  of  Section  on  Ophthalmology 
and  Cincinnati  Society  of  Ophthalmology  on  the  sub- 
ject, "Tumors  of  the  Iris  — Clinical  and  Pathological 
Differentiation.”  (Both  lectures  will  be  given  with 
Dr.  Zimmerman.) 

Mathew  Ross,  M.  D.,  medical  director,  American 
Psychiatric  Association,  Washington,  D.  C.,  will  speak 
on  Wednesday,  April  12,  before  the  Section  on  Ner- 
vous and  Mental  Diseases  on  the  subject,  "Bringing 
Psychiatry  to  the  General  Practitioner  ■ — - Progress  and 
Problems.” 

Robert  M.  Smith,  M.  D.,  director  of  anesthesi- 
ology, Children’s  Hospital  Medical  Center,  Boston, 
will  speak  before  the  Section  on  Anesthesiology  on 
Wednesday,  April  12,  on  the  subject,  "Anesthesia 
for  the  Newborn,”  and  will  moderate  a panel  discus- 
sion on  "Problems  and  Hazards  of  Pediatric  Anes- 
thesia.” 

Samuel  G.  Taylor,  M.  D.,  associate  clinical  profes- 
sor of  medicine  for  research  in  metabolic  diseases, 
University  of  Illinois,  and  director  of  the  Steroid  Tu- 
mor Clinic,  will  participate  in  the  panel  discussion  on 
"Leukemia  and  the  Lymphomas,”  before  the  Cancer 
Society  General  Session  on  Tuesday,  April  11. 

James  V.  Warren,  M.  D.,  professor  and  chairman, 
Department  of  Internal  Medicine,  University  of  Texas, 
Galveston,  will  give  the  Rudolph  Allen  Gerlinger 
Memorial  Lecture  on  "The  Mechanisms  of  Congestive 
Heart  Failure”  during  the  General  Session  sponsored 
by  the  Ohio  State  Heart  Association  on  Tuesday, 
April  11,  and  will  participate  in  a panel  discussion  on 
"The  Modern  Management  of  Heart  Failure.” 

Lorenz  E.  Zimmerman,  M.  D.,  Armed  Forces  In- 
stitute of  Pathology,  Walter  Reed  Army  Medical  Cen- 
ter, Washington,  D.  C.,  will  speak  on  Thursday, 
April  13,  before  the  Section  on  Ophthalmology  on  the 
subject,  "Pigmented  Lesions  of  the  Conjunctiva,”  and 
during  the  dinner  meeting  of  the  Section  on  Ophthal- 
mology and  the  Cincinnati  Society  of  Ophthalmology 
on  the  subject,  "Tumors  of  the  Iris  — Clinical  and 
Pathological  Differentiation.  (Both  will  be  given  with 
Dr.  Rones.) 


Governor  Abraham  Ribicoff  of  Connecticut,  picked 
by  President-elect  Kennedy  to  be  secretary  of  the  De- 
partment of  Health,  Education  and  Welfare,  has  an- 
nounced that  he  "stands  on  all  fours”  with  Kennedy’s 
policies  on  health,  welfare  and  education  questions. 


Dr.  Winter  New  Urological 
Chief  at  Ohio  State 

Dr.  Chester  Caldwell  Winter,  formerly  assistant 
professor  of  surgery  (urology)  at  the  University  of 
California,  Los  Angeles,  has  taken  up  his  new  position 
as  professor  of  surgery  and  chief  of  the  Division  of 
Urology  in  the  Ohio  State  University  College  of  Medi- 
cine. He  succeeds  Dr.  William  N.  "Jack”  Taylor, 
who  retired  last  summer. 

The  38-year  old  Dr.  Winter,  a native  of  Cazenovia, 
New  York,  received  his  bachelor  of  arts  degree  in 
1943  and  his  doctor  of  medicine  degree  in  1946  from 
the  University  of  Iowa.  He  interned  at  Methodist 
Hospital,  Indianapolis.  He  took  his  medical  residency 
at  St.  Luke’s  Hospital,  Cedar  Rapids,  la.,  in  1947; 
his  general  surgical  residency  at  Veterans  Hospital, 
Los  Angeles,  in  1952-53;  and  his  urology  residency 
at  the  ULCA  Medical  Center,  1953-57.  He  became 
a diplomate  of  the  American  Board  of  Urology  early 
in  I960. 

Dr.  Winter  was  the  prize  essayist  of  the  American 
Urological  Association  in  1956  and  1957,  and  Mc- 
Carthy Prize  Essayist  of  the  Western  Section  in  1958. 

Dr.  Winter  is  best  known  in  his  specialty  for  having 
originated  the  Radioisotope  Kidney  Function  Test  in 
1955  with  Dr.  George  V.  Toplin  at  UCLA.  While 
not  yet  widely  used,  it  has  been  well  accepted  as  a 
faster  and  easier  method  than  cystoscopy  in  determin- 
ing the  function  of  the  kidneys  individually. 

Dr.  Winter  and  Mrs.  Winter  have  three  children. 


Ohio  State  Has  New  Clinical 
Metabolic  Research  Unit 

The  Ohio  State  University  Health  Center  has 
launched  a new  clinical  metabolic  research  facility 
under  an  initial  grant  of  $280,000  from  the  Division 
of  General  Medical  Sciences  of  the  National  Institutes 
of  Health.  The  facility’s  nucleus  is  the  division  of 
endocrinology  and  metabolism  of  the  Department  of 
Medicine. 

The  facility  is  directed  by  Dr.  Geo.  J.  Hamwi,  chief 
of  the  division  of  endocrinology  and  metabolism.  Its 
operating  base  consists  of  10  beds  on  the  eleventh  floor 
of  University  Hospital,  with  the  other  existing  serv- 
ices of  the  division  of  endocrinology  and  metabolism, 
including  its  new  laboratories  and  offices  in  the  North 
(research)  Wing. 

As  explained  by  Dr.  Hamwi,  the  primary  services 
offered  by  the  facility  will  be  those  of  a central  area 
dedicated  to  clinical  research,  providing  beds,  trained 
professional  and  technical  personnel  to  carry  out,  su- 
pervise, and  assist  with  or  consult  on  any  proposed 
investigative  plan  deemed  acceptable.  It  is  not  in- 
tended to  replace  any  specific  research  project  being 
supported  by  other  means,  nor  is  it  intended  to  supply 
all  means  and  techniques  of  investigation  in  any  area. 
It  may  be  used  to  supplement  or  complement  existing 
projects. 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1961  ANNUAL  MEETING, 
NETHERLAND  HILTON  HOTEL,  CINCINNATI,  OHIO,  APRIL  9 - 13 

(Deadline  for  application  is  February  15) 


1.  Title  of  Exhibit: 

2.  Name(s)  of  Exhibitor (s) : 


Institution  (if  desired): 

City  

3.  Do  you  have  a built-in  exhibit?  _ 


4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 


5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 


Specimens . Moulages Other  material 

6.  Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed?  

Shelf  desired?  (yes  or  no) 

7.  Transparency  Cases: 


(Describe) 


Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for 
exhibit  material.  For  most  exhibits,  a 
back  wall,  eight  feet  long  will  be  sufficient. 
With  the  two  6 ft.  long  side  walls,  this 
gives  a total  of  110  square  feet  of  wall 
space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Date 

Signature  of  Applicant 


Mailing  Address.  Street 


City,  Zone,  State 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO 


Art  and  Economics  of  Medicine  . . . 

Ohio’s  Three  Medical  Schools  To  Be  Asked  To 
Include  Comprehensive  Course  in  Curricula 


OHIO'S  three  medical  schools  will  be  asked  to 
include  in  their  medical  curricula  a compre- 
hensive course  in  the  art  and  economics  of 
medicine.  This  action  was  approved  by  The  Coun- 
cil December  11  upon  recommendation  of  the  Com- 
mittee on  Rural  Health. 

The  Committee’s  recommendation  resulted  from 
a resolution  enacted  by  the  House  of  Delegates  at 
the  I960  Annual  Meeting,  directing  the  Committee 
to  endeavor  to  have  established  in  Ohio’s  three  medi- 
cal schools  chairs  of  general  practice.  Purpose  of  the 
resolution  was  to  encourage  more  physicians  to  prac- 
tice in  Ohio’s  rural  areas. 

Resolution’s  Intent  Followed 

The  Committee  on  Rural  Health,  after  considerable 
study  of  the  question,  arrived  at  the  conclusion  that 
the  intent  of  the  resolution  could  be  fulfilled  through 
the  following  program  as  recommended  to  and  ap- 
proved by  Council  namely: 

1.  This  portion  of  the  resolution  (chairs  of  general 
practice)  be  referred  to  the  Committee  on  Education. 

2.  Council  establish  a tripartite  committee  consist- 
ing of  the  OSMA  Committee  on  Education,  a sub- 
committee from  the  Committee  on  Rural  Health, 
and  a committee  from  the  Ohio  Academy  of  General 
Practice  to  see  what  can  be  done  to  implement  the 
resolution. 

3.  That  the  subcommittee  suggested  consist  of 
three  members,  and  that  it  be  suggested  to  the  OAGP 
that  three  rural  physicians  from  that  organization  be 
appointed  to  serve  on  the  tripartite  committee. 

4.  The  medical  schools  should  be  asked  to  estab- 
lish a course  such  as  "The  Philosophy  of  the  Arts 
and  Economics  of  Medicine,”  and  that  the  course  be 
taught  by  outstanding  general  practitioners.  The 
Committee  felt  that  such  a course  would  give  the  stu- 
dents valuable  knowledge  in  their  physician-patient 
relationship,  in  the  economics  of  practice  (such  as 
records,  bookkeeping,  regulations,  taxes,  etc.)  and 
thereby  would  fill  what  the  Committee  believes  is  a 
void  in  present  medical  curricula.  This  feeling  is 
based  on  the  personal  experiences  of  members  of  the 
committee,  both  as  medical  students  and  in  setting  up 
practice. 

Two  Programs  Approved 

Two  other  Committee-proposed  programs  were 
approved  by  The  Council.  One  is  an  community 


adult  immunization  program,  with  particular  reference 
to  tetanus,  for  county  medical  society  rural  health 
committees  and  county  agricultural  extension  agents 
to  set  up  as  community  service  projects  for  4-H  Club 
members. 

The  second  program,  also  for  county  medical  society 
rural  health  committees  and  extension  agents,  involves 
medical  career  programs  whereby  4-H  Club  members 
would  be  encouraged  to  consider  medicine  as  a 
career,  and  that  the  program  be  offered  to  other  such 
organizations,  youth  or  adult. 

The  careers  program  was  promoted  by  a recom- 
mendation of  the  Governor’s  Commission  on  aging 
that  the  medical  profession  "take  the  lead  to  provide 
a better  distribution  of  doctors  in  rural  areas.”  Noting 
a survey  of  medical  students  which  indicated  that 
that  74  per  cent  had  decided  on  medicine  when  19 
years  old  or  younger,  the  Committee  decided  to  recom- 
mend the  program. 

In  doing  so,  the  Committee  concluuded  that  "the 
question  of  physicians  for  rural  areas  is  as  much  a 
community  responsibility  as  a responsibility  of  the 
profession,”  and  that  more  young  physicians  can  be 
developed  for  rural  areas  if  rural  organizations  en- 
courage their  outstanding  young  men  and  women  to 
study  medicine. 


Basis  For  Two  New  Societies 
Is  Questioned 

The  following  statement  has  been  issued  by  the 
American  College  of  Radiology  to  state  and  local  medi- 
cal society  bulletins  and  journals: 

"Several  months  ago,  the  American  College  of 
Radiology  received  inquiries  from  many  editors  of  state 
and  other  medical  society  journals  relative  to  the 
American  Society  of  Diagnostic  Radiology  which  was 
then  being  promoted  by  Dr.  Louis  Shattuck  Baer,  a 
California  internist.  Correspondence  with  Doctor 
Baer  revealed  that  that  society  had  no  Constitution, 
Bylaws  or  officers. 

"More  recently,  the  College  has  received  inquiries 
relative  to  the  American  Society  of  Clinical  Radiology, 
also  being  promoted  by  Dr.  Louis  Shattuck  Baer.  The 
College  takes  this  means  of  notifying  you  that  this 
organization  has  no  known  connection  with  any  radio- 
logical society  or  group.” 
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Rules  on  Staff  Meetings  ( "hanged  . . . 

Compulsory  Attendance  Rescinded  by  Joint 
Commission;  Matter  Now  Up  To  Medical  Staff 


STANDARDS  for  Hospital  Accreditation  have 
been  revised  by  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  and  are  now  in  effect. 
Among  the  revisions  made,  the  following  will  be  of 
special  interest  to  physicians.  Additional  articles  about 
the  revised  regulations  will  appear  in  future  issues  of 
The  Journal. 

Text  of  New  Regulation 

Under  the  section  on  "Medical  Staff,”  the  follow- 
ing regulation  has  been  adopted  regarding  "Staff 
Meetings” : 

"The  improvement  in  care  and  treatment  of  hospital 
patients  is  the  responsibility  of  the  medical  staff.  To 
accomplish  this,  meetings  of  the  medical  staff  are  re- 
quired to  review,  analyze,  and  evaluate  the  clinical 
work  of  its  members. 

"(a)  The  number  and  frequency  of  medical  staff 
meetings  shall  be  determined  by  the  Active  Staff  and 
clearly  stated  in  the  bylaws  of  the  staff. 

"(b)  Attendance  requirements  for  all  medical  staff 
meetings  shall  be  determined  by  the  Active  Staff.  The 
requirements  for  each  individual  member  of  the  staff 
and  for  the  total  attendance  at  each  meeting  shall  be 
clearly  stated  in  the  bylaws  of  the  staff.  Records  of 
attendance  shall  be  kept. 

"(c)  Adequate  minutes  of  all  meetings  shall  be 
kept. 

"(d)  The  method  adopted  to  insure  evaluation  of 
clinical  practice  in  the  hospital  shall  be  determined 
by  the  medical  staff  and  clearly  stated  in  the  bylaws. 
Any  one  of  the  following  three  methods  will  fulfill 
this  requirement: 

• Monthly  meetings  of  the  Active  Staff. 

• Monthly  departmental  conferences  in  those 
hospitals  where  the  clinical  sendees  are  well  or- 
ganized and  each  department  is  large  enough  to 
meet  as  a unit.  Clinicopathological  conferences 
may  be  substituted  for  a departmental  conference 
provided  an  adequate  review  of  the  clinical  work  is 
covered  by  one  or  another  of  such  conferences. 

'•  Monthly  meetings  of  the  Medical  Records 
and  Tissue  Committees  where  the  quality  of  medical 
work  is  adequately  appraised,  action  taken  by  the 


How  To  Get  Copies  of 
Official  Bulletins 

Those  interested  in  authentic  information 
from  the  Joint  Commission  on  Hospital  Ac- 
creditation, 200  East  Ohio  Street,  Chicago  11, 
may  secure  copies  of  the  I960  "Standards  for 
Hospital  Accreditation”  at  25  cents  per  copy 
and  copies  of  the  "Explanatory  Supplement  to 
the  Standards  for  Hospital  Accreditation”  at 
$2.00  per  copy  by  writing  directly  to  the 
Commission.  The  regular  bulletins  issued  by 
the  Commission  also  may  be  obtained  for  25 
cents  each.  Payment  upon  placing  order  is  a 
requirement  of  the  Commission. 


Executive  Committee,  and  reports  made  to  the 

Active  Staff.” 

Explanation  By  Commission 

In  an  explanatory  supplement  to  the  Standards,  the 
Commission  offers  the  following  additional  advice  and 
information  regarding  staff  meetings: 

"Meetings  of  the  staff  are  an  important  tool  in  the 
evaluation  of  clinical  work.  Staff  and  departmental 
meetings  are  held  for  the  purpose  of  reviewing  the 
medical  care  of  patients  within  the  hospital  and  those 
recently  discharged  and  not  the  presentation  of  scien- 
tific papers  or  discussions.  It  is  here  that  the  staff 
learns  of  the  activities  of  the  departments  and  com- 
mittees and  formulates  policies  and  procedures  to 
keep  patient  care  at  a high  level.  Only  by  being 
aware  of  what  is  currently  being  done  can  any  con- 
scientious hospital  staff  hope  to  improve  its  results 
and  build  up  additional  skills.  So  that  there  is  a 
record  of  what  transpires,  minutes  of  discussions  of 
medical  meetings  should  be  concisely  recorded  and 
reveal  a thorough  review  and  analysis  of  the  clinical 
work  done  in  the  hospital. 

What  Minutes  Should  Contain 

Minutes  of  meetings  should  give  evidence  of  the 
following: 

O 

• "A  thorough  review  of  the  clinical  work  done 
by  the  staff  on  at  least  a monthly  basis.  This  includes 

( Continued  on  Next  Page) 
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consideration  of  selected  deaths,  unimproved  cases, 
infections,  complications,  errors  in  diagnosis,  and  re- 
sults of  treatment. 

e "Consideration  of  the  hospital  statistical  report 
on  admissions,  discharge,  clinical  classifications  of  pa- 
tients, autopsy  rates,  and  other  pertinent  hospital 
statistics. 

• "Roll  call  of  those  in  attendance  and  those 
absent  whose  cases  were  discussed. 

• "Short  synopsis  of  cases  discussed. 

0 "Names  of  discussants. 

0 "Duration  of  the  meeting.” 


Anti-Radiation  Pill 

Lt.  Col.  James  Hartering,  a physician  with  the 
Army’s  life  sciences  division,  says  a usable  anti-radi- 
ation pill  to  protect  humans  from  radiation  hazards 
may  be  available  within  two  years. 

Tests  on  dogs  and  rats  that  have  been  given  the 
newly  developed  pills,  then  exposed  to  normally  lethal 
doses  of  radiation,  have  been  highly  successful.  In 
two  years  the  dogs  have  displayed  no  harmful  effects, 
and  rats  have  not  received  the  genetic  damage  usually 
associated  with  exposure  to  massive  doses  of  radia- 
tion. In  the  animal  experiments,  the  pills  were  effec- 
tive for  about  four  hours.  They  must  be  taken 
before  exposure  to  radiation. 


Art  Exhibit  Planned  for  OSMA  Meeting  in  Cincinnati; 
Application  for  Space  and  Regulations 

Space  has  been  provided  at  the  1961  Annual  Meeting  of  the  Ohio  State  Medical  Association  at 
Netherland  Hilton  Hotel,  Cincinnati,  April  9- 13,  for  a Physicians  Art  Exhibition. 

Members  of  the  Association  interested  in  displaying  art  pieces  which  they  have  produced  should  fill 
out  the  form  below  and  mail  it  to  the  Columbus  Office  of  the  OSMA.  Applications  will  be  reviewed  by  a 
special  committee  headed  by  Dr.  Thomas  E.  Newell,  Dayton,  Ohio,  president,  American  Physicians  Art 
Association. 

It  will  be  the  responsibility  of  each  physician  to  see  that  his  painting  or  other  art  piece  gets  to  the 
exhibition  which  will  be  located  on  the  Third  Floor,  Netherland  Hilton  Hotel.  He  should  be  present  to 
supervise  the  placement  of  the  art  pieces  and  their  unpacking. 

Although  watchmen  will  be  on  duty  during  the  meeting,  the  Ohio  State  Medical  Association  and 
the  hotel  management  will  not  guarantee  exhibitors  against  loss  by  theft  or  otherwise. 

The  Ohio  State  Medical  Asssociation  will  provide  suitable  display  facilities  but  it  will  be  the  respon- 
sibility of  the  physician  to  meet  transportation  costs  and  any  unusual  costs  involved  in  the  placement  or 
handling  of  his  exhibit. 

Application  for  Space  in  Physicians  Art  Exhibit  

Name: Address: 

City:  

I ype  and  number  of  pieces  to  be  displayed:  Painting Photography 

sculpture Crafts other 

Estimated  amount  of  space  required  in  lineal  feet  or  square  feet:  


General  information,  if  any: 
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Conference  on  AFA  Drug  Program  . . . 

Agency  Officials  and  OSMA  Representatives 
Fail  To  Agree  on  Administrative  Procedures 


UP  to  the  time  the  February  issue  of  The  Journal 
went  to  press  there  had  been  no  new  develop- 
ment in  the  controversy  over  the  Drug  Pro- 
gram of  the  Division  of  Aid  for  the  Aged  since 
December  29  when  representatives  of  the  Ohio  State 
Medical  Association  appeared  before  the  State  Welfare 
Board  on  invitation  of  the  Board. 

OSMA  Policy 

Current  policies  of  the  Ohio  State  Medical  Associa- 
tion regarding  the  drug  program  were  reviewed  by 
OSMA  representatives.  These  policies  were  those 
adopted  by  The  Council  in  September,  I960,  and 
enumerated  in  a communication  to  all  members  by  Dr. 
Artman,  president  of  the  association,  on  October  20, 
I960. 

Mrs.  Mary  Gorman,  director,  Ohio  Department  of 
Welfare,  and  certain  members  of  her  staff,  presented 
the  viewpoints  of  the  department,  as  set  forth  in  her 
"message”  to  all  Ohio  physicians  dated  December  8, 
I960.  Representatives  of  the  Ohio  State  Pharmaceuti- 
cal Association  explained  the  position  of  the  pharmacy 
profession. 

One  Point  of  Agreement 

The  conferees  agreed  that  there  is  need  for  economy 
in  the  AFA  drug  program  because  of  budget  problems. 
Moreover,  they  agreed  that  the  standards  of  medical 
care  should  not  be  lowered  to  accomplish  this  and 
that  there  should  not  be  interference  with  the  profes- 
sional judgment  of  the  physician  or  in  his  manage- 
ment of  patients. 

Flowever,  no  agreement  was  reached  on  administra- 
tive procedures  which  have  been  protested  by  the  medi- 
cal profession  or  on  counter-proposals  presented  by 
the  OSMA  to  the  welfare  department. 

To  Name  Medical  Advisory  Committee 

Mrs.  Gorman  announced  that  the  Medical  Advisory 
Committee  to  the  Division  of  Aid  for  the  Aged  would 
be  reactivated.  She  requested  the  OSMA  to  suggest 
physicians  for  appointment  to  the  committee  which  will 
"consider  the  operation  of  the  medical  care  program, 
review  problem  situations  and  discuss  health  care  pro- 
gram problems,  attempting  to  find  a solution  for 
them.”  Such  a list  has  been  submitted  to  her. 

To  Screen  Grievances 

It  was  suggested  by  those  attending  the  conference 
that  the  matters  still  in  controversy  between  the  De- 


partment and  the  Ohio  State  Medical  Association 
should  be  presented  to  the  new  medical  advisory  com- 
mittee for  consideration  and  possible  solution.  Also, 
that  the  medical  advisory  committee  should  serve  as  a 
screening  committee  on  cases  involving  purported 
abuses  and  irregularities  on  the  part  of  physicians  or 
others  participating  in  the  AFA  Health  Care  Pro- 
gram before  submitting  cases,  where  disciplinary  action 
appears  to  be  warranted,  to  the  Ohio  State  Medical 
Association.  OSMA  has  offered  use  of  its  grievance 
committee  and  disciplinary  machinery  in  cases  where 
there  appears  to  be  evidence  of  wrong  doing  on  the 
part  of  OSMA  members. 

Those  Who  Attended 

Members  of  the  State  Welfare  Board  are:  Edmond 

K.  Yantes,  M.  D.,  Wilmington,  Chairman,  (Chair- 
man of  the  Committee  on  Care  of  the  Aged,  Ohio 
State  Medical  Association);  James  B.  Simmons,  Jr., 
Toledo;  Mrs.  Beulah  McFarland,  Carrollton;  Mrs.  C. 
C.  Shively,  Columbus;  Robert  Stern,  Wyoming;  Wil- 
liam L.  Schmidt,  Columbus;  Nathan  Cohen,  Cleve- 
land. (Mrs.  McFarland  and  Mr.  Cohen  were  not 
present  at  the  December  29  conference.) 

Those  who  represented  the  Ohio  State  Medical 
Association  at  the  conference  were:  Dr.  Edwin  H. 
Artman,  President;  Dr.  George  W.  Petznick,  Presi- 
dent-Elect; Dr.  Frank  H.  Mayfield,  Past-President; 
Charles  S.  Nelson,  Executive  Secretary;  George  H. 
Saville,  Director  of  Public  Relations.  The  Ohio  State 
Pharmaceutical  Association  was  represented  by  James 

L.  Marshall,  President,  Springfield;  Gilbert  Siegel, 
Toledo;  James  D.  Cope,  Executive  Secretary,  Colum- 
bus; Jack  Kirwin,  Assistant  Executive  Secretary, 
Columbus. 


Hospital  Meal  Costs  Average 
$3.64  Daily,  Report  Says 

The  cost  of  preparing  patient  meals  in  the  nation’s 
hospitals  averages  $3.64  per  patient  day,  according 
to  a report  in  The  Modern  Hospital  magazine.  The 
cost  per  patient  day  ranges  from  a low  of  $2.11  in 
city,  county  and  state  hospitals  in  the  south  and  south- 
west to  $5.88  per  patient  day  in  hospitals  of  250-or- 
more  beds  in  the  western  states.  About  half  of  the 
kitchen  cost  goes  for  food  and  the  remaining  half 
for  salaries  and  other  costs. 
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County  Society  Officers  Conference  . . . 

Annual  Affair  Scheduled  for  March  12 
At  the  Deshler  Hilton  Hotel,  Columbus 


J\  NNUAL  Conference  of  County  Medical  Society 
Z— \ Officers  sponsored  by  the  Ohio  State  Medical 
Association  will  be  held  on  Sunday,  March  12, 
at  the  Deshler  Hilton  Hotel,  Columbus.  This  will  be 
an  invitational  affair. 

Those  who  will  receive  an  invitation  will  include 
the  following  from  the  County  Societies:  Presidents, 
vice-presidents,  presidents-elect,  secretaries,  executive 
secretaries,  delegates,  alternate  delegates,  legislative 
chairmen  and  public  relations  chairmen. 

Officers,  Councilors,  members  of  some  of  the  State 
Association  committees  and  AMA  delegates  and  alter- 
nates will  be  invited. 

In  addition  to  the  Councilor  District  Conferences, 
the  program  will  feature  talks  by  the  following:  Dr. 
Kenneth  B.  Babcock,  Chicago,  director,  Joint  Com- 
mission on  Hospital  Accreditation;  Professor  Raymond 
W.  Mack,  Northwestern  University  Department  of 
Sociology;  Mr.  T.  C.  Peterson,  Chicago,  director,  pro- 
gram development  division,  American  Farm  Bureau 
Federation;  Mr.  John  F.  Horty,  director,  health  law 
center,  University  of  Pittsburgh;  and  Mr.  George  H. 
Saville,  director  of  Public  Relations,  Ohio  State  Medi- 
cal Association. 

These  discussions  will  cover  such  subjects  as:  hos- 
pital accreditation  problems  and  regulations;  the  pub- 
lic’s opinion  and  views  about  the  medical  profession; 
organizing  for  political  and  legislative  activity;  legal 
aspects  of  medical  records,  release  of  information  and 
evidence;  developments  in  the  Ohio  General  Assem- 
bly and  the  U.  S.  Congress.  There  will  be  plenty  of 
time  for  questions  and  answers  and  complimentary 
luncheon  for  all  attending. 

Direct  mail  invitations  will  be  sent  to  those  for 
whom  the  conference  is  planned  with  return  cards  for 
luncheon  reservation.  Mailings  will  start  on  or  before 
mid- February. 

This  will  be  a splendid  opportunity  for  the  new 
officers  of  County  Medical  Societies  to  meet  their 
Councilor  and  to  secure  information  of  importance 
which  they  can  carry  back  to  their  membership;  also 
a fine  opportunity  for  hold-over  officers  to  renew  ac- 
quaintances and  be  briefed  on  matters  of  importance 
to  their  members. 

As  indicated,  many  currently  spot  subjects  will  be 
discussed.  The  Joint  Commission  on  Hospital  Ac- 
creditation recently  issued  a set  of  new  regulations. 


These  will  be  explained  by  Dr.  Babcock.  Also,  he 
will  be  prepared  to  clarify  questions  which  some 
Ohio  hospitals  face. 

Since  public  relations  is  one  of  the  major  activities 
of  medical  societies  in  Ohio,  the  talk  by  Mr.  Mack 
should  prove  of  outstanding  interest.  The  same  may 
be  said  for  the  subjects  to  be  covered  by  Mr.  Horty7 
who  will  discuss  the  legal  aspects  of  medical  records 
and  evidence. 

Political  and  legislative  activities  of  medical  organ- 
ization is  at  its  peak,  with  the  Ohio  Legislature  and 
Congress  both  in  session.  For  that  reason  the  com- 
ments of  Mr.  Peterson  and  the  review  of  the  legisla- 
tive front  by  Mr.  Saville  will  be  of  unusual  interest. 


Health  Commissioner  Assumes 
Duties  in  Cincinnati 

Dr.  Kenneth  Macleod,  former  head  of  the  Wor- 
cester, Mass.,  health  department,  is  the  new  Cincin- 
nati health  commissioner. 

A native  of  Scotland,  he  was  graduated  from 
Edinburgh  University  in  1935  and  received  a master’s 
degree  in  public  health  from  the  University  of  Michi: 
gan  in  1950.  He  served  in  India,  Scotland  and  Canada 
and  taught  at  Harvard  School  of  Public  Health. 

Previously  he  was  district  health  officer  with  the 
Massachusetts  Department  of  Health  Survey  in  the 
Worcester  District  Office  and  medical  director  of  the 
Nashoba  Associated  Boards  of  Health. 

He  is  a fellow  of  the  American  Public  Health  As- 
sociation and  holds  membership  in  a number  of  other 
professional  organizations. 

Dr.  Macleod  succeeds  Dr.  Carl  A.  Wilzbach,  who 
retired  in  March,  I960,  after  a long  career  as  Cincin- 
nati health  commissioner.  In  the  intervening  months, 
Dr.  R.  Eugene  Wehr  was  acting  commissioner. 

Medico-Legal  Courses 

An  Institute  on  Alcohol  Intoxication  will  be  pre- 
sented by  the  Law-Medicine  Center  of  Western  Re- 
serve University  on  Friday  and  Saturday,  April  28-29. 
The  eighth  annual  Institute  on  Science  in  Law  En- 
forcement will  be  held  June  19-24. 

Details  may  be  obtained  from  Oliver  Schroeder,  Jr., 
Director,  The  Law-Medicine  Center,  Western  Reserve 
University,  Cleveland  6,  Ohio. 
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Medical  Requirements  for  Drivers  . . . 

OSMA  Traffic  Safety  Committee  Standards 
Are  Sent  to  Director  of  Highway  Safety 


Recommendations  for  new  physical  and 

mental  requirements  for  obtaining  and  hold- 
- ing  a driver’s  license  in  Ohio  have  been  for- 
warded to  the  director  of  the  Ohio  Department  of 
Highway  Safety. 

Prepared  by  the  Committee  on  Traffic  Safety,  the 
recommendations  include  suggested  visual,  auditory, 
orthopedic,  neurological,  emotional,  psychiatric  and 
cardiovascular  requirements,  in  addition  to  general 
requirements.  The  Committee’s  report  was  approved 
by  The  Council,  December  11,  I960. 

Whether  the  program  can  be  activated  by  admin- 
istrative directive  or  will  require  legislation  remains 
for  state  officials  to  decide. 

The  recommendations  resulted  from  a meeting  of 
the  Committee  with  representatives  of  the  Highway 
Safety  Department,  Bureau  of  Motor  Vehicles  and 
State  Highway  Patrol  Driver’s  License  Examiners  Di- 
vision. 

The  discussion  at  that  meeting  centered  around  the 
medical  aspects  of  driver  licensing,  periodic  medical 
re-examination,  and  medical  examination  where  evi- 
dence indicates  a need.  The  Committee  agreed  to 
prepare  a set  of  recommendations  for  physical  and 
mental  requirements  for  operating  a motor  vehicle, 
including  those  physical  and  mental  conditions  that 
would  preclude  driving,  or  would  necessitate  a limited 
license. 

In  addition  to  specific  recommendations,  the  Com- 
mittee submitted  the  following: 

General  Recommendations 

1.  That  all  motor  vehicle  operators  engaged  in 
public  transportation,  commercial  operations  or  in 
operating  a school  bus  be  required  to  undergo  an 
annual  physical  examination,  including  eye  and  hear- 
ing tests  as  recommended  herein. 

2.  That  applicants  for  original  licenses  be  required 
to  undergo  physical  examination  and,  subsequently, 
every  second  license  renewal  period  (every  six  years). 
Further,  it  is  recommended  that  drivers  65  years  of 
age  and  older  be  required  to  undergo  physical  exam- 
ination for  each  license  renewal  (every  three  years). 

3.  That  any  motor  vehicle  operator  responsible  for 
two  personal  injury-producing  or  two  reportable 
property  damage  accidents,  or  any  combination  there- 


of, within  a 365-day  period  be  required  to  undergo 
re-examination,  including  physical  examination. 

4.  That  a suitable  medical  evaluation  form  be  de- 
veloped whereby  the  license  applicant  may  take  the 
form  to  his  personal  physician  for  examination  and 
completion.  It  is  recommended  that  the  form  include 
a statement  of  certification  for  signature  by  the 
physician  that  he  has  found  none  of  the  conditions 
previously  listed  herein,  or  that  he  has  found  certain 
conditions,  which  are  to  be  listed.  Further,  it  is 
recommended  that  this  form  be  developed  with  the 
assistance  of  the  Ohio  State  Medical  Association. 

This  certified  form  then  could  be  presented  to  the 
driver  license  examiner  and,  when  indicated  by  physi- 
cal or  mental  conditions,  the  applicant  could  be  ad- 
vised of  the  disqualification  and  be  advised  of  his 
privilege  of  appeal.  In  this  way,  the  decision  to  grant 
or  deny  the  license  would  be  kept  on  an  impartial 
basis.  Also,  the  form  should  be  made  a permanent 
part  of  the  application. 

Appeals  System  Included 

5.  That  a system  of  appeals  be  adopted  whereby 
impartial  physicians  act  as  medical  reviewers  to 
evaluate  physical  and  mental  conditions  in  cases 
where  licensees  or  license  applicants  are  appealing 
decisions  to  deny  or  revoke  driver  licenses.  The  medi- 
cal reviewers  then  would  report  their  findings  to  the 
licensing  authorities  for  disposition.  It  is  recom- 
mended that  the  Ohio  State  Medical  Association  as- 
sist in  setting  up  a medical  review  system. 

6.  Although  not  of  the  medical  realm,  it  is  recom- 
mended that  more  stringent  efforts  be  made  to  rid 
Ohio’s  streets  and  highways  of  vehicles  that  are  un- 
safe to  operate.  The  mechanical  condition  of  the 
vehicle  is  as  important  as  the  physical  condition  of 
the  driver. 

7.  It  is  recommended  that  steps  be  taken  to  impress 
upon  the  license  applicant  the  important  relationship 
between  good  physical  and  mental  condition  and 
driving  competency. 

8.  It  is  recommended  that  any  conditional  quali- 
fication be  noted  on  the  operator’s  license. 

9.  In  summary,  it  is  strongly  recommended  that 
any  person  whose  physical  or  mental  condition  which, 
in  the  opinion  of  the  registrar  and  substantiated  by 
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medical  evidence,  constitutes  a driving  hazard,  should 
be  denied  a license  to  operate  a motor  vehicle. 

The  Committee  also  agreed  to  assist  the  Depart- 
ment of  Highway  Safety  in  setting  up  an  impartial 
medical  review  system  for  evaluating  physical  and 
mental  conditions  where  licensees  or  license  appli- 
cants are  appealing  decisions  to  withhold  or  cancel 
driving  privileges  because  of  physical  or  mental  con- 
ditions. 


Health  Benefits  Plan  For 
Retired  U.  S.  Employes 

The  Civil  Service  Commission  has  announced  that 
it  has  decided  on  the  type  of  Government-wide  plan 
it  expects  to  offer  under  the  new  Retired  Federal  Em- 
ployees Health  Benefits  Act  scheduled  to  become  effec- 
tixe  next  July  1 and  that  it  has  selected  the  Aetna 
Life  Insurance  Company  of  Hartford,  Conn.,  to  ad- 
minister the  plan,  subject  to  satisfactory  contract 
negotiations.  The  company  will  be  directed  to  cede 
reinsurance  to  other  qualified  companies. 

A survey  showed  that  6 3 per  cent  of  eligible  re- 
tirees already  had  some  kind  of  basic  health  insur- 
ance, but  that  37  per  cent  had  none.  Practically  no 
retired  employees  now  have  major  medical  protection. 

The  Commission  hopes  to  be  able  to  work  out 
a plan  with  Aetna  which  will  allow  annuitants  to  buy 
either  (1)  the  basic  coverage  or  (2)  the  major  medi- 
cal coverage,  or  (3)  both  the  basic  and  major  medical 
coverage.  The  second  choice  will  be  particularly  im- 
portant to  those  annuitants  who  already  have  good 
basic  coverage  with  a local  community  plan.  Under 
the  Commission’s  proposal,  they  will  be  able  to  keep 
this  basic  community  plan  and  supplement  it  with  the 
major  medical  coverage. 

Regardless  of  whether  an  annuitant  takes  one  or 
both  parts  of  the  plan,  he  will  receive  a Government 
contribution  of  $6  monthly  toward  the  cost  of  his 
insurance  if  he  covers  himself  and  family,  or  $3 
monthly  if  he  covers  only  himself. 

An  annuitant  will  also  have  the  privilege  of  stay- 
ing with  a qualified  private  plan  and,  without  joining 
the  Government-sponsored  plan  at  all,  still  receive 
the  same  Government  contribution  toward  the  cost  of 
his  private  plan. 

Qualified  private  plans  will  include  plans  offered 
by  local  Blue  Cross  - Blue  Shield  organizations,  by 
employee  and  retired  employee  organizations,  by  in- 
surance companies,  and  by  local  groups  which  use 
their  own  doctors  or  their  own  doctors  and  clinics. 


AMEF  Gets  Big  Gift 

Seven  state  medical  societies  contributed  $277,602 
to  the  American  Medical  Education  Foundation  at  the 
Clinical  Meeting  of  the  American  Medical  Association. 

They  were  California,  $162,505;  Alaska,  $940;  In- 
diana, $36,225;  New  Jersey,  $30,429;  New  York, 
$26,436;  Utah,  $11,370;  and  Arizona,  $9,697. 


Voluntary  Health  Insurance 
Coverage  Figures 

Voluntary  health  insurance  coverage  figures  for 
all  insuring  organizations  for  December  31,  1959, 
and  the  estimated  figures  for  December  31,  I960, 
announced  by  the  Health  Insurance  Institute,  are 
given  below: 


Type  of  Coverage 

1959  1960  (Est. 

(in  millions) 

Hospital  Expense  

128 

132 

Surgical  Expense 

117 

120 

Regular  Medical  Expense 

83 

86 

Major  Medical  Expense  .. 

22 

25 

Loss  of  Income  

43 

43 

Ohio  Blue  Shield,  Blue  Cross 
Units  Receive  Awards 

National  honors  came  to  Ohio  Medical  Indemnity 
(Blue  Shield)  and  the  Central  Hospital  Service  (Blue 
Cross),  Columbus,  when  awards  were  announced  at 
the  recent  annual  convention  of  Blue  Shield  and  Blue 
Cross  plans  in  Dallas,  Texas. 

OMI  was  recognized  for  its  outstanding  success  in 
serving  Ohio’s  senior  citizens,  over  75,000  of  whom 
enrolled  in  the  Blue  Shield  "65-and-Over"  plan  last 
summer. 

Competing  with  entries  from  other  plans  through- 
out the  country,  the  Ohio  Blue  Shield  accomplishment 
was  awarded  first  prize  in  the  non-group  enrollment 
category.  The  award  was  based  on  the  quality  and 
completeness  of  the  advertising  and  public  relations 
program,  and  on  the  outstanding  results  achieved  in 
the  65-and-Over  campaign. 

The  Central  Hospital  Service  was  winner  of  the 
I960  Blue  Cross  Association  Public  Relations  Award 
Contest  in  the  community  relations  classification.  The 
"Award  for  Excellence”  was  given  for  a 30-minute 
telementary  "Birth  by  Appointment"  shown  over 
WBNS-TV  September  12.  The  elementary  cesarean 
section  was  made  at  Mt.  Carmel  Hospital,  Columbus. 
Cooperating  in  this  program  were  Ohio  Medical  In- 
demnity and  the  Academy  of  Medicine  of  Columbus 
and  Franklin  County. 


Add  to  Psychiatric  Facilities 
At  Ohio  State  University 

Groundbreaking  ceremonies  in  December  launched 
construction  of  a $1,525,000  addition  to  the  Psychi- 
atric Institute  and  Hospital  in  the  Ohio  State  Univer- 
sity Health  Center. 

The  five-story  U-shaped  addition  will  provide  an- 
other 48  beds  and  ancillary  services  to  the  126-bed 
psychiatric  hospital;  additional  space  almost  tripling 
present  research  facilities;  expanded  library  space  and 
areas  for  psychiatric  work  in  alcoholism  and  the  aged. 

It  will  also  include  an  auditorium  and  gymnasium 
for  expanded  occupational  recreational  treatment. 
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does  the  bowel  take  kindly  to  no-bulk  diets? 


The  bowel,  designed  to  operate  best  under  the  stimulus  of  a bolus  of  waste,  is 
seldom  at  rest  under  normal  conditions.  But  the  new  bulkless  liquid  diets 
which  have  taken  the  country  by  storm,  although  they  may  be  a useful 
road  to  weight  loss,  may  also  lead  to  constipation  or  bowel  irregularities. 

Metamucil  adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal 
peristalsis  and  also  retain  water  within  the  stools  to  keep  them  soft  and 
easy  to  pass.  Thus  Metamucil,  with  an  adequate  water  intake,  will  avert 
or  correct  constipation  in  the  dieting  patient.  Metamucil  also  promotes 
regularity  through  “smoothage”  in  all  types  of  constipation. 

Metamucil 

brand  of  'psyllium  hydrophilic  mucilloid 

Available  as  Metamucil  powder  in  4,  8 and  16  oz.  cans, 
or  as  the  new  lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  or  30  measured-dose  packets. 
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Disability  Study  Planned  . . . 

Sampling  of  OASI  Patients  To  Be  Evaluated 
By  Staff  at  the  Ohio  Rehabilitation  Center 


WHEN  is  a health  condition  disabling?  From 
which  activities  is  the  individual  considered 
disabled?  What  are  his  possibilities  for  re- 
habilitation? How  can  assessments  of  such  problems 
be  made  accurately,  rapidly,  and  economically  ? 

In  an  attempt  to  find  partial  answers  to  these  ques- 
tions, the  Ohio  Rehabilitation  Center,  Ohio  State  Uni- 
versity Health  Center,  is  undertaking  a research  pro- 
gram at  the  request  of  the  Federal  Government.  Ac- 
cording to  the  Federal  Government,  the  need  for  such 
a project  is  highlighted  by  the  fact  that  nearly  600,000 
people  a year  are  applying  for  "disability  benefits” 
under  the  Old  Age  and  Survivors  Insurance  provisions 
of  the  U.  S.  Social  Security  Act. 

Selected  Group 

A small,  but  statistically  selected  sample  of  persons 
applying  for  OASI  benefits  will  be  requested  to  come 
to  the  Ohio  Rehabilitation  Center  for  evaluation. 
These  evaluations  will  include  medical,  social,  psy- 
chological and  vocational  assessment.  Similar  projects 
are  being  undertaken  by  the  University  of  Minnesota 
and  by  Tulane  University. 

Dr.  Robert  J.  Murphy,  who  is  associated  with  the 
Ohio  State  University  College  of  Medicine,  will  be  the 
Medical  Consultant  for  the  project.  He  will  work 
with  the  research  director  and  with  other  investigators 
in  the  non-medical  areas.  It  is  hoped  to  tie  together 
the  findings  from  all  of  these  sources  in  the  attempt 
to  answer  the  perplexing  questions  arising  from  tbe 
OASI  disability  program. 

No  Treatment 

Dr.  Murphy  and  others  participating  in  the  project 
point  out  that  no  treatment  will  be  undertaken  nor 
recommended.  The  findings  of  the  evaluative  team 
will  be  made  available  to  the  family  physician.  The 
family  physician,  or  the  physician  of  record  named 
by  the  patient  in  his  original  application,  will  be  con- 
tacted in  advance  should  his  patient  be  included  in  the 
research  project. 

Five-Day  Stay 

A five-day  stay  at  the  Center  is  anticipated  in  each 
instance,  during  which  the  patient  will  be  studied  medi- 
cally. When  his  circumstances  permit,  the  patient’s 
vocational  potentials  will  be  assessed  through  a simu- 
lated work  program.  Initially,  the  patients,  will  be 
residents  of  five  Central  Ohio  counties.  Eater,  as 


more  experience  is  gained,  it  is  hoped  to  extend  the 
coverage  throughout  the  entire  state. 

As  a follow-up,  provision  has  been  made  to  extend 
rehabilitation  services,  independently  of  the  research 
program,  to  those  persons  whose  evaluation  shows  an 
apparent  capacity  to  benefit  from  them  and  when  such 
rehabilitation  sendees  are  requested  by  the  patient  and 
his  physician. 


Retired  Couples"  Medical  Costs 
V ary  Among  Big  Cities 


A budget  for  retired  couples,  developed  by  the 
Bureau  of  Fabor  Statistics,  discloses  that  medical  care 
costs  encountered  by  people  over  65  are  highest  in  Los 
Angeles,  San  Francisco,  Seattle  and  Cleveland,  and 
lowest  in  Scranton,  Cincinnati,  Atlanta  and  Baltimore. 

The  study  resulting  in  the  "Budget  for  a Retired 
Couple”  provided  detailed  scales  with  which  to  meas- 
ure the  differences  in  medical  care  costs,  as  well  as  the 
costs  of  other  goods  and  sendees,  in  20  large  cities. 

Analysis  by  the  Health  Insurance  Institute  of  the 
latest  study  and  a comparison  with  previous  BFS  re- 
ports on  budgets  for  workers’  families  reveals  that  the 
medical  care  component  of  a retired  couple’s  budget 
is  slightly  higher  than  that  of  a worker’s  family  in 
two  cities  — Chicago  and  Portland,  Ore.,  — and 
lower  in  the  other  18  cities. 


The  "Budget  for  an  Elderly  Couple”  was  based  on 
data  covering  Autumn  1959-  A "City  Worker's  Fam- 
ily Budget”  for  the  same  period  was  issued  three 
months  ago  by  the  BLS.  The  analysis  by  the  Health 
Insurance  Institute  showed  the  followed  comparison 
between  the  medical  care  components  of  the  two 


budgets : 
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ANNOUNCING  A CHANGE  IN  NAME 

without  change  in  formula  or  patient  benefits 


Centalex  is 
now 
called 

■ elixir 

cenalene 

Trademark 


a cerebral  tonic-stimulant  fortified  with  neurotropic  vitamins 


helps  the  geriatric  patient 
return  from  the  shadow- 
land  of  senility 

To  improve  mental  function 
and  behavior  patterns  in 
the  geriatric  patient,  Elixir 
CENALENE  provides  the  cerebral-stimulating 
action  of  pentylenetetrazol  fortified  with 
thiamine,  niacinamide,  and  vitamin  B12. 
Specifically  counteracts  typical  symptoms  of 
degenerative  changes  in  the  central  nervous 
system  of  elderly  patients,  particularly  those 
with  cerebral  arteriosclerosis  . . . and  can  be 
given  indefinitely  to  responsive  patients  be- 
cause of  low  incidence  of  side  effects  or 
toxicity  in  usual  effective  dosage. 


Patients  are  helped  to  make  better  social 
adjustments ...  to  lead  happier,  more  useful 
lives . . . and  to  become  less  of  a problem  to 
themselves,  relatives,  or  institutions. 

Each  teaspoonful  (5  ml.)  contains  100  mg. 

Cenalene  (brand  of  pentylenetetrazol),  1.67 
mg.  thiamine  HCI,  7.5  mg.  niacinamide,  and 
2.5  meg.  cyanocobalamin  (vitamin  B12); 
alcohol,  15%.  Available  in  bottles  of  one  pint 
and  one  gallon. 

Literature  on  request 


THE  CENTRAL  PHARMACAL  COMPANY 

Products  Born  of  Continuous  Research 

Seymour,  Indiana 
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Out  of  the  Blue 


A Challenge  to  Organized  Medicine 
In  the  Health  Insurance  Field 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


THIS  is  the  beginning  of  a series  of  articles  on  the 
philosophy  of  health  insurance,  in  general,  and 
the  specific  position  of  Ohio  Medical  Indemnity, 
in  your  professional  future.  I hope  you  may  take  the 
time  to  read  these  articles  because  they  are  all  related, 
and  it  shall  be  my  purpose  to  present  a complete  story 
of  Ohio  Medical  Indemnity. 

This  particular  article  will  deal  with  the  chal- 
lenge facing  organized  medicine  in  the  immediate 
years  ahead.  The  next  will  cover  the  history  of  Ohio 
Medical  Indemnity,  and  its  program  to  meet  the  chal- 
lenge. A subsequent  article  will  review  the  mechanics 
of  insurance,  with  special  reference  as  to  how  Ohio 
Medical  Indemnity  meets  the  principles  of  insurance. 
To  better  acquaint  you  with  the  importance  of  claims 
and  claim  procedure  in  Ohio  Medical  Indemnity,  there 
will  be  an  article  on  that  subject  and  the  internal  op- 
erations of  Ohio  Medical  Indemnity,  will  be  covered  in 
another  article  so  that  you  may  understand  more  inti- 
mately the  functioning  of  your  insurance  company. 

This  series  of  articles  is  intended  to  augment  your 
understanding  of  Ohio  Medical  and  to  stimulate  your 
interest  in  its  operation.  It  cannot  function  to  its 
fullest  potential  without  your  wholesome  cooperation 
and  dedicated  support. 

Real  Challenge  Ahead 

Medicine  faces  a very  real  challenge  in  the  next 
few  years.  We  have  undergone  a dramatic  revolution 
in  scientific  medicine  which  has  changed  rather  sharply 
the  pattern  of  medical  practice.  New  developments  in 
therapy  and  diagnostic  techniques  have  shifted  prac- 
tice more  and  more  to  hospitals.  This  change  has  in- 
creased the  cost  of  health  care  precipitously  and  has 
had  an  important  bearing  on  the  economic  aspects  of 
medical  practice. 

To  illustrate  the  change  in  less  than  30  years,  for 
example:  In  1931  there  were  4300  general  hospitals 
with  385,000  beds,  whereas  in  1959  there  were  5500 
general  hospitals  with  720,000  beds.  Even  more  as- 
tounding, in  1931  there  were  6,000,000  admissions, 
whereas  in  1959  there  were  23,000,000  admissions. 


The  cost  of  health  care  has  risen  abruptly  because  of 
the  increasing  need  of  hospital  utilization. 

Economic  Revolution 

With  the  changing  complexion  of  medical  practice, 
we  have  seen  a relentless  economic  revolution.  The 
past  40  years  have  brought  three  major  wars,  a depres- 
sion, and  the  rise  of  ideologies  foreign  to  American 
concepts.  The  cost  of  these  wars,  along  with  foreign 
aid  programs,  and  a debilitating  depression,  have  in- 
creased our  national  debt  to  staggering  proportions. 
The  result  of  all  this  means  that  people  have  less 
money  to  spend,  electively,  than  in  former  years. 
Government  figures  reveal  that  70  per  cent  of  our 
government  income  is  committed  to  payment  of  the 
interest  in  the  national  debt  and  the  maintenance  of 
our  defense  program.  I am  sure  most  families  in 
America,  today,  find  themselves  in  the  same  position, 
with  the  bulk  of  their  income  already  committed  to 
payments  on  homes,  taxes,  and  other  indebtedness.  AH 
this  has  resulted  in  a subversion  of  mass  thinking 
toward  centralized  economic  controls. 

No  Time  To  Be  Satisfied 

It  is  rather  sobering  to  learn  that  there  are  one-half 
million  families  in  America,  who  annually  have  health 
care  expense  equal  to,  or  in  excess  of,  their  annual 
income.  While  one-half  million  is  a small  number 
when  compared  to  the  overall  population  of  180  mil- 
lion, yet,  500,000  people  raising  their  voices  in  one 
gigantic  concert  have  the  capabilities  of  generating 
enough  volume  to  topple  our  Jericho  walls  of  smug- 
ness and  indifference.  This  is  no  time  to  be  satisfied 
with  ourselves  and  the  programs  we  are  currently 
offering. 

Impact  of  Labor 

Another  important  factor  of  comparative  recent  date 
is  the  impact  of  labor  on  the  picture  of  health  care. 
Health  care  has  been  held  forth  to  the  public  as  their 
right,  and  labor  is  exploiting  this  to  the  fullest  extent. 
This  year,  we  see  labor  assuming  more  and  more  im- 
portance in  exerting  heavy  pressures  to  influence  our 
thinking.  Health  care  has  become  a matter  of  negoti- 
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| continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt*  is  non-hypertensive, 
non-excitatory. 

Neither  a tranquilizer  nor  a psychic  energizer,  GERONIAZOL  TT* 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 

References'  ^urran>  T.  R.,  and  Phelps,  D.  K.:  Am.  Pract.  & Dig.  Treat.  11:  617,  1960. 
ences'  2.  Levy,  S.:  J.A.M.A.  153:  1260,  1953.  3.  Connolly,  R.:  W.  Va.  Med.  J.  56:  263,  1960. 


Indications:  Respiratory  and  cir- 
culatory stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 


Contraindications:  None  known  in 
recommended  dosage. 

Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 


Each  TEMPOTROL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  150  mg. 


Supplied:  Bottles  of  42  tablets  (3 
weeks’  treatment). 


♦TEMPOTROL®  (Time  Controlled  Therapy) 


PHARMACAL  COMPANY  affiliate  of  PHILIPS  ROXANE,  INC. 
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ation  between  management  and  labor  and  each  year 
plays  an  increasingly  important  role.  Again,  medicine 
cannot  be  in  the  position  of  ignoring  such  an  impor- 
tant segment  of  our  population.  No  business  could 
expect  to  survive  when  it  ignores  35  per  cent  of  its 
market. 

Action  Is  Needed 

We  are  wasting  our  time  in  quarreling  with  labor 
leaders,  rather  than  concentrating  our  efforts  on  at- 
tracting the  loyalty  and  support  of  labor’s  ranks.  We 
must  demonstrate  by  action  and  deed  that  we  are  just 
as  interested  in  making  medical  care  available,  as  we 
are  in  scientific  advancement.  It  is  foolish  to  boast 
about  the  superiority  of  American  medicine,  if  we 
neglect  to  make  it  available  to  the  great  masses  of  our 
population.  Organized  medicine  has  the  capacity  and 
ingenuity  to  formulate  answers  to  the  health  care  prob- 
lems if  we  but  set  our  mind  to  getting  the  job  done. 
We  are  in  a better  position  to  judge  the  merits  of 
health  care  plans,  than  labor. 

Must  Take  Economic  Approach 

Medicine  indeed  faces  a challenge,  a challenge  of 
updating  its  economic  approach  to  medical  practice 
so  that  it  parallels  the  quality  of  its  scientific  approach. 
We  no  longer  can  be  satisfied  with  the  status  quo,  in- 
stead, we  must  launch  out  with  imaginative  new 
methods. 

The  voluntary  prepayment  health  plan  as  exempli- 
fied by  Blue  Shield,  which  is  in  fact  the  doctor’s  plan, 


owned  and  controlled  by  the  medical  profession,  of- 
fers the  best  answer.  It  seems  to  me  that  the  prob- 
lem confronting  medicine  today,  is  that  of  awakening 
the  rank  and  file  of  the  medical  profession  to  the  chal- 
lenge they  face,  and  to  stimulate  their  interest  in  the 
program  which  offers  them  their  best  chance  of  salva- 
tion. With  an  aroused  profession  solidly  behind  their 
Blue  Shield  plans,  cooperating,  assisting,  and  working 
with  their  programs  on  a state  and  national  level,  the 
problem  can  be  solved  and  the  threat  to  our  freedom 
averted. 

Life  Expectancy  Increases  22 
Years  Since  1900 

The  average  infant  born  in  this  country  today  can 
expect  to  live  almost  half-again  as  long  as  one  born 
in  1900,  Health  Information  Foundation  reports. 

In  its  monthly  statistical  bulletin,  Progress  in 
Health  Services,  the  Foundation  said  a baby  born  in 
1900  could  expect  to  live  47.3  years,  while  one  born 
last  year  has  a life  expectancy  at  that  time  of  69-7 
years  — the  highest  ever  fecorded  in  this  country  for 
the  total  population. 

Although  both  males  and  females  have  benefited 
from  increasing  life  expectancy  in  this  century, 
greater  gains  have  been  made  by  females.  Thus,  while 
life  expectancy  for  males  rose  from  46.3  years  in 
1900  to  66.4  in  1958  (a  gain  of  20.1  years),  the 
comparable  rise  for  females  was  from  48.3  to  72.7  (a 
gain  of  24.4  years). 


P 

V^_>loca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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balanced 

diuresis  in: 

cardiac  edema  • congestive 
heart  failure  • premenstrual 
tension  • edema  of  pregnancy 
toxemia  of  pregnancy  • obesity 

often  invaluable  in:  epilepsy 
Meniere’s  syndrome  • glaucoma 

Ample  diuresis  for  the  commonly 
seen  edematous  patient. ..gentle... 
without  excessive  distortion  of 
electrolyte  or  normal  water  patterns 
...without  effect  on  blood  pressure. 

Scored  tablets  of  250  mg.  Ampuls  of  500  mg.  for  parenteral  use. 


— V ~ ~ Tz  — - 

DI A IC  X 


Acetazolamide  Lederle 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


WELFARE  PLANNERS 
ARE  REALISTIC 

The  current  furore  about  medical  care  for  the  aged 
is  just  a forerunner  of  what  the  social  planners  have  in 
mind  for  the  entire  population. 

In  a recent  speech,  A.  T.  Everett,  a Prudential  In- 
surance Co.  official  wraps  up  the  issue  of  health  care 
as  follows: 

"It  is  emotional  in  nature;  it  is  hard  to  define;  it 
is  difficult  to  oppose;  it  draws  a wide  press.  We 
know  that  the  welfare  planners  will  be  satisfied  to  start 
the  legislation  at  any  age,  in  any  manner,  in  any 
amount.  With  them  the  foot-in-the-door  concept  is 
not  just  an  adage;  it  is  a realistic  approach." 

Obviously,  Uncle  Sam  already  has  his  foot  in  the 
door.  Whether  he  will  be  able  to  open  it  so  the 
country  will  be  forced  to  travel  down  the  road  to  the 
total  welfare  state  remains  to  be  seen.  One  thing  is 
certain:  The  issue  will  be  decided  eventually  in  the 
political  arena  and  at  the  polls. 

WHEN  ASKED  FOR  DEPOSITION, 

CONSULT  YOUR  ATTORNEY 

A recent  development  in  Philadelphia  should  serve 
as  a warning  to  all  physicians. 

In  a suit  instituted  against  a hospital  for  alleged 
medical  malpractice,  the  plaintiff’s  attorney  took  the 
depositions  of  a number  of  physicians,  who  submitted 
to  such  depositions  without  having  an  attorney  present 
to  represent  them,  and  probably  without  consulting  an 
attorney.  Subsequently,  some  or  all  of  the  physicians 
whose  depositions  were  taken  were  added  as  defendants 
in  the  lawsuit.  It  is  not  known  whether  the  plaintiff’s 
attorney  purposely  refrained  from  originally  naming 
the  physicians  as  defendants  in  this  case  in  order  to 
catch  them  off  guard  without  the  advice  of  counsel  or 
whether  the  admissions  of  the  defendants  in  the  dep- 
osition informed  the  plaintiff’s  attorney  of  grounds 
that  could  be  used  to  charge  the  defendants  with  mal- 
practice. The  point  is  that  in  subsequent  cases  this 
practice  could  be  used  by  plaintiff’s  attorneys  for  the 
purpose  of  building  an  otherwise  unwarranted  mal- 
practice case  against  a physician. 

Some  worthwhile  advice  on  this  has  been  voiced  by 
the  chairman  of  the  Philadelphia  County  Medical  So- 
ciety Medicolegal  Committee,  to-wit: 

"Physicians  should  be  quite  willing  to  testify  on  be- 
half of  plaintiffs  in  cases  involving  a hospital  or  an- 
other physician,  when  they  believe  that  the  claim  of 


the  plaintiff  is  meritorious,  but  they  should  not  testify 
either  in  court  or  by  deposition  in  cases  in  which  they 
have  participated,  without  first  consulting  an  attorney 
and  without  notifying  their  own  insurance  carriers. 

"The  rules  of  evidence  are  technical  and  physicians, 
untrained  in  the  law,  are  neither  familiar  with  the  rules 
protecting  them  in  such  cases  nor  are  they  always  able 
to  avoid  unwittingly  testifying  in  a manner  that  might 
make  them  appear  liable  for  malpractice  when  no 
such  liability  actually  exists.” 


FORMULA  DIETS  ARE  NOT 
MEDICALLY  SOUND 

Next  time  you’re  asked  by  patients  or  acquaintances 
about  the  new  so-called  formula  diets  being  exploited 
by  every  known  form  of  communications  media,  show 
them  the  following,  based  on  an  article  in  the  Novem- 
ber issue  of  Today’s  Health,  (the  AMA  magazine)  in 
which  Philip  L.  White,  Sc.  D.,  secretary  of  the  AMA 
Council  on  Foods  and  Nutrition,  is  quoted: 

"The  use  of  complete  formula  diets  is  not  a medi- 
cally sound  means  of  reducing  weight,  an  official  of 
the  American  Medical  Association  said  today. 

"Philip  L.  White,  Sc.  D.,  secretary  of  the  AMA’s 
Council  on  Foods  and  Nutrition,  said,  'Selecting  a va- 
riety of  foods  and  controlling  calorie  intake  to  main- 
tain the  most  desirable  weight  is  the  only  long-term 
technique  that  has  sound  medical  judgment  behind  it.’ 
"The  better-grade  formula  diets  'seem  to  be  nutri- 
tionally complete  with  the  exception  of  caloric  content,’ 
he  said.  Most  of  the  products  are  designed  to  supply 
900  calories  daily,  he  said. 

"However,  Dr.  White  said,  'no  weight-reduction 
program  should  be  undertaken  by  any  individual  who  is 
grossly  overweight  unless  the  program  is  carried  out 
under  medical  supervision.’ 

"Only  the  physician  is  properly  equipped  to  judge 
whether  an  overweight  person  should  in  fact  reduce, 
he  said. 

" 'The  short-term  use  of  the  900-calorie  formulas 
will  not  harm  the  individual  who  is  just  a teeny  bit 
overweight,’  he  explained.  However,  such  persons 
will  achieve  more  satisfactory  long-term  results  when 
they  develop  and  maintain  good  eating  habits — then 
weight  maintenance  will  no  longer  be  a problem.' 

"Dr.  White  said  he  did  not  believe  that  'any  crash 
diet  program  has  a respectable  place  in  good  family 
nutrition.’  ” 
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John  S.  Hattery,  M.  D.,  Mansfield;  former  mem- 
ber of  The  Council  of  the  Ohio  State  Medical  Associa- 
tion, representing  I he  Eleventh  District,  and  a practic- 
ing physician  in  Mansfield  for  many  years,  died  on 
January  3 at  the  age  of  73.  A native  of  Elgin  where 
his  father  was  a physician, 
Dr.  Hattery  graduated  from 
Ohio  State  University  Col- 
lege of  Medicine  in  1915. 
After  an  internship  in  White 
Cross  Hospital,  Columbus, 
he  began  his  practice  in 
Mansfield  the  following  year. 
He  was  a member  of  the 
Ohio  State  Medical  Associa- 
tion, the  American  Medical 
Association  and  the  Ameri- 
can Academy  of  General 

J.  S.  Hattery,  M.  D.  Practice. 

Dr.  Hattery  early  in  his  career  became  a member  of 
the  Richland  County  Medical  Society.  Active  in  medi- 
cal organization  affairs,  he  served  both  as  president  and 
secretary  of  the  local  society  and  was  for  many  years 
a delegate  to  the  OSMA.  He  became  Eleventh  Dis- 
trict Councilor  in  1948  and  served  the  maximum  of 
six  years  in  that  office.  He  was  formerly  on  the  Ad- 
visory Board  of  the  Mansfield  General  Hospital  and 
was  chairman  of  the  Building  Commission,  a group  de- 
voted to  planning  and  building  the  local  Tuberculosis 
Hospital. 

He  was  a past-president  of  the  Mansfield  Kiwanis 
Club,  vice-president  of  the  Westbrook  Country  Club, 
former  vice-president  of  the  local  school  board  and 
former  trustee  of  the  Mansfield  Chamber  of  Com- 
merce. He  was  a member  of  the  Presbyterian  Church 
and  the  Masonic  Lodge.  Survivors  include  his  wi- 
dow, a son  and  a daughter. 

S.  Russell  Alsfelder,  M.  D.,  Hamilton;  University 
of  Cincinnati  College  of  Medicine,  1943;  aged  42; 
died  December  22;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association 
and  the  American  Academy  of  Orthopedic  Surgeons; 
diplomate  of  the  American  Board  of  Orthopedic  Sur- 
gery. A native  of  Cincinnati,  Dr.  Alsfelder  first  went 
to  Hamilton  in  1948  for  part  of  his  residency  train- 
ing at  Mercy  Hospital.  He  returned  there  to  prac- 
tice in  1951.  Survivors  include  his  widow,  three 
sons,  two  daughters,  his  parents  and  a brother. 


Samuel  P.  Carter,  M.  D.,  Zanesville;  University  of 
Louisville  School  of  Medicine,  1910;  aged  78;  died 
December  15;  former  member  of  the  Ohio  State  Medi- 
cal Association.  Dr.  Carter  moved  to  Zanesville  in 
1928.  For  many  years  he  was  physician  for  the  Armco 
Steel  Corporation.  Surviving  are  his  widow,  a son, 
a sister  and  a brother. 

William  Mitchell  Goff,  M.  D.,  Marysville;  Miami 
Medical  College,  Cincinnati,  1897;  aged  84;  died 
December  10  in  a Dayton  hospital;  former  member 
of  the  Ohio  State  Medical  Association.  Dr.  Goff  prac- 
ticed for  many  years  in  the  Marysville  area.  A veter- 
an of  World  War  I,  he  was  a member  of  the  American 
Legion  and  other  veterans’  organizations.  He  also 
was  a member  of  the  Methodist  Church.  Survivors  in- 
clude a daughter  and  a sister. 

Mahlon  J.  Inskeep,  M.  D.,  Cincinnati  and  Ft.  Lau- 
derdale, Fla.;  University  of  Cincinnati  College  of 
Medicine,  1921;  aged  62;  died  December  14;  former 
member  of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Inskeep  prac- 
ticed for  many  years  in  the  Cincinnati  area  before  his 
retirement  about  ten  years  ago.  A member  of  several 
Masonic  bodies,  he  is  survived  by  two  daughters,  a 
son,  a sister  and  a brother. 

Harold  J.  Kirgis,  M.  D.,  Dayton;  University  of 
Kansas  School  of  Medicine,  1938;  aged  52;  died  De- 
cember 14;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  Fel- 
low of  the  American  College  of  Obstetricians  and 
Gynecologists.  Dr.  Kirgis  moved  his  practice  to  Day- 
ton  in  1951.  Surviving  are  his  widow,  three  daughters, 
a son,  his  parents,  two  sisters  and  two  brothers,  one  of 
whom  is  Dr.  Homer  Kirgis. 

Harry  A.  Lipson,  M.  D.,  Cleveland;  Ohio  State 
University  College  of  Medicine,  1926;  aged  60;  died 
December  27;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  Ameri- 
can Rheumatism  Association,  American  Psychosomatic 
Society,  American  Psychiatric  Association  and  Central 
Neuropsychiatric  Association;  diplomate  of  the  Ameri- 
can Board  of  Psychiatry  and  Neurology.  A native  of 
Russia,  Dr.  Lipson  came  to  this  country  as  a child.  He 
began  his  professional  work  as  a general  practitioner, 
turning  to  his  specialty  in  the  early  1940’s.  Dr.  Martha 

( Continued  on  Page  204) 
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NEW 


in  sinusitis,  colds 
and  upper  respiratory 
disorders 


let  your  patients 


In  sinusitis,  colds  and  other  upper  respiratory  and 
allergic  disorders,  new  DIMETAPP  Extentabs  offer 
more  useful  decongestant  therapy.  Stuffiness,  drip 
and  other  annoying  symptoms  of  congestion  are  ef- 
fectively relieved  with  minimum  side  effects. 

UNSURPASSED  RELIEF  OF  NASAL  CONGESTION  DIMETAPP  Ex- 
tentabs contain  an  unexcelled  antihistamine,  Dime- 
tane,  which  has  produced  good  to  excellent  results  in 
thousands  of  cases  of  allergic  respiratory  disorders.* 
In  DIMETAPP  Extentabs,  the  action  of  Dimetane  with 
two  outstanding  decongestants  — phenylephrine  and 
phenylpropanolamine  — promptly  dries  secretions  and 
reduces  edema  and  congestion  in  the  nose,  the 
sinuses,  and  the  upper  respiratory  tract. 

CLEAR  BREATHING  FOR  12  HOURS  ON  1 TABLET  Long-acting 
DIMETAPP  Extentabs  offer  up  to  12-hour  relief  on  just 
one  tablet.  Easier  to  use  than  nose  drops  or  sprays, 


DIMETAPP  reaches  into  areas  topical  decongestants 
can’t  touch— without  rebound  congestion. 

EXCEPTIONAL  FREEDOM  FROM  SIDE  EFFECTS  With  DIMETAPP 
Extentabs,  there’s  little  problem  of  either  drowsiness 
or  overstimulation.  The  antihistamine  component, 
Dimetane,  offers  a high  percentage  of  effective  relief 
with  only  drowsiness  as  a possible  infrequent  side 
effect.*  Small,  fully  efficient  dosages  of  deconges- 
tants minimize  the  danger  of  overstimulation. 

DIMETAPP  Extentabs  contain  Dimetane®  (parabromdylamlne  [brompheni- 
ramine] maleate)  1 2 mg.,  phenylephrine  HC1 1 5 mg.,  and  phenylpropanola- 
mine  HCI  15  mg.  Dependable  Extentabs  construction  assures  relief  of 
symptoms  for  up  to  12  hours  with  1 tablet. 

Dosage:  Adults  — 1 Extentab  q.  8-12  hours.  Children  over  6 — 1 Extentab  q. 
12  hours.  Administer  with  caution  to  patients  with  cardiac  or  peripheral  vas- 
cular diseases  and  hypertension,  and  to  those  sensitive  to  antihistamines. 
See  package  insert  for  further  details.  Supplied:  bottles  of  100  and  500. 
•Full  bibliography  on  Dimetane  available  on  request. 

A.  H.  ROBINS  CO.,  INC.  Richmond  20,  Virginia  Btoui 
Ethical  Pharmaceuticals  of  Merit  Since  1878 


Lepow,  of  Cleveland  Heights,  is  a daughter.  Other 
survivors  include  another  daughter,  a brother  and  five 
sisters. 

Margaret  C.  F.  Marshall,  M.  D.,  Wheelersburg; 
Laura  Memorial  Woman’s  Medical  College,  Cincin- 
nati, 1900;  aged  85;  died  December  17.  Dr.  Marshall 
was  the  daughter  of  the  late  Dr.  Charles  Fulton  who 
practiced  in  Portsmouth.  She  also  practiced  in  Ports- 
mouth before  her  marriage  to  the  late  Dr.  George  M. 
Marshall.  A member  of  the  Episcopal  Church  and 
the  Daughters  of  the  American  Revolution,  she  is  sur- 
vived by  a son. 

Don  F.  Russell,  M.  D.,  Evanston,  Illinois  (for- 
merly of  Van  Wert);  Ohio  State  University  College 

Medicine,  1912;  aged  75;  died  December  18;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  A native  of  Pauld- 
ing County,  Dr.  Russell  practiced  there  for  a number 
of  years.  He  enlisted  in  the  Army  Medical  Corps  dur- 
ing World  War  I,  and  moved  to  Van  Wert  in  1922. 
Surviving  are  a daughter  with  whom  he  made  his  home 
in  Evanston,  and  a son. 

Jay  Emerson  Sharp,  M.  D , Zanesville;  Ohio  State 
University  College  of  Medicine,  1925;  aged  60;  died 
December  26;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and  Fel- 
low of  the  American  College  of  Surgeons.  A prac- 
ticing surgeon  for  many  years  in  Zanesville,  Dr.  Sharp 
was  former  chief  of  staff  at  Bethesda  Hospital.  Sur- 
vivors include  his  wife  and  two  daughters;  his  mother, 
two  sisters  and  a brother,  Dr.  Martin  Sharp  of  Sag- 
inaw, Michigan. 

Edgar  Bertram  Snyder,  M.  D.,  Cincinnati;  Pulte 
Medical  College,  Cincinnati,  1907;  aged  83;  died 
December  27;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  Dr.  Snyder 
practiced  for  many  years  in  the  Norwood  area,  mov- 
ing to  the  Pleasant  Ridge  section  of  Greater  Cincinnati 
in  1942.  A member  of  the  Masonic  Lodge,  he  is 


survived  by  a daughter  and  a son,  Dr.  B.  L.  Snyder, 
of  Phoenix,  Arizona. 

Robert  Nelson  Watman,  M.  D.,  Columbus; 
Georgetown  University  School  of  Medicine,  1943;  aged 
41;  died  December  16  in  the  New  York  airplane  dis- 
aster; member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association,  the  Society  of  Uni- 
versity Surgeons  and  diplomate  of  the  American 
Board  of  Surgery.  Dr.  Watman  did  residency  work  at 
New  York  Polyclinic  Hospital  and  the  University  of 
Rochester  and  served  in  the  Navy  Medical  Corps. 
From  1954  to  1959  he  held  a Markle  Scholarship  at 
OSU  and  was  later  named  associate  professor  of  sur- 
gery at  Ohio  State.  He  was  on  his  way  to  speak  at 
the  Long  Island  Medical  School  when  the  crash  oc- 
curred. Survivors  include  his  widow  and  two  sons. 

John  Henry  Wells,  M.  D.,  Columbus;  Western  Re- 
serve University  School  of  Medicine,  1904;  aged  83; 
died  December  9.  Dr.  Wells  practiced  for  many  years 
in  Cleveland  and  moved  to  Columbus  after  his  retire- 
ment. He  was  a member  of  the  Masonic  Lodge.  His 
widow  survives. 

New  Retirement  Program  for 
Doctors’  Employees 

The  first  medical  association  in  the  country  to  estab- 
lish a retirement  program  for  all  doctors'  employees  is 
the  Riverside  County  Medical  Association,  California. 

According  to  RCMA  executive  secretary,  Herbert  O. 
Brayer,  the  purpose  of  the  plan  is  to  promote  medicine 
as  a lifetime  career  "not  just  for  the  M.  D.  and  R.  N., 
but  for  those  all  important  receptionists,  bookkeepers, 
lab-technicians,  practical  nurses,  medical  secretaries  and 
others  who  now  are  essential  to  the  successful  practice 
of  medicine.” 

The  program  is  open  to  every  full-time  employee 
of  the  257  physician  members  of  the  Riverside  County 
Medical  Association,  or  of  the  Association  itself,  who 
has  completed  12  consecutive  months  of  employment, 
working  at  least  20  hours  per  week.  Payroll  deductions 
for  each  participating  employee  amount  to  3 per  cent 
of  gross  earnings.  The  physician  employer  will  match 
the  contributions  made  by  his  employees,  contributing 
3 per  cent  of  their  earnings. 


WINDSOR  HOSPITAL 


— ESTABLISHED  1 8 98  — 

a non  profit  corporation  * CHAGRIN  FALLS,  OHIO  • Phone t CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec'y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
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BRONCHI  AT  EASE-DAY  AND  NIGHT 


New  Isuprel  Compound  Elixir,  with  a pleasant  vanilla  flavor,  keeps 
the  bronchi  dilated  in  patients  with  asthma  and  chronic  bronchitis. 
Isuprel  Compound  Elixir  permits  easy  breathing,  prevents  broncho- 
spasm,  promotes  expectoration  and  reduces  wheezing  or  disturb- 
ing allergic  or  bronchitic  cough. 

Isuprel  Compound  Elixir  is  a balanced  expectorant  bronchodilator. 
It  provides  three  bronchodilators,  Isuprel,  ephedrine  and  theophyl- 
line, with  the  expectorant  potassium  iodide  in  one  palatable  mixture. 
It  also  contains  Luminal*  to  negate  any  possible  side  effects  from 
the  adrenergic  medication  and  to  provide  a mild  sedative  effect. 
Isuprel  Compound  Elixir  makes  patients  more  serene  by  preventing 


or  alleviating  symptoms 
Isuprel  Compound  Elixir 
its  pleasant  taste  will  be 


and  prolonging  relief,  day  or  night, 
is  especially  suitable  forchildren,  but 
welcomed  by  patients  of  any  age. 


Each  tablespoon  (15  cc.) 
contains: 

Isuprel  (brand  of 

isoproterenol)  HCI  2.5  mg. 
Ephedrine  sulfate  ....  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal  (brand 

of  pbenobarbital)  . . 6 mg. 

Alcohol 19% 

Dosage: 

Children— from  1 to  3 teaspoons 
(5  to  15  cc.)  three  times  daily 
as  required.  Adults— 1 or  2 
tablespoons  <15  to  30  cc.)  three 
or  four  times  daily  as  required. 


NEW 

ISUPREL 

ELIXIR 

for  asthma 
allergic  cough 
chronic  bronchitis 


Isuprel  and  Luminal,  trademarks  reg.  U.  S.  Pal.  Off. 
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New  Cincinnati  Ordinance  On 
Radiation  Is  Explained 

The  City  of  Cincinnati  has  a new  ordinance,  effective 
January  1,  requiring  registration  of  all  radiation  sources 
in  the  city.  The  following  are  excerpts  from  an  ar- 
ticle on  this  subject  published  in  the  Cincinnati  Post 
and  Times  Star: 

All  sources  of  radiation  in  the  city  — from  x-ray 
machines  in  doctors’  offices  to  radioactive  counting 
devices  on  printing  presses  — must  be  registered. 

The  board  of  health  regulation  was  passed  on  the 
recommendation  of  the  board’s  Radiation  Advisory 
Committee. 

Dr.  Mitchell  Zavon,  director  of  the  city’s  Occupa- 
tional Health  Services  and  a member  of  the  radiation 
advisory  board,  points  out  that  all  x-ray  equipment  or 
radioactive  materials  in  hospitals,  laboratories  and  of- 
fices of  doctors,  dentists,  veterinarians,  chiropractors, 
osteopaths  and  chiropodists  must  be  registered. 

In  addition,  registration  is  required  for  industrial 
uses  of  radiation,  including  such  things  as  x-ray  de- 
traction equipment  used  in  industry,  and  radiation 
static  eliminators  and  thickness  gauges  used  in  mod- 
ern presses  and  teletypes. 

Registration  will  pinpoint  all  the  city’s  radiation 
sources  so  they  can  be  checked  for  safety  in  an  effort 
to  protect  the  public  as  well  as  doctors,  nurses  and 
others  who  work  with  radiation. 

The  Health  Department  has  hired  an  extra  man  to 
check  the  registered  radiation  sources.  When  defects 
are  found,  the  owner  of  the  equipment  will  be 
notified  and  asked  to  correct  them. 

The  present  regulation,  does  not  include  the  au- 
thority to  order  the  faulty  equipment  fixed.  The  radi- 
ation advisory  committee  generally  feels  that  it  will 
be  able  to  achieve  its  purpose  through  co-operation. 

If  this  policy  fails,  however,  and  a large  number 
of  violators  fail  to  remedy  faulty  equipment,  the  com- 
mittee will  seek  additional  authority  from  the  board 
to  enforce  the  regulation. 


Hohensee  Turned  Down 

The  US  Supreme  Court  has  denied  a hearing  to 
Adolphus  Hohensee,  health  lecturer,  on  his  appeal 
from  lower  court  verdicts  rejecting  his  anti-trust  suit 
for  $10  million  against  the  Akron  Beacon  Journal. 
American  Medical  Association,  Summit  County  Med- 
ical Society,  and  others,  for  statements  made  by  them 
regarding  his  series  of  lectures  in  Akron  in  1958. 


The  Fort  Steuben  Academy  of  Medicine  had  as 
speaker  on  December  13,  Dr.  William  S.  Smith,  as- 
sociate professor  and  acting  director  of  the  Division 
of  Orthopedic  Surgery,  Ohio  State  University,  Co- 
lumbus. His  subject  was,  "Diagnostic  Problems  En- 
countered in  Trauma  to  the  Extremities.’’  The  dinner 
meeting  was  at  the  Fort  Steuben  Hotel,  Steubenville. 


N ew  Members... 


The  following  are  the  names  of  the  new  members 
of  Ohio  State  Medical  Association  since  December  1, 
I960.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  physi- 
cians are  taking  postgraduate  work. 


Cuyahoga 

James  R.  Armstrong,  Cleveland 
James  A.  Doull,  Jr.,  Cleveland 
Paul  McLean  Duchesneau, 
Cleveland 
Russell  J.  Eymann, 

Chagrin  Falls 

Thomas  L.  Gavan,  Cleveland 
Harriet  E.  Gillette,  Cleveland 
Sei  - Hong  Albert  Goh, 
Westlake 

Kenneth  W.  Jackson, 

Cleveland 

Oguz  Temucin,  Cleveland 
Cornelius  C.  Welch,  Cleveland 

Logan 

Dimitri  Krajewsky, 

Huntsville 


Mahoning 

Armin  V.  Banez,  Youngstown 
William  H.  Charlebois, 
Youngstown 
Maria  M.  L.  Liang  Fok, 
Youngstown 
Raul  A.  Hernandez, 
Youngstown 

Montgomery 

Dick  Lyle,  Dayton 
Frederic  P.  Stoeckicht, 

Dayton 

Trumbull 

John  Biggins,  Warren 


Course  in  Anesthesia  for  General 
Physicians  Offered  at  OSU 

The  Department  of  Anesthesia  (Surgery)  at  the 
Ohio  State  University  Medical  Center  is  offering  a 
course  to  general  practitioners  who  administer  anes- 
thesia on  Friday  and  Saturday,  February  24  and  25. 
Registration  will  be  limited  to  30  and  the  course  will 
be  repeated  until  all  applicants  are  accommodated. 
Dr.  Leon  G.  Claassen,  Department  of  Anesthesia,  is 
program  chairman. 

The  following  topics  will  be  discussed:  Evils  of 
Hypoventilation;  Preoperative  Patient  Evaluation; 
Endotracheal  Anesthesia;  Fluothane;  Vasopressors; 
Regional  Anesthesia;  Muscle  Relaxants;  Abuse  of 
Muscle  Relaxants;  Obstetric  Anesthesia;  Pediatric 
Anesthesia;  Anesthetic  Complications;  New  Concepts. 

Guest  speaker  will  be  Dr.  David  A Davis,  visiting 
professor  of  anesthesia  a£  the  University  of  North 
Carolina.  Other  speakers  will  be  Drs.  Alan  D.  Ran- 
dall, Leon  G.  Claassen,  John  P.  Garvin,  James  W. 
Koenig,  Jerome  L.  Gauthier,  William  Hamelberg,  C. 
Merle  Welch,  E.  Jack  Warner,  Lewis  T.  Franklin, 
Peter  P.  Bosomworth  and  Robert  W.  LeVere. 


Grant  Promotes  Further  Study 
On  Artificial  Kidney 

A John  A.  Hartford  Foundation  grant  of  $162,915 
has  been  awarded  the  Cleveland  Clinic  Foundation  to 
develop  and  evaluate  continuous  and  intermittent  con- 
tinuous dialysis  for  treating  patients  with  chronic  renal 
failure. 

The  grant  will  be  used  by  Dr.  Willem  J.  Kolff, 
head  of  the  department  of  artificial  organs,  and  his 
associates.  Dr.  Kolff  in  1941,  before  coming  to  this 
country  from  Holland,  developed  the  dialyzing  prin- 
ciple. He  applied  this  principle  to  a clinically  useful 
artificial  kidney,  which  is  being  used  at  a number  of 
medical  centers. 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D.,  CINCINNATI) 

BROWN 

Dr.  George  P.  Tyler  was  honored  at  a recent  meet- 
ing of  the  Brown  County  Medical  Society  with  the 
50-Year  award  of  the  Ohio  State  Medical  Association. 
Presentation  of  the  50-Year  Award  was  made  by  Dr. 
Charles  W.  Hoyt,  Cincinnati,  Councilor  of  the  First 
District.  Dr.  Vytautas  Karoblis,  president  of  the  local 
Society,  presented  Dr.  Tyler  with  an  engraved  silver 
cigar  humidor. 

Mrs.  Tyler  was  presented  a corsage,  as  was  Miss 
Emma  Lang,  Dr.  Tyler’s  office  assistant  of  long 
standing. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  in  cooper- 
ation with  the  Southwestern  Ohio  Society  of  General 
Physicians  held  a program  on  December  6 on  the  sub- 
ject, "Recent  Advances  in  the  Treatment  of  Anemia." 
The  speaker  was  Dr.  Carl  V.  Moore,  professor  and 
chairman  of  the  Department  of  Medicine,  Washing- 
ton University  School  of  Medicine,  St.  Louis. 

Specialty  groups  which  met  from  mid-December  to 
mid-January  included  the  Cincinnati  Society  of  Neu- 
rology and  Psychiatry,  Cincinnati  Surgical  Society,  Cin- 
cinnati Society  of  Ophthalmology,  the  Cincinnati  Ob- 
stetrical and  Gynecological  Society,  the  Cincinnati 
Detmatological  Society  and  the  Radiological  Society  of 
Greater  Cincinnati. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D„  ADA) 

CRAWFORD 

The  Greenlawn  Restaurant  was  the  scene  of  the  an- 
nual banquet  of  the  Crawford  County  Medical  So- 


ciety held  Dec.  7.  Meeting  together  with  the  county 
group  and  its  auxiliary  was  the  North  Central  Ohio 
Chapter  of  the  Ohio  Academy  of  General  Practice  and 
wives. 

Following  the  dinner,  Dr.  Bernard  M.  Mansfield, 
the  retiring  president  of  the  Crawford  County  physi- 
cians welcomed  the  50  members  and  guests.  He  in- 
troduced Dr.  William  Whitehead  of  Marion,  who  has 
led  the  chapter  of  the  general  practice  group  during 
the  past  year. 

Dr.  Whitehead  announced  officers  of  the  General 
Practice  group  for  1961.  These  are,  Dr.  Carl  Ide  of 
Bucyrus,  president,  and  Dr.  Martin  M.  Horowitz  of 
Gabon,  vice-president,  and  Dr.  Donald  Wenner,  secre- 
tary-treasurer. 

The  new  officers  for  the  Crawford  County  Medical 
Society  were  announced  by  Dr.  Robert  Solt,  chair- 
man of  that  committee.  Dr.  H.  Morton  Brooks,  presi- 
dent; Dr.  Douglas  Myers,  vice-president,  and  Dr. 
Theodore  Sawyer  is  the  new  secretary-treasurer  of  that 
group.  All  the  physicians  are  from  Crestline. 

The  evening’s  program  was  a talk  and  colored  slide 
presentation  by  Dr.  Bernard  P.  Mansfield  of  Galion. 
Dr.  Mansfield  talked  of  his  recent  trip  to  Germany, 
Austria,  Bavaria,  Belgium  and  England,  and  gave 
impressions  and  comparisons  observed  during  his 
travels  this  summer. — Galion  Inquirer. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOLD) 

LUCAS 

The  January  schedule  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  contained  the  following 
features: 

January  1 1 — 59th  Annual  Meeting  of  the  Academy, 
with  social  hour,  banquet  and  program.  Guest  speak- 
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er  was  Dr.  Charles  A.  Doan,  dean  of  the  Ohio  State 
University  College  of  Medicine. 

January  20 — Medical  Section;  "The  Biology  of  Pye- 
lonephritis,” Dr.  Edward  L.  Quinn,  chief  of  the  In- 
fectious Disease  Department,  Ford  Hospital,  Detroit. 

January  27 — Surgical  Section;  "Varicose  Veins,” 
Dr.  Eugene  A.  Osius,  clinical  associate  professor  of 
surgery,  Wayne  University,  Detroit. 

PUTNAM 

A Fall  meeting  of  Putnam  Society  was  held  at  Pan- 
dora Public  School  Building. 

Special  feature  of  this  meeting  was  a dinner  fur- 
nished by  the  hosts,  Drs.  Harry  A.  Neiswander  and 
Milo  B.  Rice  of  Pandora.  This  was  a welcome  revival 
of  a custom  by  which  the  Pandora  doctors  had  been 
graciously  entertaining  Putnam  Society  at  its  Septem- 
ber meeting  for  many  years.  They  had  been  unable  to 
do  this  in  recent  years,  due  to  illness  in  the  doctors' 
families. 

The  scientific  program  was  furnished  by  Mrs.  Lloyd 
Van  Meter,  chairman  of  Putnam  chapter  of  Ameri- 
can Cancer  Society.  Mrs.  Van  Meter  showed  a large 
collection  of  colored  slides  illustrating  various  phases 
of  cancer  program.- — H.  N.  Trumbull,  M.  D.,  Cor- 
respondent. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

CUYAHOGA 

Whitelaw  Reid,  former  editor  of  the  New  York 
Herald-Tribune  and  world  traveler,  addressed  the 
Academy  of  Medicine  of  Cleveland  and  the  Cleveland 
Bar  Association  at  a joint  dinner  meeting.  His  topic 
was,  "Africa’s  Drive  for  Freedom.” 

LAKE 

Officers  for  1961  were  elected  on  November  9 when 
the  Lake  County  Medical  Society  met  at  The  White 
House,  with  46  members  attending. 

Elected  were:  Frank  W.  Laird,  Jr.,  M.  D.,  Madison, 
President;  M.  E.  Burnham,  M.  D.,  Painesville,  Vice- 
President;  J.  W.  Koelliker,  Jr.,  M.  D.,  Willoughby, 
Secretary-Treasurer;  Floyd  W.  Dick,  M.  D.,  Madison, 
Censor;  Benjamin  S.  Park,  M.  D.,  Painesville,  dele- 
gate; and  James  G.  Powell,  M.  D.,  Painesville,  Alter- 
nate. 

New  members  granted  Associate  membership  were: 
Drs.  Albert  M.  Bringardner,  Joseph  J.  Cahill,  Robert 
D.  Hochstetler,  Carl  G.  Madsen,  Jr.,  Salvatore  G. 
Rizzo,  Olga  Vanags,  and  Laimons  E.  Vanags.  Elevated 
to  Active  membership  were:  Drs.  Willard  T.  Hill, 
Willard  Perry,  Jr.,  and  Murray  G.  Winchell. 

Dr.  Benjamin  S.  Park,  Commissioner  of  Health 
for  Lake  County,  spoke  on  "New  Innovations  in  the 
County  Health  Department.” 

On  December  14  seventy  members  and  their  ladies 
attended  the  annual  Christmas  dinner-dance  at  the 
Mentor  Harbor  Yachting  Club. — Mrs.  Owen  A.  Mc- 
Laren, Executive  Secretary. 


Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

MAHONING 

The  Mahoning  County  Medical  Society  has  inau- 
gurated a new  radio  program  entitled  "Diagnosis.” 
This  is  a companion  piece  to  the  regular  program 
"Consultation,”  but  differs  from  the  latter  in  that  it 
deals  with  socio-economic  aspects  of  medical  care. 
The  new  program  was  introduced  early  in  November 
and  is  heard  weekly  on  Tuesday  nights  at  8:05  over 
WFMJ.  WFMJ  station  director,  Mitchell  Stanley  is 
moderator.  Some  of  the  early  subjects  discussed  were, 
"Rising  Hospital  Costs,”  "Medical  Care  of  the  Aged,” 
and  Drug  Prices.” 

STARK 

The  first  of  a series  of  Health  Forums  sponsored 
jointly  by  the  Stark  County  Medical  Society  and  the 
Canton  Repository  was  held  on  December  14  in  the 
Timken  Vocational  High  School  Auditorium,  Canton. 
The  subject  of  discussion  was  "Respiratory  Ailments.” 

More  than  200  members  of  the  Stark  County  Medi- 
cal Society  were  on  hand  as  Dr.  Maurice  F.  Lieber  of 
Canton,  was  installed  as  president  of  the  society  for 
1961  at  a dinner  meeting  at  the  Mergus  restaurant  in 
Canton. 

Dr.  Lieber  succeeds  Dr.  A.  E.  Boyles  of  Louisville. 

At  the  same  time,  Dr.  G.  D.  Underwood  of  Na- 
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varre  was  chosen  president-elect  for  1962.  Dr.  Un- 
derwood will  be  installed  next  December. 

Also  taking  office  at  the  annual  meeting  were  Dr. 
J.  H.  Bahrenburg  of  Canton,  secretary-treasurer,  and 
Dr.  H.  J.  Bowman  of  Canton,  censor. 

Selected  as  delegates  to  the  Ohio  State  Medical  As- 
sociation were  Dr.  W.  A.  White  and  Dr.  C.  V.  Smith, 
both  of  Canton.  Dr.  A.  R.  Furnas  of  Massillon  and 
Dr.  M.  L.  Greenberger  were  chosen  as  alternates. — 
Massillon  Independent. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH.  M.  D., 
MARTINS  FERRY) 

BELMONT 

Dr.  Howard  Sirak,  chief  of  the  Division  of  Cardio- 
vascular Surgery,  Ohio  State  University  College  of 
Medicine,  was  guest  speaker  at  the  December  15  meet- 
ing of  the  Belmont  County  Medical  Society  and  Auxi- 
liary. His  subject  was  "Open  Heart  Surgery.’’  Fol- 
lowing the  afternoon  program,  members  of  the  Society 
and  Auxiliary  joined  for  a social  hour  and  dinner,  the 
traditional  Christmas  party  of  the  group. 

TUSCARAWAS 

The  annual  Christmas  party  for  physicians  and  their 
wives  was  arranged  by  the  Auxiliary  and  was  held  on 
December  7 at  the  Hotel  Reeves  in  New  Philadelphia. 
Following  the  dinner  party,  members  of  the  Tuscar- 
awas County  Medical  Society  held  a business  session 
and  elected  officers  for  the  year.  They  are:  Dr.  Rob- 
ert E.  Rinderknecht  of  Dover,  president;  Dr.  E.  R. 
Hammersley  of  Tuscarawas,  president-elect;  Dr.  H. 
Judson  Reamy  of  New  Philadelphia,  treasurer,  and  Dr. 
Roy  Geduldig  of  Dover,  secretary. 

Eighth  District 

(COUNCILOR:  WILLIAM  D.  MONGER,  M.  D„  LANCASTER) 

GUERNSEY 

Guernsey  County  Medical  Society  met  at  the  Ber- 
wick Hotel  Dec.  1 and  elected  the  following  officers: 
President,  Dr.  William  Bryant;  vice-president,  Dr. 
Earle  Conaway;  secretary-treasurer,  Dr.  Thomas  Swan; 
delegate  to  State  Society,  Dr.  James  Toland;  alternate, 
Dr.  Robert  Ringer,  and  member  of  Board  of  Censors, 
Dr.  Howard  Miller. — Cambridge  Jeffersonian. 

PERRY 

The  Perry  County  Medical  Society  held  a luncheon 
meeting  in  December  at  the  Weaver  Tea  Room,  New 
Lexington. 

During  the  business  meeting,  which  was  in  charge 
of  the  president.  Dr.  Geo.  C.  Tedrow,  Crooksville.  Dr. 
R.  E.  Herendeen  of  New  Lexington  was  elected  presi- 
dent for  1961,  and  Dr.  Sidney  Lord  of  Somerset  was 
chosen  president-elect  for  1962.  Dr.  A.  J.  Ball  was 
named  Legislative  Delegate  to  the  Ohio  State  Medical 
Convention,  and  Dr.  O.  D.  Ball  was  re-named  secre- 
tary-treasurer for  1961. 

Three  guests  were  present — Robert  Mast,  publisher 
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of  the  Crooksville-Roseville  Messenger,  Congressman 
Tom  Moorehead  and  State  Representative  H.  A.  Zol- 
linger.— Crooksville-Roseville  Messenger. 

WASHINGTON 

The  Washington  County  Medical  Society  paid  tri- 
bute to  Dr.  J.  F.  Weber  at  a recent  meeting,  during 
which  he  was  presented  the  50-Year  Pin  and  Certifi- 
cate of  the  Ohio  State  Medical  Association.  Dr.  Wil- 
liam D.  Monger,  Lancaster,  Eighth  District  Councilor, 
presented  the  award. 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D„  PORTSMOUTH) 

LAWRENCE 

Dr.  Ralph  Massie  was  elected  president  of  the 
Lawrence  County  Medical  Society  during  a business 
session  of  society  members  at  The  Patio. 

Dr.  Ernest  Rafey  is  vice-president,  and  Dr.  George 
N.  Spears  begins  his  13th  year  as  secretary-treasurer. 
Dr.  Will  French  will  serve  as  society  censor  which  in- 
volves processing  applications  for  membership. 

Dr.  Leo  Konieczny,  retiring  president,  conducted 
the  meeting.  The  group  discussed  the  program  for 
1961,  which  includes  scientific  meetings  and  business 
sessions  to  coordinate  doctors’  activities  with  those  of 
the  hospital.  Reports  were  also  given  members  at  the 
meeting. — Iron! on  T ribune. 


SCIOTO 

Dr.  Carl  Laestar  was  elected  president  of  the  Scioto 
County  Medical  Society  during  a meeting  at  Mercy 
Hospital. 

Others  elected  to  head  the  society  during  1961  are 
Dr.  Garnett  Neff,  vice-president;  Dr.  William  Daehler, 
secretary-treasurer;  Dr.  A.  L.  Berndt,  board  of  censors; 
Dr.  Carter  L.  Pitcher,  legislative  committee;  Dr.  Wil- 
liam M.  Singleton,  state  delegate;  Dr.  Henry  Rogowski, 
alternate  state  delegate,  and  Dr.  L.  B.  Hatch,  librarian. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D„  COLUMBUS) 

FRANKLIN 

Dr.  Richard  L.  Fulton  was  named  as  president-elect 
of  the  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  at  the  annual  academy  Christmas  banquet 
at  the  Deshler  Hilton  Hotel. 

Elected  by  mail  ballot,  Dr.  Fulton  will  become  pre- 
sident in  1962. 

Dr.  Donald  J.  Vincent,  incoming  president  of  the 
academy,  succeeds  Dr.  Joseph  H.  Shepard. 

Other  officers  include  Dr.  Robert  A.  Heilman,  re- 
elected secretary-treasurer;  Dr.  Thomas  R.  Curran,  trus- 
tee for  four  years;  Drs.  William  H.  Carter,  Thomas  M. 
Hughes  and  Allen  D.  Puppel,  delegates  to  the  Ohio 
State  Medical  Association  House  of  Delegates;  and 


Drs.  E.  T.  Boles,  Jr.,  Oscar  W.  Jepsen  and  William  F. 
Lovebury,  alternate  delegates. 

Pins  and  certificates  were  presented  at  the  dinner  to 
five  Columbus  physicians  who  have  completed  50 
years  of  practice.  They  are  Dr.  Hugh  G.  Beatty,  Dr. 
Howard  E.  Boucher,  Dr.  Ivor  G.  Clark,  Dr.  Brace  E. 
Lindsey,  and  Dr.  Clayton  McPeek. 

Dr.  Robert  M.  Inglis,  10th  District  councilor,  made 
the  presentations  on  behalf  of  the  Ohio  State  Medical 
Association. — Adapted  from  Columbus  Dispatch. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

HURON 

"Operation  Abolition,”  a documentary  film  expos- 
ing the  operating  techniques  and  methods  of  Com- 
munist agitators  was  shown  to  members  of  the  Huron 
County  Medical  Society  on  December  7.  Speaker  was 
Dr.  Otto  Lanka,  New  London,  and  the  meeting  was 
held  in  the  Elks  Club  in  Norwalk. 

Among  those  attended  the  meeting  was  Dr.  Law- 
rence Meredith,  Oberlin,  Eleventh  District  Councilor, 
who  was  accompanied  by  Mrs.  Meredith. 

LORAIN 

Dr.  Conrad  T.  Rusin,  Lorain  surgeon,  was  elected 
at  the  Lorain  County  Medical  Society  Annual  Meeting 
to  serve  as  its  president  for  the  year  1961.  Serving 


with  him  will  be  Vice-President  John  W.  Newman, 
M.  D.,  of  Avon  Lake,  and  Secretary-Treasurer  Ward 
V.  B.  Young,  Jr.,  of  Elyria.  Dr.  Roy  E.  Hayes  is 
President-elect  for  1962. 

One  hundred  and  thirty  persons  shared  the  Social 
Hour  and  Dinner  at  Oberlin  Inn  which  preceded  the 
Annual  Meeting  of  the  Medical  Society  and  that  of  its 
Woman’s  Auxiliary.  Honored  guests  at  the  dinner 
were  Congressman-elect  Charles  A.  Mosher  and  Mrs. 
Mosher,  State  Representatives  Maurice  Brown  and  Ed- 
ward De  Chant  with  Mrs.  Brown  and  Mrs.  De  Chant, 
and  County  Commissioners  Michael  Lotko  and  J. 
Norman  Thompson,  with  Mrs.  Lotko  and  Mrs.  Thomp- 
son. Commissioner  and  Mrs.  Ludwig  M.  Pincura 
were  unable  to  be  present. 

Dr.  Delmont  D.  Grimm,  veteran  physician  of 
Lorain,  and  Dr.  W.  H.  Turner,  recently  retired  from 
the  Student  Health  Service  of  Oberlin  College,  were 
unanimously  elected  to  Honorary  Membership  in  the 
Society. 

Committee  reports  were  given  as  follows:  Civil  De- 
fense, Dr.  Ward  V.  B.  Young;  Education  Committee 
and  Blood  Bank  Committee,  Dr.  Roy  E.  Hayes;  County 
Fair  Committee,  Dr.  James  T.  Stephens;  Grievance 
Committee,  Dr  R.  D.  Berkebile;  Insurance  Commit- 
tee, Dr.  John  W.  Wherry;  Legislative  Committee  and 
Medical  Symposium,  Dr.  R.  G.  Thomas;  School  Health 


BacicL 


the  highest  available  potency  of  viable  L.  acidophilus  (a  specially  cultured 
human  strain)  with  100  mg.  of  sodium  carboxymethylcellulose  per  capsule. 

use  BACID  with  every  antibiotic  Rxfor  effective  antidiarrheal  protection. 

BACID  acts  to  re-implant  billions  of  friendly  Lactobacillus  acidophilus  in  the  intestinal  tract. 
This  serves  to  create  an  aciduric  flora  hostile  to  the  growth  of  putrefactive  bacteria  and 
antibiotic-resistant  pathogens.  BACID  is  most  useful  to  help  prevent  and  overcome  diarrhea, 
flatulence,  perianal  itching  and  other  symptoms  due  to  antibiotics,  etc.  Also  valuable  in  func- 
tional constipation,  irritable  colon,  diverticulitis. 

completely  non-toxic  — physiologic  BACID  is  safe  and  well  tolerated  in  many  times  the 
suggested  dosage  (2  capsules,  two  to  four  times  a day,  preferably  with  milk). 

Bottles  of  50  and  100  capsules. 

samples  and  descriptive  literature  from  . . . 
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Committee  and  Sports  Injury,  Dr.  M.  G.  Fisher;  Pub- 
lic Relations,  Dr.  D.  A.  Radefeld;  Cancer  Committee, 
Dr.  A.  Clair  Siddall;  Liaison  with  County  Welfare,  Dr. 
R.  A.  DeMarco;  Poison  Control,  Dr.  Jeanne  H.  Ste- 
phens. 

Dr.  Harold  E.  McDonald  of  Elyria  has  served  as 
president  throughout  I960  and  in  his  very  brief  report 
expressed  appreciation  for  the  fine  co-operation  of  the 
membership  and  the  impressive  accomplishments  of 
the  Committees. 

Dr.  Lawrence  C.  Meredith,  completing  3 years  as 
Secretary-Treasurer  of  the  Society,  presented  the  Fi- 
nancial Report  and  other  statistical  data  relative  to 
membership  and  activity. 

Dr.  Denis  A.  Radefeld,  immediate  past-president 
and  chairman  of  the  Nominating  Committee,  present- 
ed the  slate  of  officers  for  1961,  who  were  unani- 
mously elected. 

Brief  remarks  by  Dr.  Conrad  Rusin  brought  the 
outstanding  evening  to  a close.  The  friendly  inter- 
change with  the  politicians  and  their  wives  proved 
most  successful  and  enjoyable  and  will  certainly  be 
repeated. — (Mrs.)  C.  Ruth  Zealley,  Executive  Secre- 
tary. 

MEDINA 

The  Medina  County  Medical  Society  held  its  last 
meeting  for  I960  at  the  Wadsworth  Municipal  Hos- 
pital on  November  17.  One  of  the  items  of  busi- 
ness was  the  election  of  officers  for  1961.  The  fol- 
lowing slate  was  chosen  to  serve  for  the  coming  year: 


President,  Dr.  John  Wallace  of  Wadsworth;  Presi- 
dent-Elect, Dr.  Nevin  Klotz  of  Wadsworth;  Secretary- 
Treas.,  Dr.  L.  G.  Dalheim  of  Medina;  Delegate  to  the 
OSMA,  Dr.  Richard  Avery  of  Seville;  Alternate  Dele- 
gate, Dr.  William  Halley  of  Lodi;  Member  of  Board 
of  Censors,  Dr.  R.  L.  Mansell  of  Medina. 

The  Board  of  Censors  presented  the  application  for 
associate  membership  of  Dr.  Richard  Glosh  of  Lodi, 
which  was  unanimously  approved  by  the  Society.  The 
society  now  has  44  members,  three  of  whom  are  asso- 
ciate status. 

Plans  for  the  Annual  Christmas  party  were  pre- 
sented by  the  Committee  chairman,  Dr.  Avery.  The 
affair  was  held  at  Themely’s  Westgate  Lounge  in 
Akron  on  December  14. 

Following  the  business  meeting,  the  Society  heard 
an  interesting  talk  on  "Anemias  Encountered  in  Gen- 
eral Practice"  by  Dr.  Herbert  Croft,  a hematologist 
from  Akron. 

After  the  regular  session,  the  Women’s  Board  to 
the  hospital  served  a delicious  dinner  to  the  group. — 
L.  G.  Dalheim,  Secretary-Treasurer. 


Alvarez  Named  President 

Walter  C.  Alvarez,  M.  D.,  Chicago,  111.,  was  named 
President  of  the  50-Year  Club  of  American  Medicine 
at  its  organizational  meeting  Nov.  30  in  Washing- 
ton, D.  C.  There  are  336  charter  members. 
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Planning  for  Civil  Defense 

Report  by  Chairman  of  OSMA  Committee  on  Recent 
Chicago  Conference;  Deficiencies  Are  Outlined 


FOLLOWING  are  parts  of  a report  submitted  to 
The  Council  on  December  10  by  Dr.  C.  C. 
Sherburne,  chairman  of  the  Association’s  Com- 
mittee on  Civil  Defense,  regarding  the  County  Medical 
Society  Conference  on  Disaster  Medical  Care  held  in 
Chicago  November  4-6  under  the  sponsorship  of  the 
American  Medical  Association: 

"I  attended  the  County  Medical  Societies  Confer- 
ence on  Disaster  Medical  Care  in  Chicago  on  Novem- 
ber 4-6  and  was  accompanied  by  Mr.  Hart  Page.  The 
meeting  could  have  been  boiled  down  to  a day  and 
a half,  or  a day,  as  there  was  so  much  repetition.  I 
have  a suspicion  that  is  what  'will  be  done  in  the 
future. 

"It  was  brought  out  that  you  must  have  Government 
after  any  attack,  and  State  and  Local  Government  is 
most  important,  and  there  should  be  some  provision 
made  for  a seat  of  Government  after  an  attack.  Fall- 
out shelters  are  still  necessary  and  are  in  too  few 
supply.  After  an  attack,  even  one  of  the  most  sev- 
ere, there  would  be  80  million  people  left  who 
would  be  in  a better  state  of  health  than  that 
of  most  countries  of  the  world,  and  would  out- 
number them.  There  is  still  a great  deal  of  apathy 
on  Civil  Defense  at  the  grass  roots  level,  and  much 
leadership  is  needed. 

Army  Will  Take  Over 

"It  was  the  general  opinion  that  in  the  future  the 
Army  would  have  more  of  a function  in  Civil  Defense, 
and  troops  must  be  released  from  combat  for  Civil 
Defense  duty.  Medical  schools  should  step  up  their 
curriculum  on  mass  casualties  and  disasters,  with 
guest  speakers  talking  to  the  entire  student  body  so 
that  all  graduates  might  be  better  prepared  in  such 
an  eventuality.  All  professions  should  take  the  lead 
in  training  personnel  in  their  specialty  and  the  in- 
dividual physician  should  assume  the  responsibility 
■of  training. 

"It  was  pointed  out  that  less  has  been  accomplished 
on  a local  level  than  on  a state-wide  level,  and  many 
•cities  do  not  have  a disaster  plan.  Many  hospitals 
have  disaster  plans  on  paper  but  have  not  had  actual 
tests  run.  It  was  further  pointed  out  that  one  of  the 
requirements  for  accreditation  for  intern  training  is 
having  a disaster  plan,  however,  later  in  a question  and 
-answer  period,  it  was  brought  out  that  the  accredita- 


tion committee  has  not  held  firmly  to  this  rule,  and 
no  one  has  been  put  on  the  non-accredited  list  be- 
cause of  this. 

Auxiliary  Can  Help 

"Food  and  supplies  are  in  adequate  stockpile,  how- 
ever it  is  impossible  to  stockpile  against  any  event- 
uality due  to  cost  and  other  practical  reasons.  The 
Woman’s  Auxiliary  has  a function  in  training  in  home 
care,  which  should  be  done  on  a county  society  level, 
also  on  survival  training.  Dr.  Charles  Leedham, 
of  Cleveland,  gave  a very  comprehensive  report  of 
what  they  have  been  able  to  do  in  Cleveland.  It 
was  also  pointed  out  that  there  should  be  laws,  if  there 
are  none,  covering  malpractice  for  Civil  Defense  and 
natural  disasters. 

Weak  Spots 

"A  workshop  was  held.  It  can  be  summed  up 
as  follows: 

"(1)  Public  apathy,  — too  prevalent. 

"(2)  Funds, — -too  little  on  a state  level. 

"(3)  Agency  inter-action — -too  little,  or  of  the 
wrong  type. 

"(4)  Leadership,  — too  few  assuming  leadership. 

"(5)  Mutual  Aid  Area  Programs  — too  few. 

"(6)  Planning — • too  unstable. 

Too  Much  Hysteria 

"Dr.  Edward  Teller,  who  is  a nuclear  physicist  and 
the  father  of  the  hydrogen  bomb,  gave  a very  good 
talk  at  the  luncheon  on  Sunday  noon.  He  rather 
pooh-poohed  radiation  fall-out,  and  said  the  greatest 
damage  will  be  done  by  fire  and  explosion.  He  says 
it  is  impossible  to  wipe  out  the  human  race  with  an 
atomic  bomb,  bacteriology  would  be  the  most  likely 
thing  but  he  feels  that  is  impossible.  He  feels  there 
has  been  a great  deal  of  hysteria  which  has  been  taken 
up  by  the  writers,  such  as  the  motion  picture  ’On  the 
Beach,’  and  the  people  of  all  countries  have  become 
psychologically  panicky.  However,  I would  like  to 
point  out  that  there  are  those  who  are  in  disagree- 
ment with  Dr.  Teller.” 


Passenger  death  rates  on  United  States  scheduled 
airlines  were  less  than  1 per  100  million  passenger 
miles  in  1959,  it  is  reported  by  statisticians  of  the 
Metropolitan  Life  Insurance  Company. 
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Activities  of  Woman’s  Auxiliary 


• • • 


CHAIRMAN  PUBLICITY  COMMITTEE— Mrs.  Rivington  H. 

Fisher,  559  Eastmoor  Blvd.,  Columbus  9,  Ohio. 

(See  page  221  for  Roster  of  Officers.) 

ALLEN 

Each  December  the  Woman’s  Auxiliary  to  the  Lima 
and  Allen  County  Academy  of  Medicine  are  enter- 
tained by  the  Lima  and  Allen  County  Academy  of 
Medicine  for  an  evening  of  cocktails,  dinner  and 
dancing.  This  December  was  no  exception,  with  the 
event  held  at  the  Shawnee  Country  Club  on  Decem- 
ber 13. 

A tradition  connected  with  this  occasion  is  the 
presentation  of  orchid  corsages  to  the  wives  of  the 
Academy  officers,  committee  members  and  special 
guests.  The  orchids  were  furnished  by  Dr.  W.  V. 
Parent,  the  Lima  and  Allen  County  Academy  of  Medi- 
cine’s own  orchid  expert. 

Special  guests  were  Dr.  and  Mrs.  Lred  Rhodes,  In- 
dianapolis, who  returned  to  Lima  especially  for  the 
evening.  Dr.  Rhodes  formerly  was  a resident  at 
Lima  Memorial  Hospital. 

Dr.  William  Collins  was  general  chairman  with 
Dr.  Dwight  Becker  in  charge  of  invitations;  Dr.  Wil- 
liam Noble,  decorations.  Also  on  the  committee  were 
Dr.  William  Grannis  and  Dr.  David  Barr. 

BUTLER 

In  response  to  a need  for  "More  Hands  for  Health" 
in  Hamilton  and  Butler  County,  Mayor  Bartels  pro- 
claimed November  14-19  as  Health  Careers  Week. 
The  observance  was  sponsored  by  the  Woman’s  Auxi- 
liary to  the  Butler  County  Medical  Society,  in  cooper- 
ation with  the  Health  Committee  of  the  Hamilton 
Community  Council.  Mrs.  G.  E.  Marr,  chairman  of 
the  Auxiliary’s  Health  Careers  Committee,  and  Mrs. 
Michael  Naddeo,  representing  the  Community  Health 
Council  served  as  co-chairmen  of  the  program. 

Health  Careers  Days  was  observed  on  November  18 
and  19  with  exhibits  and  special  events  open  to  the 
public  in  the  Hamilton  YWCA.  High  school'  juniors 
and  seniors  were  given  an  opportunity  to  work  with 
professional  persons  in  the  health  field  for  one  day. 
The  student  had  a variety  of  20  occupations  from 
which  to  choose.  Participating  hospitals  were  Mercy, 
Port  Hamilton  and  Hughes  in  Hamilton,  and  McCul- 
lough-Hyde  in  Oxford. 

Art  students  in  the  junior  and  senior  high  schools 
were  invited  to  make  "Health  Careers”  posters  with 
the  general  theme  of  "More  Hands  for  Health.”  Pos- 
ters were  used  for  exhibit  purposes  throughout  the 
community.  In  schools  desiring  it,  the  Auxiliary 


awarded  a trophy  for  the  most  outstanding  poster  at  the 
school  assemblies. 

Mrs.  John  Stewart,  president,  was  hostess  to  the 
members  and  their  guests  of  the  Butler  County  Medi- 
cal Society  for  a Christmas  dessert-tea.  Lollowing  a 
brief  business  session  the  annual  talent  auction  was 
enjoyed  with  Mrs.  Charles  Asbury  as  auctioneer. 
Proceeds  will  be  devoted  to  one  of  the  group’s  projects. 

HURON 

Members  of  the  Woman’s  Auxiliary  to  the  Huron 
County  Medical  Society  held  a joint  meeting  with  the 
Huron  County  Medical  Society  on  December  7.  The 
meeting  was  a dinner  meeting  at  the  Elks  Country 
Club  in  Norwalk. 

The  program  consisted  of  a documentary  film  ex- 
posing the  operating  techniques  and  methods  of  Com- 
munist agitators  shown  by  Dr.  Otto  Lanka. 

Dr.  Lanka  was  introduced  by  Dr.  Nino  Camardese, 
program  chairman. 

A guest  at  the  dinner  was  Dr.  Lawrence  Meredith, 
Oberlin  district  counselor  of  the  State  Medical  Associa- 
tion. He  was  accompanied  by  Mrs.  Meredith. 

LUCAS 

The  Auxiliary  welcomed  Sydney  J.  Harris,  of  the 
Chicago  Daily  News,  with  wisdom  and  humor,  told  of 
the  "Perils  of  Being  a Columnist”  at  the  general  meet- 
ing on  November  15. 

Due  to  the  efforts  of  Mrs.  Joseph  M.  Hertzberg 
and  her  committee  the  Academy  of  Medicine  Blood 
Bank  completed  a successful  year  in  reaching  its  one 
hundred  per  cent  goal  in  December. 

SCIOTO 

Mrs.  B.  U.  Howland  opened  her  home  in  Ports- 
mouth, for  the  November  meeting  of  the  Woman’s 
Auxiliary  to  Scioto  County  Medical  Society. 

A dessert  course  was  served  with  Mrs.  A.  B.  Mills 
and  Mrs.  Samuel  L.  Meltzer  presiding  at  the  coffee 
and  tea  urns.  Mrs.  Charles  Reitz  and  Mrs.  Irene 
Birch  were  guests. 

A business  meeting  was  conducted  by  Mrs.  G.  E. 
Neff,  who  received  reports  from  committee  chairmen. 

As  guest  speaker,  Mrs.  Reitz  presented  the  subject 
of  "Home  Preparedness."  Mrs.  Reitz  stressed  that  in 
case  of  disasters  individuals  should  be  well  trained  to 
cope  with  any  emergency  that  may  effect  the  home  or 
family.  She  also  told  of  the  complete  emergency  hos- 
pital set  up  in  the  basement  of  the  Scioto  County 
Court  house,  which  is  checked  regularly  by  active 
members  of  the  Civil  Defense  Corps. 
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COMING  MEETINGS 

Ohio  State  Medical  Association,  1961  Annual 
Meeting,  Cincinnati,  April  9-13. 

American  Medical  Association,  Annual  Session, 
New  York  City,  June  25-30. 

American  Academy  of  General  Practice,  Miami 
Beach,  Fla.,  April  17-20. 

American  College  of  Physicians,  Americana 
Hotel,  Bal  Harbour,  Fla.,  May  8-12. 

American  College  of  Surgeons,  Sectional  Meet- 
ing, Philadelphia,  March  6-9. 

American  College  of  Surgeons,  Conrad  Hilton 
Hotel,  Chicago,  October  1-6. 

Bunts  Educational  Institute,  Cleveland  Clinic 
Foundation,  Course  in  Arterial  Vascular  Disease, 
March  1 - 2. 

Department  of  Pediatrics,  OSU,  and  Columbus 
Children’s  Hospital,  "The  Undergrown  Child," 
March  22-24. 

National  Tuberculosis  Association,  Netherland 
Hilton  Hotel,  Cincinnati,  May  22-25. 

Ohio  Academy  of  General  Practice,  Annual  Meet- 
ing, Netherland  Hilton  Hotel,  Cincinnati,  September 
14-15. 

Ohio  State  Society  for  Medical  Assistants,  State 
Convention,  Miami  Hotel,  Dayton,  May  12-14. 

Ohio  State  University,  Department  of  Anes- 
thesia, Course  in  Anesthesia  for  General  Practitioners, 
February  24  - 25. 

Name  Development  Director 
At  Western  Reserve 

Thomas  Dunworth  of  New  York  City  has  been 
named  director  of  medical  development  at  Western 
Reserve  University  and  director  of  development  at  Uni- 
versity Hospitals.  Effective  February  1,  he  will  be  re- 
sponsible for  fund  raising  and  development  at  the  Uni- 
versity Medical  Center.  His  recent  assignment  was 
that  as  campaign  director  of  the  Columbia-Presbyterian 
Medical  Center  Fund  in  New  York. 


Plan  National  Study  of 
Hospital  Costs 

Plans  for  a major,  national  study  of  hospital  costs 
are  being  formulated  by  Professor  Walter  J.  McNer- 
ney,  director  of  the  University  of  Michigan’s  Bureau 
of  Hospital  Administration.  Backed  by  a grant  of 
$126,000  from  the  Health  Information  Foundation  of 
New  York,  the  study  will  involve  between  10  and  20 
general  hospitals.  It  will  relate  the  "input”  of  per- 
sonnel, supplies,  and  equipment  to  the  "output”  of 
these  hospitals  in  terms  of  patient  sendees,  education, 
research  and  public  health  programs.  The  study  will 
also  analyze  relationships  between  costs,  expenditures 
and  sources  of  income  for  the  hospitals.  It  will  ex- 
amine how  expenditures  vary  with  qualitative  factors 
and  how  hospital  costs  compare  with  broad  economic 
phenomena. 


A 

L 

L 


How  to  restore 
your  patient's 
allergic  balance 
the  “ classic " way 


. . . use  specific 
de sensitization  for 


G 

I 

C 


LASTING 

IMMUNITY 

For  General  Medicine , 
Internal  Medicine, 

Eye,  Ear,  Nose,  Throat , 
Pediatrics  and  Dermatology 


i 

T 

1 

S 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 
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LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic''  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Barry  Laboratories,  ine.  • Detroit  14,  Michigan 
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D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Mark  C.  Houston.  President,  321  N.  Main  St., 
Urbana;  Theodore  E.  Richards,  Secretary,  848  Scioto  St., 
Urbnna.  2nd  Wednesday,  monthly. 

CLARK — Delbert  J.  Parsons,  President,  1405  E.  High  St.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane,  President,  115  W.  Fourth  St.,  Green- 
ville ; Charles  E.  Gariety,  Secretary,  300  E.  Third  St.,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Meinhard  Robinow,  President,  716  Xenia  Ave.,  Yellow 
Springs;  Mrs.  C.  K.  Elliott,  Executive  Secretary,  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI — George  A.  Woodhouse,  President,  Main  & Hill  Sts., 
Pleasant  Hill  ; Jack  P.  Steinhilber,  Secretary,  513  W.  High  St., 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2;  Mr.  Robert  F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio  Ave., 
Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave.,  Sidney. 
2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg.,  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd  Tues- 
day, monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen  ; James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD  H.  Morton  Brooks,  President,  358  N.  Seltzer  St., 
Crestline;  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St., 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK — Loren  E.  Senn.  President,  131  W.  Sandusky  St., 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — William  F.  Binkley,  President,  210  W.  Columbus  St., 
Kenton  ; Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.,  Kenion. 
2nd  Tuesday,  monthly. 

LOGAN  Paul  E.  Hooley,  President,  N.  Main  Street,  DeGraff ; 
Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 

MARION — Frederick  T.  Merchant,  President,  210  E.  Church  St., 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 

MERCER — Gunter  A.  Lamm,  President,  Mendon  ; R.  Duane  Brad- 
rick.  Secretary,  225  S.  Main  St.,  Rockford.  3rd  Thursday, 
monthly. 

SENECA — Emmet  T.  Sheeran,  President,  304  N.  Main  St.,  Fos- 
toria  ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St.,  Fostoria. 
2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.,  Van 
Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washington  St., 
Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky  Ave.. 
Upper  Sandusky  ; Robert  E.  Goyne,  Secretary,  482  N.  Seventh 
St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  D.  Cameron,  President,  414  Second  St.,  Defi- 
ance; Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  Defiance. 

FULTON  -William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St., 
Napoleon  : Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 


LUCAS — Harlana  F.  Howe,  President,  2001  Collingwood  Blvd., 
Toledo  ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA — Cyrus  R.  Wood,  President,  Route  1,  Port  Clinton; 
Robert  W.  Minick,  Secretary,  124^4  W.  Water  St.,  Oak  Harbor. 
2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry  St., 
Paulding ; Don  K.  Snyder,  Secretary,  Merrin  & Laura  Sts., 
Payne.  3rd  Wednesday,  monthly. 

PUTNAM — Joseph  J.  McHugh,  President,  Ottawa;  Charles  R. 
Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson,  President,  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball,  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President,  P.  O.  Box  236,  Edon  ; 
Donald  F.  Cameron,  Secretary,  Central  Drive,  Bryan.  No  defi- 
nite meeting  date. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula ; William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — P.  John  Robechek,  President,  10300  Carnegie  Ave., 
Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive  Secretary,  10525 
Carnegie  Ave.,  Cleveland  6.  3rd  Friday,  monthly. 

GEAUGA — Alton  W.  Behm,  President,  Route  44,  Chardon ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE — Frank  W.  Laird,  Jr.,  President,  Hubbard  Rd.,  North 
Madison  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051 
Cadle  Ave.,  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March,  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA — Leonard  S.  Pritchard,  President,  153  S.  Main  St., 
Columbiana  ; Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza, 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave.,  Youngstown  4 ; Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W.  Lang,  President,  154  N.  Water  St.,  Kent; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President,  515  Third  St..  N.  W., 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President,  1027  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 

TRUMBULL — Charles  M.  Stone,  President,  1924  E.  Market  St., 
Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St., 
Martins  Ferry  ; Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St.,  Car- 
rollton ; Robert  H.  Hines,  Secretary,  625  N.  Market  St.,  Minerva. 
1st  Thursday,  monthly. 

COSHOCTON  Robert  W.  Secrest,  President,  660  Main  St., 
Coshocton  ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz  St., 
Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box  512,  Scio. 
Society  meets  every  three  months — no  fixed  date. 

JEFFERSON  Paul  Mesaros,  President,  224  N.  Fifth  St.,  Steuben- 
ville ; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — Byron  Gillespie,  Secretary,  South  Main  St.,  Woods- 
field.  First  of  the  month. 

TUSCARAWAS — Robert  E.  Rinderknecht,  President,  404  Walnut 
St.  Dover  ; Roy  Geduldig,  Secretary,  232  W.  Third  St.,  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS— William  H.  Allen.  Jr..  President,  48y2  W.  Washington 
St.,  Nelsonville;  Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 

FAIRFIELD — Stanley  C.  Sneeringer,  President,  100  Fairview 
Drive,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY— A.  Clifton  Smith,  Jr.,  President,  620  Wall  Ave., 
Cambridge;  Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave., 
Cambridge.  1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino,  President,  399  East  Main  St., 
Newark;  James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital, 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman,  President,  715  Adair  Ave., 
Zanesville ; Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell ; E.  G.  Ditch, 
Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY — Ralph  E.  Herenden,  Jr.,  President.  203  N.  Main  St.,  New 
Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexing- 
ton. Called  Meetings. 

WASHINGTON— C.  A.  S.  Williams,  President,  319  Fourth  St., 
Marietta ; Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Joseph  P.  Brady,  President,  Holzer  Hospital,  Gallipolis  ; 
Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hospital,  Gallipolis.  2nd 
Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave.,  Wells- 
ton ; Brinton  J.  Allison,  Secretary,  267  Ralph  St„  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St., 
Ironton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St., 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  112%  E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen,  Secretary,  210%  E”.  Main  St.,  Pomeroy. 
Called  Meetings. 

PIKE — William  W.  Wiltberger,  President,  330  E.  North  St., 
Waverly;  Thomas  J.  Williams,  Secretary,  330  E.  North  St., 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President,  2829  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — Lloyd  Moore,  President,  Magnetic  Springs;  Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Philip  E.  Binzel,  President,  321  E.  Court  St.,  Wash- 
ington C.  H. ; Robert  A.  Heiny,  Secretary,  414  E.  Court  St., 
Washington  C.  H.  2nd  Tuesday,  monthly. 


FRANKLIN — Donald  J.  Vincent,  President,  785  N.  Park  St., 
Columbus  15  ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207%  E.  Chestnut  St.,  Mt. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg., 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President,  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Lowell  Murphy,  President,  S.  Marion  St.,  Cardington  ; 
Robert  W.  Gregg,  Secretary,  Main  Street,  Marengo. 

PICKAWAY — Warren  R.  Hoffman,  President,  187  N.  Long  St., 
Ashville ; Edward  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Cireleville.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President,  134  W.  Main  St.,  Chillicothe; 
James  R.  Manchester,  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe. 1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marysville ; 
May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville.  1st 
Tuesday  of  January,  March,  May,  September,  and  November  at 
8 :00  p.  m. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition, 
Ashland ; Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck.  President,  1218  Cleveland  Rd.,  San- 
dusky; Donald  B.  Cuthberton,  Secretary,  421  Wayne  St., 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 

HOLMES — Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — Charles  H.  Edel,  President,  Huron  County  Court  House, 
Norwalk  ; N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin,  President,  209  Sixth  St.,  Lorain ; 
Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria  Block, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA— John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St., 
Wadsworth  ; Leroy  G.  Dalheim,  Secretary,  220  E.  Liberty  St., 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 

RICHLAND — James  O.  Ludwig,  President,  336  Sturges  Ave., 
Mansfield;  Carl  M.  Quick,  Secretary,  3 North  Main  St.,  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer,  President,  Box  29,  Dalton  ; Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednesday, 
monthly. 
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Arterial  Vascular  Disease  To  Be 
Subject  at  Bunts  Institute 

The  Frank  E.  Bunts  Educational  Institute  affiliated 
with  the  Cleveland  Clinic  Foundation,  Euclid  Avenue 
and  East  93rd  Street,  in  Cleveland,  is  offering  a post- 
graduate course  in  arterial  vascular  disease,  March  1 
and  2. 

Details  may  be  obtained  by  writing  Charles  L.  Leed- 
ham,  M.  D.,  Director  of  Education,  at  the  above  ad- 
dress. Registration  will  be  limited  to  125. 
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you  cant  prescribe  a more 
effective  antibiotic  than 

ERYTHROCIN 

Erythromycin,  Abbott 

How  much  “spectrum”  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
genic  gastro-intestinal  flora. 

Weigh  these  criteria— and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

©Filmtab— Film-sealed  tablets,  Abbott. 


The  Physician’s  Bookshelf 


Two  New  Books 


Trauma  in  the  Aged,  by  Edgar  M.  Bick,  M.  D. 
($16.00,  McGraw-Hill  Book  Co.,  Blakiston  Division, 
New  York  36,  N.  Y.)  This  comprehensive  work, 
written  by  recognized  authorities  in  the  field  of  trauma, 
presents  a survey  of  the  various  traumas  to  which  the 
aged  are  especially  susceptible.  The  peculiar  reactions 
of  the  aged  to  ordinary  trauma  are  also  considered. 
Where  therapy  for  the  aged  differs  from  therapy  for 
younger  individuals,  specific  treatment  is  presented  and 
the  practitioner  is  guided  in  the  selection  of  those 
methods  best  suited  to  this  particular  group  of  patients. 

The  editor  has  developed  a most  complete  and  use- 
ful volume  on  the  subject,  considering  first  the  path- 
ologic physiology  involved  in  trauma  including  such 
topics  as  shock,  wound  healing,  etc.  This  is  followed 
by  a section  on  musculoskeletal  trauma  including  the 
topics  of  fractures,  dislocations,  and  tendon  injuries  — 
all  very  important  because  of  the  incidence  of  falls  in 
the  aged.  The  third  part  of  the  book  is  devoted  to 
visceral  trauma,  particularly  wounds  and  other  trauma 
to  the  abdomen  and  thorax;  with  the  crush  syndrome, 
vascular  trauma,  and  craniocerebral  injuries  being  con- 
sidered in  part  four.  Rounding  out  this  comprehen- 
sive work  is  an  especially  fine  chapter  on  rehabilita- 
tion considering  both  the  physical  and  psychologic  fac- 
tors involved. 

The  Senescent  in  Industry,  by  George  C.  Dowd, 
M.  D.  (Apply,  American  Geriatric  Society,  2907  Post 
Rd.,  Greenwood,  R.  I.)  This  compact  volume  may  be 
quite  useful  to  the  practicing  physician  in  assessing 
the  ability  of  his  aged  patients  to  continue  on  the  job. 
It  should  certainly  be  of  value  to  the  industrial  physi- 
cian for  the  same  reason. 

Clinicopathological  Conferences  of  the  Massa- 
chusetts General  Hospital,  by  Benjamin  Castleman, 
M.  D.,  and  H.  Robert  Dudley,  Jr.,  M.  D.  ($12.50, 

Little,  Brown  and  Co.,  Boston  6,  Mass.)  Physicians 
of  all  ages  should  be  familiar  with  the  famous  "Cabot 
Cases,”  properly  identified  as  the  Clinicopathological 
Conferences  of  the  Massachusetts  General  Hospital. 
From  more  than  3,000  such  cases  published  in  The 
New  England  Journal  of  Medicine,  the  editors  have 
culled  50  of  those  most  clinically  pertinent  in  internal 
medicine. 

Always  well  presented  and  easily  read,  many  of  the 
selected  cases  are  made  even  more  interesting  by  ad- 
dition of  comment,  years  after  the  original  presenta- 
tion, by  the  original  discussants  or  by  other  authorities. 
This  produces  an  historical  perspective  unique  in  medi- 
cal literature. 


on  Aging  Problems 


• These  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


Abnormal  Psychology:  College  Outline  Series, 
No.  94,  by  Walter  J.  Coville,  Timothy  W.  Costello 
and  Fabian  L.  Rouke.  ($1.75,  Barnes  & Noble,  New 
York  3,  New  York.) 

Tensions — and  How  to  Master  Them,  by  George 
S.  Stevenson,  M.  D.,  and  Harry  Milt.  (25^,  Public 
Affairs  Pamphlet  $305,  Public  Affairs  Committee,  Inc., 
New  York  16,  New  York.) 

Nurses  Can  Give  and  Teach  Rehabilitation,  by 
Mildred  J.  Allgire,  R.  N.,  and  Ruth  R.  Denney,  R.  N., 
(Springer  Publishing  Co.,  Inc.,  New  York  10,  N.  Y.) 

Regulation  of  the  Inorganic  Ion  Content  of  Cells, 

by  G.  E.  W.  Wolstenholme  and  Cecilia  M.  O’Connor. 
($2.50,  Ciba  Foundation  Study  Group  No.  5,  Little, 
Brown  and  Company,  Boston  6,  Mass.) 

Classics  of  Medicine  and  Surgery,  collected  by  C. 

N.  B.  Camac.  ($2.25,  Dover  Publications,  Inc.,  New 
York  14,  Neiv  York.) 

Source  Book  of  Medical  History,  compiled  with 
Notes  by  the  late  Logan  Clendening,  M.  D.  ($2.75, 
Dover  Publications,  Inc.,  New  York  14,  N.  Y.) 

Treatment  of  Cardiovascular  Emergencies,  by 

Aldo  A.  Luisada,  M.  D.,  and  Leslie  M.  Rosa,  M.  D. 
($4.95,  McGraw-Hill  Book  Co.,  Inc.,  Blakiston  Di- 
vision, New  York  36,  N.  Y.) 

Procedures  in  Vascular  Surgery,  by  Richard  War- 
ren, M.  D.  ($12.50,  Little,  Brown  and  Company, 
Boston  6,  Massachusetts.) 

Blakiston’s  Illustrated  Pocket  Medical  Diction- 
ary, Second  Edition,  by  Normand  L.  Hoerr,  M.  D., 
and  Arthur  Osol,  Ph.  D.  ($4.75  [Thumb  indexed], 
$4.25  [Plain  edition],  McGraw-Hill  Book  Co.,  Inc., 
Blakiston  Division,  New  York  36,  N.  Y.) 

Recent  Progress  in  Hormone  Research,  by  Greg- 
ory Pincus.  ($14.00,  Volume  XVI,  Academic  Press, 
Inc.,  New  York  3,  New  York.) 

The  Psychogenesis  of  Mental  Disease:  Bollingen 
Series  XX,  by  C.  G.  Jung,  translated  by  R.  F.  C. 
Hull.  ($4.50,  Volume  III,  Pantheon  Books,  Inc.,  New 
York  14,  New  York.) 
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t Triamcinolone  has  long  since  proved  its 
unsurpassed  efficacy  and  relative  safety  in  the  therapy  of  rheumatoid  arthritis, 
inflammatory  and  allergic  dermatoses,  bronchial  asthma,  and  all  other  condi- 
tions in  which  corticosteroids  are  indicated.  But  ARISTOCORT  has  also  opened  up 
new  areas  of  therapy  for  selected  patients  who  otherwise  could  not  be  given  corti- 
costeroids. Medicine  is  now  in  an  era  of  “special-purpose”  steroids.1 


One  outstanding  advantage  of  triam- 
cinolone is  that  it  rarely  produces 
edema  and  sodium  retention.1'2 

The  clinical  importance  of  this  prop- 
erty cannot  be  overemphasized  in 
treating  certain  types  of  patients. 
McGavack  and  associates3  have 
reported  the  beneficial  results  with 
ARISTOCORT  in  patients  with  existing 
or  impending  cardiac  failure,  and  those 
with  obesity  associated  with  lymph- 
edema. Triamcinolone,  in  contrast  to 
most  other  steroids,  is  not  contraindi- 
cated in  the  presence  of  edema  or 
impending  cardiac  decompensation.3 

Hollander1  points  out  the  superiority 
of  triamcinolone  in  not  causing  mental 
stimulation,  increased  appetite  and 
weight  gain,  compared  to  other  steroids 
which  produce  these  effects  in  varying 


degrees.  And  McGavack,2  in  a compar- 
ative tabulation  of  steroid  side  effects, 
indicates  that  triamcinolone  does  not 
produce  the  increased  appetite,  insom- 
nia, and  psychic  disturbances  associ- 
ated with  other  newer  steroids. 

ARISTOCORT  can  thus  be  advantageous 
for  patients  requiring  corticosteroids 
whose  appetites  should  not  be  stimu- 
lated, and  for  those  who  are  already 
overweight  or  should  not  gain  weight. 
Likewise,  ARISTOCORT  is  suitable  for 
the  many  patients  with  emotional  and 
nervous  disorders  who  should  not  be 
subjected  to  psychic  stimulation.  Fur- 
thermore, ARISTOCORT  Triamcinolone, 
in  effective  doses,  showed  a low  inci- 
dence of  side  reactions  and  is  a steroid 
of  choice  for  treating  the  older  patient 
in  whom  salt  and  water  retention  may 
cause  serious  damage.2 


References : 1.  Hollander,  J.  L.:  J.A.M.A.  172:306  (Jan.  23)  1960.  2.  McGavack, 
T.  H.:  Nebraska  M.J.  44:377  (Aug.)  1959.3.  McGavack,  T.  H.;  Kao,  K.  Y.  T.; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  (Dec.) 
1958. 

Precautions : Collateral  hormonal  effects  generally  associated  with  cortico- 
steroids may  be  induced.  These  include  Cushingoid  manifestations  and  muscle 
weakness.  However,  sodium  and  potassium  retention,  edema,  weight  gain, 
psychic  aberration  and  hypertension  are  exceedingly  rare.  Dosage  should  be 
individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms.  It 
should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and 
chicken  pox. 

Supplied:  Scored  tablets  — 1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white); 
16  mg.  (white) . 


LEDEELE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


for  March,  1961 


257 


The  Historian’s  Notebook 


Physicians’  Potential  Advanced 
By  Automation  in  1960 


MEDICAL  technology  put  machines  and  in- 
struments to  work  at  an  unprecedented  rate 
■ during  I960  to  serve  mankind.  Modern 
technology  is  a force  which  brings  together  ma- 
chinery and  equipment,  skills  and  techniques,  men, 
money,  and  methods,  and  how  far  it  will  go  in  1961 
and  years  thereafter  no  one  can  predict. 

Dr.  E.  Vincent  Askey,  Los  Angeles,  president  of 
the  American  Medical  Association,  said  that  "in 
clinics,  hospitals,  and  research  centers  throughout  the 
country  medical  technology  and  its  twin,  automation, 
are  presently  helping  to  save  not  only  hand  and  muscle 
energy,  but  mental  energy  as  well. 

"From  the  work  taken  over  by  new  machines,  in- 
struments, and  complex  devices,  especially  during 
I960,  the  future  of  automation  in  medicine  looks 
bright,”  he  added.  "Everything  in  this  field  is  de- 
signed to  help  the  sick  in  some  way,  and  prolong 
life.” 

According  to  a study  made  by  the  American  Medi- 
cal Association,  technology  already  has  extended  the 
range  of  a physician’s  vision  to  vistas  undreamed  of 
only  a few  years  ago.  Man's  ear,  for  example,  once 
heard  little  beyond  the  cry  of  birds.  Recent  engineer- 
ing developments  to  medical  research  and  clinical 
diagnosis  make  it  possible  to  record  data  within  and 
beyond  human  sensory  capabilities  by  lightweight 
sensing,  measuring,  timing,  amplifying,  and  trans- 
mitting devices. 

Much  of  the  heart  sound  data  useful  for  diag- 
nostic purposes  lies  below  the  frequency  range  and 
intensity  detectable  by  the  human  ear,  but  today  new 
measuring  devices  can  easily  detect  these  frequencies. 

Techniques  of  the  Year 

According  to  the  AMA,  engineering  developments 
and  techniques  that  became  available  for  medical  ap- 
plication in  one  way  or  another  during  I960  included: 

• Development  of  a simple,  eight-part  stapling 
device  that  enables  the  surgeon  to  connect  severed 
blood  vessels  rapidly  with  stainless  steel  staples. 

• An  apparatus,  dubbed  the  "kidney  cooler,” 
which  refrigerates  and  preserves  human  kidneys  dur- 
ing surgery  on  those  organs.  The  kidney  function, 
which  deteriorates  rapidly  at  normal  temperature 
when  blood  supply  is  interrupted,  is  thus  preserved 
until  circulation  is  restored.  In  clinical  tests  the  kid- 


ney cooler  allowed  at  least  twice  the  amount  of  time 
formerly  required  to  perform  an  operation.  It  re- 
duced the  blood  loss  and  the  amount  of  blood  present 
in  the  area  of  the  operation. 

• A heart-lung  machine  that  automatically  holds 
blood  flow  to  rates  desired  in  open-heart  surgery. 

• A system  of  x-ray  fluoroscopy  that  utilizes  the 
television  image  tube  to  deliver  a fluoroscopic  image 
of  brightness  up  to  1,000  times  greater  than  currently 
obtained  and  that  drastically  reduces  the  amount  of 
radiation  exposure  to  the  patient.  The  new  method 
enables  entire  teams  of  consulting  physicians  to  view 
the  diagnostic  x-ray  images  in  a normally  lighted 
room  through  a device  that  resembles  a console-model 
television  set. 

Internal  Photography 

• A Japanese  camera  that  photographs  the  inside 
of  the  human  stomach.  The  camera,  the  size  of  the 
tip  of  an  index  finger,  can  photograph  ulcers,  gas- 
tritis, stomach  cancers,  and  help  in  establishing  more 
accurate  diagnosis  of  stomach  disorders. 

• A device  that  accurately  controls  the  rate  and 
flow  of  certain  fluids,  blood,  and  drugs.  It  delivers 
precisely-measured  quantities  of  fluid  over  specific 
time  periods  and  is  especially  appropriate  in  admin- 
istering medication  to  infants,  old  people,  and  the 
seriously  ill. 

• A new  psychiatric  study  device  that  permits 
up  to  200  medical  students  to  observe  interviews  with 
neurotic  and  psychotic  patients  on  a closed-circuit  tele- 
vision system.  It  is  considered  superior  to  the  use  of 
the  conventional  one-way  viewing  mirror.  Students, 
seated  in  a well-ventilated  and  softly  lighted  confer- 
ence room,  have  the  benefit  of  two-way  participation 
and  note-taking  during  the  interview. 

• An  electronic  digital  computer  that  assists  in  the 
search  and  correlation  of  larger  quantities  of  clinical 
data.  The  process  permits  the  recording  and  storage 
of  medical  data  ranging  from  the  most  precise  labora- 
tory values  to  the  informative  impressions  of  the  phy- 
sician as  well  as  all  supplementary  laboratory  data 
concerning  the  patient. 

• A unique  monitoring  device,  made  up  of  a 
number  of  specially  adapted  standard  diagnostic  in- 
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After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  normal 
activities  or  behavior. 

most  widely  prescribed  tranquilizer . . . 
most  convenient  dosage  form  . . . 

ONE  CAPSULE  LASTS  12  HOURS 

Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 

Usual  dosage:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

^ WALLACE  LABORATORIES  / Cranbury,  N.  J. 


struments,  helps  physicians  tide  acutely  ill  patients 
over  crises.  A battery  of  instruments  on  a specially 
equipped  unit  makes  it  possible  to  monitor  simultan- 
eously changes  in  blood  chemistry,  fluid  balances, 
blood  pressure,  and  other  suddenly  occurring  chemical 
and  physiologic  events  that  demand  immediate  recog- 
nition and  correction. 

• A highly  sensitive,  automatic  detector  that  can 
be  moved  over  the  entire  body  of  a patient  to  map 
and  measure  the  distribution  of  gamma-emitting 
isotopes  in  bone,  a valuable  aid  in  early  diagnosis  of 
some  forms  of  bone  cancers. 

• An  artificial  kidney  that  perfuses  a patient’s 
blood  through  a column  of  synthetic  resin  and  selec- 
tively removes  potassium,  ammonium,  calcium,  and 
magnesium  more  swiftly  than  standard  devices  now 
in  use. 

• An  eye-camera  device,  fitted  into  a helmet,  that 
records  precisely  where  a patient’s  eyes  are  focusd. 
It  is  a valuable  aid  not  only  for  studying  certain  visual 
defects,  but  is  also  used  for  studying  the  focusing  pat- 
terns of  automobile  drivers  and  students  in  an  effort 
to  determine  how  their  visual  alertness  might  be 
improved. 

• An  electronic  device,  called  an  accelerometer, 
is  being  used  as  an  aid  in  the  diagnosis  and  treatment 
of  Parkinson's  disease.  Taped  to  one  of  the  patient’s 
extremities,  it  can  test  the  amount  of  tremor  present. 
Combined  with  other  instruments,  it  can  provide  a 
permanent,  accurate,  objective  record  of  the  dis- 
ease's onset,  development,  and  regression,  to  supple- 
ment a physician’s  observations. 

Measures  Coronary  Flow 

• A technique,  using  radioactivity  and  a detector 
similar  to  a Geiger  counter,  has  been  perfected  to 
measure  the  coronary  blood  flow  through  a patient’s 
heart.  When  applied  to  the  chest  wall  over  the 
heart,  it  will  allow  physicians  to  identify  hearts  dis- 
eased with  coronary  artery  arteriosclerosis  before  a 
heart  attack.  Present  methods  diagnose  this  type  of 
disease  only  after  the  heart  suffers  permanent  damage. 

• An  electronic  computer  can  determine  cardiac 
energy  norms  for  the  first  time  and  provide  new 
guides  to  safe  activity  levels  for  heart  patients.  It 
provides  a means  of  recording  immediately  and  con- 
tinually the  simultaneous  oxygen  consumption,  respi- 
ration rate,  blood  pressure,  heart  rate,  and  expired 
carbon  dioxide  of  a person  in  various  degrees  of 
activity. 

• A fluorescent  microscope  designed  to  help  the 
physician  make  accurate  diagnosis  of  certain  com- 
municable diseases  within  minutes  after  the  patient 
comes  to  his  office.  Most  promising  for  the  near  fu- 
ture is  effective  use  in  three  situations  where  it  fills 
important  needs:  tagging  of  rabies  in  animals,  the 
reliable  diagnosis  of  syphilis,  and  the  quick  detection 


of  streptococci  from  throat  swabs,  thus  providing  op- 
portunity for  rheumatic  fever  prevention. 

• A method  to  record  instantaneously  the  time 
taken  for  blood  to  circulate  between  the  carotid  artery  in 
the  neck  and  a number  of  points  in  the  barin.  It  pro- 
vides an  improved  approach  to  the  diagnosis  and  sur- 
gical treatment  of  several  common  diseases  of  the 
brain  and  its  blood  vessels. 

• A device  which  records  the  electrocardiogram 
of  the  fetus  prior  to  and  during  deliver)'.  Any  change 
in  the  heart  rate  of  the  fetus  during  delivery  may 
inform  the  attending  physician  when  he  must  act  to 
protect  the  unborn  child  from  oxygen  deprivation. 


Medical  History  of  War  Offered 
In  \ arious  \ olumes 

Many  of  the  medical  lessons  learned  during  World 
War  I had  to  be  relearned  under  fire  during  World 
War  II  because  of  paucity  of  distribution  of  the  World 
War  I medical  history. 

Lieutenant  General  Leonard  D.  Heaton,  The  Army 
Surgeon  General,  in  an  endeavor  to  prevent  this  costly 
relearning  process,  in  the  unhappy  event  of  another 
war,  has  directed  the  preparation,  publication,  and 
distribution  of  the  History  of  the  Medical  Department, 
United  States  Army , in  World  W dr  II.  General  Hea- 
ton is  particularly  anxious  that  information  of  the  ex- 
istence and  availability  of  this  History  be  circulated 
widely  among  the  profession,  both  military  and  civilian. 

Of  the  48  volumes  programmed  for  the  series,  15 
have  been  published  and  can  be  purchased  from  The 
Superintendent  of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C.  The  set  of  15  volumes 
may  be  purchased  for  $66.50  or  individual  volumes 
can  be  obtained.  Commanding  officers  of  medical 
units  may  requisition  copies  for  their  Medical  Units 
libraries  by  submitting  DA  Form  17  directly  to  The 
Historical  Unit,  U.  S.  Army  Medical  Service,  Wash- 
ington 12,  D.  C.,  Attn:  Promotion  Branch. 

The  15  volumes  available  cover  these  subjects:  Gen- 
eral Surgery;  Neurosurgery,  Vol.  I,  Head  Injuries,  and 
Vol.  II,  Spinal  Cord  and  Peripheral  Nerve  Injuries; 
Hand  Surgery;  Ophthalmology  and  Otolaryngology; 
Orthopedic  Surgery  in  the  European  Theater;  Orth- 
opedic Surgery  in  the  Mediterranean  Theater;  Physi- 
ologic Effects  of  Wounds;  Vascular  Surgery;  Cold  In- 
jury; Dental  Service;  Environmental  Hygiene;  Per- 
sonal Health  Measures  and  Immunization;  Communi- 
cable Diseases;  and  Hospitalization  and  Evacuation. 


Experiments  and  Observations  on  the  Gastric 
Juice  and  the  Physiology  of  Digestion,  by  William 
Beaumont,  M.  D.,  an  unabridged  republication  of 
the  original  edition  (1833),  together  with  a reprint 
of  Dr.  William  Osier’s  address  on  Beaumont.  ($1.50, 
Dover  Publications,  Inc.,  New  York  14,  New  York.) 
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Teflon  Grafts  and  Homografts 
In  the  Common  Bile  Duct 

A Preliminary  Evaluation 


WARREN  J.  INGALLS,  M.  D. 


IN  1905  Dr.  William  Mayo  published  an  article  en- 
titled "Some  Remarks  on  Cases  Involving  Opera- 
tive Loss  of  Continuity  of  the  Common  Bile 
Duct”10  and  described  a now  classic  procedure  for 
the  correction  of  this  loss.  Many  procedures  have 
been  attempted  since  that  time.  The  use  of  autogenous 
vein  and  arterial  grafts,  gastric  wall,  appendix,  abdomi- 
nal wall,  gallbladder  flap,  and  rubber  tubes  were  ex- 
perimented with  as  early  as  1913. 20'6,22  In  1923  the 
transplantation  of  biliary  fistula  into  the  upper  intesti- 
nal tract  was  advocated  both  here  and  abroad.21’7 
Eliot  in  an  excellent  paper  reviewed  the  operative 
measures  and  their  relative  merits  as  of  1936.4 

With  the  advent  of  newer  materials,  the  search  for 
a suitable  device  for  bridging  a gap  in  the  common 
duct  gained  new  impetus.  Pearse15  reported  on  the 
successful  use  of  Vitallium  tubes  to  maintain  patency7 
of  the  common  duct.  Autogenous  grafting  of  peri- 
toneum, fascial  grafts  and  venous  grafts  over  Vitallium 
tubes  were  then  used  experimentally  by  Lord  and 
Chenoweth.9  In  1948  McCorriston  et  al.  devised  an 
ingenious  split  thickness  skin  graft  tube  formed  over  a 
glass  rod,  buried  in  omentum  and  later  transferred  with 
blood  supply  intact  to  re-establish  continuity  of  the 
biliary  tree.12  Autogenous  ureteral  grafts  with  blood 
supply  intact  have  also  been  used.18  The  experimental 
use  of  homografts  of  the  common  duct  was  encour- 
aged by  the  success  of  the  use  of  arterial  homografts. 

One  of  six  prize  papers  from  the  Resident  Essay  Contest,  presented 
at  the  Fifth  Annual  Meeting  of  the  Ohio  Chapter,  American  College 
of  Surgeons,  September  8-10,  I960,  Akron,  Ohio. 


The  Author 

• Dr.  Ingalls,  Sharon  Center.  Ohio,  is  third 
year  surgical  resident  at  Akron  General  Hospital, 
Akron. 


In  1953  and  recently,  work  was  carried  out13-18  in  this 
regard  with  rather  unsatisfactory  results.  The  use  of 
polyethylene  and  Ivalon  as  prosthetic  devices  has  re- 
cently been  reported.5’1’16  14 

As  is  already  well  known,  none  of  the  foregoing 
procedures  with  the  exception  of  choledochoduoden- 
ostomy  or  some  variation  of  this  has  stood  the  test 
of  time  which  is  so  vital  to  any  reparative  procedure 
attempted  on  the  biliary  tree.  This  latter  procedure 
plus  the  work  by  Lahey,6  Cattell  and  others  stressing 
mobilization  of  the  distal  common  duct  and  end-to-end 
anastomosis  are  probably  the  most  widely  used  tech- 
niques today. 

The  following  report  concerns  the  use  and  early 
evaluation  of  Teflon  grafts  and  homografts  as  a means 
for  bridging  a discontinuity  in  the  common  duct  of 
the  dog. 

Procedure 

Mongrel  dogs  weighing  14  to  30  kilograms  were 
anesthetized  with  Nembutal®  and  ether;  a cholecystec- 
tomy and  choledochectomy  with  insertion  of  either 
a homograft  or  Teflon  graft  was  then  carried  out.  All 
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grafts  were  placed  end  to  end  in  the  common  duct 
and  sutured  with  5-0  atraumatic  running  silk  sutures. 
The  operative  procedures  were  carried  out  through 
right  paramedian  incisions  and  were  drained  with  pen- 
rose  drains.  All  homografts  and  two  Teflon  grafts 
were  done  leaving  an  intraluminal  splint  of  polyethy- 
lene or  rubber  (urethral  catheter)  tubing  through  the 
anastomosis.  The  remainder  of  the  Teflon  grafts  were 
performed  leaving  no  splint  in  place  at  the  completion 
of  the  procedure. 

Postoperatively  all  animals  were  treated  with  500 
mg.  tetracycline  daily  for  seven  days  and  from  that 
time  until  death  or  sacrifice  were  given  250  mg.  of 
Decholin®  daily  to  promote  an  increased  volume  of 
dilute  bile. 

Sections  of  common  duct,  1 to  3 cm.  in  length,  were 
removed  from  all  dogs,  five  being  preserved  as 
homografts  in  70  per  cent  alcohol  for  use  1 to  10 
days  later.  At  the  time  of  removal,  a homograft  or 
Teflon  graft  (Yg  to  14  inches  in  diameter  and  2 to  3 cm. 
in  length)  was  placed  to  bridge  the  resultant  gap  in 
the  common  duct.  Homografts  were  reconstituted  for 
one  hour  in  normal  saline  with  penicillin  and  strep- 
tomycin added  before  being  used. 

Results 

A total  of  26  dogs  has  survived  the  above  procedure 
for  10  days  or  more  at  the  present  time.  The  results 
on  12  of  these  are  discussed  below.  The  remaining 
animals  show  no  signs  of  jaundice,  have  normal  col- 
ored stools  and  are  gaining  or  maintaining  their 


Table  l.  — Results  on  Teflon  and 
Homografted  Dogs 


No. 

Days  Graft 
Post-Op  Type 

Jaundice 

Remarks 

1 

11 

T 

0 

Graft  Intact  & Patent 

Death  — Mesenteric  Thrombosis 

2 

24 

T 

+ 

Graft  Intact.  Leak  at  proximal  Suture 
line  with  block  of  Proximal  Segment 
of  Common  Duct. 

Death  — Bile  Peritonitis 

3 

35 

T 

0 

Graft  Intact  & Patent 

Death  — Overdose  of  Nembutal 

4 

50 

T 

0 

Graft  Intact  & Patent 
Death  — Nembutal  Overdose 

5 

58 

T 

++ 

Graft  Intact 

Intraluminal  catheter  blocked 
Death  — Obstruction  of  C.  D. 

6 

60 

H 

0 

Graft  — strictured  and  foreshortened 
Death  — Sacrificed 

7 

61 

T 

0 

Graft  Intact 
Death  — Sacrificed 

8 

71 

H 

0 

Graft  — strictured  and  foreshortened 
Death  — Sacrificed 

9 

79 

H 

0 

Graft  — strictured  and  foreshortened 
Death  — Sacrificed 

10 

86 

H 

0 

Graft  — strictured  and  foreshortened 
Death  — Sacrificed 

11 

63 

T 

0 

Graft  Intact  & Patent 
Death  — Sacrificed 

12 

56 

T 

0 

Graft  Intact  & Patent 
Death  — Sacrificed 

T = Teflon 
H — Homograft 


weight.  Five  homografts  and  21  Teflon  grafts  have 
been  done.  It  is  planned  to  sacrifice  one-half  the 
remaining  animals  at  six  months  and  one-half  at  12 
months  from  the  date  of  operation. 

In  the  group  considered  here,  (see  table  1 ) there  are 
four  homografts  and  eight  Teflon  grafts.  All  the 
homografted  dogs  were  sacrificed  at  60,  71,  79,  and  86 
days  respectively.  None  of  these  -were  jaundiced  at 
the  time  of  sacrifice.  The  gross  and  microscopic  find- 
ings on  all  of  these  dogs  were  in  agreement  wfith  those 
reported  by  Leary  et  al.8  Grafts  were  strictured  and 
foreshortened. 

In  the  group  with  the  Teflon  grafts,  twro  (28  days 
plus  58  days  postoperative)  were  clinically  jaundiced  at 
the  time  of  death,  one  due  to  anastomotic  leak,  the  other 
due  to  a plugged  intraluminal  catheter.  One  died  at  1 1 
days  from  a mesenteric  thrombosis  with  gangrene  and 
perforation  of  the  bowel.  Two  died  from  an  overdose 
of  Nembutal  given  in  preparation  of  intravenous 
cholangiograms  at  35  plus  50  days  postoperatively. 
Three  were  sacrificed  at  56,  61,  63  days  respectively. 
In  this  latter  group  there  was  no  shortening  of  the 
grafted  site,  no  stricture  formation  and  no  bile  salt 
deposition  in  the  graft.  In  the  six  nonjaundiced 
animals  there  was  minimal  to  no  dilatation  of  the 
ductal  system  and  the  liver  appeared  grossly  normal. 

Microscopic  Findings 

Microscopic  examination  of  the  liver  and  common 
duct  to  include  the  graft  site  were  carried  out  on  10 
of  the  12  dogs.  In  the  liver  of  the  homografted  dogs 
there  was  slight  to  moderate  fibroplasia  about  the 
portal  triads  with  some  enlargement  noted.  The  grafts 
were  replaced  with  fibrous  connective  tissue  with  no 
evidence  of  epithelialization.  There  was  minimal  to 
no  hyperplasia  of  the  adjacent  ductal  epithelium. 

In  the  Teflon  grafted  dogs,  five  of  the  eight  ducts 
u'ere  studied.  Three  showed  reactive  connective  tis- 
sue about  the  graft  with  serosa  and  subserosa  continu- 
ous with  the  proximal  and  distal  ends.  One  revealed  a 
healing  granulomatous  reaction  about  the  graft  site, 
another  only  very  early  serosal  formation,  but  con- 
tinuity of  subserosal  fat  and  connective  tissue.  No 
mucosa  or  submucosa  was  noted.  Four  of  the  five 
liver  sections  studied  showed  a normal  lobular  archi- 
tecture with  only  very  slight  infiltration  of  polymor- 
phonuclear leukocytes  and  a few  mononuclear  cells  in 
the  periportal  areas.  In  one  liver  section  studied  there 
was  moderate  infiltration  of  leukocytes  and  a micro- 
abscess was  noted.  In  the  dogs  that  died  after  being 
given  Nembutal,  the  livers  revealed  acute  congestive 
changes  but  'were  otherwise  normal. 

Discussion 

In  regard  to  the  homografted  dogs,  the  results  con- 
firm the  work  done  previously,19’ 13  and  indicate  the 
failure  of  homografts  and  the  peculiarities  of  the  heal- 
ing processes  of  the  common  duct.2 

With  regard  to  the  Teflon  grafted  dogs,  no  general- 
izations may  be  drawn  at  this  time.  There  are  some 
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interesting  facets  to  consider  at  this  point,  however: 
(1)  There  has  been  no  stricture  formation  at  the 
anastomotic  lines  in  the  six  dogs  followed  over  50 
days.  (2)  The  graft  itself  has  remained  patent  with 
no  evidence  of  encrustation  with  bile  salts.  (3)  No 
dilatation  of  the  proximal  ductal  system  was  noted 
in  the  six  dogs  where  no  stent  was  used,  and  the  an- 
astomotic lines  remained  intact.  The  liver  studies  done 
reveal  no  indication  of  cholangitis  or  bile  stasis.  (4) 
Microscopic  studies  revealed  a continuation  of  the 
serosa  and  subserosa  and  accompanying  fine  blood 
vessels  with  the  above  noted  exception  where  a heal- 
ing granuloma  was  seen  about  the  graft  site.  The 
vascularization  of  the  graft  site  is  somewhat  encourag- 
ing since  the  ultimate  fate  of  a good  bridge  across  a 
defect  would  most  certainly  depend  heavily  on  this 
fact.  Contrary  to  some  reports,17  the  blood  supply  to 
the  common  duct  would  seem  quite  adequate  to  sup- 
port a graft  in  that  area  in  view  of  the  studies  done  by 
Douglass  and  Cutter.3 

Obviously,  time  is  of  the  essence  in  any  work  of 
this  type  and  while  this  presentation  can  in  no  way  be 
conclusive  it  cannot  be  considered  discouraging  at 
this  point. 

Summary 

1.  Twenty-six  mongrel  dogs  have  undergone  chole- 
cystectomy and  choledochectomy  with  replacement  of 
the  defect  by  either  a homograft  or  Teflon  graft  placed 
end  to  end  in  the  common  bile  duct. 

2.  Twelve  are  presented  and  discussed  here. 

3.  The  four  homografted  dogs  'were  considered 
failures  and  confirm  previous  work  done  on  this  prob- 
lem grossly  and  microscopically. 

4.  The  Teflon  grafted  dogs  living  over  50  days  did 
not  reveal  evidence  of  stricture,  and  the  grafts  have 
remained  patent  and  unencrusted  to  date.  A well 
defined  serosa  and  subserosa  with  fine  accompanying 


vasculature  were  noted  in  four  of  the  five  ducts  studied 
microscopically. 

5.  It  is  noted  that  while  no  real  conclusions  can  be 
drawn  at  this  early  date,  the  results  thus  far  are  not 
discouraging. 
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RADIOACTIVE  FALLOUT.  — In  brief,  life  span  and  cell  changes  and 
genetic  effects  appear  to  be  proportional  to  radiation  exposure.  Although 
these  effects  are  not  measurable  in  any  individual  exposed  to  fallout,  they  can  be 
estimated,  in  terms  of  very  small  risks.  Sr  90  may  eventually  cause  a world-wide 
increase  in  leukemia,  accounting  for  about  2 per  cent  of  all  deaths. 

The  sum  of  evidence  is  that  radiation  has  a deleterious  effect  upon  man's 
health,  but  that  the  effects  are  extremely  small  at  such  slight  radiation  exposures 
as  are  involved  in  the  world-wide  fallout.  Nevertheless,  since  radiation  probably 
does  affect  man’s  health  and  progeny,  even  though  minutely  for  minute  exposures, 
the  problem  should  be  given  due  consideration. — M.  Maqsood,  Michigan  State 
University,  East  Lansing,  Michigan:  Radioactive  Fallout  and  Its  Effect  on  Man. 
Pak.  ].  Health.  X/2:62,  July,  I960. 
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Effect  of  Parathyroid  Hormone 
On  Obstructive  Pancreatitis 


RICHARD  C.  McPHERSON,  M.  D„  and  WILLIAM  G.  PACE,  M.  D. 


ARATHYROID  HORMONE  would  seem  to 
play  an  ambiguous  role  in  pancreatitis.  It  has 
been  suggested  by  Cope,  et  al.1  that  hyperpara- 
thyroidism can  cause  pancreatitis.  Subsequent  re- 
ports2’3'4 appear  to  bear  this  out.  On  the  other  hand, 
parathyroid  hormone  has  been  recommended  as  treat- 
ment in  acute  pancreatitis  when  the  serum  calcium 
falls.5 

In  the  association  of  the  two  diseases,  there  is  no 
evidence  that  pancreatitis  occurs  first.  On  the  con- 
trary, there  is  evidence  that  hyperparathyroidism  may 
exist  for  years  before  the  first  attack  of  pancreatitis.6 
If  pancreatitis  and  hypocalcemia  came  first,  one  would 
expect  hyperplasia  of  the  parathyroid  tissue  since  it 
has  been  shown  that  low  calcium  is  an  adequate 
stimulus  for  parathyroid  gland  activity.7’ 8 How- 
ever, such  is  not  the  case.  The  reported  cases  showed 
adenomas  of  the  parathyroid  tissue  and  therefore  were 
cases  of  primary  hyperparathyroidism. 

Since  the  first  description  in  1925  of  hyperparathy- 
roidism as  a disease,  it  has  become  increasingly  ap- 
parent that  associated  renal  and  bone  disease  are  but 
complications  of  the  primary  disease.  Cope,  et  al.1 
suggest  that  pancreatitis  is  yet  another  complication  of 
hyperparathyroidism.  They  hypothesize  that  pan- 
creatic calculi  form  either  superimposed  on  tissue 
trauma  or  as  primary  precipitation  of  calcium.  Ductal 
obstruction  ensues  and  pancreatitis  results.  Evidence 
exists  that  high  doses  of  parathyroid  hormone  can 
cause  focal  necrosis  in  the  pancreatic  tissue  of  the 
rat.9  Some  investigators  believe  that  calcification  oc- 
curs where  the  medium  is  alkaline  and  calcium  less 
soluble,1  a situation  which  certainly  can  obtain  in  the 
secretion  carried  by  the  pancreatic  ducts. 

Evidence  against  such  a hypothesis  is  reported  by 
Gross.2  He  states  that  7 of  12  patients  had  pancreatitis 
without  calcification.  It  has  been  pointed  out,  how- 
ever, that  symptoms  from  pancreatic  calculi  may 
precede  the  demonstration  of  radio-opacities  in  the 
organ  by  many  months.10 

Recently  at  University  Hospital  a patient  with  acute 
pancreatitis  and  an  associated  lesser  sac  abscess  was 
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given  40  units  of  parathyroid  hormone  intramuscu- 
larly because  of  a total  serum  calcium  level  persisting 
at  8 mg.  per  100  ml.  The  safety  of  giving  the  drug 
was  questioned  a few  hours  later  when  the  patient’s 
clinical  course  changed  rather  dramatically,  showing 
fever,  tachycardia,  nausea,  and  vomiting.  Because  of 
this  specific  happening  the  present  experimental  study 
was  undertaken  to  determine  the  effect  of  parathyroid 
hormone  on  the  course  of  a mild  acute  pancreatitis. 

Methods 

In  producing  pancreatitis  experimentally  two  main 
methods  have  been  used : ( 1 ) obstructing  the  exocrine 
pancreatic  secretion,  and  (2)  injecting  various  sub- 
stances into  the  pancreatic  duct  in  a retrograde  direc- 
tion. Ductal  ligation  produces  a mild  acute  pancrea- 
titis.1112 It  is  not  a difficult  operative  procedure  and 
can  be  easily  standardized.  For  these  reasons  this 
method  was  chosen  to  produce  the  pancreatitis  in  the 
present  study. 

Eighteen  adult  mongrel  dogs  weighing  from  10  to 
20  kilograms  were  divided  into  three  main  groups  as 
shown  in  figure  1.  Group  I had  ligation  and  division 
of  both  the  major  and  minor  pancreatic  ducts.  Group 
II  had  the  same  surgical  procedure  and  were  given 
parathyroid  hormone  in  varying  daily  doses.  Dogs 
in  group  III  were  not  operated  upon  but  were  given 
parathyroid  hormone  in  high  daily  doses.  The  para- 
thyroid hormone  was  a standard  commercial  product 
with  a potency  of  100  units  per  cc.  The  drug  was 
administered  intramuscularly. 

All  dogs  having  the  ductal  ligation  procedure 
(groups  I and  II)  were  fasted  for  the  24  hours  prior 
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to  surgery  and  received  no  water  in  the  12  hours  be- 
fore surgery.  Following  surgery  the  dogs  were  of- 
fered water  at  12  hours  and  food  at  72  hours.  At 
one  week  postoperatively,  when  the  pancreatic  biopsy 
was  performed,  food  and  water  were  withheld  for  only 
12  hours  preceding  and  following  surgery.  No  in- 
travenous solutions  or  antibiotics  were  used  postoper- 
atively. When  feeding  was  resumed,  a standard  ken- 
nel diet  consisting  of  meat  and  dry  pellets  was  used. 

For  the  anesthetic  agent,  sodium  pentobarbital  in 
a dosage  of  30  mg./kg.  was  used.  The  major  and 
minor  ducts  were  isolated  with  minimal  trauma,  and 
ligation  and  division  using  silk  suture  was  carried 
out.  A biopsy  of  the  uncinate  process  was  performed 
at  the  time  of  surgery  and  one  week  postoperatively. 
All  dogs  in  the  operated  and  nonoperated  groups 
were  sacrificed  after  two  weeks  of  study.  At  autopsy 
the  parathyroid  glands  and  the  pancreas  were  re- 
moved for  microscopic  study.  Hematoxylin  and 
eosin  staining  was  used  on  all  microscopic  sections. 

Amylase  and  ionized  serum  calcium  levels  were  ob- 
tained on  all  dogs  either  prior  to  surgery  or  prior  to 
parathyroid  hormone  administration,  depending  on 
the  group.  Following  surgery  the  amylase  and  ionized 
serum  calcium  were  determined  daily.  Serum  amylase 
was  determined  by  the  Symogyi  method.  Ionized 
serum  calcium  was  determined  by  the  method  of  Mc- 
Lean and  Hastings13, 14  in  which  total  serum  protein 
and  total  serum  calcium  values  are  first  obtained.  The 
normal  adult  dog  amylase  value  is  approximately  1,000 
Symogyi  units.  The  normal  ionized  serum  calcium 
level  ranges  from  approximately  4 to  5 mg.  per  100  ml. 

Dogs  having  pancreatic  ductal  obstruction  plus 
parathyroid  hormone  were  given  the  first  dose  of 
parathyroid  12  hours  prior  to  surgery.  The  dogs 
in  group  III  which  were  given  only  the  parathyroid 
hormone,  were  not  fasted. 

All  of  the  dogs  were  observed  closely  on  a daily 
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Fig.  1.  Outline  of  Experimentation. 

basis  as  to  their  appearance  and  their  taking  of  food 
and  water.  The  weight  of  the  dogs  was  recorded 
weekly. 

The  dosage  of  parathyroid  hormone  given  to  the 
dogs  in  group  II  was  varied,  sometimes  daily,  in  or- 
der to  elevate  the  serum  ionized  calcium  level  from 
1.5  to  3 mg./lOO  ml.  above  normal.  The  dosage 
given  was  as  low  as  100  units  and  as  high  as  800  units 
due  to  the  different  weights  of  dogs.  In  group  III 
the  dosage  ranged  from  200  units  to  1,000  units  daily. 

The  blood  for  serum  amylase  and  ionized  serum 
calcium  was  always  drawn  12  hours  following  injec- 
tion of  parathyroid  hormone. 

Results 

Clinical  Appearance  of  Dogs 

The  appearance  of  the  dogs  postoperatively  was 
the  same  in  group  1 and  group  II.  The  dogs  were 
lethargic  on  the  first  postoperative  day.  By  the  second 
day,  dogs  in  these  groups  were  standing  in  their  cages 


Table  1.— 

-Range  of  Serum 

Amylase  Values 

Dog  Groups 

Days 

I 

II 

III 

Low 

Aver. 

High 

Lowt 

Aver. 

High 

Low 

Aver. 

High 

551 

1262 

2185 

Parathyroid  Hormone  (Group  II  only) 

Time  of 
Surgery 

790 

1255 

1620 

1060 

1359 

2318 

1270 

1470 

1765 

Operated 

1 

3430 

3835 

4340 

1540 

3710 

5990 

1100 

1580 

2090 

2 

3500 

3615 

3710 

1360 

3269 

4080 

983 

1425 

1895 

3 

2850 

3305 

3740 

1822 

3829 

5830 

1160 

1775 

2370 

Food 

4 

2460 

3405 

3898 

1852 

4022 

6890 

1060 

1750 

2605 

5 

1970 

3000 

4530 

1704 

3942 

5178 

1060 

1565 

2100 

6 

1848 

2595 

3974 

1344 

2712 

4516 

1245 

1880 

2600 

1219 

2000 

3459 

1330 

2409 

4206 

1200 

1785 

2370 

Operated 

8 

1534 

1865 

2200 

9 

1314 

1880 

2852 

1505 

2568 

3290 

11 

1584 

2455 

2904 

1037 

2111 

4140 

14 

1153 

1955 

2920 

1670 

2689 

4480 
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and  wagging  their  tails.  From  the  third  postopera- 
tive day  onward,  the  dogs  appeared  outwardly  nor- 
mal. When  the  dogs  in  groups  I and  II  were  re- 
operated for  pancreatic  biopsy,  there  was  no  change 
in  their  appearance  postoperatively.  Group  III  dogs 
began  to  appear  lethargic  on  about  the  third  day  of 
parathyroid  hormone  administration  and  this  lethargy 
progressed. 

Nutrition 

All  dogs  in  groups  I and  II  drank  water  when  it 
was  offered  at  12  hours  following  surgery.  At  72 
hours  postoperatively,  when  food  was  offered,  all  of 
the  dogs  in  group  I and  group  II  ate.  The  dogs 
that  had  been  given  the  highest  doses  of  parathyroid 
hormone  were  the  poorest  eaters.  Dogs  in  group  III 
evidenced  anorexia  beginning  by  the  third  day  of 
parathyroid  hormone  administration.  This  anorexia 
progressed  until  the  dogs  quit  eating  entirely  and  be- 

AVERAGE  SERUM  AMYLASE 


I LIGATION 

H LIGATION  + PTH 


Fig.  2.  Average  Daily  Amylase  — Groups  l,  II  and  III. 


AV.  IONIZED  SERUM  CALCIUM 


PTH  Pr  H 

Fig.  3.  Average  Ionized  Serum  Calcium  — Groups  1,  II 
and  III. 


gan  to  vomit  frequently  as  the  parathyroid  hormone 
administration  was  continued. 

Most  of  the  dogs  lost  weight  during  the  two 
weeks  of  study,  and  the  rate  and  amount  of  weight 
loss  was  essentially  the  same  in  all  three  groups. 

Serum  Amlyase 

The  average  daily  serum  amylase  levels  for  the 
three  groups  of  dogs  are  shown  graphically  in  figure 
2.  The  ranges  of  values  for  each  group  are  listed  in 
table  1.  The  average  serum  amylase  values  of  the 
dogs  in  group  I and  group  II  were  essentially  identi- 
cal. The  average  value  which  was  approximately 
1,200  Symogyi  units  preoperatively  rose  to  a height 
of  approximately  4,000  units  following  ductal  liga- 
tion. After  the  dogs  in  groups  I and  II  were  fed 
on  the  third  postoperative  day,  there  was  a charac- 
teristic small  elevation  in  serum  amylase. 

In  dogs  of  group  III  there  was  no  essential  change 
in  the  serum  amylase  level  from  their  normal  level. 

Ionized  Serum  Calcium 

The  average  ionized  serum  calcium  levels  for  the 
entire  period  of  study  for  the  three  groups  of  dogs 
is  shown  graphically  in  figure  3.  The  ranges  of  values 
for  each  group  are  listed  in  table  2.  The  calcium 
level  of  the  group  I dogs  with  ductal  ligation  alone 
was  essentially  normal  at  4.3  mg.  per  100  ml.  Group 
II  was  split  into  two  subgroups,  since  the  average 
values  fell  into  two  distinct  levels.  This  was  due  to 
the  various  doses  of  parathyroid  hormone  that  were 
given.  The  range  of  dosage  used  in  subgroup  A (the 
dogs  in  group  II  with  the  lower  level  of  ionized 
semin  calcium)  was  100  units  to  850  units,  with  the 
usual  dosage  being  about  200  units  daily.  The  dosage 
range  for  the  dogs  of  subgroup  B (the  dogs  in  group 
II  with  the  higher  level  of  ionized  serum  calcium) 
was  from  150  to  800  units  daily,  with  the  usual  dos- 
age being  about  400  units  daily.  The  average  ionized 
serum  calcium  value  for  subgroup  A was  5.5  mg./lOO 
ml.,  while  for  subgroup  B the  value  was  7.5  mg./lOO 
ml.  This  latter  value  corresponded  roughly  to  a 
total  serum  calcium  level  in  the  range  of  16  to  17 
mg./lOO  ml. 

In  group  III  the  usual  dosage  given  was  600  units 
and  the  average  ionized  serum  calcium  level  was  6.5 
mg.  per  100  ml. 

It  was  difficult  to  control  the  daily  calcium  level 
at  a rigidly  prescribed  level,  since  the  effect  of  a 
daily  injection  of  hormone  might  last  more  than  24 
hours.  Therefore,  if  the  same  dose  were  given  daily 
the  effects  would  be  additive.  Dogs  also  show  a 
considerable  variation  in  response  to  a dose  of  para- 
thyroid hormone.15 

Microscopic  Inflammation  of  Pancreas 

The  inflammation  in  the  pancreas  caused  by  the 
pancreatic  ductal  ligation  was  graded  according  to 
criteria  previously  described,12  in  which  1 plus  in- 
flammation is  mild  edema  of  the  pancreas  with  a few 
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Table  2. — Range  of  Ionized  Serum  Calcium  Values 


Dog  Groups 


Days 

I 

II 

III 

Low 

Aver. 

High 

Lowr 

Aver. 

High 

Low 

Aver. 

High 

4.5 

5.0 

6.0 

Parathyroid  Hormone  (Group  II  only) 

Time  of 

3.5 

4.6 

5.4 

5.3 

6.5 

7.8 

4.2 

4.8 

5.2 

Surgery 

Operated 

1 

3.4 

4.2 

5.0 

4.2 

6.1 

8.7 

5.1 

6.1 

7.2 

2 

3.7 

4.3 

4.8 

4.8 

6.4 

9.0 

5.5 

6.7 

7.7 

3 

3.9 

4.2 

4.5 

4.5 

6.4 

9.0 

5.7 

7.2 

8.4 

Food 

4 

3.5 

4.1 

4.4 

4.8 

6.3 

9.0 

5.4 

6.8 

8.7 

5 

3-7 

4.0 

4.2 

4.4 

5.8 

7.7 

7.0 

7.8 

8.5 

6 

4.0 

4.2 

4.3 

4.5 

5.2 

6.9 

5.5 

7.0 

7.8 

7 

4.2 

4.4 

4.6 

4.2 

5.6 

7.6 

4.6 

5.5 

6.3 

Operated 

8 

4.6 

5.2 

5.7 

9 

4.1 

4.5 

4.7 

4.4 

6.7 

7.8 

11 

3.7 

4.4 

4.9 

6.6 

7.8 

9.4 

14 

4.4 

4.7 

5.0 

4.4 

4.8 

5.2 

inflammatory  cells.  Two  plus  inflammation  is  edema, 
early  fat  necrosis  and  small  foci  of  glandular  necrosis. 
Three  plus  inflammation  is  complete  destruction  of 
the  glandular  tissue.  Groups  I and  II  had  the  same 
degree  of  microscopic  inflammation,  which  was 
graded  at  a 2 plus  degree  of  inflammation.  Group  III 
showed  no  evidence  of  microscopic  inflammation  of 
the  pancreas  (see  figure  4). 

Gross  Calcification 

At  autopsy  one  finding  of  note  was  the  difference 
in  incidence  and  amount  of  gross  calcification  seen  in- 
traperitoneally  (see  figure  5).  In  group  I only  one 
out  of  six  dogs  showed  gross  calcification,  and  the 
amount  was  small.  In  group  II,  with  ductal  ligation 
and  the  daily  administration  of  parathyroid  hormone, 
eight  out  of  the  nine  dogs  showed  gross  calcification 
to  a marked  extent.  None  of  the  dogs  in  group  III 
showed  gross  calcification.  Figure  6 shows  a micro- 
scopic section  magnified  430  times  from  a dog  in 

MICROSCOPIC  INFLAMMATION  OF  PANCREAS 


Fig.  4.  Microscopic  Inflammation  of  Pancreas  - — Groups  I. 
II  and  III. 


GROSS  CALCIFICATION 


LIGATION 


LIGATION 

+ 

PTH 


Fig.  5.  Gross  Intraperitoneal  Calcification. 

group  II  with  ductal  ligation  given  parathyroid  hor- 
mone. There  is  calcification  in  an  area  of  fat 
necrosis  immediately  adjacent  to  some  pancreatic 
glandular  tissue. 

Ionized  Serum  Calcium  and  Mortality 

Figure  7 shows  the  same  outline  as  the  graph  for 
ionized  serum  calcium,  but  with  mortality  superim- 
posed. Group  I,  with  ductal  ligation  only,  had  no 
deaths.  Nor  were  there  any  deaths  in  group  II,  in 
which  the  smaller  doses  of  parathyroid  hormone  were 
given  (subgroup  A.)  Flowever,  when  toxic  doses 
of  the  drug  were  given  to  elevate  the  calcium,  as  in 
subgroup  B.  all  the  dogs  died.  When  parathyroid 
hormone  alone  was  given  in  toxic  dosages,  as  in 
group  III,  the  dogs  either  died  or  were  moribund  at 
the  end  of  the  study  period  when  the  dogs  were 
sacrificed. 

The  dogs  given  the  lethal  doses  of  parathyroid 
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hormone  developed  lethargy,  anorexia,  and  vomiting; 
and  they  died  with  an  elevated  blood  urea  nitrogen. 
This  outcome  was  identical  to  that  described  pre- 
viously15'16  due  to  toxic  doses  of  parathyroid 
hormone. 

Microscopic  Appearance  of  Parathyroid  Glands 
Microscopic  examination  of  the  parathyroid  glands 
showed  no  abnormality  in  any  of  the  three  groups  of 


Fig.  6.  Calcium  in  Pancreatic  Tissue  — Dog  of  Group  II 
— 430  X. 


MORTALITY  vs  SERUM  CALCIUM 
io  i n m 


A B 


LIGATION  LIGATION 


PTH  pth 

Two  dogs  moribund  at  time  of  sacrifice 

Fig.  7.  Average  Ionized  Serum  Calcium  and  Mortality  — 
Groups  l,  II  and  III. 


Fig.  8.  Parathyroid  Gland  in  Acute  Pancreatitis  Plus  Para- 
thyroid Hormone  Administration  — 430  X. 


dogs.  Typical  of  the  microscopic  picture  is  figure  8 
showing  parathyroid  gland  tissue  from  a dog  with 
pancreatitis  given  parathyroid  hormone  (group  II). 

Discussion 

More  and  more  cases  are  being  reported  of  hyper- 
parathyroidism in  association  with  pancreatitis,  yet  no 
clear  cause-and-effect  relationship  has  been  established. 

From  the  results  shown  in  this  paper  the  amylase 
curves  for  the  dogs  in  groups  I and  II  are  the  same. 
In  other  words  the  daily  administration  of  parathyroid 
hormone  had  no  effect  on  the  mild  type  of  pancrea- 
titis caused  by  pancreatic  ductal  obstruction.  Further- 
more, parathyroid  hormone  alone  given  to  normal 
dogs  did  not  elevate  the  serum  amylase.  If  it  is  ac- 
cepted that  serum  amylase  is  a reflection  of  events 
happening  in  the  pancreas,  then  it  would  appear  that 
parathyroid  hormone  does  not  change  pancreatic 
function. 

The  clinical  appearance  of  the  dogs  and  their  eat- 
ing habits  postoperatively  were  identical  in  the  two 
operated  groups,  I and  II. 

Microscopically  the  pancreatic  biopsies  for  groups 
I and  II  showed  a similar  amount  of  inflammation  at 
one  and  two  weeks  postoperatively.  The  severity  of 
the  inflammation  then  was  not  influenced  by  the  ad- 
ministration of  parathyroid  hormone.  In  group  III, 
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this  drug  administered  alone  caused  no  pancreatic 
inflammation. 

The  parathyroid  glands  which  were  examined 
microscopically  in  all  dogs  showed  no  inflammation 
or  structural  changes.  On  this  point,  two  earlier 
reports  concerning  the  effect  of  excessive  amounts  of 
parathyroid  hormone  on  the  parathyroid  glands 
conflict.9’ 16 

When  one  considers  the  presence  and  amount  of 
gross  calcification  in  the  peritoneal  cavity  at  autopsy, 
however,  there  are  striking  differences  among  the 
three  groups  of  dogs.  It  will  be  recalled  that  in  the 
dogs  with  ductal  ligation  that  were  given  the  para- 
thyroid hormone,  eight  of  nine  showed  considerable 
calcification.  Of  the  dogs  with  no  surgery  but  given 
only  parathyroid  hormone  none  showed  gross  or,  in 
fact,  microscopic  calcification  at  the  time  of  autopsy. 

Since  microscopically  there  was  the  same  amount  of 
fat  necrosis  in  groups  I and  II,  we  must  conclude 
that  elevating  the  ionized  serum  calcium  by  para- 
thyroid hormone  causes  the  increased  precipitation  of 
calcium. 

The  dogs  of  group  I showed  an  essentially  normal 
ionized  serum  calcium  level.  This  attests  to  the  mild 
nature  of  the  pancreatitis,  since  one  would  expect  the 
level  to  fall  in  a more  severe  form  of  pancreatitis. 
The  dogs  of  group  II  having  the  lower  parathyroid 
hormone  dosage  showed  calcification  to  essentially 
the  same  extent  as  those  with  the  higher  dose.  These 
elevated  calcium  levels  in  group  II  did  not  change  the 
serum  amylase  curve  from  that  of  group  I which  was 
used  as  the  control.  Neither  was  the  amount  of 
microscopic  inflammation  changed.  The  elevated  cal- 
cium in  group  III  was  not  associated  with  elevation 
of  serum  amylase  or  microscopic  inflammation. 

In  analyzing  mortality,  it  was  seen  that  in  all  three 
groups  the  only  dogs  that  died  were  those  that  re- 
ceived toxic  doses  of  parathyroid  hormone.  None  of 
the  deaths  could  be  attributed  to  pancreatitis. 

Whether  lethal  doses  of  parathyroid  hormone  or 
therapeutic  doses  were  given,  neither  the  course  nor 
the  severity  of  inflammation  of  the  pancreatitis  was 
altered;  but  gross  calcification  occurred  in  both  cases. 
It  appears  that  any  elevation  of  the  ionized  serum 
calcium  above  the  level  resulting  from  the  pancreatitis 
increases  the  precipitation  of  calcium  in  the  tissues. 

Summary 

Eighteen  dogs  were  divided  into  three  groups  to 
evaluate  the  effect  of  parathyroid  hormone  on  acute 
pancreatitis.  The  pancreatitis  was  produced  in  two 
groups  of  dogs  by  pancreatic  ductal  ligation.  To  one 
of  these  groups  parathyroid  hormone  was  admin- 
istered daily.  To  the  third  group  of  dogs  only  para- 
thyroid hormone  was  given.  Thus,  one  group  of 
dogs  served  as  controls  for  pancreatitis  production, 
and  one  group  served  as  controls  for  parathyroid 
hormone  administration. 

The  dogs  with  pancreatitis  that  were  given  para- 
thyroid hormone  had  the  same  appearance  clinically, 


the  same  dietary  intake,  the  same  average  daily  serum 
amylase  curve,  and  the  same  amount  of  microscopic 
inflammation  as  those  with  pancreatitis  alone.  One 
notable  difference  in  these  two  groups,  however,  was 
the  occurrence  of  a marked  amount  of  gross  calcifica- 
tion intraperitoneally  in  the  dogs  receiving  parathy- 
roid hormone.  This  was  also  seen  microscopically 
about  the  pancreas.  The  third  group  of  dogs,  given 
only  parathyroid  hormone,  had  no  change  from  a 
normal  serum  amylase  and  showed  no  inflammation 
of  the  pancreas. 

Even  when  lethal  doses  of  parathyroid  hormone 
were  given  to  dogs  with  pancreatic  ductal  ligation, 
there  was  no  alteration  of  the  pancreatitis.  WTiether 
lethal  doses  or  therapeutic  doses  of  the  drug  were 
given  to  the  dogs  with  ductal  ligation,  gross  calcifica- 
tion still  occurred. 

It  is  concluded  that  parathyroid  hormone  does  not 
alter  pancreatitis  but  it  does  increase  calcification  when 
the  pancreatic  ducts  are  obstructed.  This  is  sugges- 
tive evidence  against  the  use  of  this  drug  in  patients 
who  might  have  pancreatic  duct  obstruction,  a situa- 
tion which  might  prevail  in  pancreatitis. 


Acknowledgment.  — Photomicrographs  courtesy  of  the  Department 
of  Photography,  The  Ohio  State  University. 
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Acute  Jejunogastric  Intussusception 
Following  Partial  Gastrectomy 

Jejunogastric  intussusception  is  an  unusual  compli- 
cation of  gastroenterostomy.  It  is  rare  following  par- 
tial gastrectomy. 

One  case  of  acute  jejunogastric  intussusception  is 
reported  in  a 62 -year-old  man,  ten  years  following 
a partial  gastrectomy  and  a posterior  Polya  type 
anastomosis.  — James  Scott,  M.  D.,  Dwight,  Illinois: 
The  Journal  of  the  Kansas  Medical  Society.  61:61-62, 
February,  I960. 
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Microwave  Radiation  to  the  Anterior 
Mediastinum  of  the  Dos; 

o 

Histologic  and  Electrocardiographic  Observations* 
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SINCE  1768  when  William  Herberden  described 
those  symptoms  which  attend  arteriolosclerotic 
heart  disease,  countless  investigations  have  been 
made  to  characterize  the  pathology,  pathogenesis,  diag- 
nosis and  treatment  of  this  disorder.  While  major  ad- 
vances have  been  made  in  treatment  of  this  disease,  it 
cannot  yet  be  said  that  a satisfactory  method  of  therapy 
has  evolved.  The  final  solution  to  this  problem  prob- 
ably must  await  the  elucidation  of  those  abnormal  bio- 
chemical processes  of  cholesterol  and  other  lipids 
which  cause  the  obliteration  of  the  lumina  of  the  coro- 
nary vessels. 

In  recent  years  there  has  been  an  intensification  of 
effort  to  find  ways  to  augment  the  flow  of  blood  to  the 
heart  as  an  interim  approach  to  provide  symptomatic 
treatment  to  patients  afflicted  with  this  disease.  Bailey 
et  al.1  recently  discussed  those  methods  that  have  been 
applied  to  enhance  myocardial  blood  flow.  Their  com- 
ments are  as  follows: 

".  . . In  the  past,  efforts  in  influencing  the  course 
of  coronary  atherosclerosis  have  taken  four  forms: 
( 1 ) Palliative,  such  as  the  various  sympathectomy  pro- 
cedures, partial  or  total  thyroidectomy  and  perhaps 
ligation  of  the  internal  mammary;  (2)  application  of 
vascularized  contiguous  tissues  to  the  abraded  surface 
of  the  heart;  (3)  those  measures  deemed  capable  of 
augmenting  the  size  of  the  intercoronary  collateral 
pathways,  such  as  ligation  of  one  or  more  of  the 
coronary  veins,  intrapericardial  instillation  of  chemical 
irritants  and  arterialization  of  the  coronary  sinus;  and 
(4)  implantation  of  the  cut  bleeding  end  of  the  left 
internal  mammary  artery  into  the  thickness  of  the  left 
ventricular  wall  (Vineberg). 

"Of  these,  only  the  last  measure  can  be  considered 
to  be  capable  of  contributing  a significant  increment 
of  additional  blood  supply  to  the  ischemic  myocar- 
dium. In  practice,  since  the  internal  mammary  artery 
is  not  large,  it  may  be  subject  to  kinking  or  throm- 
bosis and,  hence,  the  grafted  vessel  may  fail  to 
function.  As  yet,  in  spite  of  many  attempts  by  various 
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authors,  none  of  the  plastic  prosthetic  tubes  has  proved 
more  satisfactory  than  the  internal  mammary  artery 
for  the  purpose  of  introducing  additional  blood  di- 
rectly into  the  spongy  structure  of  the  myocardium.  . . . 
The  obvious  disinclination  of  cardiologists  and  intern- 
ists to  refer  their  patients  for  any  of  the  non-definitive 
types  of  procedure  serves  to  emphasize  their  dissatis- 
faction with  the  relatively  limited  benefits  which  are 
derived  from  them.  . . .” 

A promising  idea  seemed  to  us  the  use  of  micro- 
wave  diathermy  radiation  to  the  anterior  mediastinum 
to  augment  the  blood  flow  of  the  heart. 

Meyer2  in  1932  was  apparently  the  first  to  recom- 
mend diathermy  radiation  for  treatment  of  coronary 
artery  disease.  In  1936  Siegen,  and  Hemp3  reported 
the  results  of  220  cases  treated  with  short  wave  dia- 
thermy in  conjunction  with  other  measures.  The  status 
of  these  and  other  studies  were  summarized  in  1937 
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as  follows  by  Cholnoky:4  "On  the  whole  observa- 
tions in  the  field  of  cardiac  pathology  have  been  too 
few  and  too  inconclusive  and  either  too  carelessly 
made  or  too  carelessly  reported  to  justify  definite  state- 
ments as  to  the  place  of  short  wave  diathermy  in  heart 
disease.  . . Microwave  diathermy  followed  the  de- 
velopment of  radar  in  World  War  II.  In  19475  Krusen 
and  co-workers  presented  evidence  to  show  the  micro- 
waves  would  not  only  produce  heat  in  tissues,  but  also 
produced  a marked  and  significant  increase  in  blood 
flow  in  tissues. 

Certain  anatomic  and  physiologic  observations  are 
relevant  to  the  use  of  microwave  diathermy  for  this 
purpose.  Schlessinger6  showed  that  there  are  small 
arterial  communications  which  exist  between  the 
smaller  branches  of  the  coronary  arteries,  between  the 
main  branches  of  the  coronary  arteries  and  to  some 
extent  between  the  coronary  arteries  and  the  extra- 
cardiac structures.  These  communications  were  shown 
in  1936  by  Wiggers  and  Green7  to  transmit  only  2 to 
5 per  cent  of  the  normal  inflow  after  occlusion  of  a 
main  coronary  ramus.  In  1939  Gregg  and  co-workers8 
showed  that  after  progressive  gradual  occlusion,  these 
communications  enlarge  and  are  capable  of  supplying 
50  to  100  per  cent  of  the  normal  inflow.  It  is  apparent, 
therefore,  that  intercoronary  anastomoses  can  be  de- 
veloped under  certain  circumstances  which  in  the  above 
noted  study  probably  represents  hypoxia.  We  wished 
to  determine  whether  microwave  diathermy  might  not 
be  such  a stimulus  also  capable  of  inducing  an  in- 
creased blood  flow  to  the  myocardium.  Therefore,  we 
planned  a preliminary  study  of  limited  scope  to  deter- 
mine whether  this  approach  to  the  problem  warranted 
more  ambitious  and  extensive  studies. 

Methods  and  Materials 

Twelve  (12)  mongrel  dogs  were  used  in  these  ex- 
periments. After  intravenous  administration  of  Sodium 
Nembutol®  (pentobarbital),  30  mg.  per  kilogram  of 
body  weight,  the  animals  were  placed  on  a dog  board 
in  supine  position.  The  animals  had  balloon  cuffed 
endotracheal  tubes  placed  in  their  tracheae  to  permit 
spirometry  with  a 6 liter  Benedict-Roth  spirometer. 
Venous  blood  was  taken  from  a modified  cardiac 
catheter  which  was  introduced  into  the  right  atrium 
via  the  internal  jugular  vein.  Blood  samples  were 
collected  from  the  femoral  arteries  by  an  indwelling 
Cournand  needle  and  blood  pressure  was  recorded  by 
means  of  a Stetham  strain  gauge,  through  a Brush 
pre-amplifier  and  recorder,  utilizing  the  same  needle. 
Cardiac  output  determinations  were  done  by  the  Fick 
method.  Either  a single-channel  Sanborn  Viso-Cardi- 
ette  or  a single-channel  Cambridge  Simpli-Scribe 
electrocardiograph  was  used  to  monitor  the  electro- 
cardiogram. Recordings  were  made  of  the  standard 
limb  leads  and  of  the  augmented  limb  leads. 

Temperatures  were  measured  at  the  cardiac  apex,  in 
the  retrocardiac  esophagus,  and  in  some  experiments, 
in  the  liver  by  means  of  a 25-gauge  needle-type  ther- 


mistor resistance  thermometer  for  which  Dr.  Richard 
Stowe*  kindly  provided  the  circuit  diagram.  Rectal 
temperatures  were  recorded  by  means  of  a mercury 
thermometer  which  had  been  used  earlier  to  calibrate 
the  thermistor  resistance  thermometer.  Thermistors 
were  placed  adjacent  to  the  cardiac  apex  by  percuta- 
neous puncture  at  the  palpable  apical  beat.  The  V lead 
of  the  electrocardiograph  was  placed  in  electrical  con- 
tact with  the  thermistor  needle  and,  when  a current 
of  injury  was  detected,  the  needle  was  withdrawn  in 
minute  increments  until  the  S-T  displacement  dis- 
appeared. 

A commercial  Raytheon  microwave  diathermy  gen- 
erator was  used  in  these  experiments.  Physical  charac- 
teristics of  this  device  have  been  discussed  compre- 
hensively elsewhere9.  The  character  of  the  wave  length 
is  one  of  2400  to  2500  megacycles  per  second  with 
a wave  length  of  approximately  12.2  centimeters. 

The  four  inch,  so-called,  "A"  reflector  was  used 
in  each  experiment.  In  the  first  experiment  the  reflector 
was  placed  one  inch  above  the  chest.  In  the  second 
experiment  a distance  of  one  and  one-half  inches  was 
used  and  in  the  last  10  experiments  the  reflector  was 
placed  two  inches  above  the  chest. 

The  mid  part  of  the  microwave  reflector  was  placed 
in  the  same  vertical  plane  as  the  needle  thermistor 
which  had  been  previously  placed  at  the  cardiac  apex. 
Full  power  of  125  watts  was  used  in  all  heating 
periods. 

It  is  characteristic  of  electrical  conductors  that  they 
are  themselves  heated  when  placed  in  a high  intensity 
microwave  field.  Accordingly,  we  had  the  choice  of 
either  inserting  the  25  gauge  thermistor  needles  each 
time  a reading  was  to  be  made  or  of  removing  the 
source  of  radiation  momentarily  while  making  record- 
ings. Preliminary  studies  showed  that  while  the  tiny 
thermistor  at  the  end  of  the  needle  did  assume  a tem- 
perature higher  than  the  surrounding  tissues  during 
radiation,  the  thermistor  assumed  adjacent  tissues  tem- 
perature in  12  to  30  seconds  after  removal  of  the 
microwave  reflector.  Flence,  all  temperature  data  were 
obtained  while  the  microwave  reflector  was  momen- 
tarily shifted  away  from  the  animal. 

Blood  enzyme  studies  were  done  during  various 
phases  of  these  experiments  in  four  dogs.  These  in- 
cluded Serum  Glutamic  Oxalic  Transaminase,  Serum 
Pyruvic  Transaminase,  Malic  and  Lactic  Dehydro- 
genases. These  were  done  so  as  to  ascertain  whether 
myocardial  tissue  was  sufficiently  damaged  by  micro- 
wave  radiation  to  increase  the  blood  content  of  these 
enzymes. 

The  animals  were  heated  for  periods  of  from  15  to 
140  minutes  and  subsequently  autopsied  within  one 
hour  of  death  in  each  case  by  Dr.  Dante  Scarpelli. 

Results 

We  wish  to  present  only  those  observations  relative 
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Fig.  1.  Electrocardiograms  of  Dog  No.  11.  The  T-wave  at  — 10  min.  is  inverted  in  Lead  I.  At  125  min.  the  T-wave  is  upright 

in  Lead  1.  Intermediate  times  show  transitional  changes. 


to  the  electrocardiography  and  the  necropsy  findings 
in  this  series  of  experiments  at  this  time. 

Electrocardiographic  Studies 

A consistent  moderate  increase  in  pulse  rate  was 
found  in  all  animals.  The  increase  was  in  the  order 
of  20-40  beats  per  minute  from  an  average  initial 
value  of  137  beats  per  minute  with  a standard  devia- 
tion of  ±22.  No  specific  changes  in  the  QRS  axis,  P-R 
interval,  QRS  duration  and  the  Q-T  ratio  could  be 
defined  with  respect  to  the  temperature  or  time.  In 
certain  cases  T-wave  changes,  as  observed  in  figure 
1,  did  occur.  In  this  instance  leads  I and  aVF  were 
integrated  by  a technique  previously  described  by  one 
of  us  (J.M.)10  to  provide  the  frontal  plane  of  the 
TsE.  These  loop  forms  were  then  traced  upon  a firm 
paper  and  suspended  from  the  "isoelectric  point.”  The 
axis  of  the  T-wave  was  determined  by  noting  that 
point  on  the  circumference  of  the  TsE  where  it  was 
coincident  with  the  true  vertical,  established  by  a free 
hanging  plumb.  As  can  be  seen  in  figure  2,  the  T-wave 
axis  was  displaced  — 58°  in  the  frontal  plane  from 
the  beginning  to  the  end  of  this  experiment,  as  deter- 
mined by  the  integration  of  the  T-waves  from  leads 
I and  aVF. 

Analysis  of  these  electrocardiograms  seemed  to  sug- 
gest a linear  relationship  between  the  temperature 
gradient  between  cardiac  apex  and  the  retrocardiac 


esophagus  in  relation  to  the  angular  frontal  plane 
displacement  of  the  T-wave  axis. 

While  it  is  true  that  there  is  great  variability  in 
the  electrocardiograms  of  the  supine  dog,11  these  ob- 
servations are  consistent  with  the  findings  of  Heller- 
stein  and  Liebow  who  heated  and  cooled  the  endo- 
cardial and  epicardial  surfaces  of  the  dog  heart  with 
various  solutions.  These  investigators  observed  that 
the  positive  polarity  of  the  T-wave  was  in  the  same 
spatial  axis  as  the  cool  to  warm  gradient  of  the  myo- 
cardial wall.  In  the  experiment  cited,  it  seemed  that 
heating  the  anterior  mediastinum  seemed  to  bring  the 
T-wave’s  mean  vectoral  forces  into  alignment  with  the 
heat  source.  These  changes  were  not  observed  in  every 
instance  and  this  explanation  obviously  is  speculative. 
It  is,  however,  very  likely  that  in  the  experiment  in 
question,  w'here  there  was  no  obstruction  of  the  coro- 
nary vessels,  that  the  changes  of  the  ventricular  gradi- 
ent probably  did  not  reflect  myocardial  ischemia. 

These  observations  interpreted  in  the  light  of  the 
earlier  studies  of  Hellerstein  and  Liebow,  suggest  that 
the  electrocardiogram  might  not  serve  as  a suitable 
index  for  the  development  of  myocardial  ischemia  in 
man  subjected  to  microwave  diathermy  over  the  medi- 
astinum, since  T-wave  changes  might  be  anticipated 
on  the  basis  of  a temperature  gradient  across  the  myo- 
cardium. No  disturbances  in  rhythm  other  than  those 
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transient  effects  associated  with  the  placement  of  the 
apical  thermistors  were  noted  in  these  experiments. 

Pathologic  Findings 

Since  the  pathologic  findings  were  very  similar  for 
all  12  animals,  observations  for  each  animal  need  not 
be  individually  recorded.  Gross  examination  of  the 
anterior  chest  revealed  varying  degrees  of  cutaneous 
erythema,  edema,  seepage  of  lymph,  and  vesicle 
formation.  The  area  so  involved  was  approximately 
2.5  by  5 cm.  and  typically  extended  into  the  sub- 
cutaneous soft  tissues  involving  muscle  and  tendinous 
tissue.  Cutaneous  vesiculation  and  edema  was  more 
intense  in  light  colored  animals  with  black  dogs 
typically  showing  minimal  skin  changes. 

The  mediastinum  was  markedly  hyperemic,  particu- 
larly the  anterior  portion,  and  involved  both  arterial 
and  venous  congestion.  The  affected  area  corresponded 
roughly  to  the  diameter  of  the  microwave  reflector. 
The  lungs  showed  a moderate  degree  of  edema  with 
a tendency  of  engorgement  of  the  pulmonary  arteries, 
especially  in  the  anterior  segment  of  the  lobe. 

Examination  of  the  heart  revealed  considerable  con- 
gestion of  epicardial  vessels.  On  sectioning  of  the 
myocardium,  congestion  of  intermediate  and  small 
branches  of  the  coronary  arteries  was  quite  apparent, 
particularly  in  the  anterior  myocardium. 


On  microscopic  examination  of  the  lungs,  engorge- 
ment of  arterioles  was  noted  as  well  as  occasional 
alveolar  sacs  containing  small  amounts  of  eosinophilic 
proteinaceous  edema  fluid. 

Microscopic  examination  of  the  heart  confirmed  the 
vascular  engorgement  apparent  on  gross  section  and 
particularly  the  dilatation  of  the  coronary  arterioles 
and  small  intramyocardial  branches  (see  figure  3). 
Myocardial  fibers  revealed  no  evidence  of  edema  or 
sarcoplasmic  damage. 

Discussion 

Pathologic  studies  substantiate  the  existence  of  vas- 
cular engorgement  in  the  myocardium  as  a result  of 
microwave  radiation.  Whether  or  not  repeated  micro- 
wave  therapy  would  ultimately  lead  to  permanent 
capillary  and  arteriolar  proliferation  or  merely  to 
passive  hyperemia  secondary  to  heat  is  entirely  specula- 
tive. We  believe  that  the  marked  myocardial  heating 
accomplished  here  did  not  induce  acute  thermal 
damage  to  the  myocardial  fibers.  Probably  the  pul- 
monary congestion  and  occasional  protein-like  transu- 
date in  the  alveoli  represent  nonspecific  changes  due  to 
the  combination  of  heat,  anesthesia,  supine  position 
and  sacrificial  death.  Naturally  the  changes  in  the 
anterior  chest  wall  represent  combinations  of  first  and 


Fig.  2.  A frontal  plane  (P  -A)  projection  of  the  QRS  axis  and  TsE  (with  T axis).  At — 10  min.  from  time  of  heating  the  T- 
wave  has  an  axis  of  plus  124° ; at  -\-125  min.  T-axis  is  +66°.  See  Fig.  1 for  corresponding  EKG’s. 
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Fig.  3.  A (above).  Photomicrograph  shoiving  extensive 
engorgement  of  coronary  arteries  and  intramyocaxdial  ar- 
terioles. 

B (below).  A control  animal  which  did  not  receive 
microwave  radiation  to  the  anterior  mediastinum.  Note  the 
empty  coronary  vessels. 

second  degree  burns  and  would  be  avoided  in  any  pro- 
cedure designed  for  therapeutic  purposes. 

Obviously  implicit  to  these  considerations  must  be 
the  presence  of  an  available  blood  supply.  The  dele- 
terious effects  of  microwave  diathermy  on  ischemic  tis- 
sue was  discussed  by  Worden,  etal.  in  1948. 13  We, 
therefore,  believe  that  this  technique  might  have  a 
harmful  effect  on  hearts  whose  main  blood  source  has 
been  obstructed  and  it  would  seem  that  the  method 
might  be  directed,  if  at  all,  to  those  instances  where 
obstruction  is  partial  and  segmental  with  involvement 
of  the  secondary  rami  of  the  coronary  vessels.  This 
might  pose  special  clinical  problems  since,  as  Dock  has 
noted,  "The  experience  both  of  pathologists  and  of  sur- 
geons shows  that  most  patients  with  angina  have  com- 
plete obstruction  of  two  of  the  three  main  arteries  and 
all  have  at  least  one  major  vessel  closed.”14 

Stacy  and  co-authors  15  have  pointed  out  that  effect 
of  microwave  diathermy  upon  blood  flow  is  brought 
about  ( 1 ) reflexly,  through  thermoreceptors  located  in 
the  heated  region,  (2)  by  direct  dilating  effect  of 
heat  on  the  smooth  muscles  of  the  controlling  arterial 
flow  to  the  area,  and  (3)  by  the  dilating  action  of  the 


extrametabolites  produced.  Among  the  many  questions 
which  this  work  suggests  is  that  of  the  relationship 
between  myocardial  metabolism  and  myocardial  blood 
flow  under  the  influence  of  microwave  diathermy.  It 
would  appear  most  desirable  to  establish  whether  a 
favorable  or  unfavorable  ratio  of  blood  flow  to  myo- 
cardial metabolic  activity  is  established  by  microwave 
diathermy  in  normal  and  diseased  hearts.  If  one  must 
produce  a twofold  increase  in  heart  metabolism  to 
achieve  a onefold  increase  in  blood  flow,  then  one 
might  have  certain  reservations  concerning  the  use 
of  microwave  diathermy  in  man. 

Conclusions 

Following  the  application  of  microwave  diathermy 
to  the  anterior  mediastinum  of  the  dog,  the  observed 
electrocardiographic  changes  were  limited  to  increase 
of  heart  rate  and  to  changes  of  the  T-wave. 

In  spite  of  radiation  intensity  sufficient  to  burn  the 
chest  wall  in  these  animals,  acute  thermal  damage  to 
the  myocardium  did  not  occur.  One  might  conclude 
then  that  any  microwave  radiation  of  intensity 
sufficiently  low  to  avoid  skin  damage  in  normal  dogs 
is  not  injurious  to  the  underlying  heart.  Histologic 
sections  showed  engorgement  of  the  coronary  arteries 
and  intramyocardial  arterioles.  No  data  on  actual  flow 
measurement  were  obtained.  We  believe  that  these 
observations  warrant  further  investigation. 

ADDENDUM 

Following  the  above  series  of  experiments,  two 
additional  dogs  were  studied  to  ascertain  the  relation- 
ship of  myocardial  blood  flow  to  cardiac  work  under 
the  influence  of  precordial  microwave  radiation. 

It  has  been  shown  that  the  fraction  of  K42  or  Rb86 
taken  up  by  most  organs  of  the  body  in  the  first 
minute  after  a single  injection  of  the  label,  corre- 
sponds to  the  fraction  of  cardiac  output  received  by 
them.1’  2> 3 

Accordingly,  these  animals  were  subjected  to  pre- 
cordial microwave  radiation  at  two  inches  from  the 
anterior  chest  wall  and  125  watts  following  pento- 
barbital anesthesia  for  periods  of  60  minutes  and  15 
minutes  respectively. 

Following  the  intravenous  injection  of  30  micro- 
curies of  Rb86  in  each  instance,  the  fractional  dis- 
tribution of  the  indicator  was  counted  for  the  major 
thoracic  and  abdominal  organs.  Cardiac  output  was 
determined  by  an  indicator  dilution  method.4 

Using  standards  based  upon  a series  of  animals 
previously  studied,  an  increased  myocardial  blood  flow 
of  about  100  per  cent  and  an  increased  cardiac  output 
of  about  100  per  cent  were  noted  in  the  first  animal, 
and  an  increase  of  myocardial  blood  flow  of  about  40 
per  cent,  and  an  increased  cardiac  output  of  about 
45  per  cent  were  noted  in  the  second  animal. 

It  might  be  further  noted  that  other  organs  under 
the  microwave  radiation  field  such  as  the  liver  and 
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stomach  and  spleen  also  showed  increased  amounts 
of  Rb86  uptake  as  compared  with  previous  controls. 

These  two  experiments  seem  to  suggest  that  pre- 
cordial microwave  radiation  causes  increased  myo- 
cardial blood  flow  and  increased  cardiac  output  pro- 
portionately, in  the  adult  mongrel  dog. 
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RATIONAL  USE  OF  PLACEBOS.  — This  review  article  deals  with  the  use 
of  the  placebo  in  clinical  investigation  and  in  medical  practice.  In  clinical 
investigation,  a placebo  is  essential  in  evaluating  drugs  and  procedures  which  de- 
pend upon  subjective  responses.  The  practicing  physician  can  usually  rely  upon 
findings  of  evaluations  which  are  published  in  standard  journals  and  clearly  present 
the  method  of  study,  including  appropriate  selection  of  patients  and  their  unbiased 
assignment  to  placebo  or  test  groups.  In  order  to  avoid  bias  during  therapy,  the 
drug  or  placebo  is  usually  presented  in  a double-blind  fashion;  experience  has 
repeatedly  demonstrated  the  importance  of  this  method.  It  has  been  found  that 
placebos  are  surprisingly  potent;  some  patients  are  unusually  responsive  to  them, 
while  others  are  resistant,  and  very  few  are  immune.  Placebo-responders  have 
been  found  to  be  pleasant,  talkative,  sociable,  cooperative,  and  dependent  upon 
outside  stimulation,  while  non-responders  are  more  mature,  critical,  independent, 
and  less  anxious.  The  two  groups  do  not  differ  in  regard  to  sex  or  intelligence. 
Placebos  may  prove  toxic,  even  causing  rashes,  nausea,  or  vomiting.  Many  of  the 
therapeutic  and  toxic  effects  of  new  remedies  are  actually  placebo  effects. 

In  medical  practice,  placebos  may  be  justifiably  used  (1)  in  tapering  off  narcot- 
ics (to  minimize  dose  and  duration);  (2)  in  terminal  care  to  minimize  the  dose 
and  discomfort  of  narcotics;  (3)  to  pacify  patients  who  expect  the  doctor  to  do 
something  during  a series  of  office  visits  while  conducting  an  initial  work-up 
before  any  diagnosis  has  been  established;  (4)  to  pacify  patients  who  demand 
unnecessary  therapy  and  reject  the  doctor’s  explanations  and  in  whom  rapport  re- 
quires this  support,  and  (5)  to  assess  the  necessity  for  long-term,  doubtful,  ex- 
pensive, or  dangerous  remedies  for  the  relief  of  subjective  complaints  or  highly 
variable  objective  disorders.  The  use  of  placebos  is  not  justified  in  an  attempt 
to  distinguish  between  "real”  and  "imaginary”  symptoms  or  as  a handy  means  to 
avoid  taking  the  time  to  approach  the  patient’s  problem  directly.  There  is  no 
place  for  the  "impure  placebo”  (i.  e.,  vitamins,  tonics,  penicillin,  small  doses  of 
phenobarbital,  desiccated  thyroid,  etc.),  which  is  given  largely  to  satisfy  the  patient 
and  with  the  hope  that  it  might  do  some  good;  every  patient  should  be  given  the 
benefit  of  proper  diagnosis  and  specific  therapy. — Abstract:  John  L.  Blakke,  M.  D., 
Seattle,  Washington:  Northwest  Medicine,  59:1131-1141,  September,  I960. 
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Hemolytic  Anemia  Caused  By 
Sulfamethoxypyridazine 

Report  of  a Case  Successfully  Treated  itli  Hemodialysis 

LOUIS  H.  SKIMMING,  M.  D„  PHILLIP  T.  KNIES,  M.  D„  MICHAEL  A. 

ANTHONY,  M.  D.,  and  ERNEST  S.  MELARAGNO,  M.  D. 


EMOLYTIC  ANEMIA  is  not  an  uncommon 
idiosyncrasy  due  to  the  sulfonamide 
drugs2,3,4,5  but  we  are  reporting  here  the 
first  case  of  hemolytic  anemia  due  to  the  long  acting 
sulfonamide,  sulfamethoxypyridazine  (Kynex®*). 
The  use  of  hemodialysis  for  the  removal  of  sulfona- 
mide to  prevent  renal  damage  after  a massive  dose  of 
sulfonamide  has  been  reported  before.1  However, 
hemodialysis  has  not  heretofore  been  instituted  in  a 
sulfonamide  induced  hemolytic  anemia. 

In  acquired  hemolytic  anemia  due  to  the  sulfonamide 
drugs  the  hemolytic  process  is  self-limited  by  the  elim- 
ination of  the  sulfonamide.  If  the  sulfonamide  is 
of  the  "long  acting’’  type  such  as  sulfamethoxypyri- 
dazine there  apparently  is  no  abatement  of  the  hemo- 
lytic process  until  the  drug  is  completely  eliminated. 
In  the  case  of  sulfamethoxypyridazine  this  may  take 
three  to  four  weeks,  thus  the  severity  and  duration  of 
the  hemolytic  process  are  life-threatening  due  to  the 
prolonged  blood  levels  of  the  sulfonamide.  The  best 
therapy  would  be  the  removal  of  the  drug.  With  the 
use  of  hemodialysis,  this  is  now  possible.  The  drug 
is  permeable  to  the  cellophane  membrane  used  for 
hemodialysis  and  thus  can  be  removed  from  the  body 
by  the  osmotic  gradient  between  the  patient’s  blood 
and  the  dialysing  fluid.  The  feasibility  of  this  method 
and  its  successful  clinical  application  are  reported  in 
the  following  case: 

Case  Report 

The  patient  was  a 44  year  old  white  man,  whose 
previous  health  was  good.  Fourteen  days  prior  to  his 
admission  to  Mount  Carmel  Hospital  the  patient  de- 
veloped myalgia  and  a fever  rising  to  102  degrees 
Fahrenheit.  This  was  diagnosed  as  an  upper  respira- 
tory infection,  and  he  was  given  sulfamethoxypyri- 
dazine, 500  mg.  daily.  This  was  continued  for  the 
next  10  days.  The  illness  was  complicated  by  sinusitis 
with  headache  and  elevation  of  temperature  to  104 
degrees  F.  Seven  days  after  the  onset  of  the  illness  he 
developed  increasing  malaise  and  bilateral  flank  pain 

Submitted  September  19,  I960. 

* Kynex  is  a product  of  Lederle  Laboratories,  a Division  of  Ameri- 
can Cyanamid  Company,  Pearl  River,  New  York. 
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with  abdominal  cramps,  nausea,  and  vomiting.  Ten 
days  after  the  onset,  icterus  and  dark  urine  appeared. 
He  was  admitted  to  another  hospital  where  his  initial 
hemoglobin  level  was  reported  to  be  10  grams.  This 
fell  to  6 grams,  despite  four  transfusions  of  500  cc. 
of  whole  blood.  The  patient  was  also  given  Solu- 
Cortef®  100  mg.  every  four  hours  and  intramuscular 
erythromycin.  At  this  time  his  van  den  Bergh  reac- 
tion was  14  total,  2.73  direct  and  11.27  indirect. 

The  patient  was  transferred  to  Mount  Carmel  Hospi- 
tal on  the  fourteenth  day  of  his  illness.  He  appeared 
acutely  ill  and  was  obviously  icteric.  The  temperature 
was  100  degrees  F.,  pulse  rate  100  per  minute,  respir- 
atory rate  25,  blood  pressure  150/70.  Other  pertinent 
physical  findings  were  a grade  II  systolic  murmur  at 
the  apex,  and  a tender,  smooth  liver  palpable  two 
fingerbreadths  below  the  right  costal  margin. 

Laboratory  studies  at  this  time  showed  a hemoglobin 
of  5.8  grams,  a van  den  Bergh  of  2.4  direct  and  6.2 
indirect.  The  serum  glutamic  oxalacetic  transaminase 
was  137  units.  The  serum  electrolytes  were:  sodium 
141  mEq./L.,  potassium  4.6  mEq.,  chloride  112  mEq.; 
carbon  dioxide  combining  power  was  18.7  mEq./L. 
The  direct  Coombs  test  was  positive,  the  indirect 
Coombs  test  was  negative. 

The  patient’s  hemoglobin  continued  to  fall  despite 
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the  administration  of  2000  cc.  of  whole  blood.  He 
was  also  given  40  units  of  ACTH  intramuscularly 
every  eight  hours,  and  100  mg.  of  Solu-Cortef  intra- 
muscularly every  six  hours,  and  chloramphenicol  500 
mg.  intramuscularly  every  six  hours,  but  his  condition 
continued  to  deteriorate.  His  blood  urea  nitrogen  rose 
to  100  mg.  per  100  ml.  and  the  hemoglobin  fell  to 
4 grams.  There  was  no  apparent  response  to  treatment. 

It  was  felt  at  this  time  that  the  patient  was  having 
a severe  hemolytic  process,  which  had  been  induced  by 
sulfonamide.  A blood  sulfonamide  level  drawn  at 
this  time  (six  days  after  sulfamethoxypyridazine  was 
discontinued)  was  1.008  mg.  per  100  ml.  In  view  of 
these  findings,  dialysis  was  undertaken  in  the  hope  of 
removing  the  sulfonamide  drug  from  the  blood.  An 
uneventful  six  hour  dialysis  was  performed  using  the 
Kolff  Twin  Coil  Kidney.  The  patient  was  given  one 
unit  of  whole  blood  during  the  procedure. 

The  hemoglobin  level  rose  to  7 grams  after  the 
dialysis  and  the  sulfonamide  level  fell  to  0.18  mg./ 
100  ml.  which  indicated  the  removal  of  87  per  cent 
of  the  drug.  The  hemoglobin  stabilized  at  5 to  6 
grams.  There  was  obvious  progressive  clinical  im- 
provement thereafter. 

His  post-dialysis  course  was  complicated  by  an 
active,  bleeding  duodenal  ulcer  which  responded  to 


dietary  and  medical  management.  A moderate  degree 
of  azotemia  was  noted  (the  blood  urea  nitrogen  was 
120  /100  ml.)  but  no  further  dialysis  was  needed. 
He  continued  to  show  gradual  improvement  and  was 
discharged  on  his  thirty-second  hospital  day. 

Follow-up  studies  showed  the  patient  to  be  in  good 
health.  He  has  normal  renal  function  (the  blood 
urea  nitrogen  was  15/100  ml.)  and  a normal  hem- 
ogram (the  hemoglobin  was  14  grams). 

Summary 

We  have  reported  a case  of  fulminating  hemolytic 
anemia  due  to  sulfamethoxypyridazine  (Kynex), 
which  showed  no  response  to  conventional  manage- 
ment but  was  controlled  after  removal  of  the  drug  by 
hemodialysis. 
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THE  GENETICS  OF  ACUTE  LEUKEMIA  IN  CHILDREN.—  The  families 
of  249  patients  who  had  become  ill  with  acute  leukemia  before  the  age  of  16 
years  were  investigated  by  means  of  a mail  follow-up.  Eighty  per  cent  of  the 
patients’  aunts,  uncles,  and  grandparents  responded  to  requests  for  information. 
Information  was  obtained  on  100  per  cent  of  the  patients’  sibs  and  parents.  At- 
tempts were  made  to  confirm  all  causes  of  death  and  all  major  operative  procedures 
No  evidence  of  an  increased  frequency  of  leukemia,  cancer  in  general,  perni- 
cious anemia,  or  blood  dyscrasias  in  general  among  the  patients’  relatives  was  found. 
Similarly,  no  evidence  was  found  for  an  association  between  birth  order  and  sus- 
ceptibility to  acute  leukemia,  or  between  mothers’  age  at  the  birth  of  the  patients 
and  the  age  at  onset  of  acute  leukemia. 

The  distribution  of  onset  and  of  death  during  the  year  was  found  to  be  inde- 
pendent of  seasons.  Susceptibility  to  acute  leukemia  was  found  to  be  independent 
of  ABO  blood  type  and  of  Rh  blood  type  (D  positive  and  D negative). 

The  data  indicate  that,  in  general,  heredity  is  not  of  importance  in  determin- 
ing susceptibility  to  acute  leukemia. — A.  G.  Steinberg,  Western  Reserve  University, 
Cleveland:  Cancer,  13/5:985-999,  (September-October)  I960. 
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CASE  PRESENTATION 

THIS  60  year  old  male  Negro  entered  University 
Hospital  with  a chief  complaint  of  "coughing 
up  blood.”  About  live  years  prior  to  admission 
he  had  a bout  of  pneumonia,  and  during  the  next  five 
years  he  had  a persistent  cough  which  prompted  him 
to  consult  the  University  Hospital  Outpatient  Depart- 
ment, where  studies  for  acid-fast  bacilli  were  nega- 
tive. His  cough  persisted,  and  six  months  prior  to 
admission  it  became  worse.  Two  weeks  prior  to  ad- 
mission he  started  having  daily  episodes  of  hemopty- 
sis productive  of  from  one- fourth  to  one-half  cup  of 
dark  blood.  During  the  next  few  days  his  sputum 
became  bright  red.  The  patient  denied  night  sweats 
and  fever  but  admitted  to  having  an  episode  of  sharp 
right-sided  chest  pain  lasting  from  one  to  two  hours, 
as  well  as  a 5 pound  weight  loss  over  the  past  two 
weeks. 

Past  history  revealed  that  he  had  worked  in  a 
foundry  for  two  to  three  years  shipping  steel,  but 
gave  no  history  of  exposure  to  dusts.  The  patient  had 
shortness  of  breath  after  walking  a half  block,  but 
there  was  no  history  of  paroxysmal  nocturnal  dyspnea, 
peripheral  edema,  angina  pectoris,  or  intermittent 
claudication.  He  stated  that  he  slept  on  two  pillows 
and  that  he  had  left  chest  pain  on  occasion  in  the 
region  of  the  sixth  and  seventh  ribs  at  the  anterior 
axillary  line. 

Physical  Examination 

Physical  examination  revealed  a thin,  elderly  Negro 
man  who  appeared  chronically  ill.  The  temperature 
was  98.6°F.,  the  pulse  rate  84  per  minute  with  regular 
rhythm,  respiratory  rate  28  per  minute,  and  blood 
pressure  134/92.  The  eyes,  ears,  nose  and  throat 
were  normal.  The  neck  showed  no  venous  engorge- 
ment. The  chest  showed  marked  kyphoscoliosis  to 
the  right.  Tactile  and  vocal  fremitus  were  neither 
accentuated  nor  diminished.  The  lungs  were  clear  to 
percussion.  Auscultation  revealed  fine  inspiratory  rales 
at  both  lung  bases  with  rhonchi  over  both  lung  fields 
which  did  not  dear  with  coughing  and  which  were 
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most  marked  at  the  left  lower  lobe.  There  was  expi- 
ratory wheezing  in  the  right  upper  lobe  anteriorly. 

The  heart  rhythm  was  normal.  The  point  of  maxi- 
mal impulse  was  at  the  sixth  left  intercostal  space  in 
the  midclavicular  line.  Due  to  the  distortion  of  the 
chest  the  size  of  the  heart  could  not  be  evaluated. 
There  were  no  thrills  or  murmurs.  The  liver  was 
palpable  1 cm.  below  the  right  costal  margin;  no 
other  organs,  masses,  or  tenderness  was  demonstrated 
in  the  abdomen.  Bilateral  indirect  inguinal  hernias 
were  noted.  The  extremities  showed  no  pedal 
edema;  there  was  minimal  to  moderate  clubbing  of  the 
digits.  Neurologic  findings  were  physiologic. 

Laboratory  Data 

The  hemogram  showed  a white  blood  count  of 
11,300/cu.  mm.;  hemoglobin  was  14.9  Gm./lOO  ml., 
with  a hematocrit  of  49  per  cent;  the  differential  count 
showed  20  per  cent  nonsegmented  and  64  per  cent 
segmented  neutrophils,  15  per  cent  lymphocytes,  and 
1 per  cent  monocytes.  Urinalysis  on  admission  showed 
a proteinuria  of  60  mg./lOO  ml.  with  80  to  100  red 
blood  cells  in  clumps  per  high  powered  field.  Several 
repeat  examinations  were  normal.  The  blood  sugar 
was  100  mg.,  the  blood  urea  nitrogen  10  mg./lOO  ml. 
The  serology  was  nonreactive.  Sputum  culture  grew 
normal  flora  and  also  many  Hemophilus  influenzae. 
Acid-fast  examination  of  sputum  on  several  occasions 
was  negative  for  acid-fast  organisms.  On  the  sixth 
hospital  day  his  inorganic  phosphorus  was  3-9  nag./ 
100  ml.  and  acid  phosphatase  was  0.5  units. 

The  admission  x-ray  showed  severe  thoracic  sco- 
liosis to  the  right,  the  vertebral  column  nearly  touch- 
ing the  anterior  chest  wall;  distortion  of  the  cardiac 
shadow  and  aorta,  and  patchy  increased  markings  of 
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the  left  lung  field.  An  oblique  film  showed  some  ir- 
regular infiltration  suggestive  of  a pneumonitis,  and 
bronchiectasis  was  considered  a good  possibility. 

On  the  second  hospital  day  an  electrocardiogram 
showed  possible  left  ventricular  enlargement  and 
probable  atrial  enlargement. 

Hospital  Course 

The  patient  was  placed  on  a low-salt  diet  and  was 
given  nasal  oxygen  at  low  concentration.  The  pa- 
tient continued  to  have  hemoptysis  and  because  of 
this  more  extensive  respiratory  evaluation  was  not  at- 
tempted. PPD  No.  1 (purified  protein  derivative 
tuberculin)  examination  was  negative.  An  inter- 
mediate PPD  examination  was  positive.  Skin  test  for 
histoplasmosis  was  positive. 

On  the  third  hospital  day  the  patient  spiked  a mild 
fever  and  tetracycline  was  started;  during  the  remain- 
der of  his  hospital  stay  he  was  afebrile.  He  was 
treated  with  sedatives  and  saturated  solution  of  potas- 
sium iodide.  On  the  seventh  hospital  day  the  pa- 
tient fell  while  getting  out  of  bed.  His  neurologic 
examinations  after  his  fall  were  normal.  One  hour 
later  he  was  weak,  lethargic  and  responded  poorly  to 
questioning.  He  became  cyanotic  and  his  respiratory 
rate  rose  to  48  to  50  per  minute;  his  pulse  rate  rose 
to  92/min.  He  was  treated  with  nasal  oxygen  ther- 
apy, 5 per  cent  dextrose  in  water  with  500  mg.  of 
aminophylline  and  100  mg.  of  Solu-Cortef.®  During 
the  next  few  hours  the  patient’s  condition  gradually 
deteriorated  and  he  died  on  the  eighth  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  Tomashefski:  We  have  before  us  a 60  year 

old  colored  male  patient  with  kyphoscoliosis  and 
chronic  respiratory  symptoms  of  at  least  five  years’ 
duration,  consisting  of  cough,  shortness  of  breath, 
and  occasional  chest  pain.  Within  the  last  two  weeks 
before  admission  he  developed  another  symptom — - 
hemoptysis.  On  admission  to  the  hospital  he  appeared 
chronically  ill.  He  was  tachypneic  and  on  physical  ex- 
amination they  found  rales  and  rhonchi  rather  dif- 
fusely through  his  chest,  but  there  was  some  wheezing 
in  the  right  upper  lobe  anteriorly.  Whether  we  are 
to  interpret  this  as  being  a localized  area  of  wheezing 
or  not,  I do  not  know.  Wheezes  are  rhonchi,  so  he 
must  have  had  wheezes  and  rhonchi  in  other  parts  of 
his  chest.  I am  more  inclined  to  believe  that  this 
was  part  of  a diffuse  abnormality  in  his  respiration 
causing  rales  and  rhonchi. 

In  addition  to  this  he  had  polycythemia.  You 
would  expect  anyone  with  his  history  of  bleeding  to 
be  anemic.  However,  we  find  here  that  he  had  a 
hematocrit  of  some  49  per  cent  and  a hemoglobin  of 
14.9  grams,  which  are  the  upper  limits  of  normal  in 
someone  who  is  not  bleeding;  in  someone  who  is 
bleeding  we  would  expect  them  to  be  much  lower. 
There  is  nothing  to  suggest  that  he  had  hemoconcen- 
tration  on  the  basis  of  heart  failure  or  any  other  dis- 
ease, so  we  have  to  consider  it  an  increase  in  hematocrit 


and  in  hemoglobin  due  to  his  chronic  pulmonary 
disease.  The  clubbing  of  his  digits  was  also  un- 
doubtedly related  to  the  chronic  pulmonary  disease. 
Although  there  is  no  note  that  he  was  cyanotic,  I be- 
lieve he  was  hypoxic  and  that  this  hypoxia  was  a fac- 
tor responsible  for  the  polycythemia  and  the  clubbing. 

In  addition  to  this,  this  man  had  on  at  least  one 
occasion  proteinuria  and  hematuria.  A protein  of 
60  mg. /1 00  mg.  with  80  to  100  red  blood  cells  is 
certainly  not  to  go  ignored  even  though  subsequent 
urinalyses  were  normal.  Just  what  the  sequence  of 
events  was,  and  why  within  a matter  of  a day  or  two 
he  would  have  a normal  urine  as  compared  to  one 
loaded  with  red  cells  and  loaded  with  protein,  I 
can’t  say.  But  we  have  an  abnormal  finding  in  the 
urine  which  certainly  has  to  be  explained. 

Tuberculin  and  Histoplasmin  Positive 

He  had  a positive  PPD  as  well  as  a positive  histo- 
plasmin. Here  is  a man  with  chronic  lung  disease, 
with  respiratory  symptoms,  who  has  positive  skin 
tests.  Those  skin  tests  carry  a considerable  amount 
of  weight  in  the  interpretation  of  such  an  entity. 
Any  time  you  have  a pulmonary  disease  and  you  have 
a positive  skin  test,  you  just  can’t  ignore  it,  although 
there  are  many  people  who  do  not  have  pulmonary 
disease  and  who  have  positive  skin  tests.  However, 
when  you  find  the  two  together,  you  have  to  rule 
out  the  possibility  of  histoplasmosis  and  tuberculosis. 

Let  us  go  back  through  his  history  in  a little  more 
detail  and  discuss  some  of  these  symptoms.  The  im- 
portant findings  I think  are  his  chronic  pulmonary  dis- 
ease with  the  chronic  respiratory  symptoms,  the  kypho- 
scoliosis, the  hemoptypsis,  and  the  positive  skin  tests. 
Let’s  discuss  the  hemoptysis  first  and  try  to  see  if  we 
can  find  a disease  entity  that  might  fit  this  whole  pic- 
ture. The  most  frequent  causes  of  hemoptysis  are 
tuberculosis,  bronchiectasis,  carcinoma,  pulmonary 
abscess,  and  mitral  stenosis. 

We  can  eliminate  mitral  stenosis  without  difficulty. 
There  is  nothing  in  his  history  except  an  electro- 
cardiogram that  showed  an  enlarged  right  atrium,  but 
in  a man  who  had  the  degree  of  kyphotic  changes 
and  the  thoracic  distortion  he  had,  I am  inclined  to 
think  that  electrocardiographic  finding  of  suggestive 
left  ventricular  enlargement  and  atrial  enlargement  is 
just  a red  herring.  The  changes  which  were  in- 
terpreted as  an  enlarged  heart  might  be  due  to  the 
changes  in  the  position  of  his  heart.  He  certainly 
did  not  have  hypertension  or  a previous  history  to 
suggest  mitral  stenosis. 

What  about  a pulmonary  abscess?  He  had  pneu- 
monia some  five  years  ago.  He  had  chronic  symp- 
toms of  cough  and  expectoration.  But  in  our  protocol 
here  there  is  no  mention  of  purulent  sputum  at  any 
time.  As  a matter  of  fact,  there  is  no  mention  of 
sputum.  It  was  just  a chronic  cough.  In  a patient 
with  a draining  lung  abscess  or  a patient  with  bron- 
chiectasis or  even  chronic  bronchitis,  you  would 
expect  some  pus  in  the  sputum.  If  there  is  an  ob- 
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structive  lesion,  maybe  the  area  is  not  draining  very 
well.  So  whatever  is  there,  he  had  chronic  bronchial 
irritation,  because  the  type  of  symptoms  that  are  de- 
scribed here  are  due  undoubtedly  to  chronic  bronchial 
involvement.  We  can  put  pulmonary  abscess  in  the 
background. 

What  about  bronchiectasis?  In  upper  lobe  bron- 
chiectasis, you  may  not  have  too  much  sputum.  That  is 
an  area  that  drains  well.  He  had  pneumonia  some 
five  years  ago.  This  history  of  pneumonia  and  the 
subsequent  development  of  chronic  respiratory  symp- 
toms suggest  that  they  may  be  related.  Old  people 
who  develop  bronchiectasis  usually  give  you  a his- 
tory of  either  pneumonia  or  some  other  bronchial 
factor  responsible  for  their  bronchiectasis.  With 
clubbing  of  the  fingers,  with  polycythemia,  with  the 
coughing  of  blood,  with  a history  of  previous  pneu- 
monia, bronchiectasis  is  a good  possibility  and  has  to 
be  placed  high  on  the  list. 

What  about  tuberculosis?  The  man  had  a chronic 
pulmonary  disease  and  had  an  unquestionably  posi- 
tive skin  test.  Tuberculosis  can  cause  all  of  the 
findings  that  have  been  presented  here  in  the  history. 
However,  in  a patient  who  has  tuberculosis  of  five 
years’  duration,  that  goes  on  to  cause  hemoptysis, 
you  would  expect  to  find  a positive  sputum  at  some 
time  or  other.  So  on  the  basis  of  the  repeatedly 
negative  sputum,  I am  going  to  rule  out  tuberculosis 
as  a consideration. 

Bronchogenic  Carcinoma? 

What  about  carcinoma?  In  a 60  year  old  man 
with  hemoptysis  the  first  thing  to  think  of  is  carcinoma 
until  proven  otherwise.  Here  is  where  our  radiologist 
friends  can  help  us,  where  our  broncho-esophagos- 
copist,  our  broncho-cytologists,  and  our  pathologists 
can  help  us.  However,  we  must  put  carcinoma  high 
on  the  list.  Bronchogenic  carcinoma  can  cause  bleed- 
ing, and  bronchogenic  carcinoma  can  cause  clubbing 
of  the  fingers,  it  can  cause  osteoarthropathy.  There  is 
no  mention  here  of  pain  in  his  joints,  but  he  did  have 
clubbing.  So  we  do  have  to  think  of  bronchogenic 
carcinoma  and  accept  it  as  a possibility  in  this  case. 
Patients  can  bleed  rather  profusely  from  bronchogenic 
carcinoma,  especially  if  the  tumor  is  eroding  and  has 
eroded  into  a blood  vessel. 

There  are  many  other  causes  for  hemoptysis  that 
have  not  been  mentioned.  Almost  any  infection  of 
the  lungs  can  lead  to  hemoptysis;  histoplasmosis  can 
cause  hemoptysis,  any  mycotic,  pyogenic,  or  viral 
disease,  parasitic  infestations  of  the  lungs,  all  lead  to 
hemoptysis.  But  there  is  no  history  to  suggest  these 
possibilities.  A viral  infection  may  produce  chronic 
bronchitis  with  a blood-streaked  sputum  but  usually 
does  not  produce  this  degree  of  bronchial  hemorrhage. 
We  have  no  history  of  inhalation  of  foreign  bodies 
or  dust.  He  worked  for  a few  months  in  a foundry, 
but  that  is  not  enough  to  cause  silicosis,  pulmonary 
fibrosis,  or  any  occupational  lung  disease. 

His  other  organ  systems  were  essentially  negative 


except  for  the  one  abnormal  urine  analysis.  Circula- 
tory disease,  pulmonary  edema,  arteriovenous  fistula 
of  the  lungs,  emboli  and  infarcts  must  also  be  con- 
sidered, but  although  we  have  a two-week  history 
in  this  patient  of  coughing  up  of  blood,  the  history 
is  not  suggestive  of  his  having  had  an  infarct.  Ane- 
urysms can  erode  into  the  lung  and  cause  profuse 
hemorrhage.  On  the  basis  of  his  hemoptysis  I would 
put  high  on  the  list  of  possibilities  bronchiectasis, 
tuberculosis,  histoplasmosis,  and  pulmonary  carcinoma. 

Kyphoscoliosis 

He  had  in  addition  to  this  another  disease  entity, 
kyphoscoliosis,  and  this  can  very  definitely  play  a big 
role  in  the  production  of  his  symptoms.  Kyphoscoliosis 
can  lead  to  dyspnea,  cyanosis,  cor  pulmonale,  and  ab- 
normal circulatory  conditions.  In  essence,  because  of 
dwarfing  of  the  chest,  because  of  embarrassment  in  the 
mechanism  of  ventilation,  kyphoscoliosis  can  very  defi- 
nitely lead  to  respiratory  insufficiency,  especially  when 
superimposed  by  infection  or  chronic  pulmonary 
disease. 

These  people  compensate  for  their  inadequacy  of 
ventilation  by  increasing  their  rate  of  ventilation.  ' 
They  decrease  their  tidal  volume  and  as  a result  im- 
pair the  effectiveness  of  their  alveolar  ventilation,  and 
with  progression  of  the  kyphoscoliosis  and  embarrass- 
ment in  the  mechanics  of  breathing  they  develop  the 
so-called  alveolar  hypoventilation  syndrome.  They 
are  not  able  to  blow  off  carbon  dioxide  or  adequately 
oxygenate  their  blood,  and  this  in  turn  leads  to  hypoxia 
and  hypercapnia.  With  a superimposed  pulmonary 
infection  one  can  readily  understand  how  this  type 
of  individual  can  develop  severe  respiratory  embarrass- 
ment just  on  the  basis  of  the  abnormality  of  his  chest. 

The  hypoxia  and  the  hypercapnia  are  very  impor- 
tant factors.  They  can  be  responsible  for  the  poly- 
cythemia and  the  clubbing  of  the  fingers  that  were 
described  in  this  patient.  Combined  with  a loss  in 
lung  compartments  due  to  pulmonary  disease,  such 
a reduction  or  restrictiveness  in  ventilation  due  to  a 
thoracic  deformity  can  lead  to  a diminished  expansion 
of  the  pulmonary  vascular  bed  with  increased  resist- 
ance to  the  blood  flow  producing  pulmonary  hyper- 
tension, a cor  pulmonale,  and  congestive  heart  failure. 

His  x-rays  certainly  are  not  too  helpful  in  the 
interpretation  of  his  pulmonary  disease.  His  heart 
and  lungs  were  difficult  to  evaluate  due  to  the  de- 
formity of  his  thoracic  spine.  The  position  of  the 
heart  was  changed  and  it  was  impossible  to  take 
exact  heart  measurements.  The  lungs  showed  ill- 
defined  densities  which  could  be  interpreted  as  pos- 
sible bronchiectasis  but  also  could  be  due  to  soft 
tissue  shadows.  The  deformity  of  his  spine  was 
extremely  severe,  and  it  was  impossible  to  determine 
the  nature  of  his  kyphoscoliosis.  We  did  not  see 
collapse  of  any  of  the  vertebrae  but  just  a severe  de- 
formity of  the  vertebrae,  probably  due  to  osteomalacia. 

Just  why  this  man  developed  such  a severe  degree 
of  deformity  is  perplexing,  and  I wonder  if  he  did  not 
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have  an  injury  to  his  spine.  Some  common  causes 
for  kyphoscoliosis  are  birth  defects  and  injuries,  tu- 
berculous spondylitis,  poliomyelitis,  muscular  dys- 
trophy, and  sometimes  syringomyelia.  There  is  nothing 
in  this  patient  to  make  one  suspect  any  of  the  latter 
conditions.  So  I feel  we  are  dealing  here  with  an 
idiopathic  type  of  kyphoscoliosis  and  that  tuberculosis 
was  not  responsible  for  it. 

Any  time  a patient  with  such  severe  deformity  of 
the  chest  and  embarrassment  of  respiratory  function  is 
given  sedatives,  it  can  depress  his  respiration  and  he 
will  develop  further  tachypnea,  cyanosis,  and  respira- 
tory failure.  The  administration  of  oxygen  to  these 
patients  will  eliminate  their  hypoxia,  but  there  again 
the  abolition  of  the  carotid  sinus  and  aortic  hypoxic 
reflexes,  the  stimuli  of  our  normal  respiration,  can  lead 
to  further  depression  of  their  respiration. 

Shortly  before  death  the  patient  fell  out  of  bed. 
Did  he  fall  because  of  some  cerebral  or  hypostatic  ab- 
normality that  occurred  at  that  particular  time? 
Hypoxia  and  hypercapnia  can  cause  mental  confusion 
and  they  can  cause  a state  in  which  the  individual  could 
easily  have  fallen.  There  is  nothing  to  suggest  that 
he  had  neurological  disease  or  metastases  from  car- 
cinoma responsible  for  cerebral  or  cerebellar  disorien- 
tation. So  hypoxia  and  hypercapnia  could  be  factors, 
especially  in  somebody  who  had  been  given  sedatives, 
and  there  is  nothing  here  to  state  that  he  struck  his 
head  in  falling  that  might  lead  to  the  possibility  of  a 
subdural  hematoma  as  the  cause  of  death. 

So  in  essence,  my  impressions  on  this  particular  case 
are:  first,  that  he  had  kyphoscoliosis  with  alveolar 
hypoventilation,  hypoxia,  hypercapnia,  and  cor  pul- 
monale; second,  that  he  had  a chronic  pulmonary 
disease  most  likely  bronchiectasis  or  bronchitis;  third, 
that  the  possibility  of  bronchogenic  carcinoma  was  not 
entirely  eliminated.  I don’t  think  tuberculosis  or  histo- 
plasmosis played  any  role  in  this  man’s  illness.  To  my 
knowledge  there  is  no  relationship  between  the  severity 
of  the  skin  test  reaction  and  the  activity  of  the  dis- 
ease. There  is  nothing  on  his  chest  x-rays  here  to 
make  you  suspect  that  he  had  either  disease.  He  may 
have  had  mild  pyelonephritis.  He  did  have  some 
Hemophilus  in  his  sputum,  which  might  have  been 
responsible  for  his  elevated  white  blood  cell  count. 

CLINICAL  DIAGNOSIS 

1 . Chronic  bronchiectasis. 

2.  Cor  pulmonale. 

3.  Kyphoscoliosis. 

PATHOLOGICAL  DIAGNOSIS 

1.  Chronic  bronchiectasis. 

2.  Cor  pulmonale. 

3.  Marked  kyphoscoliosis  of  the  dorsal  spine. 

4.  Chronic  pyelonephritis. 

Pathological  Discussion 

Dr.  von  Haam:  The  autopsy  revealed  a marked 

deformity  of  the  dorsal  spine  consistent  with  a severe 


kyphoscoliosis  with  the  convexity  to  the  right.  The 
heart  was  enlarged  and  weighed  500  grams.  The 
valves  appeared  normal.  The  left  ventricle  measured 
20  mm.,  the  right  ventricle  7 mm.  in  thickness.  The 
coronary  vessels  were  quite  patent.  The  left  lung 
weighed  500  grams  and  showed  numerous  adhesions. 
Both  lungs  showed  marked  dilatation  of  the  small  and 
middle-sized  bronchi  which  appeared  filled  with  thick 
yellowish  sputum.  The  kidneys  were  large  and  con- 
tained a few  cortical  cysts  and  some  dimpled  scars 
suggestive  of  old  pyelonephritis. 

Microscopic  Examination 

Microscopic  section  of  the  heart  revealed  marked 
hypertrophy  of  the  right  ventricle  and  lesser  hyper- 
trophy of  the  left  ventricle.  Section  through  the  lung 
showed  marked  thickening  of  the  pulmonary  vessels 
and  dilatation  of  the  small  and  middle-sized  bronchi 
which  appeared  filled  with  pus  and  mucus.  Numerous 
red  blood  cells  were  also  found  in  the  lumens  of  these 
bronchi,  proving  that  the  patient  was  still  bleeding 
at  the  time  of  death.  There  was  some  peribronchial 
inflammation,  and  the  basal  membranes  of  the  bronchi 
were  all  markedly  thickened.  Many  of  the  small 
bronchi  were  completely  plugged  by  mucus  and  in- 
flammatory cells,  others  appeared  greatly  dilated.  The 
smaller  bronchial  vessels  were  occluded  by  recent  blood 
clots  showing  evidence  of  sicklemia.  There  was  no 
evidence  of  tuberculosis  or  any  other  specific  granu- 
loma, but  the  entire  pulmonary  process  centered  around 
the  distended  and  inflamed  bronchioles.  Examina- 
tion of  the  liver  showed  marked  acute  congestion  with 
some  centrolobular  necrosis.  The  kidney  showed  a 
mild  degree  of  pyelonephritis  of  chronic  type. 

In  conclusion  then,  we  feel  that  the  patient  died 
of  his  respiratory  disease  consisting  of  bronchiectasis 
with  patchy  pulmonary  atelectasis,  pulmonary  hyper- 
tension, and  cor  pulmonale.  The  kyphoscoliosis  in  this 
case  was  probably  only  an  aggravating  condition,  but  I 
do  not  believe  it  was  the  primary  disease,  and  if  the 
patient  had  not  acquired  his  bronchiectasis  he  prob- 
ably would  not  have  died  at  this  time.  I want  to 
commend  Dr.  Tomashefski  that  he  did  not  consider 
kyphoscoliotic  heart  disease  as  the  principal  ailment  but 
subordinated  kyphoscoliosis  to  the  patient’s  pulmonary 
condition,  which  in  turn  caused  cor  pulmonale  and  con- 
gestive heart  failure.  His  disease  definitely  started 
in  the  lung  and  probably  originated  from  hypoventi- 
lation and  hypercapnia  caused  by  his  kyphoscoliosis. 
Superimposed  infection  made  the  conditions  worse  and 
produced  the  chronic  hypoxia  with  cor  pulmonale. 

I agree  that  his  therapy  should  have  been  directed 
toward  clearing  up  the  chronic  pulmonary  infection 
since  of  course  they  were  unable  to  repair  the  kypho- 
scoliosis. The  hypertrophy  of  the  left  ventricle,  which 
was  indicated  in  the  electrocardiogram  and  confirmed 
by  us  at  autopsy,  was  probably  a direct  consequence 
of  the  unfavorable  position  the  heart  had  to  assume 
because  of  his  deformity. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving 
Toxemia 


By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


7\  LTHOUGH  the  comparative  number  of  mater- 
/—\  nal  deaths  from  toxemias  of  pregnancy  is 
-T.  somewhat  less  than  for  hemorrhage,  toxemias 
still  appear  all  too  frequently.  Meticulous  prenatal 
care  with  early  detection  of  "danger  signals’’  pro- 
vides the  most  effective  weapon  available  to  prevent 
deaths  from  toxemias!  Herewith  three  cases  are  pre- 
sented depicting  delivery  by  cesarean  section,  delivery 
by  the  "vaginal  route”  and  a case  in  which  the  pa- 
tient died  undelivered. 

Case  No.  135 

This  patient  was  a 29  year  old,  white,  Para  IV,  cesarean  I, 
who  died  two  hours  post-cesarean  section.  Details  of  the 
history  are  not  accurately  covered;  it  appears  that  she  had 
routine  prenatal  care  by  her  family  physician. 

When  10  years  of  age  she  had  a severe  neck  infection  and 
had  received  2 units  of  blood  from  her  father.  Her  first  preg- 
nancy (six  years  before)  terminated  at  32  weeks  in  an  intra- 
uterine death  and  spontaneous  delivery  of  a 3 pound  stillborn 
female  infant.  Laboratory  studies  revealed  the  patient  to  be 
Rh  negative,  type  B,  and  her  husband  Rh  positive,  type  O — 
heterozygous.  No  information  is  given  concerning  her  second 
pregnancy  and  delivery  of  an  infant  that  was  apparently  nor- 
mal. Her  third  pregnancy  (four  years  ago)  again  resulted  in 
an  intra-uterine  death  and  spontaneous  delivery  of  a stillborn 
hydropic  male  infant,  weighing  5 pounds,  9 ounces.  Autopsy 
confirmed  the  clinical  diagnosis  of  hemolytic  disease.  The 
previous  year  her  fourth  pregnancy  was  terminated  at  37 
weeks  gestation  because  of  a rising  Rh  titer.  A jaundiced  5 
pound,  5 ounce  infant  received  immediate  500  cc.  exchange 
transfusion  of  Rh  negative  blood,  but  survived  onJy  three 
hours;  autopsy  again  revealed  erythroblastosis  fetalis. 

Her  last  pregnancy  had  been  characterized  by  increasing 
anti-Rh  titer,  increasing  fluid  retention,  peripheral  edema, 
rising  blood  pressure  and  albuminuria,  particularly  the  month 
preceding  admission. 

Near  term  she  was  admitted  to  the  hospital  on  March  4, 
with  cough  and  orthopnea.  Two  weeks  prior  to  admission 
she  had  developed  a productive  cough  with  dyspnea.  Her 
family  doctor  had  been  treating  her  with  antibiotics,  but  she 
became  progressively  worse.  Her  weight  on  admission  was 
206  pounds  and  blood  pressure  150/90.  Urinary  albumin 
was  4 plus.  Generalized  edema  was  marked  and  the  patient 
was  showing  signs  of  pulmonary  congestion,  proven  by  x-ray 
films  of  the  chest  which  also  revealed  cardiac  enlargement.  A 
gamut  of  blood  chemistry  was  done.  The  patient  was  treated 
with  diuretics,  low  salt  diet  and  sedation.  She  failed  to 
show  improvement  and  on  her  fourth  hospital  day  she  was 
taken  to  surgery  and  given  a spinal  anesthetic.  The  patient 
immediately  had  more  difficulty  in  breathing  and  her  blood 
pressure  fell  to  90/60.  However,  her  pulse  rate  was  80 
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per  minute  and  regular.  Her  condition  improved  with  oxygen 
and  epbedrine  sulfate;  then  the  cesarean  operation  was  begun. 

Considerable  edema  of  the  subcutaneous  tissue  was  encoun- 
tered. Following  evacuation  of  the  uterus,  Pitocin®  1 cc. 
was  added  to  the  intravenous  solution  and  ergotrate  was  in- 
jected directly  into  the  myometrium  twice  to  stimulate  con- 
tractions. Blood  loss  was  estimated  at  500  cc.  and  a unit  of 
blood  was  administered  during  the  remainder  of  the  opera- 
tion. The  patient  was  taken  from  the  operating  room  with  a 
blood  pressure  of  80/50  and  pulse  80.  Soon  thereafter  she 
complained  of  severe  substernal  pain  and  became  apprehen- 
sive. All  types  of  shock  and  supportive  therapy  were  used 
without  improvement  and  the  patient  died  two  hours  later. 
Nothing  was  reported  concerning  the  fetus.  The  indication 
for  surgery:  Rh  sensitization  and  toxemia  of  moderate  severity. 
An  autopsy  was  done. 

Pathological  Diagnosis:  Cushing's  Syndrome;  pituitary 

hyperplasia  (tumor);  hyperostosis  frontalis;  adrenal  cortical 
hypertrophy;  lipodistrophy  (Cushing's);  status  post-cesarean 
section;  acute  thrombotic  glomerulitis  (toxemia  gravidarum); 
marked  peripheral  edema;  cardiac  hypertrophy. 

Comment 

The  Committee  voted  this  a nonpreventable  maternal 
death.  Members  studied  the  extensive  autopsy  pro- 
tocol with  great  interest.  There  was  unlimited  dis- 
cussion covering  various  unavoidable  factors  portrayed 
in  the  case.  Many  of  the  signs  and  symptoms  appear- 
ing early  in  the  case  should  have  provoked  more  at-’ 
tention  to  both  diagnosis  and  therapy. 

Records  in  the  case  reveal  very  few  details  con- 
cerning weight  gain,  serial  blood  pressure  readings, 
and  urinalysis  results  during  the  prenatal  course.  The 
Committee  felt  it  was  wise  to  attempt  surgery  after 
treating  the  toxemia,  but  members  doubted  that  the 
patient  was  sufficiently  improved  (clinically)  to  with- 
stand the  operation;  if  the  cervix  were  "ripe”  vagi- 
nal delivery  should  have  been  considered. 

Case  No.  213 

This  20  year  old  white,  primipara,  died  two  hours  and  20 
minutes  postpartum.  There  is  no  information  concerning  her 
past  history. 

Near  term  she  was  admitted  twice  to  the  hospital  and  dis- 
charged, not  in  labor.  It  is  noted  that  she  had  hypertension 
and  albuminuria  4 plus;  there  are  no  details  concerning  ther- 
apy. On  the  third  hospital  admission  several  days  later, 
she  was  seen  by  a consultant  after  she  had  a convulsive  seizure 
and  became  comatose.  The  uterus  was  very  tense  and  tender, 
the  fetal  heart  not  heard,  no  external  bleeding,  blood  pres- 
sure 170/112,  urine  carried  albumin  4 plus.  Diagnosis:  (a) 

eclampsia,  (b)  "abruptio”  and  (c)  fetus  dead  in  utero.  Sug- 
gested oxygen,  magnesium  sulfate,  and  antibiotics;  no  other 
details. 

The  patient  improved,  membranes  were  ruptured  artificially 
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releasing  meconium;  the  patient's  blood  pressure  was  150/110, 
pulse  rate  120  per  minute,  and  although  she  was  conscious  she 
was  poorly  cooperative.  Seven  hours  post-convulsion,  intra- 
venous "Pitocin  drip"  was  started  and  after  five  and  one-half 
hours  labor  a 7%  pound  dead  fetus  was  delivered  spon- 
taneously. Blood  pressure  and  pulse  remained  at  150/ 110 
and  120,  respectively.  After  expulsion  of  placenta,  blood 
pressure  was  120/60  and  pulse  rate  100;  there  was  no  ab- 
normal bleeding,  the  uterus  was  firm.  Intravenous  Pitocin 
was  continued. 

One  hour  following  delivery  cyanosis  was  noted;  blood 
pressure  80/60,  pulse  150,  patient  conscious  and  very  thirsty. 
Her  condition  became  more  serious  rapidly,  with  pulmonary 
edema,  bloody  froth  bubbling  from  mouth  and  nostrils,  pulse- 
less, and  the  patient  died.  Autopsy  was  refused  by  the  family. 

Cause  of  Death  (certificate):  Pulmonary  edema;  acute 

heart  failure;  eclampsia. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death.  No  member  of  the  Committee  could  under- 
stand how  this  patient  was  allowed  to  be  discharged 
from  the  hospital  on  her  first  admission  unless  she 
'signed  herself  out.”  Reading  between  the  lines  of 
the  meager  history,  it  is  evident  that  this  patient  had 
pre-eclampsia  and  had  partial  abruption  of  the  placenta 
on  her  first  admission.  Looking  further  between  the 
lines,  there  was  possibility  of  amniotic  fluid  embolism 
and  afibrinogenemia.  Pending  receipt  of  additional 
details,  vigorous  therapy  should  have  been  started  at 
an  earlier  date. 

Case  No.  229 

A 41  year  old,  white,  gravida  VIII,  Para  VII,  at  term, 
died  undelivered.  She  was  known  to  have  cholelithiasis,  but 
otherwise  her  past  history  was  indicative  of  good  health. 
There  was  no  history  of  any  complications  during  her  pre- 
vious seven  term  pregnancies  and  deliveries.  She  was  first 
examined  when  25  weeks  pregnant,  with  estimated  date  of 
confinement  being  November  30.  Her  weight  was  189,  blood 
pressure  140/82,  and  urine  negative.  During  the  next  12 
weeks  the  blood  pressure  was  recorded  as  being  130/80  on 
four  visits,  urine  was  negative,  and  her  weight  gain  was  5 
pounds.  On  November  15  blood  pressure  was  170/92,  weight 
201  pounds,  and  urine  was  negative. 

Edema  of  face  and  ankles  appeared  in  the  37th  week, 
and  a salt  poor  diet  was  suggested.  Three  days  later  the  pa- 
tient appeared  at  the  hospital  emergency  room  complaining  of 
pain  in  right  upper  quadrant  of  abdomen  radiating  to  the 
back.  Her  blood  pressure  was  160/100,  with  edema  of 
face  and  lower  extremities.  A diagnosis  of  "gall  bladder 
attack"  was  made.  Aminophyllin  gr.  IV  intravenously  and 
Demerol®  100  mg.  given  and  the  patient  was  sent  home. 
(Albuminuria  was  said  to  have  appeared  in  the  38th  week?) 

Twelve  hours  later  she  was  returned  to  the  hospital  in  a 
semicomatose  condition  and  was  admitted.  On  arrival  she 
was  semicomatose;  there  was  edema,  nystagmus,  and  "twitch- 
ing." Upon  reaching  the  obstetrical  department,  she  was  in 
coma.  There  were  no  pupillary  or  corneal  reflexes;  blood 
pressure  was  200/120,  pulse  120,  respirations  30;  eye  grounds 
showed  "grade  4 papilledema"  and  "flame  hemorrhages.” 
The  patient  received  sodium  Luminal®  gr.  II,  magnesium 
sulfate  5 cc.,  10  per  cent  intramuscularly,  and  Apresoline® 
40  mgm.  intravenously,  and  oxygen  was  administered.  Two 
hours  later  the  patient  developed  cyanosis,  and  an  intra- 
tracheal tube  was  inserted;  she  was  given  Coramine®  and 
Metrazol.®  The  blood  pressure  fell  to  70/52.  Intravenous 
5 per  cent  glucose  in  water  containing  Levophed®  was 
started,  and  the  blood  pressure  was  elevated  to  110/70.  ACTH 
40  units  was  administered.  Pitocin  .5  cc.  was  given  intra- 
muscularly every  half-hour  for  three  doses.  Suddenly  the 
patient  died  at  8:15  a.  m.  November  19,  17  hours  following 
admission.  A postmortem  cesarean  section  was  done  imme- 


diately, but  the  infant  was  stillborn.  Autopsy  was  not 
permitted. 

Cause  of  Death  (certificate) : Medullary  paralysis;  sub- 

arachnoid hemorrhage  14  hours;  toxemia  of  pregnancy. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death.  Members  remarked  that  the  history  clearly  in- 
dicated the  "warning  signs”- — hypertension,  edema, 
and  later  "epigastric  pain”  commonly  seen  early  in 
the  pre-eclamptic.  The  note  of  albuminuria  is  indefi- 
nite and  misleading.  However,  it  was  felt  that  on 
November  15,  at  her  doctor’s  office,  the  findings  called 
for  hospital  admission,  prompt  therapy,  and  careful 
observation. 

Although  details  of  therapy  are  incomplete,  the 
Committee  felt  that  this  case  would  have  been  ideal 
for  use  of  some  newer  potent  diuretic  and  antipressor 

^rU"S  Comment  of  Consultant 

The  following  comment  of  a consultant  who  is  a 
specialist  in  obstetrics  and  gynecology,  was  given  at 
the  request  of  the  Committee: 

"Case  No.  135.  To  begin  with,  the  obstetrical 
history  of  this  patient  was  clouded  with  pathological 
tragedies.  With  the  available  information  at  hand, 
one  wonders  if  her  prenatal  care  was  meticulously 
adequate,  in  view  of  the  patient’s  history;  number 
of  visits,  blood  pressure  readings,  and  the  rate  and 
amount  of  weight-gain  all  remain  part  of  an  un- 
answered question,  concerning  the  initial  onset  of 
her  fatal  toxemia.  Furthermore,  it  is  reasonable 
to  assume  that  the  persistent  cough,  with  dyspnea, 
treated  for  tivo  weeks  before  admission  as  it  became 
worse,  may  have  been  a cardinal  danger  signal,  as 
the  Committee  suggested,  indicating  the  necessity  for 
earlier  hospitalization. 

"The  records  do  not  reveal  the  nature  or  intensity 
of  the  patient’s  treatment  after  she  was  admitted  to 
the  hospital.  No  mention  was  made  of  the  admin- 
istration of  intravenous  glucose  or  anti-hypertensive 
agents,  both  of  which  could  have  been  employed 
ideally.  Did  anyone  examine  the  patients  eye- 
grounds?  I agree  with  the  Committee  in  concluding 
that  (1)  toxemia  should  be  treated,  (2)  then  the 
patient  should  be  delivered;  but  in  view  of  the 
meager  information  on  'ripeness  of  the  cervix’  it 
would  appear  that  induction  of  labor,  and  delivery 
'from  below’  would  have  been  first  choice,  in  this 
'multip.’  If  it  became  necessary  to  perform  cesarean 
section,  I believe  local  anesthesia  would  have  been  a 
better  choice,  since  it  would  obviate  the  initial  hypo- 
tension demonstrated  in  this  patient  after  the  'spinal’ 
was  administered. 

"In  view  of  the  features  stated  above,  I would  be 
inclined  to  disagree  with  the  Committee,  and  vote 
the  case  a preventable  maternal  death  on  grounds  of 
'less  then  ideal  care,’  in  spite  of  the  pituitary  tumor 
discovered  accidentally  at  autopsy. 

"Case  No.  213.  Again,  the  Consultant  agrees 
with  the  Committee,  in  the  initial  observations.  One 
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wonders  just  how  sick  the  patient  was  on  her  first  two 
admissions  to  the  hospital;  as  it  appears  from  the  data, 
these  would  have  been  excellent  opportunities  to 
provide  vigorous  'toxemia  therapy.’  On  her  final 
admission,  I believe  indications  were  present  for  in- 
tensive, continuous  intravenous  administration  of  vaso- 
dilator type  of  drugs,  viz.,  cryptenamine  (Uninten- 
sen®)  and/or  hydralazine  (Apresoline®).  This 
therapy  begun  early,  could  have  been  followed,  then, 
by  the  oxytoxic  therapy  to  induce  labor.  For  the  prac- 
titioner in  the  smaller  community,  who  has  not  used 
this  type  of  therapy  on  the  patient  with  severe  toxemia, 
it  is  recommended  that  be  explore  the  indications, 
administration  and  cautions  connected  with  it.  (Much 
has  been  written  in  the  past  several  years,  on  tech- 
niques of  treatment;  I am  sure  the  Committee  will 
furnish  references  to  the  physician  who  wishes  to 
write  the  OSMA  for  information.)  In  case  No.  213, 
it  is  commendable  that  the  personnel  considered  and 
chose  to  deliver  the  patient  'from  below.’  Yet,  I 
agree  with  members  of  the  Committee  on  their  vote, 
based  on  the  features  listed  above. 

"Case  No.  229.  In  this  unfortunate  ’multip’  a 
history  of  cholelithiasis  apparently  masked  signs  of 
pre-eclampsia  and  misled  personnel  in  the  emergency 
room  when  they  treated  the  patient  in  her  37th  week, 
and  sent  her  home,  with  a blood  pressure  of  160/100 
and  facial  edema.  From  the  records,  a previous 
reading  checked  the  blood  pressure  at  170/92.  After 
the  'flash'  of  eclampsia,  12  hours  after  her  first  ap- 
pearance in  the  emergency  room,  it  was  too  late  for 
the  most  heroic  therapy  to  be  effective.  The  Com- 
mittee has  mentioned  early  'warning  signs’  in  the 
development  of  this  patient’s  toxemia.  Early  diag- 
nosis and  prompt,  adequate  therapy  are  'key  solu- 
tions’ to  our  'toxemia  problems’  today.  In  this 
case,  after  the  final  admission,  it  is  doubtful  that 
even  the  more  potent  diuretic  and  antipressor  drugs 
would  have  been  of  much  value  in  reversing  the 
progressive  downhill  clinical  course  pursued  by  the 
patient. 

"Several  observations  might  be  pertinent  at  this 
point: 

1.  There  is  no  substitute  for  meticulous  prenatal 
care  in  the  prevention  of  toxemias.  Included  in  this, 
is  a carefully  elicited  history.  Often  a family  history 
with  hypertensive  lineage  (34  per  cent)  is  associated 
with  development  of  toxemia  in  a patient,  in  com- 
parison with  non-hypertensive  lineage  (8  per  cent), 
according  to  Kaku  and  Nagata.1  This  clue’  can  be 
helpful. 

2.  Much  has  been  published  on  therapy  for 
toxemias.  Chlorothiazide  (Diuril®)  and  other  modern 
diuretics  have  a primary  place  in  treating  the  edema 
of  selected  cases.  Hydralazine  (Apresoline)  and 
cryptenamine  (Unitensen)  offer  a safe  and  substantial 
form  of  therapy  in  eclampsia,  or  in  severe  pre- 
eclampsia. Delivery  of  the  fetus  is  still  a main 
objective,  but  should  be  accomplished  safely,  after 


therapy  has  been  begun.  Bohm  and  Bruch2  found 
among  5,600  deliveries,  that  in  91  patients  (1.6  per 
cent)  developing  pre-eclampsia  and  7 (.15  per  cent) 
developing  eclampsia  before  or  during  labor,  none 
of  the  pre-eclamptics  who  were  properly  treated  went 
on  to  develop  eclampsia!” 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer  Delay 
Committee  at  its  regular  monthly  meeting  held  on 
January  15,  1961. 

Case  No.  86:  A 35  year  old  white  woman  gravida  VIII, 

Para  VII,  consulted  her  local  physician  during  the  second 
month  of  pregnancy.  At  this  time  her  weight  was  215 
pounds.  It  was  noted  that  the  cervix  was  difficult  to  visualize 
because  of  the  redundancy  of  the  vaginal  walls  and  the  depth 
of  the  vagina. 

During  her  seventh  month  of  pregnancy  the  patient  noted 
the  onset  of  daily  continuous  vaginal  spotting  but  because  her 
physician  considered  this  to  be  insignificant  no  active  therapy 
or  investigation  of  this  was  done.  The  patient  was  admitted 
to  the  hospital  at  term  with  ruptured  membranes  and  because 
of  the  ruptured  membranes  a vaginal  examination  was  done. 
The  examiner  felt  that  the  cervix  presented  an  unusual  and 
indurated  feel.  Because  of  this,  a biopsy  of  the  cervix  was 
taken.  It  was  reported  as  squamous  cell  carcinoma.  Further 
examination  indicated  that  the  patient  was  in  Clinical  Stage 
II.  She  was  thereupon  sectioned  and  unfortunately  died  on 
her  fourth  postoperative  day  from  postoperative  complications. 

Comment 

The  difficulty  the  physician  experienced  in  ade- 
quately palpating  and  viewing  the  cervix  can  be 
understood  because  of  the  redundancy  of  the  vagina 
and  the  depth  of  the  vagina.  However,  this  is  no 
excuse  for  missing  the  diagnosis  since  it  is  an  estab- 
lished fact  that  a Papanicolaou  smear  from  a vaginal 
aspirate  alone  will  in  many  instances  establish  a diag- 
nosis of  cancer  in  the  cervix.  This  should  have  been 
carried  out  on  her  initial  prenatal  visit.  There  can 
be  no  excuse  for  the  failure  of  fully  evaluating  the 
vaginal  bleeding  that  the  patient  experienced  in  her 
seventh  month  of  pregnancy. 

Vaginal  bleeding  in  pregnancy  always  demands  an 
explanation.  At  the  very  least  a pelvic  examination 
should  be  done  and  the  cervix  should  be  visualized 
directly  to  see  if  it  is  the  cause  of  the  vaginal  bleeding. 

Ideally,  the  diagnosis  of  carcinoma  of  the  cervix 
should  have  been  made  on  this  patient’s  initial  prenatal 
visit  in  her  second  month,  and  both  central  and  exter- 
nal therapy  should  have  been  initiated  along  accepted 
lines.  This  is  a tragic  example  of  neglect. 

Physician’ s Delay — Seven  months. 
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Resolutions  To  Be  Considered  at 
1961  Annual  Meeting 


THE  following  resolutions  have  been  submitted 
to  the  Headquarters  Office  of  the  Ohio  State 
Medical  Association  in  compliance  with  Chap- 
ter 4,  Section  8 of  the  By-Laws  of  the  Association 
requiring  resolutions  which  are  to  be  presented  to 
the  House  of  Delegates  to  be  submitted  to  the  Execu- 
tive Secretary  at  least  sixty  days  prior  to  the  meeting 
of  the  House  of  Delegates  unless  this  requirement  is 
waived  by  a two-thirds  vote  of  the  House  of  Delegates: 

AAPS  Essay  Contest 

(By  Charles  W.  Pavey,  M.  D.,  Delegate 
from  Franklin  County) 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion again  renew  its  endorsement  of  the  Essay  Contest  of  the 
Association  of  American  Physicians  and  Surgeons  with  the 
titles:  (1)  The  Advantages  of  the  American  System  of  Free 
Enterprise  and  ( 2 ) The  Advantages  of  Private  Medical  Care. 

Intern  Training 

(By  Robert  A.  McLemore,  M.  D.,  Delegate 
from  Clark  County') 

WHEREAS,  The  Ohio  State  Medical  Association  recog- 
nizes the  responsibility  of  providing  the  best  possible  medi- 
cal care  for  the  citizens  of  Ohio,  and 

WHEREAS,  There  is  a known  deficiency  of  medical  doc- 
tors in  many  areas,  particularly  the  more  rural,  and 

WHEREAS,  In  this  time  of  threatened  increasing  short- 
ages of  medical  doctors,  it  is  desirable  to  utilize  contribu- 
tively  all  medical  personnel  to  the  best  of  their  educational 
level,  and 

WHEREAS,  The  responsibility  of  all  Medical  Education 
belongs  to  the  entire  Medical  Profession,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion request  the  American  Medical  Association  to  promote 
the  dispersal  of  American  Medical  School  Graduates  to  rotat- 
ing internships  in  qualified  non-affiliated  community  hospi- 
tals for  a year  of  post-graduate  medical  education  in  the 
practical  aspects  of  Medical  Practice  to  better  prepare  them 
for  either  general  practice  or  a return  to  the  Medical  Centers 
for  Residency  Training. 

Traffic  in  Disaster  Areas 

(By  the  Lorain  County  Delegates) 

WHEREAS,  Medical  Services  at  the  scene  of  any  major 
disaster  are  essential  to  the  life  and  care  of  the  victims,  and 
WHEREAS,  Congested  road  conditions  brought  about  by 
sightseers  delay  travel  and  therefore  endanger  the  lives  of 
such  victims  unnecessarily,  therefore, 

BE  IT  RESOLVED,  That  Television  and  Radio  stations 
throughout  the  State  be  urged  to  co-operate,  in  the  interest 
of  the  injured,  by  delaying  announcement  of  the  disaster  for 
30  minutes  to  permit  essential  personnel  to  reach  the  scene 
and  establish  vital  sendees  and  controls  and  that  they  use 
their  media  to  urge  the  general  public  to  stay  off  the  roads 
leading  to  the  disaster  to  assure  prompt  transportation  of  the 
injured  to  medical  facilities  and  for  the  transfer  of  needed 
supplies. 


Clinical  Pathological  Laboratories 

(By  the  Cuyahoga  County  Delegates) 

WHEREAS,  The  practice  of  clinical  pathology  has  been 
declared  repeatedly  to  be  the  practice  of  medicine  by  the 
American  Medical  Association,  by  certain  state  and  county 
medical  societies,  by  the  College  of  American  Pathologists 
and  other  special  professional  societies,  by  courts  of  record 
having  certain  legal  jurisdictions  and  by  opinions  of  record 
of  attorneys  general  of  certain  stated;  and 

WHEREAS,  the  independent  practice  of  laboratory  medi- 
cine by  laymen  (generally  known  as  clinical  pathology)  de- 
grades the  practice  of  medicine  and  of  clinical  pathology  in 
particular;  is  against  the  public  interest  and  patient  welfare, 
has  the  potential  for  seriously  lowering  the  medical  and  scien- 
tific standards  of  medical  practice;  and 

WHEREAS,  The  continued  survival  of  commercial  medi- 
cal laboratories  operated  by  unqualified  lay  persons  is  not 
possible  without  the  patronage  of  the  medical  profession, 
therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  hereby  declares  that  it  is 
unethical  for  any  doctor  of  medicine  to  refer  a patient  or  a 
specimen  to  a laboratory  that  is  not  conducted  or  supervised 
by  a doctor  of  medicine. 

Expenses  of  Alternate  AMA  Delegates 

(By  The  Council) 

WHEREAS,  It  is  essential  for  the  purposes  of  developing 
adequate  representation  and  continuity  of  effort  on  behalf 
of  the  Ohio  State  Medical  Association  that  alternate  dele- 
gates from  Ohio  to  the  House  of  Delegates  of  the  American 
Medical  Association  shall  be  given  the  opportunity  to  par- 
ticipate in  and  learn  from  the  deliberations  of  the  AMA  House 
of  Delegates  and  its  reference  committees,  and 

WHEREAS,  Alternate  delegates  would  be  better  qualified 
to  represent  the  association,  if  called  upon  to  do  so,  after 
participating  in  the  AMA  House  of  Delegates  proceedings 
and  becoming  acquainted  with  delegates  and  alternate  dele- 
gates from  the  other  states,  therefore, 

BE  IT  RESOLVED,  That  The  Council  is  hereby  au- 
thorized to  work  out  a plan  for  sending  Ohio’s  alternate 
delegates  to  the  AMA  to  sessions  of  the  AMA  House  of 
Delegates  and  for  reimbursement  to  them  for  expenses  equi- 
valent to  that  allowed  AMA  delegates. 

Increase  in  AMA  Dues 

(By  The  Council) 

WHEREAS,  The  House  of  Delegates  of  the  American 
Medical  Association  at  the  Clinical  Session,  November  28  - 
December  1,  I960,  approved  a recommendation  that  the 
House  of  Delegates  vote  at  the  New  York  session  of  the 
AMA  next  June  on  a proposal  that  the  AMA  dues  be  in- 
creased by  an  amount  not  to  exceed  $25.00,  and 

WHEREAS,  This  action  was  taken  after  testimony  pre- 
sented by  the  Board  of  Trustees  and  executive  officials  re- 
vealed that  increased  revenue  is  necessary  to  enable  the  AMA 
to  continue  its  present  activities  and  to  inaugurate  or  expand 
certain  programs,  including  the  following:  (1)  financial  as- 
sistance to  medical  students;  (2)  continuing  education  for 
practicing  physicians;  (3)  health  advice  to  the  public;  (4) 
medical  research;  (5)  expansion  of  public  relations  activities, 
and 

WHEREAS,  Ohio’s  delegates  to  the  New  York  session 
when  a vote  on  this  question  will  be  taken  should  be  advised 
( Continued  on  Page  292) 
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DECL0MYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens- on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


BECLOMYCIN  Demethylchlortetracycline  sus 
through  the  entire  therapeutic  course,  the  high 
ity  levels  needed  to  control  the  primary  infectic 
to  check  secondary  infection  at  the  original - 
another-site.  This  combined  action  is  usuall 
tained  without  the  pronounced  hour-to-hour,  do 
dose,  peak-and-valley  fluctuations  which  c 
terize  other  tetracyclines. 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


LOMYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


tains  activity 

vels  24-48  hrs. 


vOMYCIN  Demethylchlortetracycline  retains  ac- 
: levels  up  to  48  hours  after  the  last  dose  is 
!.  At  least  a full,  extra  day  of  positive  action  may 
:)e  confidently  expected.  The  average,  daily  adult 
;;e  for  the  average  infection- 1 capsule  q.i.d.— 
same  as  with  other  tetracyclines... but  total 
;e  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections-1  capsule  four  times  daily.  Severe 
infections-lnitial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day-divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day- divided  into  4 doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 


Pearl  River,  New  York 


concerning  the  official  attitude  of  the  Ohio  State  Medical 
Association  and  instructed  to  vote  accordingly,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  in  session,  April  9;11,  1961, 
approves  of  the  proposed  increase  in  the  per  capita  annual 
dues  of  the  American  Medical  Association  and  instructs  Ohio’s 
delegates  to  vote  for  such  increase. 

Ohio  State  Medical  Benevolent  Association 

(By  The  Council) 

WHEREAS,  The  Ohio  State  Medical  Benevolent  Associa- 
tion has  been  incorporated  under  the  sponsorship  of  the  Ohio 
State  Medical  Association  for  the  following  purposes: 

(a)  To  receive  by  gift,  contribution,  bequest,  decree,  or 
in  any  other  manner,  money  or  property,  whether  real  or 
personal,  from  any  and  every  person,  firm,  corporation  or 
association  to  be  used  in  the  furtherance  of  the  purposes  of 
this  corporation. 

(b)  To  use  the  assets  of  the  corporation,  including  the 
income  therefrom,  exclusively  for  the  relief  of  the  pecuni- 
ary distress  of  deserving  indigent  or  destitute  physicians  and 
their  widows,  widowers  or  children  who  need  financial 
relief  or  assistance  because  of  old  age,  illness,  mental  or 
physical  incapacity  or  catastrophic  emergencies,  and  for 
any  other  charitable,  scientific  or  educational  purpose  within 
the  meaning  and  intent  of  Section  501(c)  (3),  Internal  Re- 
venue Code  of  1954,  as  amended,  and 

WHEREAS,  It  would  be  desirable  to  qualify  such  organiza- 
tion under  the  Internal  Revenue  Code  for  tax  exemption  and 
for  the  deductibility,  for  income  tax  purposes,  of  contributions 
by  physicians  and  others  to  the  corporation  for  the  purposes 
enumerated  above,  and 

WHEREAS,  The  Federal  tax  regulations  provide  that  an 
application  for  tax  exemption  may  not  be  filed  by  an  organ- 
ization until  it  has  had  at  least  twelve  months  of  active  opera- 
tion (not  mere  existence)  for  the  purposes  for  which  it  was 
created,  and 

WHEREAS,  The  Ohio  State  Medical  Benevolent  Associa- 
tion must  open  and  maintain  a commercial  bank  account  in 
order  to  meet  the  "active  operation”  requirement  of  the  In- 
ternal Revenue  Code,  and 

WHEREAS,  The  Ohio  State  Medical  Benevolent  Associa- 
tion has  to  date  received  no  gifts,  contributions,  bequests  or 
money  from  any  other  source,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Asso- 
ciation shall  make  a contribution  of  $1,000  to  the  Ohio 
State  Medical  Benevolent  Association  for  the  purpose  of 
enabling  it  to  open  a bank  account  and  engage  in  active 
operation  following  which  it  can  qualify  for  tax  exemption 
and  for  the  deductibility,  for  income  tax  purposes,  of  con- 
tributions which  may  be  made  to  it  by  physicians  and  others. 

Inclusion  of  Physicians  in  Social 
Security  Program 

(By  the  Delegates  from  Mahoning  County) 

WHEREAS,  Physicians  are  the  only  group  at  present  not 
included  in  the  Federal  Old  Age  and  Survivors  Insurance 
Program,  commonly  called  "Social  Security,”  and 

WHEREAS,  Non-inclusion  of  physicians  in  "Social  Se- 
curity” has  been  due  in  large  part  to  official  opposition  to 
their  inclusion  on  the  part  of  the  American  Medical  Associa- 
tion and  its  component  Associations  and  Societies,  and 

WHEREAS,  The  October,  1958  poll  of  the  members  of  the 
Ohio  State  Medical  Association  on  the  question  of  participa- 
tion in  "Social  Security”  indicated  that  of  the  members  in- 
terested enough  to  have  an  opinion  and  vote,  59.9  per  cent 
were  in  favor  of  inclusion  of  physicians  in  the  "Social  Se- 
curity" program,  therefore, 

BE  IT  RESOLVED.  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  record  itself  as  approving  in 
principle  the  participation  of  physicians  in  the  Federal  Old 
Age  and  Survivors  Insurance  Program,  commonly  called 
"Social  Security,”  and 

BE  IT  FURTHER  RESOLVED.  That  this  action  in  ap- 
proving participation  in  the  Federal  Old  Age  and  Survivors 
Insurance  Program  be  reported  to  the  House  of  Delegates  of 
the  American  Medical  Association  at  its  June,  1961  meeting. 


Commending  the  House  Committee  on 
Un-American  Activities 

(By  Thomas  M.  Hughes,  M.  D.,  Delegate 
from  Franklin  County) 

WHEREAS,  Aggressive  tendencies  of  totalitarian  regimes 
imposed  on  free  people  threaten  the  security  of  the  United 
States,  and; 

WHEREAS,  The  clearest  threat  to  our  security  is  the 
Godless  Communist  conspiracy,  and; 

WHEREAS,  This  conspiracy  of  the  Communist  Party  is 
antithetical  to  the  principles  which  underlie  the  philosophy 
and  form  of  government  incorporated  in  the  federal  consti- 
tution and  guaranteed  by  it  to  the  States,  and; 

WHEREAS,  It  is  necessary  that  the  Congress  of  the  United 
States  have  the  right  and  duty  to  inquire  into  the  threat  of 
Communistic  and  other  Un-American  Activities  in  order  to 
guide  and  justify  its  course  of  legislative  action,  now, 
therefore, 

BE  IT  RESOLVED,  By  the  Ohio  State  Medical  Association: 

( 1 ) That  the  House  Committee  on  Un-American  Activities 
be  and  it  hereby  is  commended  on  its  splendid  diligence  in 
the  task  of  inquiry  into  threats  to  the  existence  and  security 
of  the  Government  of  the  United  States,  and  furthermore; 

( 2 ) That  the  Congress  of  the  United  States  is  hereby 
notified  of  the  support  of  the  Ohio  State  Medical  Association 
for  the  said  House  Committee  on  Un-American  Activities, 
and  strongly  urged  to  continue  on  in  these  endeavors,  and 
furthermore, 

( 3 ) That  the  Executive  Secretary  of  the  Ohio  State  Medical 
Association  be,  and  hereby  is,  directed  to  communicate  this 
resolution  to  the  Congress  of  the  United  States  through  each 
and  every  one  of  the  Representatives  of  the  Congress  of  the 
United  States  from  each  and  every  one  of  the  respective  Con- 
gressional Districts  in  our  beloved  State  of  Ohio. 

Air  Pollutants 

(By  Hamilton  County  Delegates) 

WHEREAS,  The  Academy  of  Medicine  of  Cincinnati  is 
cognizant  of  the  harmful  effects  of  certain  air  pollutants, 
and 

WHEREAS,  Incidents  of  respirator)'  diseases  are  increasing, 
and 

WHEREAS,  The  State  of  California  has  enacted  into  law 
a procedure  to  control  air  pollutants  that  are  harmful  to  the 
general  public,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion conduct  a study  on  air  pollutants  and  make  appropriate 
recommendations  for  the  enactment  of  a state  statute  similar 
to  the  statutory  law  of  the  State  of  California  pertaining 
to  the  control  of  air  pollutants. 

Fireman’s  Pension  Fund 

(By  Hamilton  County  Delegates) 

WHEREAS,  The  Ohio  State  Legislature  has  enacted  House 
Bill  810  during  the  last  session  of  the  legislature  which 
amended  Section  741.18  of  the  Firemen's  Pension  Fund,  which 
now  reads  as  follows: 

"A  member  of  the  department  who  is  disabled  as  a result 
of  heart  disease,  which  disease  or  any  evidence  of  which  dis- 
ease was  not  revealed  by  the  physical  examination  passed  by 
the  member  upon  entry  into  the  department,  shall  be  presumed 
to  have  incurred  the  disease  while  performing  his  official 
duties,  as  a member  of  such  department  unless  tbe  contrary  is 
shown  by  competent  evidence. 

"If  such  disability  resulting  from  heart  disease  prevents 
the  member  from  performing  his  official  duties  and  impairs 
his  earning  capacity  he  shall  be  paid  annual  disability  pay- 
ments until  death  whether  or  not  he  has  elected  to  participate 
In  the  firemen's  relief  and  pension  fund. 

"A  member  of  the  fund  who  applies  for  disability  benefits 
under  this  section  shall  be  examined  by  three  physicians;  one 
of  whom  shall  be  designated  by  the  municipal  corporation; 
another  of  whom  shall  be  designated  by  the  trustees  of  the 
firemen’s  relief  pension  fund  and  the  third  shall  be  selected 
by  the  other  two  previously  designated  physicians.  Each 
examining  physician  shall  submit  a written  report  of  his 
findings  to  the  board.” 

WHEREAS,  Section  741.18  as  amended,  establishes  a 
presumption  of  incurrence  of  heart  disease;  and 

WHEREAS,  the  existing  statute  will  penalize  applicants 
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who  have  minor  heart  conditions  and  are  applying  for  em- 
ployment as  firemen,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  approve 
a study  by  an  appropriate  committee  of  the  Ohio  State  Medi- 
cal Association  to  improve  the  procedure  and  to  eliminate 
the  presumption  that  the  disability  was  incurred  while  per- 
forming official  duties  as  a member  of  the  department 

Narcotic  Drug  Addiction 

(By  Hamilton  County  Delegates) 

WHEREAS,  The  American  Medical  Association  and  the 
American  Bar  Association  have  had  committees  studying  the 
problem  of  narcotic  drug  addiction,  and 

WHEREAS,  The  only  adequate  and  successful  treatment 
of  narcotic  addiction  necessitates  constant  control  in  a secure 
institution  affording  a drug-free  environment,  and 

WHEREAS,  Experience  has  shown  that  treatment  of  nar- 
cotic addiction  by  means  of  various  types  of  ambulatory  clinic 
plans  has  been  universally  unsuccessful,  impractical,  and  sci- 
entifically unsound,  and 

WHEREAS,  In  all  attempts  of  treatment  of  narcotic  addic- 
tion by  ambulatory  methods,  addiction  has  in  fact  increased, 
therefore, 

BE  IT  RESOLVED,  That  the  Academy  of  Medicine  of 
Cincinnati  expresses  the  opinion  that  the  ambulatory  clinic 
plan  for  the  treatment  of  narcotic  addiction  is  inadequate 
and  medically  unsound;  and 

BE  IT  FURTHER  RESOLVED.  That  the  Ohio  State  Medi- 
cal Association  delegates  to  the  American  Medical  Association 
be  instructed  to  oppose  the  development  of  treatment  plans 
for  narcotic  addiction  using  only  ambulatory  or  outpatient 
facilities,  but  not  to  oppose  facilities  for  follow-up  treatment 
at  rehabilitation  centers  after  complete  withdrawal,  and 
BE  IT  FURTHER  RESOLVED,  That  the  said  delegates 
be  instructed  to  support  ( 1 ) measures  designed  to  require 
the  compulsory  civil  commitment  of  drug  addicts  for  treat- 
ment in  a drug-free  institution,  (2)  to  advance  methods  and 
measures  toward  rehabilitation  of  the  addict,  and  (3)  to 
establish  methods  for  the  dissemination  of  factual  information 
on  narcotic  addiction  to  members  of  the  medical  profession. 

Treatment  of  Narcotic  Addiction 

(By  Montgomery  County  Delegates) 

WHEREAS,  Adequate  and  successful  treatment  of  nar- 
cotic addiction  necessitates  constant  control  in  a secure  in- 
stitution affording  a drug-free  environment;  and 

WHEREAS,  Treatment  of  narcotic  addiction  by  means  of 
various  types  of  ambulatory  clinic  plans  has  been  unsuccess- 
ful and  scientifically  unsound;  therefore, 

BE  IT  RESOLVED.  ( 1 ) That  the  Ohio  State  Medical 
Association  expresses  the  opinion  that  ambulatory  plans  for 
the  treatment  of  narcotic  addiction  are  inadequate  and 
medically  unsound;  (2)  That  the  Ohio  State  Medical  Asso- 
ciation Delegates  to  tbe  American  Medical  Association  be 
instructed  to  oppose  the  development  of  any  such  ambula- 
tory treatment  plans;  (3)  That  the  O.  S.  M.  A.  Delegates 
to  the  A.  M.  A.  be  further  instructed  to  support  measures 
designed  (a)  to  require  tire  compulsory  civil  commitment  of 
drug  addicts  for  treatment  in  institutions  where  adequate 
control  can  be  maintained,  (b)  to  advance  methods  toward 
rehabilitation  of  the  addict  including,  after  complete  with- 
drawal, follow-up  treatment  at  rehabilitation  centers. 

American  Medical  Research  Foundation 

(By  Montgomery  County  Delegates) 

WHEREAS,  There  is  concern  in  medical  schools  that 
research  is  limited  and  controlled  by  grants  from  present 
single  interest  agencies  and  individuals;  and 

WHEREAS,  There  is  need  for  monies  to  be  made  avail- 
able to  all  avenues  of  medical  research;  and 

WHEREAS,  The  American  Medical  Association  has 
brought  into  being  the  American  Medical  Research  Founda- 
tion to  fill  this  need;  and 

WHEREAS,  The  American  Medical  Association  retains 
Executive  Board  and  membership  control  in  the  American 
Medical  Research  Foundation  through  the  joint  membership 
of  the  Foundation  and  the  Association;  and 

WHEREAS,  All  Doctors  of  Medicine  have  active  in- 


terest in  all  phases  and  avenues  of  medical  research; 
therefore, 

BE  IT  RESOLVED,  ( 1 ) That  the  Ohio  State  Medical 
Association  accept  in  principle  the  desire  for  the  active 
functioning  of  the  American  Medical  Research  Foundation 
by  acceptance  of  all  funds  offered  and  notify  research  groups 
of  their  availability;  (2)  That  this  principle  be  offered  as 
a resolution  to  the  American  Medical  Association  House  of 
Delegates  for  adoption  and  instruction  of  the  American 
Medical  Research  Foundation  of  its  desire. 

Blue  Cross  Plans 

(By  Ottawa  County  Delegate) 

WHEREAS,  The  costs  of  rents,  wages  and  other  items  of 
overhead  vary  from  one  section  to  another  throughout  the 
state  and  country,  and 

WHEREAS,  The  costs  of  services  in  an  area  tend  to 
reflect  this  relatively  higher  or  lower  local  overhead  struc- 
ture, and 

WHEREAS,  The  Blue  Cross  plans  now  in  effect  in  each 
area  likewise  mirror  unique  local  conditions  in  their  pre- 
mium calculations,  and 

WHEREAS,  The  American  Hospital  Association  has  ap- 
proved proposals  which  would  create  a single  mammoth 
nationwide  Blue  Cross  organization  with  inflexible  pre- 
miums and  benefits  not  tied  to  the  local  economy,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  assembled  this  11th 
day  of  April,  1961  disapprove  this  proposed  consolidation 
and  reaffirm  its  confidence  in  the  local  autonomy  of  the 
Blue  Cross  plans  as  now  in  effect,  and 

BE  IT  FURTHER  RESOLVED,  That  copies  of  this  res- 
olution be  sent  to  the  American  Hospital  Association,  the 
American  Medical  Association  and  to  the  Blue  Cross  Plans 
in  Ohio. 

Aid  for  the  Aged 

(By  Ottawa  County  Delegate) 

WHEREAS,  The  AFA  and  Welfare  programs  for  dis- 
pensing taxpaid  medical  care  to  their  recipients  make  pay- 
ment direct  to  the  participating  physicians,  and 

WHEREAS,  The  recipient  of  care  is  never  informed  of 
the  payment,  non-payment,  participation  or  non-participation 
of  his  physician  in  those  politically  controlled  programs, 
and 

WHEREAS,  Many  physicians  do  not  choose  to  participate 
although  many  of  them  continue  to  give  the  usual  high 
quality  care  to  their  former  private  patients  now  on  public 
assistance  and  never  even  submit  claims  to  the  local  AFA 
or  Welfare  office,  and 

WHEREAS,  These  local  offices  make  claim  to  handling 
the  medical  fees  for  their  recipients,  although  the  unrea- 
sonable restrictions  in  the  programs  are  never  spelled  out 
for  the  public,  and 

WHEREAS,  This  subterfuge  is  used  to  exalt  the  social 
reformers  and  planners  as  the  actual  authors  of  payment 
and  negates  the  role  of  Ohio  taxpayers  and  the  charity  of 
private  physicians,  and 

WHEREAS.  This  hoax  would  be  exposed  by  an  indem- 
nity plan  approach  such  as  the  Blue  Shield  Plans,  while  at 
the  same  time  restoring  the  proper  physician-patient  rela- 
tionship, therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  this  11th  day  of  April. 
1961  does  proclaim  the  principle  of  the  indemnity  method 
in  the  distribution  of  welfare  medical  care  funds,  and 

BE  IT  FURTHER  RESOLVED,  That  copies  of  this  res- 
olution be  provided  to  the  Governor  of  Ohio,  and  to  the 
Director  of  the  Ohio  Department  of  Public  Welfare  and 
to  the  Director  of  the  Division  of  Aid  for  the  Aged. 

Collection  of  Annual  Dues 

(By  Delegate  from  Muskingum  County) 

WHEREAS,  The  present  method  of  billing  of  members 
of  the  Ohio  State  Medical  Association  consists  of  collection 
of  the  dues  for  the  County,  State,  and  American  Medical 
Association  where  applicable,  by  the  local  County  Medical 
Societies,  who  in  turn  forward  the  State  and  National  dues 
to  the  Ohio  State  Medical  Association  home  office. 

WHEREAS,  The  present  method  necessitates  the  County 
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Society  forwarding  a list  of  members  and  a separate  check 
for  the  O.  S.  M.  A.  and  A.  M.  A.  dues  each  time  the  list  is 
forwarded. 

WHEREAS,  Some  County  Societies  do  not  wish  to  send 
a bill  or  statement  to  their  members  for  dues. 

WHEREAS,  The  present  method  of  billing  results  in 
tardy  payment  of  dues  in  certain  instances,  as  well  as  con- 
siderable bookwork  and  check-writing,  therefore, 

BE  IT  RESOLVED,  That  the  Constitution  and  Bylaws 
of  the  Ohio  State  Medical  Association  be  amended,  in  By- 
Laws,  Chapter  2,  Dues  and  Assessments,  Section  1,  Deter- 
mination of  Duet,  by  deleting  the  sentence,  "The  dues  and 
assessments  shall  be  collected  by  the  designated  offices  of 
each  component  society  and  shall  be  forwarded  to  the  head- 
quarters of  this  Association,  together  with  such  data  as 
shall  be  required  for  a record  of  its  officers  and  member- 
ship,” and  in  place  of  the  aforesaid  sentence  shall  be  inserted 
the  following  sentences: 

"The  dues  and  assessments  shall  be  collected  by  the 
headquarters  of  this  Association  in  the  following  manner: 
On  December  1,  annually,  the  headquarters  office  shall 
render  a statement  of  the  annual  dues  of  the  Ohio  State 
Medical  Association,  the  particular  member’s  County  So- 
ciety, and  the  American  Medical  Association,  with  the  nota- 
tion thereon  that  payment  of  American  Medical  Association 
dues  is  optional  with  each  member.  This  statement  will 
have  an  attached  envelope  with  the  headquarters  address 
thereto  applied.  As  soon  as  practicable  after  January  1, 
annually,  the  headquarters  office  shall  forward  the  County 
Society  dues  to  each  County  Society  Treasurer  as  indicated. 
On  or  before  November  1,  annually,  the  designated  officer 
of  each  component  society  shall  forward  the  names  and 
addresses  of  its  current  members,  to  the  state  headquarters 
office  to  facilitate  current  membership  roster,  together  with 
such  data  as  may  be  required  for  a record  of  its  officers 
and  membership." 

Home  Care  Programs 

(By  Delegate  from  Clinton  County) 

WHEREAS,  The  increasing  cost  of  medical  care  is  pri- 
marily due  to  increased  hospital  bill,  and 

WHEREAS,  It  is  in  the  best  interest  of  both  patients  and 
physicians  to  keep  the  cost  of  hospitalization  down,  and 

WHEREAS,  Many  patients  are  better  off  in  their  home 
when  ill,  therefore, 

BE  IT  RESOLVED,  That  the  American  Medical  Associa- 
tion promote  with  local  medical  societies  providing  the 
leadership  in  the  local  communities,  a home  care  program. 
This  would  include  homemaker  service,  visiting  nurses,  meals 
on  wheels,  etc. 

Public  Relations 

(By  the  Delegate  from  Clinton  County) 

WHEREAS,  The  image  of  the  American  Medical  Associa- 
tion has  declined,  and 

WHEREAS,  The  public  opinion  of  the  average  physician 
is  lowered,  and 

WHEREAS,  The  American  Medical  Association's  basic 
philosophy  is  "the  best  medicine  for  all  people  of  the 
United  States  of  America,”  and 

WHEREAS,  The  average  physician  is  too  occupied  with 
the  treatment  of  his  patients  to  keep  abreast  of  developments 
in  political  and  economic  fields,  therefore, 

BE  IT  RESOLVED,  That  the  American  Medical  Asso- 
ciation employ  professional  advertising  agency  and  public 
relations  counselors  to  promote  better  understanding  of 
organized  medicine's  point  of  view  both  to  physicians  and 
to  the  general  public. 

General  Practice 

(By  the  Delegate  from  Clinton  County) 

WHEREAS,  Many  medical  colleges  fail  to  orient  their 
graduates  in  the  fields  of  general  practice  and  rural  health, 
and 

WHEREAS,  These  fields  of  practice  are  of  major  impor- 
tance to  the  health  and  welfare  of  the  American  people, 
therefore, 

BE  IT  RESOLVED,  That  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association  encourage  all 
medical  colleges  to: 


(a)  Establish  departments  of  general  practice  which 
would  coordinate  with  the  other  specialty  departments  the 
relation  of  each  specialty  to  the  general  practice  of  medicine 
and  rural  practice  of  medicine. 

(b)  Use  general  practitioners  as  instructors  in  all  depart- 
ments where  practical  so  that  the  students  can  learn  the 
general  practice  point  of  view,  and 

BE  IT  FURTHER  RESOLVED,  That  the  Ohio  State 
Medical  Association  delegates  transmit  this  resolution  to  the 
American  Medical  Association  at  its  annual  meeting  in 
June,  1961. 

Shearon  Legislative  Service 

(By  Charles  W.  Pavey,  Delegate  from 
Franklin  County) 

WHEREAS,  It  is  now  apparent  that  nearly  inexorable 
forces  will  be  applied  for  the  Nationalization  of  Medicine 
by  the  Federal  Government  and 

WHEREAS,  It  is  obvious  that  the  Medical  Profession 
will  need  to  marshall  every  available  ally  and  avail  itself 
of  every  avenue  of  useful  information  and 

WHEREAS,  It  is  generally  recognized  that  one  of  our 
most  potent  allies  and  most  accurate  sources  of  information 
is  the  Shearon  Legislative  Service  and 

WHEREAS,  There  is  danger  that  this  service  may  cease 
to  function  for  lack  of  financial  support  and 

WHEREAS,  The  Ohio  State  Medical  Association  is  in 
a position  to  give  substantial  financial  support  to  this  serv- 
ice in  exchange  for  valuable  services  from  the  Shearon 
Legislative  Service 

THEREFORE,  BE  IT  RESOLVED.  That  this  House  of 
Delegates  authorize  the  expenditure  of  a sum  not  less 
than  $500  nor  more  than  $2000  — as  determined  by  coun- 
cil — for  the  purpose  of  purchasing  subscriptions  to  and/or 
subsidizing  the  Shearon  Legislative  Sendee  of  8801  Jones 
Mill  Rd.,  Chevy  Chase  15,  Maryland,  and 

BE  IT  FURTHER  RESOLVED,  That  the  American 
Medical  Association  be  informed  of  this  action  and  urged 
to  take  comparable  action  and  that  our  delegates  to  the 
American  Medical  Association  be  urged  to  support  any 
such  proposals  in  the  House  of  Delegates  of  the  American 
Medical  Association. 

Kerr-Mills  Law 

(By  Delegates  from  Summit  County) 

WHEREAS,  There  has  arisen  in  this  country  the  prob- 
lem of  medical  care  for  our  aged  citizens,  and 
WHEREAS,  The  medical  profession  has  always  felt  that 
all  persons  should  receive  the  best  medical  care  available 
regardless  of  ability  to  pay,  and 

WHEREAS,  The  recently  enacted  Kerr-Mills  law  pro- 
vides a means  for  every  aged  individual  to  receive  the 
health  care  he  needs  without  loss  of  dignity  and  self  respect, 
and 

WHEREAS,  Other  proposed  legislation  to  meet  this 
problem  of  health  care  for  the  aged  is  being  tied  in  with  the 
Social  Security  Program,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Asso- 
ciation encourage  the  administration  of  the  State  of  Ohio 
to  set  the  machinery  in  motion  to  provide  health  care  for 
the  aged  under  the  Kerr-Mills  Law. 

Workmen’s  Compensation  Fees 

(By  Delegates  from  Summit  County) 

WHEREAS,  The  fees  for  medical  services  rendered  under 
the  Workmen’s  Compensation  Act  of  Ohio  have  not  been 
revised  since  October  1,  1958,  and, 

WHEREAS,  This  last  revision  of  the  fee  schedule  was 
still  far  short  of  average  fees  for  similar  services  in  private 
practice  and  even  some  fees  for  industrial  cases  in  neighbor- 
ing states,  and 

WHEREAS,  This  fee  schedule  of  the  Industrial  Commis- 
sion of  Ohio  is  frequently  the  source  of  fee  schedules  for 
medical  care  policies  of  private  insurance  carriers,  therefore, 
BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion through  proper  channels  encourage  reopening  of  nego- 
tiations for  the  purpose  of  bringing  the  Industrial  Commis- 
sion of  Ohio  fee  schedule  for  medical  services  in  closer 
agreement  with  existing  fees  in  the  private  practice  of  medi- 
cine in  Ohio. 
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The  Official  Program 

for  the 

1961  ANNUAL  MEETING 
Ohio  State  Medical  Association 

CINCINNATI 


SUNDAY 

THURSDAY 


APRIL, 

9-13 


On  the  following  pages  are  details  of  Ohio's  Number  One  Post- 
graduate Program  for  Physicians.  On  the  next  page  are  highlights 
of  the  meeting.  The  succeeding  pages  contain  the  day-by-day  schedule 
of  events.  Consult  these  daily  schedules  for  time  and  place  of  event; 
then,  for  details  as  to  subjects,  speakers,  etc.,  turn  to  the  chronological 
program  beginning  on  page  303. 


Highlights  of  the  Annual  Meeting 

Time  and  Place:  Sessions  of  the  House  of  Delegates,  Sunday  evening,  April  9,  and  Tuesday 

evening,  April  11;  House  Resolutions  Committees,  Monday;  all  in  the  Netherland  Hilton  Hotel. 
Scientific  Sessions  begin  Tuesday  morning,  April  11,  at  9:30  and  continue  through  Thursday  after- 
noon, April  13.  Exhibits  open  Tuesday  morning  at  9:00  and  close  Thursday  afternoon  at  3:30. 
Exhibits  and  Scientific  Sessions  unless  otherwise  noted  are  scheduled  in  the  Netherland  Hilton  Hotel. 

Registration:  Headquarters  will  be  in  the  Fourth  Floor  Foyer,  Netherland  Hilton  Hotel, 

open  Tuesday  and  Wednesday,  April  11  and  12  from  8:30  a.  m.  to  5:30  p.  m.  and  on  Thursday, 
April  13  from  8:30  a.  m.  to  3:30  p.  m.  Special  provisions  will  be  made  to  register  those  attending  the 
House  of  Delegates  on  Sunday  evening. 

Those  eligible  to  register  are  members  of  the  Ohio  State  Medical  Association  (who  should 
present  1961  Membership  Card  at  time  of  registration) ; physicians  from  other  states  who  are  mem- 
bers of  their  respective  state  medical  associations;  residents,  interns  and  medical  students;  nurses, 
health  workers  and  other  guests  who  are  presented  at  Registration  Headquarters  by  members.  Letters 
of  introduction  on  a member’s  stationery  also  will  be  honored  at  Registration  Headquarters.  The 
Woman’s  Auxiliary  will  provide  registration  at  the  Sinton  Hotel  for  its  members  and  others  who 
are  eligible  to  attend  Auxiliary  sessions. 

Scientific  Program:  Sessions  begin  Tuesday  at  9:00  a.  m.  with  a program  on  cancer  spon- 

sored by  Ohio  Division,  Inc.,  American  Cancer  Society.  On  Tuesday  afternoon,  the  Ohio  State  Heart 
Association  will  be  in  charge  of  the  program.  On  Wednesday  and  Thursday,  Specialty  Section 
programs,  General  Sessions  and  other  features  are  scheduled. 

Scientific  Exhibits:  Ohio  has  acquired  an  enviable  record  for  its  exhibits,  and  the  1961  event 

will  be  no  exception.  Each  exhibit  — research,  teaching  or  special  feature  projects  — will  have 
sponsors  on  hand  to  answer  questions.  Ample  time  is  provided  in  the  schedule  to  permit  frequent 
visits  to  the  exhibits. 

Industrial  Exhibits:  Here  representatives  of  pharmaceutical  and  other  supply  houses  present 

latest  developments,  or  featured  products  of  their  respective  fields.  Detail  men  will  be  on  hand  to 
answer  questions.  Consult  program  for  breaks  for  visiting  the  exhibits. 

The  President’s  Ball:  Top  social  event  of  the  meeting  is  scheduled  on  Wednesday  evening, 

beginning  at  6:30  p.  m.  Cocktails  will  be  served,  followed  by  buffet  dinner,  entertainment  and 
dancing  — all  included  in  the  cost  of  tickets.  A Dutch  treat  bar  will  be  available  during  the  period 
of  social  dancing.  Make  reservations  early  by  securing  your  tickets  in  advance. 

The  Woman’s  Auxiliary:  As  is  customary,  the  ladies  will  hold  their  annual  meeting  con- 

currently with  that  of  the  OSMA.  Auxiliary  sessions  will  be  in  the  Sinton  Hotel. 

House  of  Delegates:  The  policy-making  and  legislative  body  of  the  Association  meets  twice 

during  the  Annual  Meeting.  This  year,  for  the  first  time,  the  initial  session  will  be  on  Sunday 
evening,  April  9-  The  second  and  final  session  will  be  on  Tuesday  evening.  Reference  Committees 
of  the  House  meet  on  Monday. 

Emergency  Telephone  Service:  The  Academy  of  Medicine  of  Cincinnati  will  maintain  an 

information  booth  in  the  Fourth  Floor  Foyer  of  the  Netherland  Hilton  Hotel.  A bulletin  board 
will  be  maintained  to  list  calls  during  times  the  program  is  in  progress.  Emergency  calls  may  be 
relayed  through  the  Academy  Switchboard,  PArkway  1-2933. 
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SCHEDULE  OF  EVENTS 

SUNDAY,  APRIL  9 

Netherland  Hilton  Hotel 
Cincinnati 


TIME 

EVENT 

PLACE 

HOUSE  OF  DELEGATES 

COMPLIMENTARY  DINNER  FOR 

Restaurant  Continental 

6:00  P.  M. 

DELEGATES,  ALTERNATES,  OFFICERS 
AND  COUNCILORS,  TO  BE 
FOLLOWED  BY  BUSINESS  SESSION 

Lobby  Floor 

SCHEDULE  OF  EVENTS 

MONDAY,  APRIL  10 

Netherland  Hilton  Hotel 
Cincinnati 


MEETINGS  OF  HOUSE  OF  Parlors  L,  M,  N 

DELEGATES  REFERENCE  COMMITTEES  Fourth  Floor 


SCHEDULE  OF  EVENTS 

TUESDAY,  APRIL  11 

Netherland  Hilton  Hotel 
Cincinnati 


TIME 

EVENT 

PLACE 

8:30  A.  M. 

REGISTRATION  OPENS 

Fourth  Floor  Foyer 

9:00  A.  M. 

OPENING  OF  SCIENTIFIC  AND 
INDUSTRIAL  EXHIBITS 

Hall  of  Mirrors,  Third 
Floor  (Industrial) 
North  Exhibit  Hall,  Fourth 
Floor  (Industrial) 
South  Exhibit  Hall,  Fourth 
Floor  (Scientific) 

9:00  A.  M.  to 
12:00  Noon 

SECTION  ON  NEUROLOGICAL 
SURGERY 

(Observation  of  surgical  procedures 
at  Cincinnati  hospitals.) 

Transportation  to  hospitals  will  be 
provided  from  office  of  Drs.  Mayfield, 
Lotspeich,  Hunter  and  McBride, 
506  Oak  Street  at  8:00  A.  M. 

( Continued  on  Next  Page ) 
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SCHEDULE  OF  EVENTS 

TUESDAY,  APRIL  11 

Netherland  Hilton  Hotel 
Cincinnati 


(Tuesday' s Schedule  Continued) 


TIME 

EVENT 

PLACE 

9:00  A.  M. 

GENERAL  SESSION 

(Program  sponsored  and  presented  by 
Ohio  Division.  Inc.,  American 
Cancer  Society. ) 

Pavilion,  Fourth  Floor 

9:00  to  9:15  A.  M. 

ADDRESSES  OF  WELCOME 

Pavilion,  Fourth  Floor 

9:15  to  10:00  A.  M. 

"Cancer  Detection  as  an  Office 
Procedure” 

(Symposium ) 

Pavilion,  Fourth  Floor 

10:00  to  10:30  A.  M. 

"Advances  in  Chemotherapy  for 
Malignant  Disease" 

Pavilion,  Fourth  Floor 

10:30  to  11:00  A.  M. 

"The  Management  of  Sarcomas  of  the 
Soft  Somatic  Tissues” 

Pavilion,  Fourth  Floor 

11:00  to  11:30  A.  M. 

Coffee  Break  and  Tour  of  Exhibits 

11:30  A.  M.  to  12:15  P.  M. 

"Leukemia  and  the  Lymphomas” 

(Panel  Discussion) 

Pavilion,  Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  NEUROLOGICAL 
SURGERY 

Parlor  L,  Fourth  Floor 

2:00  P.  M. 

GENERAL  SESSION 

( Program  sponsored  and  presented  by  the 
Ohio  State  Heart  Association) 

Pavilion,  Fourth  Floor 

2:00  to  3:00  P.  M. 

Rudolph  Allen  Gerlinger  Memorial  Lecture 
"The  Mechanisms  of  Congestive 

O 

Heart  Failure” 

Pavilion,  Fourth  Floor 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:30  to  5:00  P.  M. 

"The  Modern  Management  of 
Heart  Failure” 

(Panel  Discussion) 

Pavilion,  Fourth  Floor 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  MEETING  OF 
SECTION  ON  NEUROLOGICAL 
SURGERY 

Parlor  L,  Fourth  Floor 

6:00  P.  M. 

HOUSE  OF  DELEGATES 
COMPLIMENTARY  DINNER  FOR 
DELEGATES,  ALTERNATES,  OFFICERS 
AND  COUNCILORS,  FOLLOWED  BY 
FINAL  BUSINESS  SESSION 

Restaurant  Continental 
Lobby  Floor 
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SCHEDULE  OF  EVENTS 

WEDNESDAY,  APRIL  12 

Netherland  Hilton  Hotel 
Cincinnati 


TIME 

EVENT 

PLACE 

8:30  A.  M. 

REGISTRATION 

Fourth  Floor  Foyer 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 

Hall  of  Mirrors,  Third 
Floor  (Industrial) 
North  Exhibit  Hall.  Fourth 
Floor  (Industrial) 

South  Exhibit  Hall,  Fourth 
Floor  (Scientific) 

9:30  to  1 1:00  A.  M. 

OHIO  PSYCHIATRIC  ASSOCIATION 

Parlors  N - O.  Fourth  Floor 

9:30  to  11:00  A.  M. 

GENERAL  SESSION 

"What’s  New  in  Perinatal  Surgical 
Problems?” 

(Panel  Discussion) 

"Immunization  with  Oral  Live  Polio- 
virus Vaccine  — Recent  Results  and 
Recommendations  for  Future” 

Pavilion,  Fourth  Floor 

11:00  to  11:30  A.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

11:30  A.  M.  to 
12:30  P.  M. 

GENERAL  SESSION 

"What’s  New'  in  the  Management 
of  Gastric  Ulcer?” 

(Panel  Discussion) 

Pavilion,  Fourth  Floor 

11:30  A.  M.  to 
12:30  P.  M. 

CONTINUATION  OF  MEETING  OF 
OHIO  PSYCHIATRIC  ASSOCIATION 

Luncheon.  12:30  to  2:00  P.  M. 

Parlors  N - O,  Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  ANESTHESIOLOGY 

Parlors  E - F,  Fourth  Floor 

2:00  to  3:00  P.  M. 

COMBINED  SESSION 
SECTION  ON  GENERAL  PRACTICE 
SECTION  ON  INDUSTRIAL  MEDICINE 
SECTION  ON  PHYSICAL  MEDICINE 

Pavilion,  Fourth  Floor 

2:00  to  3:00  P.  M. 

COMBINED  SESSION 
SECTION  ON  INTERNAL  MEDICINE 
OHIO  CHAPTER 

AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

Parlors  A.  B.  C,  D 
Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Parlors  N - O 
Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  PEDIATRICS 

Parlor  I,  Fourth  Floor 
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SCHEDULE  OF  EVENTS 

WEDNESDAY,  APRIL  12 

Netherland  Hilton  Hotel 
Cincinnati 


TIME 

EVENT 

PLACE 

2:00  to  3:00  P.  M. 

SECTION  ON  SURGERY 

Parlor  L,  Fourth  Floor 

2:00  to  3:00  P.  M. 

CONFERENCE  ON  LABORATORY 
MEDICINE 

Parlor  M,  Fourth  Floor 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  SECTION 
MEETINGS  AND  CONFERENCE 
ON  LABORATORY  MEDICINE 

6:30  P.  M. 

THE  PRESIDENT’S  BALL 

Cocktails  — Buffet  Dinner  — 
Entertainment  — Dancing 

Parlors  L,  M,  N,  O 
and 

Pavilion,  Fourth  Floor 

SCHEDULE  OF  EVENTS 

THURSDAY,  APRIL  13 

Netherland  Hilton  Hotel 
Cincinnati 


TIME 

EVENT 

PLACE 

8:30  A.  M. 

REGISTRATION 

Fourth  Floor  Foyer 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 

Hall  of  Mirrors,  Third  Floor  (Industrial) 
North  Exhibit  Hall,  Fourth  Floor  (Industrial) 
South  Exhibit  Hall,  Fourth  Floor  (Scientific) 

9:30  to  11:00  A.  M. 

GENERAL  SESSION 

"What’s  New?” 

In  Organ  Transplanation 
In  Hypercholesterolemia 
In  Congestive  Heart  Failure 
In  Surgical  Management  of  Portal  Hypertension 
In  Kidney  Function  Tests 
In  Resuscitation 

Pavilion,  Fourth  Floor 
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SCHEDULE  OF  EVENTS 

THURSDAY,  APRIL  13 

Netherland  Hilton  Hotel 
Cincinnati 


TIME 

EVENT 

PLACE 

11:00  to  11:30  A.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

11:30  A.  M.  to 
12:30  P.  M. 

GENERAL  SESSION 

What's  New  in  the  Evaluation  and  Surgical 
Management  of  the  Elderly  Patient? 
(Panel  Discussion) 

Pavilion,  Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Parlors  A,  B,  C,  D, 
Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  OPHTHALMOLOGY 

Combined  dinner  meeting  of  Section  on 
Ophthalmology  and  the  Cincinnati  Society 
of  Ophthalmology,  6:00  P.  M.,  Queen  City 
Club,  331  East  Fourth  Street. 

Parlors  E - F, 
Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON 

OTORHINOLARYNGOLOGY 

Parlor  L,  Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  PATHOLOGY 

(Program  co-sponsored  by  the  Ohio  Society 
of  Pathologists  and  the  Cincinnati  Society  of 
Pathologists.) 

Parlors  N - O, 
Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  RADIOLOGY 

Parlor  M,  Fourth  Floor 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  SECTION 
MEETINGS 

5:00  P.  M. 

ADJOURNMENT 
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DELEGATES  AND  ALTERNATES 


Counties 


Delegates  Alternates 


Counties 


Delegates 


Alternates 


FIRST  DISTRICT 


SIXTH  DISTRICT 


ADAMS  Juan  Young 

BROWN  John  R.  Donohoo 

BUTLER  j. John  A.  Carter 

Neil  Millikin 

CLERMONT Carl  A.  Minning 

CLINTON  Edmond  K.  Yantes 

HAMILTON ...Lester  J.  Bossert 

Frank  P.  Cleveland 
Joseph  G.  Crotty 
Neal  N.  Earley 
Douglas  P.  Graf 
David  L.  Graller 
Harry  K.  Hines 
J.  Robert  Hudson 
Daniel  V.  Jones 
William  A.  Moore 
Charles  A.  Sebastian 
Isadore  C.  Sharon 

HIGHLAND J.  Martin  Byers 

WARREN Thomas  E.  Fox 


Stanley  H.  Title 
Charles  H.  Maly 
John  R.  Perkins 
Richard  L.  Zettler 
Charles  M.  Simmons 
Richard  R.  Buchanan 
Robert  A.  Bader 
Robert  L.  Coith 
Sanford  R.  Courter 
Chapin  Hawley 
Donald  L.  Jacobs 
Howard  F.  C.  Pfister 
John  H.  Payne 
Joseph  J.  Podesta 
H.  Willis  Ratledge 
Carl  F.  Schilling 
Garfield  L.  Suder 
Edward  Woliver 
Clifford  G.  Foor 
Orville  L.  Layman 


COLUMBIANA  ...  John  A.  Fraser  Paul  H.  Beaver 

MAHONING  G.  E.  DeCicco  Robert  R.  Fisher 

Paul  J.  Mahar  Frank  Gelbman 

John  J.  McDonough  H.  P.  McGregor 
Asher  Randell  Craig  C.  Wales 

PORTAGE Myron  Owen 

STARK  .... Maurice  F.  Lieber  Lloyd  L.  Dowell 

Ralph  K.  Ramsayer  A.  R.  Furnas,  Jr. 

C.  V.  Smith  M.  L.  Greenberger 

William  A.  White,  Jr.  G.  D.  Underwood 

SUMMIT .Joseph  J.  Eckert  Carl  F.  Brandfass 

Walter  A Hoyt,  Jr..  Paul  G.  Cressman,  Jr. 
E.  A.  Riemenschneider  William  H.  Falor 
James  G.  Roberts  Arthur  H.  Loomis 

Fred  F.  Somma  James  W.  Parks 

TRUMBULL  Raymond  Ralston  James  W.  Loney 

E.  R.  Westbrook  S.  J.  Shapiro 


SEVENTH  DISTRICT 


SECOND  DISTRICT 


CHAMPAIGN  Isador  Miller  Victor  R.  Frederick 

CLARK  ....  Robert  A.  McLemore  G.  P.  Fitzgerald,  Jr. 

J.  Harold  Shanklin  Elliott  W.  Schilke 

DARKE  Maurice  M.  Kane  Ross  M.  Zeller 

GREENE  ...  Roger  C.  Henderson  C.  G.  McPherson 

MIAMI  David  M.  Spencer  John  W.  Gallagher 

MONTGOMERY  Kenneth  D.  Arn  William  H.  Fries 


Robert  A.  Bruce  Wm.  M.  Porter 

H.  R.  Cammerer  James  W.  Priest 

Theodore  L.  Light  J.  R.  Strawsburg 
James  G.  Tye  S.  L.  Weinberg 

PREBLE...  C.  J.  Brian  Joseph  R.  Williams 

SHELBY George  J.  Schroer  R.  H.  Lanfersieck 

THIRD  DISTRICT 

ALLEN  Dwight  L.  Becker  John  W.  Burke 

Fred  P.  Berlin  J.  W.  Zulliger 

AUGLAIZE Michael  Rabe  Robert  S.  Oyer 

CRAWFORD ...B,  M.  Mansfield  W.  C.  Manthey 

HANCOCK  John  F.  Loyd 

HARDIN ..Louis  A.  Black  William  F.  Binkley 

LOGAN  ....  ...Hobart  L.  Mikesell  Douglas  W.  Beach 

MARION  Jay  L.  Plymale  John  T.  Boxwell 

MERCER  . George  H.  Mcllroy  Donald  R.  Fox 

SENECA  _Walter  A.  Daniel  Emmet  T.  Sheeran 

VAN  WERT  Edwin  Wm.  Burnes  Harold  C.  Smith 

WYANDOT  F.  M.  Smith  K.  K.  Solacoff 


BELMONT  --R.  A.  Raimonde  F.  W.  Cook 

CARROLL  Glenn  C.  Dowell  P.  S.  Whiteleather 

COSHOCTON  Norman  L.  Wright  Milton  A.  Boyd 

HARRISON  G.  E.  Henderson 

JEFFERSON  Jacob  Mervis  Carl  F.  Goll 

MONROE  Byron  Gillespie  O.  C.  Jackson 

TUSCARAWAS  ....  William  E.  Hudson  R.  E.  Rinderknecht 


EIGHTH  DISTRICT 

ATHENS  Carroll  L.  Sines  W.  Baumgaertel 

FAIRFIELD  Jack  L.  Kraker  Chester  P.  Swett 

GUERNSEY  James  A.  L.  Toland  Robert  A.  Ringer 

LICKING J.  R.  Wells  C.  F.  Sinsabaugh 

MORGAN  Henry  Bachman 

MUSKINGUM  Earl  R.  Haynes  Joseph  C.  Greene 

NOBLE  Edward  G.  Ditch  Frederick  M.  Cox 

PERRY  —Alton  J.  Ball  Michael  P.  Clouse 

WASHINGTON  Ford  E.  Eddy  Kenneth  E.  Bennett 


NINTH  DISTRICT 

GALLIA  — W.  Lewis  Brown  Oscar  W.  Clarke 

HOCKING  John  W.  Doering  Howard  M.  Boocks 

JACKSON  C.  C.  Fitzpatrick  Gordon  S.  Leonard 

LAWRENCE -George  N.  Spears  Thomas  E.  Miller 

MEIGS ..  .Roger  P.  Daniels  Edmund  Butrimas 

PIKE  Robert  T.  Leever  A.  M.  Shrader 

SCIOTO  Wm.  M.  Singleton  Marie  B.  Rogowski 

VINTON.— Richard  E.  Bullock  David  Caul 


FOURTH  DISTRICT 


TENTH  DISTRICT 


DEFIANCE  Thad  J.  Earl  Francis  M.  Lenhart 

FULTON— Benjamin  Reed  Clarence  F.  Murbach 

HENRY Thomas  F.  Tabler  Edwin  C.  Winzeler 

LUCAS  ...E.  F.  Glow 


William  G.  Henry 
Edward  F.  Ockuly 
Frederick  P.  Osgood 
Frank  F.  A.  Rawling 
Max  T.  Schnitker 


OTTAWA  Cyrus  R.  Wood  Patrick  Hughes 

PAULDING D.  E.  Farling 

PUTNAM  Milo  B.  Rice  James  B.  Overmier 

SANDUSKY Robert  A.  Borden  Anthony  C.  Rini 

WILLIAMS. Paul  G.  Meckstroth  John  R.  Riesen 

WOOD  Paul  F.  Orr  Roger  A.  Peatee 


DELAWARE  A.  R.  Callander 

FAYETTE R.  D.  Woodmansee 

FRANKLIN  Drew  J.  Arnold 


William  H.  Carter 
Mel  A.  Davis 
Richard  L.  Fulton 
Thomas  M.  Hughes 
Charles  W.  Pavey 
Allen  D.  Puppel 
Donald  J.  Vincent 

KNOX  Henry  T.  Lapp 

MADISON Sol  Maggied 

MORROW  Joseph  P.  Ingmire 

PICKAWAY Frank  R.  Moore 

ROSS Robert  E.  Swank 

UNION E.  J.  Marsh 


Mary  K.  Kuhn 
James  E.  Rose 
E.  T.  Boles,  Jr. 
Thomas  R.  Curran 
Wiley  L.  Forman 
Joseph  C.  Forrester 
Edward  W.  Harris 
Oscar  W.  Jepsen 
William  F.  Lovebury 
Alexander  Pollack 
Raymond  S.  Lord 
Ernest  S.  Crouch 
Francis  W.  Kubbs 
E.  L.  Montgomery 
Lewis  W.  Coppel 
Fred  C.  Callaway 


FIFTH  DISTRICT 


ELEVENTH  DISTRICT 


ASHTABULA  S.  A.  Burroughs 

CUYAHOGA James  O.  Barr 

Joseph  L.  Bilton 
William  F.  Boukalik 
Francis  L.  Browning 
John  H.  Budd 
E.  P.  Coppedge 
R.  B.  Crawford 
Eduard  Eichner 
Eugene  A.  Ferreri 
Wm.  E.  Forsythe 
John  J.  Grady 
Harry  A.  Haller 
J.  B.  Hazard 
Charles  L.  Hudson 
Chester  R.  Jablonoski 
Fred  R.  Kelly 
John  A.  Kenney,  Jr. 
M.  H.  Lambright,  Jr. 
Paul  A.  Mielcarek 
Russell  P.  Rizzo 
A.  B.  Schneider 


GEAUGA  David  A.  Corey 

LAKE Benjamin  S.  Park 


S.  L.  Altier 
Joseph  C.  Avellone 
Frank  M.  Barry 
Simon  S.  Bunin 
Donald  B.  Cameron 
C.  A.  Colombi 
E.  H.  Crawfis 
Leon  H.  Dembo 
Nicholas  G.  DePiero 
Robert  H.  Ebert 
William  L.  Huffman 
H.  D.  Iler 

Vincent  T.  LaMaida 
Charles  L.  Leedham 
Charles  B.  Lewis 
John  D.  Osmond,  Jr. 
Myron  L.  Pardee 
Charles  J.  Prochaska 
P.  John  Robechek 
Joseph  M.  Rossen 
Leo  H.  Simoson 
Paul  J.  Schildt 
Edwin  L.  Smith 
Sidney  E.  Wolpaw 
Alton  W.  Behm 
James  G.  Powell 


ASHLAND  Myrle  D.  Shilling  C.  F.  Gibbons 

ERIE  E.  J.  Meckstroth  R.  H.  Williamson 

HOLMES  N.  P.  Stauffer  A.  J.  Earney 

HURON  O.  J.  Nicholson  John  V.  Emery 

LORAIN  James  T.  Stephens  John  W.  Newman 

George  R.  Wiseman  Henry  E.  Kleinhenz 
MEDINA  Richard  W.  Avery  Wm.  G.  Halley 

RICHLAND  R.  E.  Frush  H.  G.  Knierim 

W.  R.  Roasberry  P.  O.  Staker 

WAYNE  ...  A.  B.  Huff  John  M.  Robinson 

OFFICERS 

Pres.  Edwin  H.  Artman  Treas.  Geo.  J.  Hamwi 


Pres. Elect,  George  W.  Petznick  Past-Pres.  Frank  H.  Mayfield 


COUNCILORS 


District 

First  Charles  W.  Hoyt 

Second  Ray  M.  Turner 

Third  Floyd  M.  Elliott 

Fourth  Edwin  R.  Murbach 

Fifth  Henry  A.  Crawford 

Sixth  Robert  E.  Tschantz 


District 

Seventh  B.  C.  Diefenbach 

Eighth  William  D.  Monger 

Ninth  Chester  A.  Allen 

Tenth  Robert  M.  Inglis 


Eleventh,  Lawrence C.  Meredith 
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SUNDAY,  APRIL  9 

6:00  P.  M. 

HOUSE  OF  DELEGATES 
COMPLIMENTARY  DINNER  FOR  DELEGATES, 
ALTERNATES,  OFFICERS  AND  COUNCILORS, 

TO  BE  FOLLOWED  BY  BUSINESS  SESSION 

Restaurant  Continental,  Lobby  Floor 

Call  to  order  by  Robert  E.  Howard,  M.  D.,  Cincin- 
nati, President  of  the  Cincinnati  Academy  of 
Medicine. 

Invocation  — The  Reverend  Mr.  Benjamin  F.  Judd, 
Jr.,  First  Presbyterian  Church,  Chillicothe. 

Introduction  of  the  President,  Edwin  H.  Artman, 
M.  D.,  Chillicothe. 

Roll  Call  of  Delegates. 

Consideration  of  the  minutes  of  the  last  Annual 
Meeting  (July,  I960,  issue  of  The  Journal). 

Introduction  of  honored  guests. 

Report  by  the  President  of  the  Woman’s  Auxiliary 
— Mrs.  George  T.  Harding,  III,  Worthington. 

Appointment  of  Reference  Committees  by  the 
President: 

Credentials. 

President’s  Address. 

Resolutions. 

Tellers  and  Judges  of  Election. 

Nomination  and  Election  of  Committee  on  Nomina- 
tions: (Nominations  from  the  floor.  One  rep- 
resentative (delegate)  from  each  Councilor  Dis- 
trict. The  committee  shall  report  to  the  Second 
Session,  Tuesday,  6:00  P.  M.,  its  recommendations 
in  the  form  of  a ticket  containing  nominees  for 
offices,  to  be  filled  at  this  meeting  as  required 
under  the  Constitution  and  Bylaws.) 

Introduction  of  Resolutions: 

(Resolutions  must  be  introduced  at  this  session  of 
the  House  of  Delegates,  referred  to  the  Reference 
Committees  on  Resolutions,  and  reported  back  to 
the  House  of  Delegates  at  the  Tuesday  evening 
session  before  any  action  can  be  taken.  All  res- 
olutions must  be  typewritten  and  submitted  in 
triplicate.) 

Announcements  of  meeting  places  of  Committee  on 
Nominations  and  Reference  Committees  by  chair- 
men of  the  committees. 

Miscellaneous  business. 

Announcements  of  Annual  Meeting  events. 

Recess. 

MONDAY,  APRIL  10 

9:00  A.  M. 

Parlors  L,  M,  N,  Fourth  Floor 

Meetings  of  House  of  Delegates  Reference  Com- 
mittees. Any  member  of  the  Association  is  privi- 
leged to  attend  these  meetings. 


TUESDAY,  APRIL  1 1 

8:30  A.  M. 

REGISTRATION  OPENS 

Fourth  Floor  Foyer 
9:00  A.  M. 

OPENING  OF  SCIENTIFIC  AND 
INDUSTRIAL  EXHIBITS 

TUESDAY,  APRIL  1 1 

9:00  A.  M. 

SECTION  ON  NEUROLOGICAL  SURGERY 


Chairman Everett  F.  Hurteau,  M.  D.,  Akron 

Secretary George  T.  Booth,  M.  D.,  Toledo 


Program  Chairman 

Edgar  S.  Lotspeich,  Jr.,  M.  D.,  Cincinnati 

9:00  Observation  of  Surgical  Procedures  at  Cin- 
cinnati Hospitals. 

(Those  planning  to  attend  should  meet  at  the  office  of  Drs. 
Mayfield,  Lotspeich,  Hunter  and  McBride,  506  Oak  Street, 
Cincinnati  19,  Ohio  at  8:00  A.  M.  Transportation  to  the 
hospitals  will  be  provided.) 

12:00  Recess  for  Luncheon. 

(See  page  305  for  additional  program  of  the  section  at  the 
Netherland  Hilton  Hotel,  Parlor  L,  Fourth  Floor,  starting 
at  2:00  P.  M.) 


Jefferson  Medical  Alumni  Reunion 
Scheduled  Tuesday,  April  11 

A get-together  has  been  arranged  for  alumni  of 
Jefferson  Medical  College,  their  wives  and  guests 
who  will  be  in  attendance  at  ffie  1961  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association,  Cincin- 
nati, April  9-13.  This  is  the  11th  annual  dinner- 
meeting of  the  group,  and  marks  an  anniversary, 
since  the  first  annual  meeting  was  held  in  Cincinnati 
on  April  24,  1951. 

The  meeting  will  be  held  on  Tuesday,  April  11, 
at  the  Town  and  Country  Restaurant,  1622  Dixie 
Highway,  Covington,  Ky.  (15  minutes  by  taxi  from 
Cincinnati.) 

Activities  will  commence  with  a "fellowship  hour" 
at  6 o’clock  followed  by  dinner  at  7:30,  and  "brief 
speeches’’  about  "Jeff”  at  8:30  p.  m. 

Those  who  plan  to  attend  may  assist  the  Commit- 
tee on  Arrangements  by  notifying  the  chairman:  Dr. 
Robert  J.  Anzinger,  ’38,  4125  Hamilton  Avenue, 
Cincinnati  23. 


Order  Your  Tickets  Early 
For  President’s  Ball 

Remember  that  the  President’s  Ball  on  Wednesday 
evening  is  an  outstanding  feature  of  the  Annual  Meet- 
Ag.  Order  tickets  early.  On  one  of  the  accompany- 
ing pages  is  a special  coupon  and  instructions  on  how 
to  get  your  reservations  in  early. 
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TUESDAY,  APRIL  1 1 

9:00  A.  M. 

GENERAL  SESSION 

Pavilion,  Fourth  Floor 

Program  sponsored  and  presented  by  the  Ohio  Division, 
Inc.,  American  Cancer  Society. 

THE  PARTICIPANTS 

Edwin  H.  Artman,  M.  D.,  Chillicothe,  President, 
Ohio  State  Medical  Association. 

Charles  M.  Barrett,  M.  D.,  Cincinnati,  Professor  of 
Radiation  Therapy,  University  of  Cincinnati  Col- 
lege of  Medicine. 

Joseph  A.  Bonta,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Surgery,  Ohio  State  University  College  of 
Medicine. 

Henry  D.  Diamond,  M.  D.,  New  York,  N.  Y., 
Chief,  Lymphoma  Service,  Memorial  Sloan-Ketter- 
ing  Cancer  Center. 

Harold  S.  Diehl,  M.  D.,  New  York,  N.  Y.,  Vice- 
President,  American  Cancer  Society. 

Charles  A.  Doan,  M.  D.,  Columbus,  Professor  and 
Director  of  Medical  Research,  Department  of 
Medicine,  Ohio  State  University  College  of  Medi- 
cine. 

William  J.  Flynn,  M.  D.,  Youngstown,  President, 
Ohio  Division,  American  Cancer  Society. 

Douglas  P.  Graf,  M.  D.,  Cincinnati,  Assistant  Clini- 
cal Professor  of  Gynecology,  University  of  Cincin- 
nati College  of  Medicine. 

John  R.  Heller,  M.  D.,  New  York,  N.  Y.,  President, 
Memorial  Sloan-Kettering  Cancer  center.' 

Rudolf  J.  Noer,  M.D.,  Louisville,  Ky.,  Professor  of 
Surgery,  University  of  Louisville  School  of  Medi- 
cine. 

George  T.  Pack,  M.  D.,  New  York,  N.  Y.,  Associate 
Professor  of  Clinical  Surgery,  New  York  Medical 
College. 

Samuel  G.  Taylor,  M.  D.,  Chicago,  111.,  Professor  of 
Medicine  and  Head  of  Department  of  Oncology, 
University  of  Illinois  College  of  Medicine. 

R.  B.  Turnbull,  M.  D.,  Cleveland,  Member  of  the 
Staff,  Department  of  Surgery,  Cleveland  Clinic 
Foundation. 

Presiding:  Dr.  Bonta. 

9:00  Addresses  of  Welcome — Drs.  Flynn,  Diehl 
and  Artman. 

9:15  Symposium  on  Cancer  Detection  as  an 
Office  Procedure 
Moderator:  Dr.  Noer. 

Colon,  Rectum,  Anus  — Dr.  Turnbull. 
Gynecological  Systems  — Dr.  Graf. 
Biopsy  Technics  — Dr.  Pack. 

10:00  Advances  in  Chemotherapy  for  Malig- 
nant Disease  — Dr.  Heller. 

10:30  The  Management  of  Sarcomas  of  the  Soft 
Somatic  Tissues  — Dr.  Pack. 


11:00  Coffee  Break  and  Tour  of  Exhibits. 

11:30  Leukemia  and  the  Lymphomas  (Panel  Dis- 
cussion) . 

Moderator:  Dr.  Diamond. 

Members  of  Panel:  Drs.  Doan,  Taylor  and 
Barrett. 

12:15  Ad  j ournment. 

Guest  Participants 


Henry  D.  Diamond,  M.  D.  John  R.  Heller,  M.  D. 
New  York,  N.  Y.  New  York,  N.  Y. 


Rudolf  J.  Noer,  M.  D. 
Louisville,  Ky. 


George  T.  Pack,  M.  D. 
New  York,  N.  Y. 


Samuel  G.  Taylor,  M.  D. 
Chicago,  111. 


Extra  Meeting  Scheduled? 

A number  of  small  groups  usually  arrange  a dinner, 
social  event  or  program  during  the  Annual  Meeting. 
Some  of  these  affairs  appear  in  the  program.  Other 
organizations  are  invited  to  leave  information  at  the 
Registration  desk  as  to  time,  place,  etc.,  so  that  data 
may  be  passed  to  members  who  inquire  there. 
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TUESDAY,  APRIL  1 1 

2:00  P.  M. 

SECTION  ON  NEUROLOGICAL  SURGERY 

Parlor  L,  Fourth  Floor 


Chairman Everett  F.  Hurteau,  M.  D.,  Akron 

Secretary George  T.  Booth,  M.  D.,  Toledo 


Program  Chairman 

Edgar  S.  Lotspeich,  Jr.,  M.  D.,  Cincinnati 

THE  PARTICIPANTS 

Edgar  A.  Kahn,  M.  D.,  Ann  Arbor,  Mich.,  Professor 
of  Surgery  and  Chief  of  Neurosurgery,  University 
of  Michigan  Medical  School. 

Robert  L.  McLaurin,  M.  D.,  Cincinnati,  Director,  Di- 
vision of  Neurosurgery,  University  of  Cincinnati 
College  of  Medicine. 

Martin  P.  Sayers,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Surgery1  (Neurosurgery),  Ohio  State  Uni- 
versity College  of  Medicine. 

2:00  The  Craniopharyngiomas  with  Particular 
Reference  to  Postoperative  Care  — Dr. 
Kahn. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Surgical  Treatment  of  Myelomeningocele 
— Dr.  Sayers. 

4:00  The  Significance  of  Parietal  Meningoceles 
— Dr.  McLaurin. 

4:30  Election  of  Officers  for  1962. 

5:00  Adjournment. 

TUESDAY,  APRIL  1 1 

2:00  P.  M. 

GENERAL  SESSION 

Pavilion,  Fourth  Floor 
Program  sponsored  and  presented  by  the 
Ohio  State  Heart  Association. 

THE  PARTICIPANTS 

A.  Carlton  Ernstene,  M.  D.,  Cleveland,  Chairman, 
Division  of  Medicine,  Cleveland  Clinic. 

Noble  Fowler,  M.  D.,  Cincinnati,  Associate  Profes- 
sor of  Medicine,  University  of  Cincinnati  College 
of  Medicine. 

J.  Lester  Kobacker,  M.  D.,  Toledo,  Past-President, 
Northwestern  Ohio  Heart  Association. 

Johnson  McGuire,  M.  D.,  Cincinnati,  Professor  of 
Medicine,  University  of  Cincinnati  College  of 
Medicine. 

Walter  H.  Pritchard,  M.  D.,  Cleveland,  Director  of 
Cardiology,  University  Hospitals. 

James  V.  Warren,  M.  D.,  Columbus,  Professor  of 
Medicine  and  Chairman  of  the  Department  of 
Medicine,  Ohio  State  University  College  of  Medi- 
cine. 

Presiding:  Dr.  Pritchard. 

2:00  Rudolph  Allen  Gerlinger  Memorial  Lecture 
— The  Mechanisms  of  Congestive  Heart 
Failure  — Dr.  Warren. 

(Introduction  of  speaker  by  Dr.  Kobacker.) 


Guest  Participants 


Pm  wBfe 

[ n 

j§jjp  ^ 

,l!k  Jp: 

Edgar  A.  Kahn,  M.  D.  James  V.  Warren,  M.  D. 
Ann  Arbor,  Mich.  Columbus,  Ohio 


3:00  Recess  for  Tour  of  Exhibits. 

3:30  The  Modern  Management  of  Heart  Fail- 
ure (Panel  Discussion). 

Moderator:  Dr.  Pritchard. 

Members  of  Panel:  Drs.  Ernstene,  Fowler, 
McGuire  and  Warren. 

5:00  Adjournment. 


Cincinnati  Art  Museum 
Invites  Visitors 

The  Cincinnati  Art  Museum  is  among  the  leading 
museums  in  the  United  States  and  invites  members 
of  the  Ohio  State  Medical  Association  to  visit  its  al- 
most complete  review  of  the  world’s  great  civiliza- 
tions and  their  visual  arts.  In  addition  to  compre- 
hensive painting,  sculpture  and  print  collections,  the 
permanent  collections  also  include  arts  of  the  Near 
and  Far  East,  ancient  musical  instruments  and  dec- 
orative arts.  Varied  and  distinguished  temporary 
exhibitions  augment  the  permanent  collections 
throughout  the  year.  The  museum  is  open  to  visitors 
weekdays  from  10  a.  m.  to  5 p.  m.  and  Sunday  from 
2 to  5 p.  m.  Admission  is  free. 

Guided  tours  may  be  arranged  for  groups  of  ten 
or  more.  Betty  L.  Zimmerman  is  head  of  the  public 
service  department. 


Give  Hotels  a Break  — If  You 
Can’t  Attend,  Cancel 

Hotel  rooms  will  be  in  demand  during  the  An- 
nual Meeting.  Many  doctors  may  have  to  find 
accommodations  in  outlying  areas  when  they  would 
much  prefer  to  stay  downtown.  If  you  have  a 
reservation  and  find  that  you  can’t  attend,  please 
cancel  and  make  the  room  available  for  someone 
else. 

"Did  Not  Show,”  written  across  a hotel  reserva- 
tion card  means  a dead  loss  to  the  hotel.  It  s 
a simple  matter  to  cancel  if  the  occasion  arises. 
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TUESDAY,  APRIL  1 1 

6:00  P.  M. 

HOUSE  OF  DELEGATES 

COMPLIMENTARY  DINNER  FOR  DELEGATES, 
ALTERNATES,  OFFICERS  AND  COUNCILORS, 

TO  BE  FOLLOWED  BY  FINAL  BUSINESS 
MEETING 

Restaurant  Continental,  Lobby  Floor 
Roll  Call  of  Delegates. 

Consideration  of  unfinished  business. 

Reports  of  Reference  Committees. 

President’s  Address. 

Resolutions. 

Election  of  President-Elect.  Nominations  from  the 
floor. 

Report  of  Committee  on  Nominations: 

(a)  Nominations  for  The  Council. 

(Members  of  The  Council  are  elected  for  two- 
year  terms;  terms  of  those  representing  the  even- 
numbered  districts  expire  in  the  odd-numbered 
years.)  To  be  elected: 

Second  District — Incumbent,  Ray  M.  Tur- 
ner, M.  D.,  Springfield.) 

Fourth  District — (Incumbent,  Edwin  R. 
Murbach,  M.  D.,  Archbold.) 

Sixth  District  — (Incumbent,  Robert  E. 
Tschantz,  M.  D.,  Canton.) 

Eighth  District — (Incumbent,  William  D. 
Monger,  M.  D.,  Lancaster.) 

Tenth  District — (Incumbent,  Robert  M. 
Inglis,  M.  D.,  Columbus.) 

(b)  Election  of  Treasurer  for  a term  of  three  years. 
( Incumbent,  Geo.  J.  Elamwi,  M.  D.,  Columbus. 
Ineligible  for  re-election  under  Chapter  7 of  the 
Bylaws  of  the  Ohio  State  Medical  Association.) 

(c)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association  — five  Delegates 
and  five  Alternates  to  be  elected,  each  for  a 
two-year  term  starting  January  1,  1962,  in  com- 
pliance with  the  Constitution  and  Bylaws  of  the 
American  Medical  Association. 

The  following  incumbent  Delegates  and  Al- 
ternates will  serve  for  the  remainder  of  1961, 
and  they  may  be  considered  by  the  nominating 
committee  for  re-election  for  two-year  terms 
starting  January  1,  1962: 

Richard  L.  Meiling,  M.  D.,  Columbus 
(Delegate) 

C.  A.  Gustafson,  M.  D.,  Youngstown 
(Alternate) 

Carll  S.  Mundy,  M.  D.,  Toledo 
(Delegate) 

Paul  F.  Orr,  M.  D.,  Perrysburg 
(Alternate) 

(Continued,  in  Next  Column) 


Charles  A.  Sebastian,  M.  D.,  Cincinnati 
(Delegate) 

J.  Robert  Eludson,  M.  D.,  Cincinnati 
(Alternate) 

C.  C.  Sherburne,  M.  D.,  Columbus 
(Delegate) 

Philip  B.  Hardymon,  M.  D.,  Columbus 
(Alternate) 

JohnH.  Budd,  M.  D.,  Cleveland 
(Delegate) 

(Vacancy  in  position  of  alternate  [to  be  filled 
at  this  meeting]  due  to  election  of  Dr.  E.  K. 
Yantes,  Wilmington,  as  Delegate  at  I960  An- 
nual Meeting.) 

Installation  of  officers  for  1961-1962. 

Submission  of  committee  appointments  by  the  new 
President  for  confirmation  by  the  House  of  Dele- 
gates. 

Unfinished  or  new  business. 

Adjournment. 


Remember,  the  Industrial  Exhibits  are 
as  varied  as  the  medical  supply  field  is 
broad.  Watch  those  "Recesses”  in  the 
program  and  make  a point  to  visit  the 
exhibits  often. 


306 


The  Ohio  State  Medical  Journal 


WEDNESDAY,  APRIL  12 

8:30  A.  M. 

REGISTRATION 

Fourth  Floor  Foyer 
9:00  to  9:30 

TOUR  OF  EXHIBITS 

WEDNESDAY,  APRIL  12 

9:30  A.  M. 

OHIO  PSYCHIATRIC  ASSOCIATION 

Parlors  N - O,  Fourth  Floor 


Chairman Roger  M.  Gove,  M.D.,  Columbus 

Secretary E.  H.  Crawfis,  M.D.,  Cleveland 

Chairman  of  Program 

Committee M.  T.  Faruki,  M.  D.,  Dayton 

THE  PARTICIPANTS 


George  T.  Harding,  M.  D.,  Worthington,  Director, 
Harding  Sanitarium. 

Maurice  Levine,  M.  D.,  Cincinnati,  Professor  of  Psy- 
chiatry, and  Director,  Department  of  Psychiatry, 
University  of  Cincinnati  College  of  Medicine. 

Lester  W.  Sontag,  M.  D.,  Yellow  Springs,  Director, 
Fels  Research  Institute. 

Kayla  J.  Springer,  M.  D.,  Cincinnati,  Department 
of  Psychiatry,  Cincinnati  General  Hospital  and 
University  of  Cincinnati  College  of  Medicine. 

Paul  S.  Weisberg,  M.  D.,  Cincinnati,  Department  of 
Psychiatry,  Cincinnati  General  Hospital  and  Uni- 
versity of  Cincinnati  College  of  Medicine. 

9:30  Business  Meeting. 

11:00  Recess  for  Tour  of  Exhibits. 

11:30  The  Role  of  the  Mother  in  the  Incestuous 
Father  - Daughter  Relationship  — Dr. 
Harding. 

11:50  Findings  of  the  Fels  Research  Institute  in 
Human  Behavior  — Dr.  Sontag. 

12:10  Environmental  Factors  Influencing  Crea- 
tive Function  in  Gifted  Children  — Drs. 
Weisberg  and  Springer. 

12:30  to  2:00  P.  M. 

LUNCHEON 

(Place  to  be  announced.) 

A Hippocratic  Oath  for  Psychiatrists  — 
Dr.  Levine. 


Make  a point  to  chat  with  your  favorite  detail  men 
several  times  during  the  Annual  Meeting.  You’ll 
find  them  in  the  Industrial  Exhibits  where  supply 
houses  have  much  to  show  you. 


WEDNESDAY,  APRIL  12 

9:30  A.  M. 

GENERAL  SESSION 

Pavilion,  Fourth  Floor 

THE  PARTICIPANTS 

H.  William  Clatworthy,  Jr.,  M.  D.,  Columbus,  Pro- 
fessor of  Pediatric  Surgery,  Ohio  State  University 
College  of  Medicine. 

John  R.  Hannan,  M.  D.,  Cleveland,  Senior  Clinical 
Instructor  of  Radiology,  Western  Reserve  Univer- 
sity School  of  Medicine. 

Stanley  O.  Hoerr,  M.  D.,  Cleveland,  Staff  Member 
and  Chairman,  Division  of  Surgery,  Cleveland 
Clinic. 

Robert  J.  Izant,  Jr.,  M.  D.,  Cleveland,  Professor  of 
Pediatric  Surgery,  Western  Reserve  University 
School  of  Medicine. 

Benjamin  Landing,  M.  D.,  Cincinnati,  Associate  Pro- 
fessor of  Pathology  and  Pediatrics,  University  of 
Cincinnati  College  of  Medicine. 

Albert  B.  Sabin,  M.  D.,  Cincinnati,  Distinguished 
Service  Professor  of  Research  Pediatrics,  Univer- 
sity of  Cincinnati  College  of  Medicine. 

Martin  P.  Sayres,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Surgery  (Neurosurgery),  Ohio  State  Univer- 
sity College  of  Medicine. 

Nathan  Shapiro,  M.  D.,  Cincinnati,  Assistant  Clinical 
Professor  of  Medicine,  University  of  Cincinnati 
College  of  Medicine. 

J.  Hutchison  Williams,  M.  D.,  Columbus,  Assistant 
Professor  of  Obstetrics  and  Gynecology,  Ohio 
State  University  College  of  Medicine. 

Richard  W.  Zollinger,  M.  D.,  Columbus,  Associate 
Professor  of  Surgery,  Ohio  State  University  College 
of  Medicine. 

Presiding:  Ralph  K.  Ramsayer,  M.  D.,  Canton,  Mem- 
ber of  the  Committee  on  Scientific  Work. 

9:30  What’s  New  in  Perinatal  Surgical  Prob- 
lems? (Panel  Discussion) 

Moderator:  Dr.  Clatworthy. 

Members  of  Panel:  Drs.  Izant,  Landing, 
Sayers  and  Williams. 

10:30  Immunization  with  Oral  Live  Poliovirus 
Vaccine:  Recent  Results  and  Recom- 
mendations for  Future  — Dr.  Sabin. 

11:00  Recess  for  Tour  of  Exhibits. 

11:30  What’s  New  in  the  Management  of  Gastric 
Ulcer?  (Panel  Discussion) 

Moderator:  Dr.  Hoerr. 

Members  of  Panel:  Drs.  Hannan,  Shapiro 
and  Zollinger. 

12:30  Adjournment. 
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WEDNESDAY,  APRIL  12 

2:00  P.  M. 

SECTION  ON  ANESTHESIOLOGY 

Parlors  E - F.,  Fourth  Floor 


Chairman R.  M.  Crane,  M.  D.,  Cleveland 

Secretary W.  N.  Adkins,  M.  D.,  Troy 


THE  PARTICIPANTS 

Lewis  T.  Franklin,  M.  D.,  Columbus,  Anesthesiol- 
ogist, Children’s  Hospital. 

Arthur  E.  Ogden,  M.  D.,  Cincinnati,  Director,  De- 
partment of  Anesthesiology,  Cincinnati  General 
Hospital. 

Benjamin  Root,  M.  D.,  Cleveland,  Senior  Attending 
Anesthesiologist,  Mt.  Sinai  Hospital. 

Robert  M.  Smith,  M.  D.,  Boston,  Mass.,  Director 
of  Anesthesiology,  Children’s  Hospital  Medical 
Center. 

2:00  Anesthesia  for  the  Newborn  — Dr.  Smith. 

2:45  Discussion. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Resuscitation  of  the  Newborn  (film  presen- 
tation) . 

3:45  Election  of  Officers  for  1962. 

4:00  Problems  and  Hazards  of  Pediatric  Anes- 
thesia (Panel  Discussion). 

Moderator:  Dr.  Smith. 

Members  of  Panel:  Drs.  Franklin,  Ogden 
and  Root. 

5:00  Adjournment. 

WEDNESDAY,  APRIL  12 

2:00  P.  M. 

COMBINED  SESSION 
SECTION  ON  GENERAL  PRACTICE 
SECTION  ON  INDUSTRIAL  MEDICINE 
SECTION  ON  PHYSICAL  MEDICINE 

Pavilion,  Fourth  Floor 

This  program  for  the  combined  session  of  the  three  sections 
was  arranged  by  the  following  officers  of  the  sections:  P. 
O.  Staker,  M.  D.,  Mansfield,  Chairman,  Allan  L.  Wasser- 
man,  M.  D.,  Dayton,  Secretary,  Section  on  General  Prac- 
tice; Charles  E.  Work,  M.  D.,  Cincinnati,  Chairman. 
Shelley  M.  Strain,  M.  D..  Cleveland,  Secretary,  Section  on 
Industrial  Medicine;  Leo  Rosenberg,  M.  D.,  Dayton,  Chair- 
man, Richard  F.  Baer,  M.  D.,  Toledo,  Secretary,  Section 
on  Physical  Medicine. 

THE  PARTICIPANTS 

Richard  D.  Burk,  M.  D.,  Columbus,  Associate  Pro- 
fessor of  Physical  Medicine  and  Rehabilitation, 
Ohio  State  University  College  of  Medicine. 

Earle  A.  Irvin,  M.  D.,  Dearborn,  Mich.,  Medical  Di- 
rector, Ford  Motor  Company. 

William  J.  Lewis,  Jr.,  M.  D.,  Dayton,  President, 
Montgomery  County  Academy  of  General  Practice. 


Paul  V.  Reinartz,  M.  D.,  Newark,  N.  J.,  Medical 
Director,  Prudential  Insurance  Company  of  Amer- 
ica. 

Rex  H.  Wilson,  M.  D.,  Akron,  Medical  Director,  The 
B.  F.  Goodrich  Company. 

2:00  Introduction  — Dr.  Staker. 

2:10  When  Should  My  Patient  Return  to  Work? 
(Panel  Discussion) 

Moderator:  Dr.  Wilson. 

Members  of  Panel:  Drs.  Irvin,  Reinartz, 
Burk  and  Lewis. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Continuation  of  Panel  Discussion. 

4:10  Panel  Quiz. 

4:30  Election  of  Officers  for  1962. 

4:40  Adjournment. 

Guest  Participants 


Paul  V.  Reinartz,  M.  D. 
Newark,  N.  J. 


Scientific  and  Industrial  Exhibits 
Are  Outstanding  Features 

No  small  part  of  the  1961  Annual  Meeting  is  the 
display  of  Scientific  and  Education  Exhibits;  also  the 
Industrial  Exhibits,  all  of  which  are  located  on  the 
third  and  fourth  floors  of  the  Netherland  Hilton 
Hotel  for  convenient  viewing.  Experience  from 
previous  meetings  indicates  that  physicians  spend 
much  time  in  this  area  of  the  meeting  place,  an  ex- 
cellent witness  to  their  value.  Ample  time  has  been 
provided  during  the  meeting  for  visits  to  the  Exhibits. 
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Guest  Participants 


A.  M.  Olsen,  M.  D. 
Rochester,  Minn. 


Mathew  Ross,  M.  D. 
Washington,  D.  C. 


WEDNESDAY,  APRIL  12 

2:00  P.  M. 

COMBINED  SESSION 
SECTION  ON  INTERNAL  MEDICINE 
OHIO  CHAPTER 

AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

Parlors  A,  B,  C,  D,  Fourth  Floor 

The  program  for  this  combined  session  was  arranged  by  the 
following  officers:  Leonard  Lovshin,  M.  D.,  Cleveland, 
Chairman,  Joseph  M.  Ryan,  M.  D..  Columbus,  Secretary, 
Section  on  Internal  Medicine;  Giles  Wolverton,  M.  D . 
Greenville,  President,  F.  G.  Kravec,  M.  D.,  Youngstown. 
Secretary,  Ohio  Chapter,  American  College  of  Chest 
Physicians. 

THE  PARTICIPANTS 

Arthur  M.  Olsen,  M.  D.,  Rochester,  Minn.,  Profes- 
sor of  Medicine,  Mayo  Foundation,  University  of 
Minnesota. 

Joseph  M.  Ryan,  M.D.,  Columbus,  Director,  Division 
of  Cardiovascular  Diseases,  Department  of  Medi- 
cine, Ohio  State  University  College  of  Medicine. 

Presiding:  Dr.  Lovshin. 

2:00  Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Fungus  Diseases  of  the 
Lungs  — Dr.  Olsen. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  The  Treatment  of  Combined  Pulmonary 
and  Cardiac  Insufficiency  — Dr.  Ryan. 

4:30  Election  of  Officers  for  1962. 

5:00  Adjournment. 


Watch  those  recesses  to  visit  the  ex- 
hibits, and  make  good  use  of  them. 
The  Scientific  and  Educational  Exhibit 
contains  many  interesting  studies  and 
projects.  Plan  to  visit  them  many  times. 


WEDNESDAY,  APRIL  12 

2:00  P.  M. 

SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Parlors  N - O,  Fourth  Floor 


Chairman Roger  M.  Gove,  M.  D.,  Columbus 

Secretary Irwin  N.  Perr,  M.  D.,  Cleveland 

Chairman  of  Program 

Committee M.  T.  Faruki,  M.  D.,  Dayton 

THE  PARTICIPANTS 


Barbara  Arganoff,  M.  S.  W.,  Cincinnati,  Departments 
of  Psychiatry,  Preventive  Medicine  and  Industrial 
Health,  University  of  Cincinnati  College  of  Medi- 
cine. 

George  R.  Ashman,  Ph.  D.,  Cincinnati,  Departments 
of  Psychiatry,  Preventive  Medicine  and  Industrial 
Health,  University  of  Cincinnati  College  of  Medi- 
cine. 

Ian  Hay  Brown,  M.  D.,  Dayton,  Director,  Depart- 
ment of  Electroencephalography,  Miami  Valley 
Hospital,  Dayton. 

M.  Henry  Clifford,  M.  D.,  Cincinnati,  Medical  Ex- 
aminer, Union  Central  Life  Insurance  Company. 

Charles  L.  Langsam,  M.  D.,  Cleveland,  Psychiatrist  to 
the  Department  of  Pediatrics,  Mt.  Sinai  Hospital. 

Irwin  N.  Perr,  M.  D.,  Cleveland,  Clinical  Director, 
Fairhill  Psychiatric  Hospital. 

William  E.  Powles,  M.  D.,  Cincinnati,  Assistant 
Professor  of  Psychiatry  and  Instructor  in  Industrial 
Medicine,  University  of  Cincinnati  College  of 
Medicine. 

Mathew  Ross,  M.  D.,  Washington,  D.  C.,  Medical 
Director,  American  Psychiatric  Association. 

W.  Donald  Ross,  M.  D.,  Cincinnati,  Departments  of 
Psychiatry,  Preventive  Medicine  and  Industrial 
Health,  University  of  Cincinnati  College  of  Medi- 
cine. 

2:00  Bringing  Psychiatry  to  the  General  Practi- 
tioner: Progress  and  Problems  — Dr. 

Mathew  Ross. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Epilepsy:  Post  - Traumatic  or  Not?  — Dr. 
Perr. 

3:50  Clinical  Correlates  of  14  and  6 per  Second 
Positive  Spike  Discharges  — Dr.  Brown. 

4:10  Some  Patterns  in  Work  Adjustment  and 
Psychological  Test  Performance  Related 
to  Problem  Drinking  Among  Industrial 
Employes  — Drs.  Ashman,  Clifford,  Pow- 
les and  W.  Donald  Ross  and  Mrs.  Ar- 
ganoff. 

4:30  Six  Years  of  Experience  as  a Pilot  Psychia- 
trist in  the  Department  of  Pediatrics  in  a 
General  Hospital  — Dr.  Langsam. 

5:00  Election  of  Officers  for  1962. 
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WEDNESDAY,  APRIL  12 

2:00  P.  M. 

SECTION  ON  PEDIATRICS 

Parlor  I,  Fourth  Floor 

Chairman Charles  R.  McClave,  M.  D.,  Columbus 

Secretary William  D.  DeVaux,  M.  D.,  Cincinnati 

THE  PARTICIPANTS 

Benjamin  Landing,  M.  D.,  Cincinnati,  Associate  Pro- 
fessor of  Pathology  and  Pediatrics,  University  of 
Cincinnati  College  of  Medicine. 

Milton  Rapoport,  M.  D.,  Philadelphia,  Pa.,  Profes- 
sor of  Pediatrics,  University  of  Pennsylvania 
School  of  Medicine. 

John  P.  Smith,  M.  D.,  Columbus,  Instructor,  Depart- 
ment of  Surgery  (Urology),  Ohio  State  University 
College  of  Medicine. 

2:00  The  Pediatrician’s  Role  in  the  Diagnosis 
and  Management  of  Renal  Problems  — 
Dr.  Rapoport. 

2:45  Question  Period. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Diagnosis  and  Management  of  Renal  Vas- 
cular Anomalies  — Dr.  Smith. 

4:00  Pathologic  Aspects  of  Renal  Disease 
Dr.  Landing. 

4:30  Questions  and  Discussion. 

5:00  Election  of  Othcers  for  1962. 

5:15  Adjournment. 


Remember,  the  Industrial  Exhibits  are 
as  varied  as  the  medical  supply  field  is 
broad.  Watch  those  "Recesses”  in  the 
program  and  make  a point  to  visit  the 
exhibits  often. 


WEDNESDAY,  APRIL  12 

2:00  P.  M. 

SECTION  ON  SURGERY 

Parlor  L,  Fourth  Floor 


Chairman Ralph  W.  Lewis,  M.  D.,  Portsmouth 

Secretary Richard  Hotz,  M.  D.,  Toledo 


THE  PARTICIPANTS 

W.  A.  Altemeier,  M.  D.,  Cincinnati,  Professor  of  Sur- 
gery and  Chairman  of  the  Department  of  Surgery, 
University  of  Cincinnati  College  of  Medicine. 

Charles  H.  Brown,  M.  D.,  Cleveland,  Head,  Depart- 
ment of  Gastroenterology,  Cleveland  Clinic. 

William  R.  Culbertson,  M.  D.,  Cincinnati,  Assistant 
Professor  of  Surgery,  University  of  Cincinnati  Col- 
lege of  Medicine. 

John  H.  Davis,  M.  D.,  Cleveland,  Assistant  Professor 
of  Surgery,  Western  Reserve  University  School  of 
Medicine. 

D.  W.  Elliott,  M.  D.,  Columbus,  Associate  Professor 
of  Surgery,  Ohio  State  University  College  of  Medi- 
cine. 

Benjamin  Felson,  M.  D.,  Cincinnati,  Professor  of 
Radiology  and  Director  of  the  Department  of 
Radiology,  University  of  Cincinnati  College  of 
Medicine. 

William  D.  Holden,  M.  D.,  Cleveland,  Oliver  H. 
Payne  Professor  of  Surgery  and  Director  of  the 
Department,  Western  Reserve  LIniversity  School  of 
Medicine. 

William  G.  Pace,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Surgery,  Ohio  State  University  College  of 
Medicine. 

Leon  Schiff,  M.  D.,  Cincinnati,  Professor  of  Medicine, 
University  of  Cincinnati  College  of  Medicine. 

2.00  Recent  Progress  in  Gastroenterology 

(Panel  Discussion) 

Moderator:  Dr.  Elliott. 

Members  of  Panel:  Drs.  Brown,  Felson,  Hol- 
den and  Schiff. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  The  Prevention  and  Control  of  Hospital- 
Acquired  Sepsis 

Moderator:  Dr.  Altemeier. 

Members  of  Panel:  Drs.  Culbertson,  Davis 

and  Pace. 

5:00  Election  of  Officers  for  1962. 

5:10.  Adjournment. 


Main  social  event  of  the  Annual  Meeting  is  the 
President’s  Ball  on  Wednesday  evening.  Order 
tickets  early  for  yourself  and  your  party  and  assure 
you  and  yours  an  enjoyable  evening  for  cocktails, 
buffet  dinner,  entertainment  and  dancing. 
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WEDNESDAY,  APRIL  12 

2:00  P.  M. 

CONFERENCE  ON  LABORATORY  MEDICINE 

Parlor  M,  Fourth  Floor 

This  Conference  on  Laboratory  Medicine  is  sponsored  by  the 
Committee  on  Laboratory  Medicine  of  the  Ohio  State 
Medical  Association  which  consists  of  the  following  mem- 
bers: Horace  B.  Davidson,  M.  D.,  Columbus,  Chairman; 
Edward  L.  Burns,  M.  D.,  Toledo;  John  B.  Hazard,  M.  D., 
Cleveland;  Melvin  Oosting,  M.  D.,  Dayton;  Arthur  E. 
Rappoport,  M.  D.,  Youngstown;  William  B.  Smith,  M.  D., 
Zanesville;  Philip  B.  Wasserman,  M.  D.,  Cincinnati. 

THE  PARTICIPANTS 

Parker  R.  Beamer,  M.  D.,  Ph.  D.,  Indianapolis,  Ind., 
Professor  of  Pathology,  University  of  Indiana 
Medical  Center. 

Charles  C.  Croft,  D.  Sc.,  Columbus,  Assistant  Chief 
of  Laboratories,  Ohio  Department  of  Health. 

Samuel  Saslaw,  M.  D.,  Ph.  D.,  Columbus,  Professor 
of  Medicine  and  Bacteriology,  Ohio  State  Univer- 
sity College  of  Medicine. 

Presiding:  Dr.  Davidson. 

2:00  Uses  and  Interpretation  of  Febrile  Agglu- 
tinin Reactions  — Dr.  Saslaw. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Basic  Mechanisms  of  Serologic  Reactions 
and  Importance  of  Reagents — -Dr. 
Beamer. 

4:15  Technics  of  Febrile  Agglutination  Reac- 
tions and  Likely  Sources  of  Error  — Dr. 

Croft. 

5:00  Adjournment. 

WEDNESDAY,  APRIL  12 

6:30  P.  M. 

THE  PRESIDENT’S  BALL 

Parlors  L,  M,  N,  O and  the  Pavilion 
Fourth  Floor 

Cocktails. 

Buffet  Dinner. 

Introduction  of  Officers  and  Councilors. 

Introduction  of  Distinguished  Guests. 

Presentation  of  Plaques  to  Retiring  Councilors. 
Concert  by  the  University  of  Cincinnati  Glee  Club. 
Dancing. 


Guest  Speakers 

Planners  of  the  program  have  reached  far  and 
wide  to  bring  Ohio  physicians  the  best  talent  from 
colleagues  in  other  states.  Read  the  program  care- 
fully and  note  the  number  of  guest  speakers  who  are 
scheduled  to  speak  in  various  sessions.  Here  is  your 
opportunity  to  hear  these  speakers  from  other  states. 


Guest  Participant 


Parker  R.  Beamer,  M.  D. 
Indianapolis,  Ind. 


Cincinnati’s  Taft  Museum 
Is  Point  of  Interest 

A cordial  invitation  to  members  of  the  Ohio  State 
Medical  Association  to  visit  the  Taft  Museum  while 
in  Cincinnati  has  been  issued  by  the  director,  Kath- 
erine Hanna.  The  Museum  is  one  of  America’s  most 
distinguished  historic  houses  and  exhibits  one  of  the 
country’s  best  known  art  collections. 

The  Museum,  located  at  316  Pike  Street  and  af- 
filiated with  the  Cincinnati  Institute  of  Fine  Arts, 
offers  free  of  charge  lectures,  tours  and  special  ex- 
hibitions. Arrangements  for  tea  can  be  made. 


Art  Exhibit  To  Be  Feature 
At  Annual  Meeting 

The  Physicians’  Art  Exhibit  will  be  a feature  of 
the  1961  Annual  Meeting  in  Cincinnati.  Members 
of  the  Association  who  have  produced  art  pieces 
are  invited  to  submit  them  to  the  committee  for 
consideration.  In  charge  of  the  Art  Exhibit  will 
be  a special  committee  headed  by  Dr.  Thomas  E. 
Newell,  Dayton,  president  of  the  American  Physi- 
cians Art  Association.  Further  details  and  an  ap- 
plication coupon  will  be  found  on  page  320  in  this 
issue. 


House  of  Delegates 

Note  the  change  in  schedule  of  the  House  of  Dele- 
gates this  year.  First  session  is  on  Sunday  evening, 
April  9,  and  the  second  and  final  session  on  Tuesday, 
April  11.  House  Reference  Committees  meet  on 
Monday.  This  new  schedule  will  give  those  who 
attend  sessions  an  opportunity  to  attend  scientific 
sessions  as  well. 
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Well-Known  University  of  Cincinnati  Glee  Club 
Will  Entertain  at  President’s  Ball 


A rare  musical  treat  is  in  store  for  those  who 
attend  the  President’s  Ball  on  Wednesday,  April  12. 
On  that  occasion,  the  University  of  Cincinnati  Glee 
Club  will  entertain  with  vocal  selections.  The  Glee 
Club  is  a choral  organization  of  mixed  voices,  rep- 
resenting the  best  in  musical  talent  at  the  University 
of  Cincinnati.  Although  officially  recognized  for 
educational  credit  by  the  University,  the  Glee  Club 
is  organized  as  a social  unit  within  itself,  and  draws 
its  selected  talent  from  the  entire  campus.  In  other 
words,  members  of  the  chorus  sing  for  their  love 
of  music. 


Attired  in  scarlet-red  robes  and  black-and-white 
reversible  stoles,  the  chorus  presents  a striking  picture. 
As  to  music  the  group  maintains  a highly  varied  rep- 
ertoire ranging  from  classical  music  from  all  eras  to 
contemporary  music  in  the  popular  idiom. 

The  Glee  Club  is  recognized  for  top  performance 
on  and  off  the  campus.  Recent  performances  include 
its  Christmas  concert,  annual  faculty  recognition 
dinner,  its  Spring  Concert  and  the  Baccalaureate.  Off 
the  campus,  the  group  has  appeared  on  WLW-TV 
and  before  national  and  state  conventions.  Director 
is  Professor  Robert  L.  Garretson,  who  heads  choral 
activities  for  the  University. 


Dinner  Music  and  Dancing  to  the 
Accompaniment  of  Buddy  Roger 
and  His  Orchestra 

This  local  group  has  gained  quite  a reputation  for  itself  and  will  delight 
you  and  members  of  your  party  with  music  for  dancing  while  you  dine 
and  will  round  out  the  evening  with  a repertoire  of  selections  for  social 
dancing. 
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PRESIDENT’S  BALL 

Wednesday,  April  12,  starting  at  6:30  p.m. 
Netherland  Hilton  Hotel 

This  traditional  social  highlight  of  the  Annual  Meeting 
will  be  patterned  after  last  year’s  successful  event. 


Buffet  Menu 

PICKLES  RADISHES  GHERKINS  OLIVES 
COLE  SLAW  FRUIT  SALAD 
CHEF  S SALAD  OR  TOSSED  GREEN  SALAD 

APPLE  SAUCE  COTTAGE  CHEESE 

• 

ROASTED  ROUND  OF  BEEF,  CARVED  BY  COOKS 
BAKED  HAM,  SLICED  IN  CHAFING  DISHES 
SPAGHETTI  WITH  MEAT  BALLS  AND  PARMESAN 
FRIED  CHICKEN 

• 

OVEN  BROWNED  POTATOES 
PEAS  OR  BEANS 

• 

ROLLS  AND  BUTTER 
ASSORTED  PASTRIES  AND  CAKES 


OSMA  Members, 

Their  Wives  and  Friends 
are  cordially  invited 
to  gather  at  6:30  p.m, 
in  Parlors  L,  M,  N and  0 
for  cocktails 
after  which  they  will 
adjourn  at  7:15  p.m. 
to  the  beautiful  Pavilion 
for  a 

BUFFET  DINNER  DANCE 
. . . delightful  dancing 
while  dining  to  the  music 
of 

Buddy  Roger  and  His  Orchestra 


You  can  order  your 
PRESIDENT'S  BALL 
TICKETS 
on  this  coupon 


ORDER  FOR  TICKETS  FOR  OHIO  STATE  MEDICAL 
ASSOCIATION  PRESIDENT’S  BALL 

Netherland  Hilton  Hotel,  Cincinnati April  12,  6:30  p.m. 

Send  me tickets  at  a cost  of  $10  each  for  the  President’s 

Ball,  Ohio  State  Medical  Association  Annual  Meeting,  Cincinnati.  Price  covers 
costs  of  cocktails,  dinner  and  entertainment. 

(Check,  payable  to  Ohio  State  Medical  Association,  for  total  cost  of  tickets 
ordered,  must  be  enclosed.) 

Name:  (Please  Print)  

Street: City  and  Zone: 

BE  SURE  YOUR  NAME  IS  FILLED  IN  BEFORE  MAILING  BLANK 
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THURSDAY,  APRIL  13 

8:30  A.  M. 

REGISTRATION 

Fourth  Floor  Foyer 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 


THURSDAY,  APRIL  13 

9:30  A.  M. 

GENERAL  SESSION 

Pavilion,  Fourth  Floor 

Noble  O.  Fowler,  M.  D.,  Cincinnati,  Associate  Pro- 
fessor of  Clinical  Medicine,  University  of  Cincin- 
nati College  of  Medicine. 

Donald  M.  Glover,  M.  D.,  Cleveland,  Clinical  Pro- 
fessor of  Surgery,  Western  Reserve  University 
School  of  Medicine. 

Charles  A.  Hubay,  M.  D.,  Cleveland,  Assistant  Pro- 
fessor of  Surgery,  Western  Reserve  University 
School  of  Medicine. 

Henry  E.  Kretchmer,  M.  D.,  Cleveland,  Associate  Pro- 
fessor of  Anesthesia,  Western  Reserve  University 
School  of  Medicine. 

John  F.  Mueller,  M.  D.,  Cincinnati,  Associate  Profes- 
sor of  Medicine,  University  of  Cincinnati  College 
of  Medicine. 

Philip  F.  Partington,  M.  D.,  Cleveland,  Associate  Pro- 
fessor of  Surgery,  Western  Reserve  University 
School  of  Medicine. 

Vinton  E.  Siler,  M.  D.,  Cincinnati,  Associate  Profes- 
sor of  Surgery,  University  of  Cincinnati  College  of 
Medicine. 

F.  A.  Simeone,  M.D.,  Cleveland,  Professor  of  Surgery, 
Western  Reserve  University  School  of  Medicine. 

Chester  C.  Winter,  M.  D.,  Columbus,  Professor  and 
Director  of  Division  of  Urology,  Ohio  State  Uni- 
versity College  of  Medicine. 

George  W.  Wright,  M.  D.,  Cleveland  Associate 
Clinical  Professor  of  Medicine,  Western  Reserve 
University  School  of  Medicine. 

Presiding:  Maurice  A.  Schnitker,  M.  D.,  Toledo, 

Chairman,  Committee  on  Scientific  Work. 


9:30  What’s  New? 

In  Organ  Transplantation  — Dr.  Hubay. 
In  Hypercholesterolemia  — Dr.  Mueller. 
In  Congestive  Heart  Failure  — Dr.  Fow- 
ler. 

In  Surgical  Management  of  Portal  Hy- 
pertension — Dr.  Partington. 

In  Kidney  Function  Tests  — Dr.  Winter. 
In  Resuscitation  — Dr.  Kretchmer. 


11:00 


Guest  Participants 


Eugene  R.  Folk,  M.  D. 
Chicago,  111. 


Benjamin  Rones,  M.  D. 
Washington,  D.  C. 


L.  E.  Zimmerman,  M.  D. 

Washington,  D.  C. 

11:30  What’s  New  in  the  Evaluation  and  Surgical 
Management  of  the  Elderly  Patient? 

(Panel  Discussion) 

Moderator:  Dr.  Glover. 

Members  of  Panel:  Drs.  Siler,  Simeone  and 
Wright. 

12:30  Adjournment. 


All  members  of  the  Association  are  wel- 
come to  attend  sessions  of  the  House 
of  Delegates  as  observers.  Participation 
is  limited  to  those  who  attend  in  an  of- 
ficial capacity,  as  are  the  dinners  preced- 
ing each  session  of  the  House.  Members 
may  attend  and  participate  in  the  delib- 
erations of  the  Reference  Committees. 
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THURSDAY,  APRIL  13 

2:00  P.  M. 

SECTION  ON  OBSTETRIC5  AND 
GYNECOLOGY 

Parlors  A,  B,  C,  D,  Fourth  Floor 


Chairman .James  M.  McCord,  M.  D.,  Cincinnati 

Secretary Henry  A.  Burstein,  M.  D.,  Toledo 


THE  PARTICIPANTS 

Leonard  H.  Biskind,  M.  D.,  Cleveland,  Formerly  As- 
sistant Clinical  Professor  of  Obstetrics  and  Gyne- 
cology, Western  Reserve  University  School  of 
Medicine. 

Otis  A.  Maxfield,  Ph.  D.,  Columbus,  Senior  Minister, 
First  Community  Church. 

James  W.  Reagan,  M.  D.,  Cleveland,  Professor  of 
Pathology,  Western  Reserve  University  School  of 
Medicine. 

Roger  B.  Scott,  M.  D.,  Cleveland,  Associate  Professor 
of  Obstetrics  and  Gynecology,  Western  Reserve 
University  School  of  Medicine. 

Edwin  R.  Zartman,  M.  D.,  Columbus,  Clinical  Instruc- 
tor of  Obstetrics  and  Gynecology,  Ohio  State  Uni- 
versity College  of  Medicine. 

2:00  Problems  of  Exfoliative  Cytology:  Clinical 
Significance  and  Proper  Management — 
Cytologists’  Viewpoint  — Dr.  Reagan. 
Clinicians’  Viewpoint  — Dr.  Scott. 

2:40  Question  and  Anssver  Period. 

2:50  Election  of  Officers  for  1962. 

3:00  Recess  for  Tour  of  Exhibits. 

3:00  Premarital  and  Marital  Counseling  (Panel 
Discussion) . 

Moderator:  Dr.  Zartman. 

Members  of  Panel:  Drs.  Biskind  and  Max- 
field. 

Question  and  Answer  Period. 

5:00  Adjournment. 


Ophthalmology  Dinner  Meeting 
6:00  P.  M. 

Queen  City  Club 
331  East  Fourth  St. 

Combined  meeting  of  Section  on  Ophthalmology 
and  the  Cincinnati  Society  of  Ophthalmology. 

Guest  Speakers:  Benjamin  Rones,  M.  D.,  and 
Lorenz  E.  Zimmerman,  M.  D.,  Washington,  D.  C. 

Subject.  "Tumors  of  the  Iris  — Clinical  and 
Pathological  Differentiation." 

Dinner  and  cocktails,  $6.00  per  person. 

Reservations  should  be  made  before  April  7, 
1961  with  Elizabeth  Guerber,  corresponding  secre- 
tary, Cincinnati  General  Hospital,  3231  Burnet 
Ave.,  Cincinnati  29. 


THURSDAY,  APRIL  13 

2:00  P.  M. 

SECTION  ON  OPHTHALMOLOGY 

Parlors  E - F,  Fourth  Floor 


Chairman James  E.  Bennett,  M.  D.,  Cleveland 

Secretary Thomas  L.  Edwards,  M.  D.,  Lima 


THE  PARTICIPANTS 

Webb  P.  Chamberlain,  M.D.,  Cleveland,  Senior  Clini- 
cal Instructor,  Western  Reserve  University  School 
of  Medicine. 

Eugene  R.  Folk,  M.  D.,  Chicago,  111.,  Assistant  Pro- 
fessor of  Ophthalmology,  University  of  Illinois  Col- 
lege of  Medicine. 

William  H.  Havener,  M.  D.,  Columbus,  Professor  and 
Chairman,  Department  of  Ophthalmology,  Ohio 
State  University  College  of  Medicine. 

Charles  E.  Jaeckle,  M.  D.,  Defiance,  Attending  Oph- 
thalmologist and  Director,  Department  of  Ophthal- 
mology, Defiance  Hospital. 

Donald  J.  Lyle,  M.  D.,  Cincinnati,  Professor  of 
Ophthalmology,  University  of  Cincinnati  College 
of  Medicine. 

Benjamin  Rones,  M.  D.,  Washington,  D.  C.,  Senior 
Attending  Ophthalmologist,  Washington  Hospital 
Center. 

George  T.  Stine,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Ophthalmology,  Ohio  State  University  Col- 
lege of  Medicine. 

Lorenz  E.  Zimmerman,  M.  D.,  Washington,  D.  C., 
Chief,  Ophthalmic  Pathology  Branch  and  Registrar, 
Registry  of  Ophthalmic  Pathology,  Armed  Forces 
Institute  of  Pathology. 

2:00  Call  to  Order  by  the  Chairman. 

2:05  Pigmented  Lesions  of  the  Conjunctiva  — 

Drs.  Zimmerman  and  Rones. 

2:45  Early  Diagnosis  of  Glaucoma — Dr.  Jaeckle. 
3:00  Recess  for  Tour  of  Exhibits. 

3 : 30  Visuoscope  — Dr.  Havener. 

3:45  The  Surgical  Management  of  Strabismus 
and  the  A-V  Syndrome  (Panel  Discus- 
sion). 

Moderator:  Dr.  Chamberlain. 

Members  of  Panel:  Drs.  Folk,  Lyle  and  Stine. 
5:00  Election  of  Officers  for  1962. 

5:15  Ad  j ournment. 

(See  box  at  left  for  Ophthalmology 
Dinner  Meeting) 


Have  you  had  occasion  to  advise  a patient  on  de- 
velopment of  a hobby  or  other  outlet  of  interest? 
The  Physicians’  Art  Exhibit  may  suggest  an  answer. 
There  you  will  find  the  results  of  efforts  by  your 
fellow  physicians. 
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Guest  Participants 


THURSDAY,  APRIL  13 

2:00  P.  M. 

SECTION  ON  OTORHINOLARYNGOLOGY 

Parlor  L,  Fourth  Floor 


Chairman A.  L.  Peter,  M.  D.,  Akron 

Secretary E.  W.  Harris,  M.  D.,  Columbus 


THE  PARTICIPANTS 

John  P.  Garvin,  M.  D.,  Columbus,  Assistant  Professor 
of  Surgery  (Anesthesia),  Ohio  State  University 
College  of  Medicine. 

Harvey  C.  Gunderson,  M.  D.,  Toledo,  Director,  ENT 
Department,  Mercy  and  Children’s  Hospitals. 

Jerome  A.  Hilger,  M.  D.,  St.  Paul,  Minn.,  Clinical 
Professor  of  Otolaryngology,  University  of  Min- 
nesota School  of  Medicine. 

Stephen  P.  Hogg,  M.  D.,  Cincinnati,  Assistant  Clini- 
cal Professor,  Department  of  Otolaryngology,  Uni- 
versity of  Cincinnati  College  of  Medicine. 

2:00  Repair  of  Facial  Fractures  — Dr.  Hilger. 
3:00  Recess  for  Tour  of  Exhibits. 

3:30  Election  of  Officers  for  1962. 

3:45  Care  of  the  Patient  in  the  Operating  Room 

— Dr.  Garvin. 

4:05  Obstructive  Subglottic  Hemangioma:  Diag- 
nosis and  Treatment  — Dr.  Hogg. 

4:25  Cholesteatomata  in  Children  — Dr.  Gun- 
derson. 

4:45  Adjournment. 

THURSDAY,  APRIL  13 

2:00  P.  M. 

SECTION  ON  PATHOLOGY 

Parlors  N - O,  Fourth  Floor 

(Program  co-sponsored  by  the  Ohio  Society  of  Pathologists 
and  the  Cincinnati  Society  of  Pathologists.) 

Chairman A.  E.  Rappoport,  M.  D.,  Youngstown 

Secretary. ...Lawrence  J.  McCormack,  M.  D.,  Cleveland 

THE  PARTICIPANT 

Lauren  V.  Ackerman,  M.  D.,  St.  Louis,  Mo.,  Profes- 
sor of  Pathology  and  Director  of  Surgical  Path- 
ology, Washington  University  School  of  Medicine. 

2:00  Diagnostic  Problems  in  Surgical  Pathology 
(a  slide  seminar)  — Dr.  Ackerman. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Continuation  of  Slide  Seminar. 

5:00  Election  of  Officers  for  1962,  Section  on 
Pathology. 

5:10  Business  Meeting,  Ohio  Society  of  Pathol- 
ogists. 
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L.  V.  Ackerman,  M.  D. 
St.  Louis,  Mo. 


Jerome  A.  Hilger,  M.  D. 
St.  Paul,  Minn. 


THURSDAY,  APRIL  13 

2:00  P.  M. 

SECTION  ON  RADIOLOGY 

Parlor  M,  Fourth  Floor 


Chairman Benjamin  Felson,  M.  D.,  Cincinnati 

Secretary Jerome  F.  Wiot,  M.  D.,  Cincinnati 


THE  PARTICIPANTS 

Benjamin  Felson,  M.  D.,  Professor  of  Radiology  and 
Director  of  the  Department  of  Radiology,  Univer- 
sity of  Cincinnati  College  of  Medicine. 

Atis  K.  Freimanis,  M.  D.,  Columbus,  Assistant  Pro- 
fessor of  Radiology,  Ohio  State  University  College 
of  Medicine. 

Hymer  L Friedell,  M.  D.,  Ph.  D.,  Cleveland,  Pro- 
fessor of  Radiology,  Western  Reserve  University- 
School  of  Medicine. 

Frederic  N.  Silverman,  M.  D.,  Cincinnati,  Associate 
Professor  of  Pediatrics  and  Radiology,  University 
of  Cincinnati  College  of  Medicine. 

2:00  Election  of  Officers  for  1962. 

2:05  Value  of  Pelvic  Pneumography  in  the  Diag- 
nosis of  Gynecological  Diseases  with 
Special  Reference  to  the  Stein-Leventhal 
Syndrome  — Dr.  Freimanis. 

2:35  Skeletal  Dystrophies  — Dr.  Silverman. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Radiation:  Healthful  or  Hazardous  — Dr. 
Friedell. 

4:00  Film  Reading  Panel. 

Moderator:  Dr.  Felson. 

Members  of  Panel:  Drs. Silverman, Freimanis 
and  Friedell. 


The  Art  Exhibit  is  a feature  of  this  year’s 
program.  You  will  find  interesting  dis- 
plays of  art  pieces  created  by  your  col- 
leagues in  the  medical  profession. 
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SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT 


The  Scientific  and  Educational  Exhibit  in  the  South  Exhibit  Hall,  Fourth  Floor,  will  be  open  from 
9:00  A.  M.  to  5:30  P.  M.  on  Tuesday,  April  11,  and  Wednesday,  April  12;  and  from  9:00  A.  M.  to 
3:30  P.  M.  on  Thursday,  April  13. 


Methods  of  Rapid  Restoration  of  Intestinal  Flora 
Robert  T.  Murphy,  M.  D.,  Joseph  L.  Bilton, 
M.  D.,  Harold  E.  Cahoy,  M.  D.,  Huron  Road 
Hospital,  Cleveland. 

Chemotherapy  of  Cancer 

Raymond  J.  Krause,  M.  D.,  C.  Donald  Hafner, 
M.  D.,  Edward  S.  Strasser,  M.  D.,  John  J. 
Cranley,  M.  D.,  Cincinnati. 

The  Clinical  Effect  of  Buccally  Given  Proteases 

Jack  D.  Selzer,  M.  D.,  Cincinnati,  and  Robert 
T.  McCarty,  M.  D.,  Milwaukee,  Wis. 

Edema  of  the  Arm  After  Radical  Mastectomy 

R.  C.  Britton,  M.  D.,  and  Nelson  P.  Britton, 
M.  D.,  Cleveland  Clinic  Foundation. 

Tests  for  Oral  Drug  Utilization 

S.  William  Simon,  M.  D.,  Veterans  Administra- 
tion Center,  Dayton. 

Respiratory  Distress  in  the  Newborn 

Charles  R.  McClave,  M.  D.,  Don  M.  Hosier, 
M.D.,  William  H.  R.  Howard,  M.  D.,  The 
Children’s  Hospital  and  Ohio  State  University 
College  of  Medicine,  Columbus. 

Know  Your  Eyes 

Ira  A.  Abrahamson,  Jr.,  M.  D.,  and  Ira  A. 
Abrahamson,  Sr.,  M.  D.,  Cincinnati. 

Medical  Care  of  the  Adolescent 

Joseph  L.  Rauh,  M.  D.,  Adolescent  Clinic,  De- 
partment of  Pediatrics,  Cincinnati  General 
Hospital. 

Epidemiology  of  Staphylococcal  Infections 

Division  of  Communicable  Diseases,  Ohio  De- 
partment of  Health,  Columbus. 

Progressive  Muscular  Dystrophy 

Muscular  Dystrophy  Associations  of  America, 
Inc.,  New  York,  N.  Y. 

Chemical  Dissolution  of  Urinary  Calcifications 
William  P.  Mulvaney,  M.  D.,  Cincinnati. 

Extracted  Pertussis  Antigen  — A New  Approach 
to  an  Old  Problem 

Carl  Weihl,  M.  D.,  Cincinnati;  Harris  Riley, 
Jr.,  M.  D.,  Oklahoma  City,  Okla.;  Joseph  H. 
Lapin,  M.  D.,  New  York,  N.  Y. 

Teenage  Nutrition 

American  Medical  Association,  Chicago,  111. 


Repair  of  Extensive  Cranial  Defects  with  Auto- 
genous Split-Rib  Grafts 

J.  J.  Longacre,  M.  D.,  G.  A.  deStefano,  M.  D., 
Kaj  Erik  Holmstrand,  M.  D.,  Christ,  Chil- 
dren’s and  Good  Samaritan  Hospitals,  Cin- 
cinnati, and  St.  Elizabeth  Hospital,  Coving- 
ton, Ky. 

Use  of  Proteolytic  Enzymes  in  Episiotomy 

John  C.  Ullery,  M.  D„  William  E.  Copeland, 
M.  D.,  H.  C.  O'Roark,  M.  D„  Ohio  State 
University  College  of  Medicine. 

Anesthesia  — Ohio 

Robert  A.  Hingson,  M.D.,  David  L.  Farrington, 
M.  D.,  Department  of  Anesthesia,  University 
Hospitals  of  Cleveland. 

One  in  Two  Hundred  Female  Patients  Have  Un- 
suspected Curable  Cancer  — The  Role  of  the 
Community  Hospital  in  Cancer  Detection 

C.  E.  Everhart,  M.  D.,  A.  J.  Segal,  M.  D.,  Mary 
Sue  Takacs,  A.  B.,  Saint  Luke’s  Hospital, 
Cleveland. 

Only  YOU,  Doctor,  Can  Prevent  Rheumatic  Heart 
Disease 

Ohio  State  Heart  Association,  Inc.,  Columbus, 
and  Heart  Association  of  Greater  Cincinnati. 

Hiatus  Hernia:  Anatomic  and  Physiologic  Prin- 
ciples Underlying  Rationale  and  Successful 
Treatment 

W.  A.  McAlpine,  M.  D.,  Toledo. 

New  Horizons  in  Mental  Retardation 

Hamilton  County  Diagnostic  Clinic  for  the 
Mentally  Retarded,  Inc.,  Cincinnati. 

Experiences  in  Cinefluorography 

Robert  S.  Green,  M.  D.,  Arthur  R.  Green, 
Paul  G.  Geiss,  M.  D.,  Fernando  L.  Mendez, 
M.  D.,  Erna  L.  Borousch,  M.  D.,  Vlado 
Gracanin,  M.  D.,  Carmosino  Nascimento, 
M.  D.,  Memorial  Heart  Laboratory,  St. 
Mary’s  Hospital,  Cincinnati. 

Ohio  Maternal  Health 

Committee  on  Maternal  Health,  Ohio  State 
Medical  Association. 

Spectrophotometric  Method  for  the  Measurement 
of  Trypsin  Inhibitor  Capacity  of  Serum 

Department  of  Research,  Miami  Valley  Hos- 
pital, Dayton. 

(Continued  on  Next  Page) 
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Modern  Management  of  Deafness 

Stephen  P.  Hogg,  M.  D.,  University  of  Cincin- 
nati College  of  Medicine. 

The  Use  of  Lucite  Spheres  in  Postpneumonectomy 
Prosthesis 

Maurice  G.  Buckles,  M.  D.,  John  Carpathios, 
M.  D.,  Mostafa  Daneshvari,  M.  D.,  Buckles 
Chest  Clinic,  Columbus. 

Surgical  Treatment  of  Cerebral  Aneurysms 

Frank  H.  Mayfield,  M.  D.,  Edgar  S.  Lotspeich, 
Jr.,  M.  D.,  Curwood  R.  Hunter,  M.  D.,  Bert 
H.  McBride,  M.  D.,  Cincinnati. 

Aortic  Valvular  Surgery 

Earle  B.  Kay,  M.D.,  David  Mendelsohn,  M.  D., 
Henry  A.  Zimmerman,  M.  D.,  St.  Vincent 
Charity  Hospital,  Cleveland. 

Civil  Defense:  (Special  Project  of  Flying  Physi- 
cians) 

Ohio  Chapter,  Flying  Physicians  Association. 

Oral  Lesions 

W.  H.  Saunders,  M.D.,  C.  S.  Giffin,  M.D.,  Ohio 
State  University  College  of  Medicine,  ENT 
Department,  Columbus. 

A Comparison  of  Methods  of  Urinary  Diversion 

Gerald  Stark,  M.  D.,  Richard  Hotz,  M.  D., 
Frederick  M.  Douglass,  M.  D.,  Toledo. 

Orthopedics  in  an  Antique  Land 

C.  U.  Hauser,  M.  D.,  Hamilton,  Paul  Weygandt, 
M.  D.,  Akron,  Ohio,  and  Medical  Interna- 
tional Cooperation  Organization,  New  York, 
New  York. 

Renal  Artery  Disease  and  Hypertension 

L.  J.  McCormack,  M.  D.,  E.  F.  Poutasse,  M.  D., 
H.  P.  Dustan,  M.  D.,  Cleveland  Clinic  Foun- 
dation. 

Chemotherapy  of  Breast  Cancer 

H.  A.  Freckman,  M.  D.,  H.  L.  Fry,  M.  D., 
E.  R.  Maurer,  M.  D.,  F.  L.  Mendez,  M.  D., 
Cincinnati. 

Abdominal  Wall  Hernias  in  Infancy  and 
Childhood 

J.  Roger  Newstedt,  M.D.,  University  of  Cincin- 
nati College  of  Medicine. 

Levoangiography 

Charles  V.  Meckstroth,  M.  D.,  William  Molnar, 
M.  D.,  Richard  Booth,  M.  D.,  Karl  P.  Klas- 
sen,  M.  D.,  Ohio  State  University  Medical 
Center,  Columbus. 

Autogenous  Bone  Cranioplasty 

Darrel  T.  Shaw,  M.  D.,  D.  G.  Richey,  M.  D., 
Frederick  S.  Cross,  M.  D.,  St.  Luke’s  Hospital, 
Cleveland. 


Now  Fewer  Hospitalized 
Mental  Patients 

After  increasing  steadily  for  most  of  the  century, 
the  number  of  persons  in  U.  S.  mental  hospitals  has 
declined  significantly  in  the  last  few  years,  the  Health 
Information  Foundation  reports.  Among  its  main 
findings  are  the  following: 

For  years  the  number  of  hospitalized  mental  pa- 
tients increased  by  about  1 1,500  a year,  until  it  reached 
a peak  of  630,550  hospitalized  patients  in  1955-  Since 
then,  however,  the  trend  has  been  reversed.  In  1958, 
the  last  year  for  which  complete  figures  are  available, 
there  were  618,334  hospitalized  mental  patients. 

Rate  Shows  Drop 

The  rate  of  hospitalized  mental  patients  per  100,000 
U.  S.  civilian  population  has  also  gone  down  in  recent 
years  after  rising  for  most  of  the  century.  From  a 
peak  of  389  hospitalized  patients  per  100,000  popula- 
tion in  1954,  the  rate  dropped  to  360  in  1958. 

The  drop  in  number  of  patients  has  apparently 
come  about  because  for  many  patients  the  probability 
of  early  release  has  increased.  There  has  been  no 
decline  in  number  of  patients  admitted  to  mental 
hospitals.  On  the  contrary,  the  number  of  admissions 
to  public  prolonged-care  mental  hospitals  rose  from 
150,000  in  1950  to  219,000  in  1959. 

Figures  on  Age 

Between  1922  and  1957,  the  median  age  of  pa- 
tients in  public  mental  hospitals  increased  by  about 
9 years,  from  46  to  55  years.  The  rise  in  average  age 
was  particularly  evident  among  patients  aged  65  and 
over.  They  constituted  30  per  cent  of  the  patient 
population  in  1957,  against  only  13  per  cent  in  1922. 

According  to  George  Bugbee,  Foundation  President, 
the  figures  on  hospitalized  mental  patients  "reflect 
some  gratifying  changes  within  the  last  few  years.’’ 
He  added  that  "today’s  increasingly  effective  treatment 
of  mental  disorders  by  a variety  of  methods,  including 
new  drugs,  enables  many  patients  to  avoid  long  periods 
of  hospitalization.  With  continued  efforts  being  made 
by  health  insurance  agencies  to  cover  the  costs  of 
mental  illness  through  prepayment,  there  is  hope  also 
for  lessening  the  economic  burden  on  families.” 

Advances  In  Medicine  Effective 

Mr.  Bugbee  pointed  out  that  advances  in  other 
fields  of  medicine  have  had  their  effect  on  mental  ill- 
ness. An  outstanding  illustration,  he  said,  "is  the 
decline  in  number  of  patients  admitted  to  mental 
hospitals  with  paresis  and  other  forms  of  syphilis  of 
the  central  nervous  system.  The  first-admission  rate 
of  such  patients  dropped  from  5.7  per  100,000  civilian 
population  in  1940  to  0.7  per  100,000  in  1957 — an 
improvement  clearly  reflecting  today’s  better  methods 
of  finding  and  treating  syphilis  cases.” 
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INDUSTRIAL  EXHIBITORS 

HALL  OF  MIRRORS,  THIRD  FLOOR;  NORTH  EXHIBIT  HALL,  FOURTH  FLOOR 
Open  from  9:00  A.  M.  to  5:30  P.  M.  on  Tuesday,  April  11,  and  Wednesday,  April  12; 
and  from  9:00  A.  M.  to  3:30  P.  M.  on  Thursday,  April  13. 


Exhibitor  Address  Booth  No. 

Abbott  Laboratories,  North  Chicago,  111 38 

Aloe,  A.  S.,  Company,  St.  Louis,  Mo 9 

American  Sterilizer  Company,  Erie,  Pa 47 

Ames  Company,  Inc.,  Elkhart,  Ind 42 

Baker  Laboratories,  Inc.,  The,  Cleveland,  Ohio..  36 

Borcherdt  Company,  Chicago,  111 74 

Breon  & Company,  George  A.,  New  York,  N.  Y.  55 

Brewer  & Company,  Inc.,  Worcester,  Mass 62 

Burroughs  Wellcome  & Co., 

(U.  S.  A.)  Inc.,  Tuckahoe,  N.  Y 37 

Cameron  Surgical  Instruments  Co.,  Chicago,  111.  64 

Camp,  S.  H.,  & Company,  Jackson,  Mich 15 

Chloraseptic  Company,  The,  Washington,  D.  C.  70 

Ciba  Pharmaceutical  Products,  Inc., 

Summit,  N.  J 24 

Coca-Cola  Company,  The,  Atlanta,  Ga 8 

Collection  Service  Division  of  Associated 

Credit  Bureaus  of  Ohio,  Cincinnati,  Ohio  53 

Columbus  Hospital  Supply  Company,  Colum- 
bus, Ohio  3 

Columbus  Pharmacal  Company,  The,  Colum- 
bus, Ohio  32 

Desitin  Chemical  Company,  Providence,  R.  1 46 

Dietene  Company,  The,  Minneapolis,  Minn 60 

Doho  Chemical  Corporation,  The,  New'  York, 

New  York  72 

Eaton  Laboratories,  Inc.,  Norwdch,  N.  Y 18 

Encyclopedia  Americana,  Grand  Rapids,  Mich...  45 

Encyclopaedia  Britannica,  Inc.,  Indianapolis,  Ind.  54 

Erdman,  Marshall,  & Associates,  Inc.,  Madison, 
Wisconsin  63 

Fischer,  H.  G.  & Company,  Franklin  Park,  111 30 

Flint,  Eaton  & Company,  Dectaur,  111 73 

Gallagher-Roach  & Company,  Columbus,  Ohio  ..  10 

Geigy  Pharmaceuticals,  Yonkers,  N.  Y 50 

Gerber  Products  Company,  Fremont,  Mich 5 

Great  Books  of  the  Western  World,  Cleveland, 

Ohio  17 


Exhibitor  Address  Booth  No. 

Heinz,  H.  J.  Company,  Pittsburgh,  Pa 20 

Holland-Rantos  Company,  Inc., 

New  York,  N.  Y.  57 

Knoll  Pharmaceutical  Company,  Orange,  N.  J.  71 

Lederle  Laboratories,  Division,  American 

Cyanamid  Company,  Pearl  River,  N.  Y 35 

Lilly,  Eli,  and  Company,  Indianapolis,  Ind 22 

Lippincott,  J.  B.,  Company,  Philadelphia,  Pa 41 

Lloyd  Brothers,  Inc.,  Cincinnati,  Ohio  4 

Loma  Linda  Food  Company,  Arlington,  Cal 13 

Marion  Laboratories,  Inc.,  Kansas  City,  Mo 76 

Massengill,  S.  E.,  Company,  Bristol,  Tenn 31 

Mead  Johnson  & Company,  Evansville,  Ind 43 

Medco  Products  Company,  Tulsa,  Okla 68 

Medical  Protective  Company,  The, 

Fort  Wayne,  Ind 12 

Merck  Sharp  & Dohme,  Div.  of  Merck  & Co., 

West  Point,  Pa 21 

Merrell,  Wm.  S.  Company,  4 he,  Cincinnati,  O.  25 

Milex-Alpha  Products,  Martin  Grove,  III 11 

Mosby,  C.  V.  Company,  The,  St.  Louis,  Mo 2 

Mueller,  V.,  & Company,  Chicago,  111 52 

Mutual  Benefit  Life  Insurance  Co.,  The, 

Newark,  N.  J 61 

Ohio  Medical  Indemnity,  Inc.,  Columbus,  Ohio  27 
Ortho  Pharmaceutical  Corporation,  Raritan,  N.  J.  7 

Parke,  Davis  & Company,  Detroit,  Mich 16 

Pfizer  Laboratories,  Brooklyn,  N.  Y 23 

Purdue  Frederick  Company,  The, 

New  York,  N.  Y 65 

Reed  & Carnrick,  Kenilworth,  N.  J 66 

Roche  Laboratories,  Nutley,  N.  J 44 

Rorer,  William  H.,  Inc.,  Philadelphia,  Pa 69 

Ross  Laboratories,  Columbus,  Ohio  77 

Sanborn  Company,  Waltham,  Mass 33 

Sandoz  Pharmaceuticals,  Hanover,  N.  J 26 

Saunders,  W.  B.,  Company,  Philadelphia,  Pa 58 

Scroggins,  Clayton  L.,  Associates, 

Cincinnati,  Ohio  51 

( Continued  on  Next  Page) 
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Exhibitor  Address  Booth  No. 

Searle,  G.  D.,  & Company,  Chicago,  111 40 

Smith  Kline  & French  Laboratories, 

Philadelphia,  Pa 1 

Squibb,  E.  R.,  & Sons,  Division  of  Olin 

Mathieson  Chemical  Corp.,  New  York,  N.  Y.  49 

Stuart  Company,  The,  Pasadena,  Cal 59 

Turner  & Shepard,  Inc.,  Columbus,  Ohio  6 

U.  S.  Standard  Products  Company, 

Mount  Prospect,  111 14 

U.  S.  Vitamin  and  Pharmaceutical  Corporation, 

New  York,  N.  Y 19 


Exhibitor  Address  Booth  No. 

Upjohn  Company,  The,  Kalamazoo,  Mich 29 

Wallace  Laboratories,  Div.  of  Carter  Products, 

Inc.,  New  Brunswick,  N.  J 4S 

Wampole  Laboratories,  Stamford,  Conn 75 

Wendt-Bristol  Co.,  The,  Columbus,  Ohio  34 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y 56 

White  Laboratories,  Inc.,  Kenilworth,  N.  J 67 

Winthrop  Laboratories,  New  York,  N.  Y 2S 

Wocher,  Max  & Son  Company,  The, 

Cincinnati,  Ohio  39 


Art  Exhibit  Planned  for  OSMA  Meeting  in  Cincinnati; 
Application  for  Space  and  Regulations 

Space  has  been  provided  at  the  1961  Annual  Meeting  of  the  Ohio  State  Medical  Association  at 
Netherland  Hilton  Hotel,  Cincinnati,  April  9-  13,  for  a Physicians  Art  Exhibition. 

Members  of  the  Association  interested  in  displaying  art  pieces  which  they  have  produced  should  fill 
out  the  form  below  and  mail  it  to  the  Columbus  Office  of  the  OSMA.  Applications  will  be  reviewed  by  a 
special  committee  headed  by  Dr.  Thomas  E.  Newell,  Dayton,  Ohio,  president,  American  Physicians  Art 
Association. 

It  will  be  the  responsibility  of  each  physician  to  see  that  his  painting  or  other  art  piece  gets  to  the 
exhibition  which  will  be  located  on  the  Third  Floor,  Netherland  Hilton  Hotel.  He  should  be  present  to 
supervise  the  placement  of  the  art  pieces  and  their  unpacking. 

Although  watchmen  will  be  on  duty  during  the  meeting,  the  Ohio  State  Medical  Association  and  . 
the  hotel  management  will  not  guarantee  exhibitors  against  loss  by  theft  or  otherwise. 

The  Ohio  State  Medical  Asssociation  will  provide  suitable  display  facilities  but  it  will  be  the  respon- 
sibility of  the  physician  to  meet  transportation  costs  and  any  unusual  costs  involved  in  the  placement  or 
handling  of  his  exhibit. 

Application  for  Space  in  Physicians  Art  Exhibit  

Name: Address: 

City:  

Type  and  number  of  pieces  to  be  displayed:  Painting Photography 

sculpture Crafts other 

Estimated  amount  of  space  required  in  lineal  feet  or  square  feet:  


General  information,  if  any: 
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Woman’s  Auxiliary  Annual  Meeting 
Hotel  Sinton,  Cincinnati 


F^pIHE  Woman’s  Auxiliary  to  the  Ohio  State  Medi- 
cal Association  will  meet  in  Cincinnati  concur- 
rently  with  the  OSMA  Annual  Meeting.  Board 
meetings  are  scheduled  on  Monday,  April  10,  with 
formal  opening  of  the  annual  meeting  on  Tuesday. 
The  Auxiliary  headquarters  and  all  of  the  program 
will  be  in  the  Hotel  Sinton,  Fourth  and  Vine  Streets. 

Mrs.  William  P.  Jennings  and  Mrs.  Mervin  F. 
Steves,  Auxiliary  Convention  co-chairmen,  have  re- 
quested ladies  to  make  their  hotel  reservations  im- 
mediately, particularly  since  Tuesday,  April  11,  is 
Opening  Day  for  the  baseball  season  in  Cincinnati. 
Members  of  the  Auxiliary  may  use  the  accompanying 
hotel  reservation  blank.  Ladies  who  will  accompany 
their  husbands  to  Cincinnati  will  want  to  co-ordinate 
their  reservations  to  avoid  duplication.  The  schedule 
of  events  and  program  are  as  follows: 


REGISTRATION  — HOTEL  SINTON  LOBBY 

Monday,  April  10 1 1 :00  a.m.  - 2:00  p.m. 

(Board  Members  and  Local  Committees) 

Tuesday,  April  11 8:30  a.m.  - 4:00  p.m. 

Wednesday,  April  12 8:30  a.m.  - 4:00  p.m. 

Thursday,  April  13 8:30  a.m.  - 12  noon 

(No  Registration  Fee) 

HOSPITALITY  ROOM  — PARLOR  1 


Monday, April  10 1:00  p.m.  - 4:00  p.m. 

Tuesday,  April  11 9:00  a.m.  - 4:00  p.m. 

Wednesday,  April  12 9:00  a.m.  - 4:00  p.m. 

Thursday,  April  13 9:00  a.m.  - 12:00  noon 

PROGRAM 

MONDAY,  APRIL  10 


9:00  A.M. 

1:00  P.M. 
6:00  P.M. 
8:30  P.M. 


Budget  Committee  Meeting  (Presi- 
dent’s Suite) 

Pre-Convention  Board  Meeting,  Parlor  5 
Reception  and  Board  Dinner,  Parlor  4 
Board  Meeting,  Parlor  5 


TUESDAY,  APRIL  1 1 


9:00  A.M.  Formal  Opening  of  Twenty-First  An- 
nual Meeting  of  Woman’s  Auxiliary 
to  OSMA,  Rookwood  Room 
12:00  noon  Twenty-First  Birthday  Anniversary 
Luncheon  (Fashion  Show  by 
Jenny’s),  Ballroom 

2:30  P.M.  School  of  Instruction,  Rookwood  Room 


WEDNESDAY,  APRIL  12 

9:00  A.M.  Second  Business  Session,  Rookwood 
Room 

12:45  P.M.  Doctors'  Day  Luncheon,  Ballroom 


6:30  P.M. 


7:30  P.M 


9:00  A.M. 


12:00  noon 
1:30  P.M. 


Reception  OSMA,  Netherland  Hilton 
Hotel,  Parlors  L,  M,  N,  O. 

Buffet  Dinner  and  President's  Ball, 
Netherland  Hilton  Hotel,  Pavilion 
Caprice 

THURSDAY,  APRIL  13 

Third  Business  Session.  Installation  of 
Officers  by  National  President,  Mrs. 
William  Mackersie,  Rookwood  Room 

Ladies’  Day  Luncheon,  Ballroom 

Post  - Convention  Board  Meeting,  Par- 
lor 4 


Walter  Latscha,  Manager 
Hotel  Sinton 
Cincinnati  2,  Ohio 

Please  reserve  for  me  the  room  ( rooms ) indicated 
by  "X”: 


Single 

Double  Bed 

Twin  Beds 

□ 

$ 6.00 

□ 

$ 9.00 

□ 

$12.00 

□ 

6.50 

□ 

9.50 

□ 

12.50 

□ 

7.50 

□ 

10.50 

□ 

13.00 

□ 

8.00 

□ 

11.00 

□ 

14.00 

□ 

8.50 

□ 

11.50 

□ 

14.50 

□ 

9.00 

□ 

12.00 

□ 

15.00 

□ 

9.50 

□ 

12.50 

□ 

15.50 

□ 

10.50 

□ 

13.50 

□ 

16.00 

□ 

11.00 

□ 

14.00 

Every  Room  with  Bath  and  Shower 
Suites  □ $22-  $25  UP  ] „ 


If  type  room  you  wish  is  not  available,  the  next  price 
room  will  be  assigned. 

Air  Conditioning  and  Television  Available. 


I will  arrive  on 

A.  AI. 

at P.M.  and  remain  until. 


Date 


Date 


Name 


Address  

City State. 

Organization  name: 


NOTE:  Unless  definitely  requested,  reservations  will  not  be 

held  after  6:00  P.  M. 
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Medical  Assistants'  Proposals  . . . 

Proposed  Amendments  to  Organization’s 
By-Laws  To  Be  A oted  On  at  May  Meeting 


THE  FOLLOWING  proposed  amendments  to 
the  Constitution  and  By-Laws  of  the  Ohio 
State  Society  of  Medical  Assistants  will  be 
voted  on  by  the  House  of  Delegates  of  that  organiza- 
tion at  its  1961  annual  meeting  in  Dayton,  May  12-14. 

CONSTITUTION 

Article  8 — Officers:  The  officers  of  this  society 

shall  be  a president,  a president-elect,  a recording 
secretary  and  a treasurer,  all  of  whom  must  be  local 
members  or  members-at-large  of  this  society. 

Proposed  Amendment  No.  1:  The  amendment 

proposes  the  addition  of  the  office  of  a vice-president 
inasmuch  as  the  society  is  growing  larger  and  it  is 
felt  there  is  a definite  need  for  this  office.  "Be 
It  Resolved  That,  Article  8 of  the  Constitution  be 
amended  to  read  as  follows:  The  officers  of  this 
society  shall  be  a president,  a vice-president,  a 
president-elect,  a recording  secretary  and  a treasurer 
all  of  whom  must  be  local  members  or  members-at- 
large  of  this  society.” 

Article  10  — Election  and  Terms  of  Office  (b): 
Officers  and  directors  shall  be  elected  by  the  House 
of  Delegates  during  the  annual  meeting.  If  the 
office  of  President  becomes  vacant,  the  president- 
elect shall  succeed  to  the  presidency.  The  term  of 
office  of  the  secretary  and  treasurer  shall  be  for 
one  year  and  the  members  of  the  Board  of  Direc- 
tors shall  be  for  two  years. 

Proposed  Amendment  No.  2:  This  amendment 

proposes  that  the  vice-president  shall  succeed  to  the 
office  of  president  if  it  shall  become  vacant. 

"Be  It  Resolved  That,  Article  10,  second  paragraph, 
be  amended  to  read  as  follows:  Officers  and  directors 
shall  be  elected  by  the  House  of  Delegates  during 
the  annual  meeting.  If  the  office  of  president  be- 
comes vacant  the  vice-president  shall  succeed  to  the 
presidency.  The  term  of  office  of  the  recording 
secretary  and  the  treasurer  shall  be  for  one  year  and 
the  members  of  the  Board  of  Directors  shall  be  for 
two  years.” 

BY-LAWS 

Chapter  5 — Committees:  Section  1.  The 

Standing  committees  which  shall  be  appointed  by 
the  president  for  a term  of  one  year  and  shall  consist 
of  not  less  than  five  members  each,  shall  be  the 


following:  Membership,  Budget  and  Finance,  Con- 
stitution and  By-Laws,  Education  and  Publicity  and 
Ways  and  Means. 

Proposed  Amendment  No.  3:  This  amendment 

proposed  the  addition  of  three  standing  committees 
to  help  facilitate  the  work  of  the  society. 

"Be  It  Resolved  That,  Chapter  5,  Section  1,  of 
the  By-Laws  be  amended  to  read  as  follows:  The 
standing  committees  which  shall  be  appointed  by  the 
president  for  a term  of  one  year  and  shall  consist  of 
not  less  than  five  members  each,  shall  be  the  fol- 
lowing: Membership,  Budget  and  Finance,  Constitu- 
tion and  By-Laws,  Education,  Publicity,  Ways  and 
Means,  Credentials,  Civil  Defense  and  Nominating. 

"The  functions  of  the  three  new  committees  shall 
be  as  follows: 

"Credentials  Committee:  The  duties  of  this  com- 

mittee shall  be  to  check  credentials  of  official  dele- 
gates to  the  annual  meeting,  the  representation  to 
be  as  provided  by  the  Constitution  and  By-Laws, 
and  to  establish  that  a quorum  is  present. 

"Civil  Defense:  It  shall  be  the  duty  of  this  com- 

mittee to  compile  information  for  use  by  the  com- 
ponent societies,  such  as  programs  and  material 
available  from  the  Civil  Defense  Commissions. 

"Nominating  Committee:  It  shall  be  the  duty 

of  this  committee  to  present  a slate  at  the  annual 
meeting  consisting  of  not  more  than  three  candidates 
for  each  of  the  following  offices:  Vice-president, 
president-elect,  a recording  secretary  and  a treasurer. 
This  slate  shall  be  completed  at  least  90  days  prior 
to  the  annual  meeting  and  said  slate  sent  to  the 
president  of  each  component  society.  Further,  the 
duties  of  this  committee  shall  include  the  following: 

"In  January:  Request  from  the  president  of  each 

component  society  the  names  of  any  members  who 
are  qualified  for  office  and  a resume  of  their  back- 
ground in  local  and  state  activities  and  mention 
deadline  for  nomination  to  be  submitted.  Enclose 
"Consent  to  Serve”  form  for  candidates  to  serve. 

"In  March:  Send  follow-up  letters  and  progress 

reports  to  all  committee  members  and  state  president. 

"In  June:  Complete  final  slate  and  prepare  pro- 

file material  on  candidates  for  publication.” 
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Ohio  State  Medical  Association 
1961  Annual  Meeting 

April  9 - 13  Cincinnati 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

NETHERLAND  HILTON  HOTEL  3th  & Race  Sts. 
(Headquarters  Hotel) 

$ 8.25-18.00 

$14.00-16.00 

$14.50-22.50 

TERRACE  HILTON  HOTEL,  15  W.  6th  St. 

12.50-18.50 

17.00-23.00 

BROADWAY  HOTEL,  4th  & Broadway 

5.50-  7.50 

6.50-  9.00 

7.50-10.00 

METROPOLE  HOTEL,  609  Walnut  St. 

6.00-  8.50 

9.00-12.00 

9.50-15.00 

SHERATON  GIBSON  HOTEL,  421  Walnut  St. 

8.00-19.00 

12.00-22.50 

13.00-22.50 

SINTON  HOTEL,  4th  & Vine  Sts. 

6.00-11.50 

9.50-14.00 

11.50-15.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify'  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Cincinnati,  Ohio 

(Name  of  Hotel ) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  April  9,  10,  11,  12,  13,  or  for  such  other  period  as  may  be  indicated  herein, 

□ Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  


for  March,  1961 
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Licensed  by  Medical  Board  . . . 

Roster  Is  Given  of  69  Doctors  of  Medicine 
Licensed  as  Result  of  December  Examinations 


RESULTS  of  the  examinations  conducted  by  the 
State  Medical  Board  of  Ohio  December  12-14 
- were  considered  by  the  Board  at  its  meeting 
on  January  24.  As  a result,  69  graduates  of  schools 
of  medicine  were  authorized  to  receive  certificates  to 
practice  medicine  and  surgery  in  the  State.  In  addi- 
tion, 21  graduates  of  osteopathic  schools  were  auth- 
orized to  receive  certificates  to  practice  osteopathic 
medicine  and  surgery. 

In  the  limited  branches  of  practice,  certificates  were 
awarded  to  3 chiropodists  (podiatrists),  6 mechano- 
therapists,  15  chiropractors,  8 masseurs  and  2 cos- 
metic therapists. 

High  grade  in  the  examinations  for  M.  D.’s  was 
made  by  Paul  H.  Robinson,  of  Canton,  a graduate 
of  Northwestern  University  School  of  Medicine,  with 
an  average  of  90.9  per  cent. 

Second  high  went  to  Brian  Miller,  Cleveland,  a 
graduate  of  the  Catholic  University  of  Louvain,  Bel- 
gium, with  a grade  of  90  per  cent.  Two  persons 
tied  for  third  place  each  with  an  average  of  89-8 
per  cent.  They  are  Alice  P.  Campbell,  Cleveland,  a 
graduate  of  the  University  of  Vienna,  Austria;  and 
Karl  F.  Finnen,  New  Lexington,  a graduate  of  Jeff- 
erson Medical  College. 

Following  is  the  list  of  those  certified  to  practice 
medicine  and  surgery  in  Ohio.  (Home  town  is  listed 
in  parentheses  when  it  is  different  from  address  at 
time  of  examination.) 

Graduates  of  U.  S.  Schools 

Murray  F.  Abies,  Springfield,  University  of  Wis- 
consin; James  E.  Bell,  Chicago,  Howard  University; 
Bertwin  E.  Einfalt,  Youngstown,  University  of  Ill- 
inois; Karl  F.  Finnen,  Toledo  (New  Lexington), 
Jefferson  Medical  College;  Burton  S.  Hutman,  Cin- 
cinnati, University  of  Pittsburgh; 

Harvey  F.  Knaack,  Youngstown  (East  Moline, 
Ilk),  University  of  Illinois;  Joseph  W.  Kraut, 
Youngstown  (Freeport,  111.),  George  Washington 
University;  Alexander  D.  Korba,  Elizabeth,  N.  J., 
Hahnemann  Medical  College;  Herbert  G.  Magen- 
heim,  Cincinnati,  Jefferson  Medical  College;  Robert 
I.  Niles,  Cleveland,  Stritch  College  of  Loyola  Uni- 
versity; Philip  S.  Rane,  Columbus,  Tufts  Medical 
School;  Paul  H.  Robinson,  Sumter,  S.  C.  (Canton), 
Northwestern  University; 


Robert  G.  Slagle,  Dayton,  Ohio  State  University; 
James  R.  Smith,  Cleveland,  Western  Reserve  Uni- 
versity; Donald  E.  Terwilliger,  East  Rochester,  N.  Y. 
(Cuyahoga  Falls),  University  of  Rochester;  Roger  C. 
Van  Arsdell,  Hinsdale,  111.  (Lexington,  Ky.),  Col- 
lege of  Medical  Evangelists; 

Joel  Vanderglas,  Springfield  (Umontown,  Pa.), 
University  of  Pittsburgh;  Kenneth  A.  Wilkinson, 
Hinsdale,  111.  (Freeland,  Mich.),  College  of  Medical 
Evangelists;  Myriam  Y.  R.  Wilson,  Columbus  (San 
Juan,  P.  R.),  University  of  Illinois;  Wilbur  B.  Wil- 
son, Hinsdale,  111.,  College  of  Medical  Evangelists. 

Graduates  of  Canadian  Schools 

Israel  M.  Dizenhuz,  Cincinnati,  University  of  Tor- 
onto; Floyd  A.  Green,  Cleveland,  University  of 
Toronto;  Joseph  P.  Lortie,  Rochester,  N.  Y.,  Uni- 
versity of  Ottawa;  Ian  D.  Murphy,  Toledo,  McGill 
University,  Montreal. 

Graduates  of  Foreign  Schools 

( Arranged  alphabetically  by  country  in  which 
medical  school  of  graduation  is  located.) 

Austria:  University  of  Innsbruck  — Vlado  Gra- 

canin,  Cincinnati. 

University  of  Vienna  — Alice  P.  Campbell,  Cleve- 
land; Erika  V.  DeLong,  Cleveland. 

Belgium : University  of  Ghent  — Martin  E.  Ber- 

ger, Akron. 

Catholic  University  of  Louvain  — Brian  Miller, 
Cleveland. 

Germany:  Free  University  of  Berlin  - — Wolfgang 

A.  Froelich,  Cleveland  Heights. 

University  of  Bonn  — Michael  D.  Davis,  Nash- 
ville, Tenn.;  Theodore  W.  Soboslay,  Warren  (Pitts- 
burgh, Pa.);  leva  Veveris,  Bolivar,  Tenn.  (Ventspils, 
Latvia) . 

University  of  Cologne  — Edwin  D.  Curtis,  Mill- 
edgeville,  Ga. 

University  of  Heidelberg  — Umugulsom  Zarip, 
Hollis,  N.  Y. 

University  of  Jena  — Ursula  Kringel,  Cleveland. 

University  of  Munich  — Vytautas  V.  Urba,  Co- 
lumbus. 

(Continued  on  Next  Page ) 
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(Continued  from  Preceding  Page) 

University  of  Tubingen  — Horst  A.  Schneider, 
Chattanooga,  Tenn. 

Greece:  Athens  National  & Capodistri  University 

— George  Z.  Gerras,  Silver  Springs,  Md. 

University  of  Athens  — Mary  D.  Lekas,  Provi- 
dence, R.  I.  (Worcester,  Mass.). 

Aristotle  University  of  Salonika  — Alex  D.  Kronis, 
Watertown,  Mass. 

Hungary:  University  of  Budapest  — Ludwig 

Gere,  Columbus;  Maria  B.  Solymos,  Apple  Creek. 

Ireland:  Trinity  College  — Richard  B.  S.  Smith, 

Cleveland. 

Italy:  University  of  Naples  — Amedeo  Colucci, 

Youngstown. 

University  of  Pavia  — John  Ferrari,  McConnels- 
ville. 

University  of  Turin  — Saverio  Caruso,  Cambridge. 

Mexico:  National  Autonoma  University — David 

L.  Broadnax,  New  York  City;  Serge  M.  Moore,  Ba- 
tavia, N.  Y. 

National  University  of  Mexico  — Carlyle  Bena- 
vent,  Akron  (San  German,  Puerto  Rico). 

University  of  Nuevo  Leon  — Bala  Mangru,  Cleve- 
land. 

Nicaragua:  University  of  Nicaragua  — Jose  M. 

Sandigo,  Hollywood,  Calif.  (Nicaragua). 

Peru : University  of  San  Marcos  — Juan  C.  Ruiz- 

Bueno.  (Lexington,  Ky.) 

Philippines:  Manila  Central  University  — Harry 

T.  Martin,  Cleveland. 

University  of  Santo  Tomas  — Emilia  C.  Allen, 
Euclid;  Florencio  Marquinez,  Akron;  Manuel  G. 
Michelena,  Lafferty;  Ernesto  F.  Sabado,  Dayton; 
Manuel  A.  Sarmiento,  Welch,  W.  Va. 

Russia:  State  Medical  Institute  of  Daghestan  - 

Eugene  Zimniekyj,  New  York  City. 

Scotland : University  of  Edinburgh  — - Ralph  Sha- 

betai,  Cincinnati. 

Switzerland:  University  of  Berne  — Morton 

Grossman,  Brooklyn,  N.  Y. 

University  of  Basel  — Max  H.  Kent,  Parma. 

University  of  Geneva  — Jack  Paston,  Youngstown. 

University  of  Lausanne — Herbert  Kern,  Cleve- 
land. 

University  of  Zurich  — Eino  Kooba,  Coatsville, 
Pa.  (Summitville) . 

University  of  Zurich  — Harry  A.  Schwamm,  San 
Antonio,  Texas  (New  York  City). 

Turkey:  University  of  Istanbul  — Rauf  Z.  Unver, 

Akron. 

Ukraine:  First  Medical  Institute  of  Kharkov  — 

Nina  Nikitina,  Ridgewood,  N.  J. 


Licensed  Through  Endorsement 
By  State  Medical  Board 

The  State  Medical  Board  of  Ohio  has  issued  li- 
censes to  practice  medicine  and  surgery  in  the  State 
to  the  following  physicians  through  endorsement  of 
their  licenses  to  practice  in  other  states,  or  certification 
by  the  National  Board  of  Medical  Examiners  (in- 
cluded are  intended  residence  and  medical  school  of 
graduation)  : 

January  24,  1961  — James  William  Alley,  Akron, 
State  University  of  New  York;  Curt  B.  Boenheim, 
Columbus,  University  of  Konigsberg,  Germany; 
George  C.  Bolian  II,  Cincinnati,  Tulane  University; 
Walter  Henry  Clarke,  Columbus,  University  of  Il- 
linois; Sanford  H.  Cole,  Cincinnati,  Chicago  Medical 
School; 

Brigitta  A.  L.  Dassler,  Cleveland,  University  of 
Berlin;  Andre  DeBakker,  Youngstown,  University 
of  Groningan,  Holland;  Bernard  Charles  DeLeo, 
Cleveland,  St.  Louis  University;  Omar  Elazar,  Uni- 
versity of  Santo  Domingo,  Dominican  Republic; 
Paul  Robert  Fleisher,  Richmond,  University  of  Basel, 
Switzerland;  Harold  G.  Foss,  Troy,  Loyola  University; 

Hannelore  Heineberg,  Cleveland,  University  of 
Cologne,  Germany;  Bernard  Cornelis  Hopman,  Uni- 
versity of  Amsterdam,  The  Netherlands;  Kathryn 
Anne  Huxtable,  Lakewood,  Yale  University;  Roy 
Isao  Iritani,  Cincinnati,  University  of  Colorado; 
George  S.  Kosar,  Steubenville,  University  of  Pitts- 
burgh; Carl  Emil  Krill,  Jr.,  Akron,  University  of 
Pennsylvania; 

Peters  Edgars  Lakstigala,  Hopedale,  University  of 
Marburg,  Germany;  Kong  Lee,  National  Sun  Yat 
Sen  University,  China;  Robert  G.  Lutton,  Toledo, 
University  of  Pittsburgh;  John  Edmond  Meeks,  Cin- 
cinnati, University  of  Tennessee;  Gisak  Petrossian, 
University  of  Tehran,  Iran;  Margit  Nemet  Prehal, 
Cleveland,  University  of  Budapest,  Hungary; 

Frank  Raymond  Raynak,  Temple  University;  Leslie 
Rendall-Baker,  Shaker  Heights,  University  of  Lon- 
don, England;  Raymond  S.  Rosedale,  Jr.,  Canton, 
Stritch  School  of  Medicine,  Loyola  University;  Rob- 
ert J.  Saxer,  Jr.,  Cincinnati,  St.  Louis  University; 
Glenn  Marvin  Seager,  Cleveland,  University  of 
Vermont;  Kieve  L.  Shapiro,  Akron,  University  of 
Toronto,  Canada;  Eusebio  Subias,  Cambridge,  Uni- 
versity of  Havana,  Cuba;  Avron  Y.  Sweet,  Cleveland 
Heights,  Tulane  University;  Peter  C.  Tchen,  Cleve- 
land, Aurora  University,  Shanghai,  China;  Austin  J. 
Tidaback,  Findlay,  Albany  Medical  College. 

❖ ^ ❖ 

Activities  of  Medical  Board 
For  Calendar  Year  1960 

Report  of  the  State  Medical  Board  for  the  year 
I960  filed  with  the  Governor  contained  the  follow- 
ing information: 

Licensed  through  examination,  447  doctors  of 
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medicine;  78  osteopaths;  61  limited  practitioners;  30 
chiropodists;  and  four  physical  therapists.  Licensed 
by  endorsement,  349  doctors  of  medicine;  12  osteo- 
paths; and  31  physical  therapists.  Licensed  by  waiver, 
450  physical  therapists. 

Licenses  suspended,  one  limited  practitioner;  li- 
censes revoked,  one  doctor  of  medicine;  two  limited 
practitioners.  Discharged  from  probation,  six  doctors 
of  medicine. 

Cases  investigated  by  board  inspectors,  345;  num- 
ber of  calls  made,  3,292;  cases  filed,  23;  cases  dis- 
missed, one;  cases  awaiting  trial,  16;  cases  pending 
from  former  years  disposed  of,  9;  cases  convicted,  11; 
total  fines  assessed,  $1,857;  fines  collected,  $900;  fines 
suspended,  $975;  collections  pending  decision  of 
higher  court,  $162.50;  counties  visited  by  inspec- 
tors, 46. 


Coming  Meetings  . . . 

Ohio  State  Medical  Association,  1961  Annual 
Meeting,  Cincinnati,  April  9-13. 

American  Medical  Association,  Annual  Session, 
New  York  City,  June  25-30. 

American  Academy  of  General  Practice,  Miami 

Beach,  Fla.,  April  17-20. 

American  College  of  Physicians,  Americana 
Hotel,  Bal  Harbour,  Fla.,  May  8-12. 

American  College  of  Surgeons,  Sectional  Meet- 
ing, Philadelphia,  March  6-9- 

American  College  of  Surgeons,  Conrad  Hilton 
Hotel,  Chicago,  October  1-6. 

Bunts  Educational  Institute,  Cleveland,  Postgrad- 
uate Course  in  Urology,  March  23-24. 

Department  of  Pediatrics,  OSU,  and  Columbus 
Children's  Hospital,  "The  Undergrown  Child," 
March  22-24. 

National  Tuberculosis  Association,  Netherland 

Hilton  Hotel,  Cincinnati,  May  22-25. 

Ohio  Academy  of  General  Practice,  Annual  Meet- 
ing, Netherland  Hilton  Hotel,  Cincinnati,  September 
14-15. 

Ohio  Academy  of  Medical  History,  Annual 
Meeting,  Granville,  April  22. 

Ohio  State  Society  for  Medical  Assistants,  State 
Convention,  Miami  Hotel,  Dayton,  May  12-14. 

OSU  College  of  Medicine  Alumni,  Annual  Re- 
union, Columbus,  April  22. 

University  of  Cincinnati  College  of  Medicine, 

Refresher  Course  in  Diagnostic  Roentgenology,  June 
12-16. 

Ohio  State  University  School  of  Nursing,  Work- 
shop on  Thoracic  Nursing,  July  10-14. 


Conference  of  County  Society 
Officers  Is  Scheduled 

Annual  Conference  of  County  Medical  Society 
Officers  sponsored  by  the  Ohio  State  Medical  Asso- 
ciation will  be  held  on  Sunday,  March  12,  at  the 
Deshler  Hilton  Hotel,  Columbus.  This  will  be  an 
invitational  affair. 

Those  who  will  receive  an  invitation  will  in- 
clude the  following  from  the  County  Societies: 
Presidents,  vice-presidents,  presidents-elect,  secre- 
taries, executive  secretaries,  legislative  chairmen 
and  public  relations  chairmen. 

Officers,  Councilors,  members  of  some  of  the 
State  Association  committees  and  AMA  delegates 
and  alternates  will  be  invited. 

In  addition  to  the  Councilor  District  Con- 
ferences, the  program  will  feature  talks  by  the 
following:  Dr.  Kenneth  B.  Babcock,  Chicago,  di- 
rector, Joint  Commission  on  Hospital  Accredita- 
tion; Professor  Raymond  W.  Mack,  Northwestern 
University  Department  of  Sociology;  Mr.  T.  C. 
Peterson,  Chicago,  director,  program  development 
division,  American  Farm  Bureau  Federation;  Mr. 
John  F.  Horty,  director,  health  law  center.  Uni- 
versity of  Pittsburgh;  and  Mr.  George  H.  Saville, 
director  of  Public  Relations,  Ohio  State  Medical 
Association. 


Poison  Control  Program  Directed 
Toward  Parents  and  Teachers 

An  intensive  drive  to  familiarize  parents,  school 
officials  and  others  with  responsibilities  for  children 
with  the  toxic  hazards  of  many  of  today's  household 
products,  medications,  and  pest  control  preparations 
is  being  carried  out  by  Children's  Hospital  (Colum- 
bus) personnel  and  medical  staff  for  the  Poison  Con- 
trol Center  there,  with  the  cooperation  of  the  Acad- 
emy of  Medicine  of  Columbus  and  Franklin  County. 

Dr.  William  O.  Robertson,  Center  director,  was  a 
guest  recently  on  the  Russ  Needham  TV  show,  and 
Dr.  Frederic  Rothman,  chief  medical  resident,  on  the 
Ann  Reider  Show. 

A series  of  25  talks  to  women’s  groups  by  mem- 
bers of  the  resident  staff  has  been  scheduled. 


Exempt  AMA  Members  Can  Get 
Magazines  at  Half  Price 

Under  a new  ruling  by  the  AMA  Membership  De- 
partment, Ohio  physicians  who  are  exempted  from 
payment  of  AMA  dues  because  of  age  or  disability  — 
known  as  Active  Dues  Exempt  AMA  Members  — 
will  be  able  to  subscribe  to  The  AMA  journal,  Today’s 
Health  or  one  of  the  10  monthly  AMA  specialty  jour- 
nals at  one-half  the  regular  subscription  price  for  these 
publications.  Subscriptions  should  be  placed  directly 
with  the  AMA  Circulation  and  Records  Department, 
535  N.  Dearborn  Street,  Chicago  10. 
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Out  of  the  Blue 


OMI  Makes  Rapid  Growth  Since  Its 
Organization  in  1945 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


THE  story  of  Ohio  Medical  Indemnity  is  fas- 
cinating because  it  relates  the  concern  of  men 
for  the  welfare  of  their  fellow  human  beings. 
It  pictures  a band  of  courageous  men  who  dared 
venture  into  uncharted  reefs  to  risk  the  dangers  asso- 
ciated with  experimentation.  This  task  was  under- 
taken with  full  knowledge  of  the  sacrifices  in  time 
and  energy  it  would  entail. 

After  many  meetings,  consultations,  and  endless 
study,  sufficient  progress  had  been  made  and  the  first 
shareholder’s  meeting  was  held  August  19,  1945. 
The  board  was  elected,  organized,  and  Ohio  Medical 
Indemnity  was  underway.  The  problem  of  financing 
was  solved  by  the  sale  of  2,000  shares  of  preferred 
stock  par  value  $50.00  to  individual  physicians  in 
Ohio  and  8,000  shares  of  common  stock  to  the 
Ohio  State  Medical  Association. 

Indemnity  Principle  Favored 

The  form  the  new  insurance  company  was  to  take 
was  dictated  both  by  sentiment  and  legal  considera- 
tions. The  indemnity  principle  was  chosen  over 
service  because  of  restrictive  provisions  in  the  law 
then  on  the  statute  books  and  an  overwhelming  senti- 
ment among  OSMA  members  favoring  the  indemnity 
plan. 

It  is  well  to  note  that  the  designers  of  the  constitu- 
tion were  careful  to  guarantee  that  the  control  of  the 
company  would  remain  in  the  hands  of  the  profes- 
sion by  having  the  board  of  directors  elected  by  The 
Council  of  the  Ohio  State  Medical  Association  and  fur- 
thermore requiring  that  two-thirds  membership  of  the 
board  be  physicians.  This  makes  the  board  of  direc- 
tors of  Ohio  Medical  Indemnity  responsible  to  the 
membership  of  the  Ohio  State  Medical  Association, 
through  its  elected  council. 

Started  Business  Nov.  8,  1945 

November  8,  1945,  marks  the  date  that  the  license 
was  granted  by  the  State  of  Ohio  for  the  corporation 
to  operate  an  insurance  company.  Since  Blue  Cross 
had  preceded  OMI  by  eight  or  ten  years  and  had  well 
organized  staffs  operating  through  the  State,  it  seemed 


advisable,  for  the  sake  of  economy,  to  use  their  per- 
sonnel for  enrollment  and  some  administrative 
functions. 

The  first  operating  agreement  with  Southwestern 
Blue  Cross  was  signed  in  December,  1945,  and  the 
first  group  was  enrolled  in  January,  1946.  Follow- 
ing in  close  succession,  agreements  were  concluded 
with  Toledo  and  Columbus  Blue  Cross.  Other  Blue 
Cross  areas  negotiated  operating  agreements  so  that  by 
April,  1948,  terms  were  completed  with  the  Lima 
Blue  Cross,  the  last  plan,  thus,  bringing  the  entire 
state  into  a working  agreement,  with  the  exception 
of  Cuyahoga  and  its  contiguous  lakeshore  counties. 
OMI  has  not  entered  the  Cleveland  area  because  it  is 
being  adequately  covered  by  Medical  Mutual  of  Cleve- 
land, working  in  conjunction  with  Blue  Cross. 

The  financial  fortunes  of  the  young  corporation 
improved  so  that  in  1948  the  outstanding  preferred 
stock  wdiich  had  been  purchased  by  physicians  was 
retired,  thus,  the  OSMA  became  the  sole  owner  of  all 
the  stock  in  the  new  company. 

Subscribers  Now  Total  2,225,000 

The  total  subscriber  membership  in  1948  was  just 
under  one-half  million,  and  this  grew  rapidly  so  that 
a membership  of  over  2,000,000  was  recorded  in  1955. 
This  has  increased  and  today  the  total  membership  is 
2,225,000,  which  places  Ohio  Medical  Indemnity  the 
fourth  largest  Blue  Shield  plan  in  the  United  States. 

In  the  next  article  we  will  discuss  the  evolution  of  the 
contracts,  depicting  the  efforts  of  OMI  to  meet  the 
challenges  of  changing  times. 


National  League  for  Nursing 
To  Meet  in  Cleveland 

The  1961  Convention  of  the  National  League 
for  Nursing  will  be  held  in  Cleveland,  April  10-14. 
Most  of  the  program  features  are  scheduled  at  the 
Cleveland  Public  Auditorium.  Requests  for  hotel 
reservations  should  be  addressed:  NLN  Housing  Bu- 
reau, c/o  Cleveland  Convention  Bureau,  511  Termi- 
nal Tower,  Cleveland  13,  Ohio. 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


KEEP  BATTLING  AWAY  IN 
YOUR  OWN  COMMUNITY; 

THAT’S  WHAT  REALLY  COUNTS 

Probably  most  physicians,  as  well  as  many  per- 
sons who  are  not  physicians,  will  agree  with  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion that  the  Columbia  Broadcasting  System  TV 
show,  "The  Business  of  Health:  Medicine,  Money 
and  Politics”  on  the  night  of  February  2 was  a 
"monumental  travesty  on  the  medical  profession” 
and  was  a conglomeration  of  "misrepresentations, 
bias  and  distortions.” 

Those  who  feel  strongly  enough  on  the  subject 
may  wish  to  make  their  feelings  known  to  Mr. 
Frank  Stanton,  president,  CBS,  485  Madison  Ave- 
nue, New  York  20,  N.  Y. 

According  to  the  Communications  Division  of 
the  AMA  "at  no  time  during  the  preparation  of 
the  program  was  the  American  Medical  Associa- 
tion consulted  on  the  script,  nor  were  staff  mem- 
bers given  an  opportunity  to  review  the  film  prior 
to  its  presentation  on  February  2.” 

A film  interview  with  Dr.  Leonard  W.  Larson, 
president-elect  of  the  AMA,  was  arranged  months 
ago.  For  five  hours  he  answered  questions.  A 
few  weeks  before  the  show,  CBS  filmed  an  address 
presented  by  Dr.  E.  Vincent  Askey,  president  of 
the  AMA,  at  the  Beverly  Hills  Rotary  Club.  Al- 
though thousands  of  feet  of  film  were  taken  of 
Larson  and  Askey,  only  brief  segments  totaling 
four  and  one-half  minutes  — usually  out  of  con- 
text — were  used  on  the  program,  according  to 
the  AMA. 

As  stated  by  the  AMA  Board  of  Trustees  "the 
real  truth  about  the  AMA’s  position  on  medical 
care  lies  on  the  cutting  room  floor.” 

Doubtless,  this  is  only  an  example  of  what’s  in 
store  for  the  medical  profession  and  other  sound- 
thinking Americans  during  the  ensuing  months. 
There  will  be  more  loaded,  biased  programs,  news- 
paper stories  and  magazine  articles.  The  lid’s  off! 

What  to  do  about  it?  Keep  plugging  in  your 
own  home  community.  Remember  that  this  issue 
will  be  settled  in  the  political  arena.  Your  Con- 
gressman will  be  a participant.  He  will  want  to 
listen  to  his  constituents.  If  a sufficient  number  of 
his  constituents  — your  friends  and  neighbors  — 


are  willing  to  back  medicine’s  point  of  view  on  the 
issue  of  socialized  medicine,  and  make  known  their 
views  to  him  in  no  uncertain  terms,  his  vote  will 
be  on  the  sound,  conservative  side. 


COMMUNISTS  AND  SOCIALISTS 
APPLAUD  FORAND  PROGRAM 

The  next  time  someone  avows  that  Forand-type 
legislation  for  health  care  of  the  aged  is  not  a mech- 
anism for  complete  socialized  medicine  in  America, 
show  him  the  following: 

Wilbur  Cohen,  long-time  advocate  of  compulsory 
health  insurance,  has  been  appointed  assistant  secre- 
tary for  legislative  matters  in  the  U.  S.  Department  of 
Health,  Education  and  Welfare  by  the  President  who 
favors  Forand-type  legislation. 

Ex-Congressman  Forand,  promoter  of  Social  Secur- 
ity medicine  for  the  aged,  let  the  cat  out  of  the  bag 
at  the  time  of  the  White  House  Conference  when  he 
purportedly  said:  "If  we  can  only  break  through  and 
get  our  foot  inside  the  door  then  we  can  expand  the 
program  after  that.” 

The  Communist  Party  in  Illinois  has  distributed  a 
brochure  entitled,  "The  Forand  Bill  Can  Be  Won 
Now”  from  which  the  following  is  quoted:  "The 
virtue  of  the  Forand  Bill  is  that  it  is  a Federal  rather 
than  a State-aid  measure,  and  is  built  into  the  Social 
Security  System.  With  all  its  present  limitations,  the 
Forand  Bill  opens  the  door  toward  complete  hospital, 
medical  and  surgical  services  for  the  aged  and  ulti- 
mately for  the  whole  population.” 

Official  publication  of  the  Socialist  Party  in  the 
U.  S.,  "New  America”  in  a supplement  December  1, 
I960,  puts  in  strong  plugs  for  Forand-type  legisla- 
tion to  wit: 

"The  Forand  bill’s  limitations  will  be  only  the 
limitation  of  Social  Security  itself  - — which,  though 
important,  do  not  subtract  from  the  precedent  this 
bill  will  establish.  The  Forand  Bill  will  not  be  paid 
for  on  insurance  principles,  according  to  factors  of 
estimated  risk.  It  will  be  paid  for  through  the  tax 
mechanisms  of  Social  Security  — this  is,  Americans 
will  pay  according  to  their  means  and  receive  (within 
limits)  according  to  their  needs  . . . Once  the  Forand 
Bill  is  passed  this  nation  will  be  provided  with  a 
mechanism  for  socialized  medicine,  capable  of  in- 
definite expansion  in  every  direction  until  it  includes 
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the  entire  population.  And  it  is  already  evident  that 
there  will  be  massive  pressures  in  favor  of  such  ex- 
pansion.” 

Who  should  know  what  is  socialized  medicine 
better  than  the  Socialists? 


POLICY  ON  WHO  SHOULD 
LOOK  AT  OR  GET  RECORDS 

According  to  the  Judicial  Council  of  the  AMA  noth- 
ing in  the  Principles  of  Medical  Ethics  requires  that 
a physician  give  a copy  of  his  records  to  his  patient. 
"These  records  are  primarily  the  physician’s  own  notes 
. . . are  medical  and  technical,  personal  and  often  in- 
formal. Standing  alone,  they  are  meaningless  to  the 
patient,”  states  the  Council. 

However,  it  adds,  "when  a colleague  who  is  presently 
treating  a patient  requests  records  from  another  phy- 
sician who  has  formerly  treated  the  patient  that  former 
physician  should  promptly  make  his  records  available 
to  the  attending  physician,”  if  the  patient  consents, 
of  course. 

While  it  is  the  decision  of  the  physicians  to  decide 
how  to  make  the  records  available,  the  Judicial  Coun- 
cil suggests  an  oral  report  or  a summary;  or  in  unusual 
cases,  lending  the  entire  report. 


DEPENDS  ON  WHOSE  BUCKS 
ARE  BEING  SPENT 

Labor  spokesmen  always  weap  huge  tears  in  at- 
tacking the  so-called  "means  test”  in  health  care  pro- 
grams. It  all  depends  on  whose  bull  is  being  gored. 
According  to  U.  S.  News  and  World  Report:  "The 
Steelworkers  Union  does  not  pay  weekly  strike  benefits 
as  many  unions  do  but  members  receive  assistance 
from  the  union  when  the  need  is  great.” 


WHERE  MOST  MALPRACTICE 
CLAIMS  ORIGINATE 

AMA  studies  show  that  two-thirds  of  malpractice 
claims  originate  from  in-hospital  accidents.  Sup- 
posedly services  rendered  within  the  hospital  would 
be  under  ideal  circumstances  and  conditions. 

Recently  there  has  arisen  considerable  discussion 
pro  and  con  on  the  question  of  legal  immunity  for 
the  physician  who  renders  care  in  emergencies. 

Perhaps  it  would  be  well  for  the  profession  to  di- 
rect more  attention  at  the  moment  to  preventive  mea- 
sures within  hospitals  where  better  than  average 
conditions  should  prevail  than  to  getting  all  steamed 
up  about  emergency  situations. 

In  the  end,  most  courts  and  juries  would  be  smart 
enough  and  reasonable  enough  to  recognize  that  the 
physician  can  hardly  be  expected  to  provide  care 
on  the  street  corner  or  at  the  roadside  comparable 
to  the  care  he  should  provide  under  relatively  ideal 
conditions  — in  hospital,  home  and  office.  Quality 
of  care  and  negligence  should  not  be  confused. 


Buckeye  News  Notes 

Arcanum  — Dr.  Paul  Lenhert,  as  a member  of  the 
Board  of  World  Missions  of  the  Brethren  in  Christ 
Church,  went  on  a tour  of  installations  in  northern 
India  to  assist  in  organization  policies  of  missions 
there. 

Ashtabula — A "This  Is  Your  Life”  feature  at  the 
Crippled  Children’s  dinner  program  honored  Dr.  Clar- 
ence Heyman,  of  Cleveland  Heights,  for  some  39  years 
of  service  to  the  crippled  children  of  the  area. 

Cambridge  — Dr.  Henry  L.  Wells  was  the  subject 

of  a feature  article  in  the  Cambridge  Jeffersonian.  He 
has  completed  55  years  of  practice  in  the  community. 

Cincinnati  — Dr.  Edward  A.  Gall,  professor  and 
director  of  the  department  of  pathology  in  the  Uni- 
versity of  Cincinnati  College  of  Medicine,  recently 
was  invited  to  address  the  New  York  Academy  of 
Medicine  during  its  annual  Graduate  Fortnight.  His 
talk  was  titled  "Pyelonephritis.”  A second  invitation 
was  for  the  convention  of  Mexican  pathologists  at 
Mexico  City;  the  subject,  "Diseases  of  the  Lymph 
Nodes.” 

Cleveland  — Dr.  Charles  I.  Thomas  has  been  ap- 
pointed professor  of  ophthalmology  at  Western  Re- 
serve University  School  of  Medicine  and  director  of 
the  Division  of  Ophthalmology  at  University  Hospi- 
tals. The  full-time  directorship  is  a newly  created 
position.  Dr.  Thomas  has  been  on  the  School  of  Medi- 
cine faculty  since  1940. 

Dayton  — Dr.  H.  W.  Lawrence,  medical  director 
for  the  Procter  and  Gamble  Company  of  Cincinnati, 
spoke  before  the  newly  organized  Western  Ohio  In- 
dustrial Medical  Association.  The  meeting  was  at  the 
National  Cash  Register  Company. 

Galion  — Dr.  Johnson  Chow,  pathologist  for  the 
Galion,  Bucyrus  and  Mount  Gilead  Hospitals, 
addressed  the  Future  Nurses  Club  of  the  Galion  High 
School,  showing  slides  as  part  of  his  presentation. 

Struthers — Dr.  Ray  W.  Fenton,  newly  appointed 
Mahoning  County  health  commissioner,  was  doubly 
honored  at  a meeting  of  the  local  Rotary  Club.  Club 
President  Paul  Paris  presented  him  a plaque  in  ap- 
preciation of  his  community  service  and  Mayor  Harold 
L.  Milligan  presented  a copy  of  the  City  Council  pro- 
clamation of  "Dr.  Fenton  Day.”  He  has  practiced 
medicine  in  the  community  for  40  years. 

Urbana  — Dr.  F.  E.  Lowry  discussed  artificial  res- 
piration before  a meeting  of  the  local'  Child  Culture 
Club. 

Wooster  — Dr.  Earle  B.  Kay,  chief  of  cardiovascu- 
lar surgery  at  St.  Vincent  Charity  Hospital,  Cleve- 
land, and  president  of  the  Cleveland  Area  Heart 
Society,  was  speaker  at  a recent  meeting  of  the  Woos- 
ter Rotary  Club,  where  he  discussed  advances  in 
heart  surgery. 
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Regarding  Proposed  Increase  in  AMA 
Dues;  Review  of  Its  Activities 


AT  the  1961  Annual  Meeting  of  the  American 
Medical  Association  in  New  York  City  the 
AMA  House  of  Delegates  will  be  expected 
to  act  on  the  question  of  increasing  AMA  dues. 

At  the  December,  I960,  AMA  interim  session  in 
Washington,  D.  C.,  the  Board  of  Trustees  informed 
the  House  that  it  "will  recommend  in  June,  1961, 
a membership  dues  increase  of  not  less  than  $10.00 
and  not  more  than  $25.00,  effective  January  1,  1962.” 
The  Ohio  State  Medical  Association  House  of 
Delegates  will  be  asked,  at  the  1961  OSMA  Annual 
Meeting  April  9-13,  to  instruct  OSMA  Delegates 
to  the  AMA  on  this  question.  In  order  that  county 
medical  societies  may  instruct  their  delegates  to  the 
OSMA  in  this  matter,  this  information  has  been 
prepared.  Purpose  of  this  information  is  to  provide 
county  medical  societies  with  details  they  may  wish 
to  have  in  arriving  at  a decision. 

Excerpts  from  Board’s  Report 

In  the  Board’s  report  at  the  December  I960  AMA 
meeting,  it  was  stated: 

"During  recent  years  there  has  been  a significant 
increase  in  the  activities  of  the  Association.  The 
Board  of  Trustees  has  been  able  thus  far  to  carry 
on  these  activities  within  the  income  of  the  Associa- 
tion. 

"As  the  Board  envisions  future  desirable  activities 
of  the  AMA  it  believes  that  additional  funds  will  be 
necessary  if  deficits  are  to  be  avoided.” 

The  Board  also  reported  as  follows: 

New  Programs  Contemplated 

"These  additional  funds  are  necessary  for  the  ex- 
pansion of  existing  programs  and  for  the  inaugura- 
tion of  other  programs  which  must  be  adopted  if 
medicine  is  to  meet  successfully  the  challenges  which 
lie  ahead.  These  programs  include: 

"Financial  assistance  to  medical  students:  The 

future  of  American  medicine  is  intimately  linked 
to  the  quantity  and  quality  of  talented  young  peo- 
ple choosing  medicine  as  their  profession.  The 
AMA’s  program  in  this  area,  and  its  expansion, 
are  vital. 

"Continuing  education  for  practicing  physicians: 
In  the  past  twenty  years  there  has  been  a significant 
increase  in  the  need  for  supplying  medical  infor- 


mation to  the  practicing  physician.  New  medical 
concepts,  and  the  increasingly  complex  array  of 
drugs  and  techniques  available  to  the  physician, 
have  created  an  insistent  need  for  the  AMA  to 
expand  its  activities  in  this  field.  Unless  medicine 
expands  its  programs  in  this  area,  it  is  almost  cer- 
tain that  the  federal  government  will. 

"Health  advice  to  the  lay  public:  The  people  of 

America  are  concerned,  as  never  before,  with  their 
health,  and  with  the  institutional  framework  within 
which  their  health  care  needs  are  met.  In  this  con- 
text, the  AMA  cannot  avoid  its  responsibility  for 
disseminating  the  best  possible  information  and  the 
best  possible  advice  on  how  the  public  individually, 
and  collectively,  can  continue  to  enjoy  the  best 
medical  care  at  the  lowest  possible  cost.  Programs 
which  interpret  the  practice  of  medicine  to  the 
lay  public  which  expose  quackery,  and  which  turn 
the  spotlight  on  medical  wastage,  are  needed  on 
an  increasing  scale. 

"Medical  research:  The  most  important  re- 

sources of  the  AMA  are  its  member  physicians 
including  those  who  are  engaged  in  the  many 
facets  of  medical  research.  Programs  designed  to 
encourage  their  activities,  to  support  their  efforts 
and  to  make  the  results  of  their  work  known  to 
the  entire  medical  profession,  are  worthy  of  addi- 
tional financial  support.  The  American  Medical 
Research  Foundation  must  have  the  support  of  the 
medical  profession  before  it  can  command  the  sup- 
port of  others. 

"These  are  some  of  the  programs  which  can  be 
expanded  through  the  use  of  the  monies  derived 
from  an  increase  in  membership  dues.  The  expan- 
sion of  these  programs  in  turn  will  do  much  to  dis- 
credit the  attack  on  American  medicine  which  has 
become  increasingly  strong  in  recent  years.  These 
attacks  are  well  financed  . . . medicine's  challenge 
to  these  attackers  must  be  equally  well  financed.” 

AMA  President’s  Views 

Speaking  on  behalf  of  the  increase,  AMA  President 
Askey  commented: 

"I  am  sure  all  members  of  the  AMA  can  appre- 
ciate the  increased  demands  and  opportunities  facing 
American  medicine  and  the  need  for  more  revenue. 
I am  amazed  that  the  Association  has  been  able  to 
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expand  its  activities  and  programs  so  broadly  within 
the  last  few  years,  yet  still  stay  within  the  budget. 

Services  to  Individual  Doctor 

"Consider  for  a moment  the  sendees  a doctor  re- 
ceives for  his  membership.  Each  week  he  gets  a 
copy  of  The  journal,  and,  at  his  option,  one  of  the  10 
monthly  specialty  journals.  He  also  receives  Today’s 
Health  and  the  AAIA  News.  Other  membership 
benefits  include:  physician  placement  service;  socio- 
economic information;  question-and-answer  consulta- 
tion; literature  on  new  drugs,  therapy  and  research, 
foods  and  nutrition,  physical  medicine,  cosmetics, 
pesticides,  poisons  and  medical  quackery. 

"Other  sendees  include  postgraduate  opportunities 
(the  annual  and  clinical  meetings  and  special  meet- 
ings throughout  the  year  on  specific  aspects  of  medi- 
cine), educational  materials,  and  practice  aids  such 
as  management  information,  medicolegal  advice, 
and  equipment  suggestions. 

Some  Important  Programs  Started 

"During  the  past  year  several  major  programs 
were  started,  and  several  more  will  be  initiated  dur- 
ing 1961.  We  have  launched  an  important  program 
to  help  the  public  best  spend  its  health  dollars. 
This  program  includes  a war  on  self-medication, 
quackery  phony  cures,  nutritional  humbug,  worth- 
less 'health'  literature,  and  misleading  advertising  of 
health  products. 

"Other  programs  include  a five-year  study  of 
perinatal  mortality  and  morbidity;  a National  Mental 
Health  Congress;  a scholarship  and  loan  program,  as 
well  as  medical  education  recruitment;  a new  De- 
partment of  International  Health;  physical  recruit- 
ment; a new  Department  of  International  Health; 
physical  examination  for  driver  licensing;  a study 
of  the  medical  and  public  health  aspects  of  migrant 
workers;  water  and  air  pollution;  three  medicolegal 
conferences;  and  the  first  National  Congress  on 
Quackery,”  among  others. 

Has  600  Employes 

According  to  F.  J.  L.  Blasingame,  M.  D.,  AMA 
executive  vice-president,  subscriptions  to  AMA  pub- 
lications by  the  individual  member  amount  to 
$14.50,  leaving  $10.50  from  the  current  $25  dues 
to  help  finance  AMA  professional  and  public  serv- 
ices. These  sendees  are  provided  through  10  AMA 
divisions  and  offices,  staffed  by  some  600  employes 
to  assist  the  AMA’s  44  councils,  committees,  bureaus, 
departments,  and  also  to  assist  individual  members. 

How  Work  Is  Done 

Following  are  brief  reviews  of  some  of  the  major 
councils,  committees,  divisions,  departments  and 
bureaus  of  the  American  Medical  Association,  all  of 
which  carry  on  activities  for  the  benefit  of  the  indi- 
vidual physician  and  the  medical  profession  as  a 


whole,  in  addition  to  many  programs  which  have  a 
significant  impact  on  the  health  of  the  American 
people: 

Council  on  Foods  and  Nutrition 

With  committees  on  dietary  fat  levels,  gastrointes- 
tinal dietary  therapy,  and  nutrition  teaching  in  medi- 
cal schools,  evaluates  nutritional  food  claims,  en- 
courages ethical  labeling  and  advertising,  and  dis- 
tributes its  findings  to  educators  and  to  the  public 
for  educational  purposes,  etc. 

Council  on  Medical  Physics 

Gathers  and  disseminates  data  to  aid  the  profession 
in  determining  therapeutic  and  diagnostic  value  of 
devices  and  methods  used  in  medicine,  promotes 
biophysical  research,  etc. 

Council  on  Legislative  Activities 

Evaluates  and  makes  recommendations  on  Federal 
bills  involving  the  profession,  the  practice  of  medi- 
cine and  the  public  health;  outlines  procedure  for 
profession  in  working  for  or  against  certain  bills. 

Council  on  Medical  Education  and  Hospitals 

With  a host  of  committees  involving  all  aspects 
of  this  broad  field,  is  largely  responsible  for  main- 
taining America’s  status  as  having  the  best  medical 
education  standards  in  the  world;  collects  and  dis- 
seminates data  regarding  medical  schools,  hospitals 
and  technical  schools;  a professional  staff  inspects 
all  hospitals  as  to  adherence  to  the  Council’s  intern 
and  residence  standards,  is  approving  body  for  spe- 
cialty examining  boards  and  works  with  the  Joint 
Commission  on  Accreditation  of  Hospitals,  of  which 
AMA  is  a member;  etc.,  etc. 

Council  on  Drugs 

Wields  powerful  voluntary  influence  in  encour- 
aging ethical  drug  promotion;  many  of  its  rules  have 
been  incorporated  into  U.  S.  food  and  drug  legisla- 
tion; its  Committee  on  Research  helps  determine 
therapeutic  worth  of  medicines;  its  Committee  on 
Pesticides  promotes  research  and  medical  activities 
in  problems  associated  with  pesticides  and  similar 
types  of  poisons,  etc. 

Council  on  Medical  Service 

With  committees  on  aging,  Federal  medical  serv- 
ices, indigent  care,  insurance  and  prepayment  plans, 
maternal  and  child  care,  and  medical  facilities,  this 
council  concerns  itself  with  those  important  fields, 
and  maintains  liaison  with  governmental  agencies 
and  lay  organizations  who  are  interested  in  these 
same  fields,  etc. 

Council  on  Mental  Health 

Concerns  itself  with  all  matters  pertaining  to 
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psychiatry  and  related  fields  of  mental  health;  pro- 
vides information  on  mental  health  problems,  etc. 

Council  on  National  Security 

With  committees  on  disaster  medical  care  and 
military  medical  affairs,  works  closely  with  Federal 
defense  agency  and  other  interested  groups  in  the 
disaster  field  in  determining  the  organization  and 
carrying  out  of  disaster  emergency  needs  as  they  per- 
tain to  medicine. 

Council  on  Occupational  Health 

Through  its  committees  on  aviation  medicine  and 
various  other  occupational  and  industrial  health  cate- 
gories, it  assists  the  profession  in  developing  and 
maintaining  high  standards  of  health  in  industry,  and 
emphasizes  to  both  labor  and  management  the  impor- 
tance of  preventive  rather  than  curative  medicine; 
collaborates  with  interested  official  Federal  and  state 
groups  and  organizations  in  the  fields  of  compensa- 
tion and  rehabilitation. 

Rural  Health 

Concerns  itself  with  all  aspects  of  rural  health  in 
America;  interests  physicians  in  rural  practice;  co- 
operates with  farm  and  other  rural  groups  in  improv- 
ing rural  health. 

Council  on  Scientific  Assembly 

It  is  this  council  that  carries,  among  other  things, 
the  responsibility  for  the  planning  and  carrying  out 
of  the  AMA’s  scientific  sessions,  the  world’s  largest 
and  finest  postgraduate  medical  meetings.  It  works 
with  20  specialty  sections  in  discharging  this  respon- 
sibility. 

Judicial  Council 

This  council  is  "The  Supreme  Court’’  of  medical 
ethics.  It  renders  opinions  on  questions  of  ethical 
practice,  interprets  by-laws  of  the  AMA,  and  sits  as  an 
appellate  body  to  hear  appeals  of  disciplinary  actions 
and  other  such  matters. 

Miscellaneous  Committees 

Among  the  many  active  AMA  committees  are  those 
concerned  with  cosmetics;  liaison  with  national  nurs- 
ing organizations;  medical  aspects  of  automobile  in- 
juries and  deaths;  medical  practices;  medical  rating  of 
physical  impairment;  medicolegal  problems;  rehabil- 
itation; relationships  between  medicine  and  allied 
health  agencies;  committee  to  study  relationship  of 
medicine  with  allied  health  professions  and  services; 
medical  discipline;  radio,  television  and  motion  pic- 
tures advisory  committee;  medical  care  for  industrial 
workers;  mental  health  in  industry;  liaison  commit- 
tee on  medical  education;  etc. 

Scientific  Publications 

Edits  and  publishes  JAMA,  10  specialty  journals, 
Standard  Nomenclature  of  Diseases  and  Operations. 


and  operates  AMA  Library,  one  of  the  world's  finest 
medical  reference  services. 

Communications  and  Public  Relations 

Promotes  AMA  activities,  utilizing  press,  radio, 
TV,  films,  exhibits,  and  literature.  Counsels  state 
and  county  medical  societies  on  public  relations.  Edits 
Today’s  Health  and  the  AMA  Neivs.  Presents  film 
programs  and  annual  and  clinical  meetings. 

Law  Division 

Provides  legal  sendees  to  Board  of  Trustees,  House 
of  Delegates,  officers  and  executive  staff,  and  to  vari- 
ous divisions,  councils,  departments  and  committees. 
Conducts  original  research.  Publishes  medicolegal 
reports.  Presents  medicolegal  information  of  gen- 
eral interest  to  the  profession.  Does  continuous  re- 
search in  problems  of  malpractice. 

Field  Service 

Maintains  contacts  with  state  and  county  medical 
societies  in  interpreting  and  promoting  services  of 
AMA  through  staff  of  eight  experienced  field  agents. 
Maintains  liaison  with  members  of  Congress  in  devel- 
opment of  cooperative  legislative  relations. 

Washington  Office 

A geographical  extension  of  AMA  Headquarters  to 
provide  the  profession  with  full-time  representation 
in  Washington  — seat  of  Congress  and  administrative 
and  executive  offices  and  agencies  of  the  Federal 
government. 

AMA  Announces  Two  New 
Scientific  Departments 

The  American  Medical  Association  has  announced 
the  creation  of  two  new  departments  within  its  Divi- 
sion of  Scientific  Activities.  The  Department  of  Foods 
and  Drugs  has  been  separated  into  a Department  of 
Drugs  and  a Department  of  Foods  and  Nutrition. 
Dr.  William  Spring,  who  was  recently  appointed 
secretary  of  the  AMA  Council  on  Drugs,  will  be  the 
director  of  the  new  Department  of  Drugs.  Philip  L. 
White,  Sc.  D.,  who  previously  served  as  director  of 
the  combined  Department  of  Foods  and  Drugs,  and 
secretary  of  the  Council  on  Foods  and  Nutrition,  will 
take  over  as  director  of  the  Department  of  Foods  and 
Nutrition. 


New  Health  Insurance  Booklet 

The  Health  Insurance  Council  has  announced  a new 
publication,  "Health  Insurance  Viewpoints,"  which 
is  designed  to  strengthen  communications  between 
the  health  insurance  business  and  the  medical  and 
hospital  professions.  To  be  published  periodically, 
"Viewpoints"  will  contain  excerpts  from  selected  ad- 
dresses, articles  and  data  pertaining  to  the  financing 
of  health  care. 
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In  convenient  tablet  form... 


(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

LOwers  propulsive 
MOTILity 


Stops  diarrhea  promptly 


Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  (%4oo  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

e.  d.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  oj  Medicine 
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Toledo  Labor  Diagnostic  Clinic  . . . 

Boost  in  Per  Capita  Tax  Needed  To  Meet  Deficit, 
Union  Members  Told;  Plan  for  Hospital  and  Home 


THE  following  article  published  in  a recent  issue 
of  the  Toledo  Blade  not  only  describes  how 
organized  labor's  Willys  Diagnostic  Clinic,  To- 
ledo, operates  and  its  current  financial  status,  but  also 
enumerates  the  UAW’s  plans  for  the  future  in  the 
field  of  health  sendees: 

"An  increase  in  monthly  per  capita  tax  payments 
covering  about  90,000  union  members,  whose  organ- 
izations are  affiliated  with  the  Willys  Diagnostic  Clin- 
ic, will  be  considered  by  a special  committee. 

"The  three-man  committee,  to  meet  with  the  clin- 
ic’s steering  committee,  will  include  Richard  T.  Gos- 
ser,  international  vice-president  of  the  UAW;  Law- 
rence N.  Steinberg,  president  of  Local  20,  Teamsters, 
and  Fred  Kunz,  president  of  the  Toledo  area  ALL- 
CIO  Council. 

"Mr.  Gosser,  who  addressed  a meeting  this  week 
of  affiliates  in  Ashland  Hall,  said  the  increase  was 
referred  to  the  special  committee  after  a proposal  to 
raise  the  per  capita  from  the  present  3 cents  to  10 
cents  raised  some  opposition. 

"The  proposed  10-cent  increase  would  apply  to 
Toledo  members,  Mr.  Gosser  explained.  Others  in 
northwestern  Ohio  would  be  increased  from  3 to  5 
cents  per  month,  he  added. 

"The  committee  will  meet  soon,  he  announced,  with 
any  increase  approved  to  start  in  January. 

"An  increase  is  required,  he  said,  because  the 
clinic  is  operating  about  $20,000  monthly  in  the  red 
He  said  this  figure  is  now  being  covered  by  the  Willys 
Unit  of  Local  12,  founder  of  the  clinic,  but  that  the 
Willys  Union  treasury  cannot  continue  such  payments 
indefinitely. 

Clinic  Membership  Up 

"Mr.  Gosser  also  reported  the  following: 
"Membership  in  the  clinic  has  grown  from  35,000 
to  90,000  members  in  the  last  year  and  from  97  locals 
to  222. 

"The  clinic’s  pharmacy  which  began  operations  in 
August  with  one  employee  who  filled  about  1 5 pre- 
scriptions a day,  now  has  five  employees  who  fill  an 
average  of  240  prescriptions  daily. 

"An  optical  center,  which  will  offer  union  mem- 
bers reduced  rates  on  glasses,  is  scheduled  to  open  in 
January  or  February. 


"A  new  out-patient  program  provides  union  mem- 
bers with  clinical  services  at  a rate  of  26  cents  month- 
ly for  an  individual  and  79  cents  monthly  for  a fam- 
ily. The  monthly  rate  covers  all  clinic  charges. 

Sketch  of  Expansion 

"Affiliates  also  were  presented  with  an  architect’s 
sketch  of  a proposed  expansion  program  on  West 
Woodruff  Avenue. 

"Lirst  phase,  Mr.  Gosser  said,  will  be  the  construc- 
tion of  a retiree  center  and  auditorium.  The  audi- 
torium will  seat  1,400.  The  retiree  center  will  have 
a workshop,  game  rooms,  hobby  shop,  lounge  and 
coffee  shop. 

"Also  to  be  provided  in  the  building,  to  be  con- 
structed adjacent  to  the  clinic,  will  be  expanded 
pharmacy  quarters  which  will  permit  the  sale  at  re- 
duced rates  of  sick-room  supplies  other  than  drugs 
and  new  quarters  for  an  optical  department. 

"The  retiree  center  and  auditorium  will  be  started 
in  two  weeks,  Mr.  Gosser  said,  and  will  cost  an  esti- 
mated $600,000. 

Long  Range  Plans 

"Mr.  Gosser  also  touched  briefly  on  long-range 
plans  for  the  union  project.  He  said  that  land  has 
been  acquired  in  the  clinic  area  which  will  permit 
future  construction  of  two  multi- million-dollar 
projects. 

"The  first  probably  will  be  a six-story  home  for 
retired  persons  which  will  include  all  the  facilities 
necessary  for  adequate  care  of  the  aged. 

"The  other  will  be  a 200-bed  hospital  which  will 
offer  to  union  members  complete  medical  and  surgical 
care  at  a set  fee.  Patients  will  have  the  option  of 
bringing  in  their  own  physicians  and  surgeons,  but 
will  be  required  to  pay  any  extra  charges  for  their 
services. 

300  Attend 

"Attending  the  dinner  meeting  were  Dr.  Saul  Kel- 
son, clinic  medical  director;  Dr.  Zale  Yanoff,  clinic 
adviser;  Jerry  Albanese,  designer  of  the  retiree  center 
and  auditorium,  and  more  than  300  representatives 
of  affiliated  unions  from  Toledo,  Newark,  Sandusky, 
Lima,  Defiance,  Bryan,  Monroe,  and  other  area  cities.” 
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Poison  Information  Centers  in 

Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson-Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961— (Day) 
EV  5-4661 — (Night) 

3 -dimensional 
support  for  older 

_ patients 

BOLSTERS...  ▲ tissue  metabolism 
A interest , vitality 
A failing  nutrition 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (Bn)  5 mg.  • Ribo- 
flavin (B2)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bs) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHP04)  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaFJ  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese  (as  MnOJ 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Obituaries 


Ad  Astra 


Milton  Bassett  Crafts,  M.  D.,  Akron;  Ohio  State 
University  College  of  Homeopathic  Medicine,  1916; 
aged  74;  died  January  2;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Crafts  practiced  for  some  42  years 
in  Akron  and  for  10  years  was  Summit  County  Cor- 
oner. A member  of  the  Masonic  Lodge,  he  is  sur- 
vived by  his  widow,  a son  and  two  brothers. 

Carroll  W.  De  Courcy,  M.  D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1904;  aged  77;  died 
January  20;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
DeCourcy  was  a member  of  a well-known  family  of 
the  Cincinnati  area  and  was  one  of  five  brothers,  all 
physicians,  who  operated  a clinic  under  their  name 
for  many  years.  Active  in  local  affairs,  he  was  a 
former  city  councilman,  a veteran  of  World  War  I 
and  a member  of  the  Hyde  Park  Country  Club.  Sur- 
vivors include  a daughter,  his  brother,  Dr.  Giles 
DeCourcy,  and  a sister. 

Charles  Harold  Franks,  M.  D.,  Escondito,  Calif., 
(formerly  of  Akron);  University  of  Wooster,  Medi- 
cal Department,  Cleveland,  1910;  aged  76;  died 
January  7;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Franks  practiced  for  many  years  in  Akron  and  moved 
to  California  where  he  was  living  in  retirement.  He 
held  memberships  in  several  Masonic  bodies.  His 
widow  survives. 

Eugene  Freedman,  M.  D.,  Hollywood,  Calif,  (for- 
merly of  Cleveland);  Royal  Hungarian  University, 
1920;  aged  63;  died  December  26;  member  of  the 
Radiological  Society  of  North  America  and  the  Amer- 
ican College  of  Radiology;  diplomate  of  the  American 
Board  of  Radiology.  Dr.  Freedman  formerly  was 
head  of  the  X-Ray  Department  at  University  Hospi- 
tals in  Cleveland.  A sister  survives. 

John  P.  Gardiner,  M.  D.,  Indianapolis,  Ind.,  (for- 
merly of  Toledo) ; University  of  Pennsylvania  School 
of  Medicine,  1901;  aged  84;  died  January  12;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  Fellow  of  the  Ameri- 
can College  of  Surgeons;  diplomate  of  the  American 
Board  of  Obstetrics  and  Gynecology.  A native  of 
Canada,  Dr.  Gardiner’s  parents  moved  to  Toledo 
when  he  was  a child.  He  distinguished  himself  as 
an  athlete  early  and  gained  fame  in  several  fields  of 
sport  at  the  University  of  Pennsylvania.  He  began 
practice  in  Toledo  in  1903  and  was  certified  in  his 
specialty  in  1931.  Surviving  are  his  widow;  a son, 


Dr.  Sprague  Gardiner  of  Indianapolis  with  whom  he 
made  his  home  in  recent  months;  two  brothers,  one 
of  whom  is  Dr.  William  Gardiner,  also  of  Toledo. 

George  D.  Gohn,  M.  D.,  Port  Washington,  N.  Y., 
(formerly  of  Dayton);  Baltimore  Medical  College, 
1897;  aged  88;  died  January  29;  former  member  of 
the  Ohio  State  Medical  Association.  Dr.  Gohn  prac- 
ticed for  some  50  years  in  Dayton  before  his  retire- 
ment for  health  reasons  in  1948.  He  had  been  mak- 
ing his  home  since  with  a son  who  survives.  In  ad- 
dition to  professional  affiliations,  he  was  a member 
of  several  Masonic  bodies. 

Lew  Henry  Hauman,  M.  D.,  Toledo;  Starling 
Medical  College,  Columbus,  1903;  aged  83;  died 
January  15;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Hauman  opened  an  office  in  Toledo  in  1918  after 
serving  in  the  Medical  Corps  during  World  War  I. 
He  previously  practiced  in  North  Dakota  and  in 
Arlington  and  Cairo  in  Ohio.  A member  of  the 
Masonic  Lodge  and  the  YMCA,  he  is  survived  by 
his  widow,  a daughter  and  a son,  Dr.  Hazen  L.  Hau- 
man, of  Toledo;  and  a sister. 

Harry  C.  Hurd,  M.  D.,  Hiram;  Miami  Medical 
College,  Cincinnati,  1902;  aged  86;  died  January  16; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  Dr.  Hurd’s  profes- 
sional career  extended  over  nearly  60  years  and  for 
the  most  part  his  practice  was  in  Hiram  where  he 
was  associated  in  practice  until  1930  with  his  late 
father.  During  an  earlier  period  he  was  in  Indian- 
apolis, Ind.,  and  during  World  War  I served  overseas 
with  the  Red  Cross.  Long  active  in  the  work  of 
Hiram  College,  he  received  the  alumni  distinguished 
service  award.  He  was  a member  of  the  local  Christ- 
ian Church  and  active  in  local  boards  of  education. 
Survivors  include  his  widow  and  three  sons,  two  of 
whom  are  physicians,  Dr.  Gerald  Hurd  of  Hiram 
and  Cleveland,  and  Dr.  Harry  F.  Hurd,  San  Francis- 
co, Calif. 

Ignatius  E.  Jasinski,  M.  D,  Lorain;  Cleveland- 
Pulte  Medical  College,  1913;  aged  70;  died  Janu- 
ary 28.  A native  of  Cleveland,  Dr.  Jasinski  prac- 
ticed there  until  the  early  1920’s  when  he  moved  to 
Lorain.  Two  sisters  survive. 

Irvin  B.  Kievit,  M.  D.,  Toledo;  Ohio  State  Uni- 
versity College  of  Medicine,  1936;  aged  62;  died 
January  10;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 
native  of  Toledo,  Dr.  Kievit  returned  there  to  prac- 
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tice  about  five  years  ago.  He  previously  practiced  in 
Custer,  Wood  County,  and  for  a time  was  health 
commissioner  in  Medina.  A veteran  of  World  War  I, 
he  was  a member  of  the  American  Legion;  also  a 
member  of  several  Masonic  bodies.  Survivors  in- 
clude his  widow,  two  sisters  and  a brother. 

Heinz  Lord,  M.  D.,  recently  of  Barnesville;  Medi- 
cal Faculty,  University  of  Hamburg,  Germany,  1941; 
aged  43;  died  February  3;  member  of  the  Ohio  State 
Medical  Association,  and  several  other  professional 
groups.  A colorful  career  for  Dr.  Lord  was  cut 
short  by  a heart  attack  shortly  after  he  addressed  the 
AMA’s  Annual  Congress  on  Medical  Education  and 
Licensure  in  Chicago.  Legally  a citizen  of  Peru,  Dr. 
Lord  was  born  in  Germany  and  educated  in  Germany 
and  Switzerland.  Arrested  by  the  Gestapo,  he  was 
one  of  a few  internees  to  escape  from  a ship  bomb- 
ing near  the  end  of  World  War  II.  He  came 
to  the  United  States  in  1954  and  was  licensed  in  1957 
after  extensive  residency  work.  In  that  same  year 
he  set  up  practice  in  Barnesville.  After  being  named 
secretary  general  of  the  World  Medical  Association 
he  and  his  family  moved  to  Sea  Cliff,  Long  Island, 
New  York,  in  December.  During  his  short  career  in 
Barnesville,  he  became  active  in  the  Belmont  County 
Medical  Society,  the  board  of  the  Barnesville  Hos- 
pital, the  local  Methodist  Church  and  the  Rotary 
Club.  Surviving  in  this  country  are  his  widow,  a 
son  and  a daughter;  and  in  Germany,  his  mother,  a 
brother  and  a sister. 

Andrew  Anderson  Peasley,  M.  D.,  Columbus; 
Ohio  Medical  University,  Columbus,  1899;  aged  90; 
died  January  26;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Peasley  practiced  medicine  for  more  than  a half 
century  in  Columbus  and  received  the  50-Year  Award 
from  the  Academy  of  Medicine  of  Columbus.  He 
was  a member  of  the  Mercator  Club  and  the  Church 
of  Christ.  A son  survives. 

Gerald  Walter  Pelteson,  M.  D.,  Columbus;  Fac- 
ulty of  Medicine,  University  of  Hamburg,  Germany, 
1919;  aged  67;  died  January  3;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  A native  of  Germany,  Dr.  Pelteson 
came  to  this  country  shortly  after  World  War  I and 
had  practiced  in  Columbus  since,  specializing  in  eye 
practice.  An  accomplished  musician,  he  was  a mem- 
ber of  the  Columbus  Philharmonic  Orchestra  and  the 
Ohio  State  University  Symphony  Orchestra.  Survivors 
include  his  widow  and  Wo  sons. 

Charles  T.  Perin,  Arvado,  Colorado,  (formerly 
of  Cincinnati);  Medical  College  of  Ohio,  Cincin- 
nati, 1902;  aged  84;  died  January  3;  former  member 
of  the  Ohio  State  Medical  Association.  Dr.  Perin 
practiced  for  many  years  in  Cincinnati  before  1946 
when  he  retired.  He  was  making  his  home  with 
his  daughter  in  Colorado.  Affiliations  included  mem- 
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How  to  restore 
your  patient's 
allergic  balance 
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LASTING 

IMMUNITY 


For  General  Medicine, 
Internal  Medicine, 
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Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
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LASTING  IMMUNITY  is  achieved  by 
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bership  in  the  Masonic  Lodge  and  the  Presbyterian 
Church.  Surviving  in  addition  to  his  daughter  is  a 
sister. 

William  Roehm,  M.  D.,  Dayton;  Ohio  Medical 
University,  Columbus,  1900;  aged  84;  died  Janu- 
ary 25;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Roehm  was  a life  resident  of  Day- 
ton  and  practiced  there  for  some  53  years.  He  was 
a veteran  of  World  War  I and  a member  of  the 
American  Legion.  Survivors  include  his  widow  and 
three  daughters. 

Harry  Arthur  Schirrman,  M.  D.,  Portsmouth;  Uni- 
versity of  Michigan  Medical  School,  1902;  aged  81; 
died  January  14;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Surgeons.  A 
native  of  Portsmouth,  Dr.  Schirrman  practiced  there 
for  more  than  a half  century.  He  was  a member  of 
the  Evangelical  and  Reformed  Church,  the  Elks 
Lodge  and  several  Masonic  bodies.  Surviving  are 
his  widow,  a son,  three  daughters,  a sister  and  a 
brother. 

Louis  Charles  Schrickel,  M.  D.,  Cincinnati;  Medi- 
cal College  of  Ohio,  Cincinnati,  1899;  aged  85;  died 
January  30;  former  member  of  the  Ohio  State  Medi- 
cal Association.  Dr.  Schrickel  practiced  for  some  54 
years  in  Cincinnati  and  Norwood.  Survivors  include 
his  widow  and  a son. 

Walter  H.  Schwartz,  M.  D.,  Delaware;  State  Uni- 
versity of  Iowa  College  of  Medicine,  1930;  aged  54; 
died  January  13.  A career  Naval  medical  officer,  Dr. 
Schwartz  retired  from  active  duty  in  1959  in  the 
grade  of  captain.  In  the  same  year,  he  became  health 
commissioner  for  the  four-county  district  of  Delaware, 
Morrow,  Madison  and  Union.  Surviving  are  his 
widow  and  a son. 

John  E.  Stemler,  M.  D.,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1902;  aged  80;  died  Janu- 
ary 3;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  A native 
of  nearby  Newport,  Ky.,  Dr.  Stemler  lived  most  of 
his  life  in  Cincinnati  and  practiced  there  for  nearly 
58  years  before  he  retired  last  year.  A member  of 
the  Presbyterian  Church,  he  is  survived  by  his  widow. 

Thomas  Wilson  Thoburn,  M.  D.,  Cleveland; 
Western  Reserve  University  School  of  Medicine, 
1918;  aged  70;  died  February  2;  member  of  the 
Ohio  State  Medical  Association;  the  American  Medi- 
cal Association;  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology;  American  Laryngology, 
Rhinology  and  Oto-Laryngology  Society;  American 
Otorhinologic  Society  for  Plastic  Surgery;  Fellow  of 
the  American  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Surgeons.  A practicing  physician 
in  Cleveland  for  many  years,  Dr.  Thoburn  was  direc- 
tor of  the  ear,  nose  and  throat  department  at  St. 
Luke’s  Hospital.  A member  of  the  Methodist 


Church,  he  is  survived  by  his  widow,  two  sons,  a 
daughter,  two  brothers  and  two  sisters. 

Burt  Woodward  Wilson,  M.  D.,  Warren;  West- 
ern Reserve  University  School  of  Medicine,  1902; 
aged  88;  died  January  24;  former  member  of  the 
Ohio  State  Medical  Association.  A native  of  Lords- 
town  near  Warren,  Dr.  Wilson  returned  there  in 
1920  to  operate  his  farm  after  practicing  in  Youngs- 
town. A member  of  the  Christian  Church,  he  is 
survived  by  a son  and  a brother. 


Many  Aged  Live  in  Families 
According  to  Census  Survey 

Among  our  aged  population,  about  three  fourths 
live  in  families,  almost  one  fourth  live  alone  or  in 
households  with  no  relative  present,  and  only  a small 
fraction  are  in  institutions,  it  is  reported  by  statisticians 
of  the  Metropolitan  Life  Insurance  Company.  Also, 
older  persons  who  are  not  in  the  labor  force  are  more 
likely  to  change  residence  than  are  those  still  at  work. 
These  findings  are  based  on  a sample  survey  conducted 
by  the  Bureau  of  the  Census. 

A survey  in  March,  1959,  showed  that  in  the  age 
group  65-74  years,  84  per  cent  of  the  men  and  71 
per  cent  of  the  women  were  living  in  families;  at  ages 
75  and  over,  the  proportions  fell  to  75  per  cent  and 
65  per  cent,  respectively. 


THE  SILVER  HILL  FOUNDATION 

New  Canaan,  Connecticut 

announces 

THREE-YEAR  RESIDENCY 
TRAINING  PROGRAM  IN 
PSYCHIATRY 

Affiliated  with  Departments  of  Psy- 
chiatry and  Neurology  of  the  College 
of  Physicians  and  Surgeons,  Colum- 
bia-Presbyterian  Medical  School,  New 
York  City. 

1st  year  spent  at  Medical  Center, 
New  York,  N.  Y.  2nd  and  3rd  years 
at  Silver  Hill,  New  Canaan,  Conn. 

For  further  information  and 
application  form,  write : 

William  B.  Terhune,  M.D.,  Medical  Director, 
The  Silver  Hill  Foundation,  Box  1177, 
New  Canaan,  Conn. 
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wapMcholiiiergic-  antacid  chewable  tablets 

for  superior  adjunctive  therapy  of  peptic  ulcer . . . 
"i  superior  relief  of  gastritis  due  to  gastric  hyper- 
acidity and  g.i.  hypermotility 

alucen  contains  a new  low-dosage  anticholinergic, 
methscopolamine  nitrate,  for  efficient  antisecretory- 
antispasmodic  control... 5 to  6 limes  as  active  as 
atropine  yet  low  in  atropine-type  side  effects 
plus 

a superior  new  antacid  complex  — aluminum  hydrox- 
ide-magnesium carbonate  co-dried  gel  — outstanding 
for  rapid,  sustained  pH  control  in  the  desirable  thera- 
peutic range  of  3.5  to  4.5  with  minimal  likelihood  of 
constipation. 

Each  “twin  action"  ALUCEN  tablet  contains:  1 mg. 
methscopolamine  nitrate  and  380  mg.  aluminum 
hydroxide-magnesium  carbonate  co-dried  gel  (U.S. 
Patent  2,797,978),  as  a palatable,  mildly  peppermint- 
flavored  chewable  tablet. 

Usual  Dosage:  1 or  2 tablets  after  meals  and  at  bed- 
time, or  as  required  in  the  control  of  pain.  Total 
daily  dosage  should  not  exceed  10  tablets. 

Supplied:  Bottles  of  100  and  500  tablets. 

‘Trademark  O Complete  literature  on  request  ^ 
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DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 

Suppose  the  physician  visitingthis  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months'  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler- 
ance  in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW-12 


ODH  Laboratory  Services 
Are  Outlined 

The  Industrial  Hygiene  Laboratory  of  the  Ohio 
Department  of  Health  has  been  considerably  expanded 
in  recent  months  to  provide  analytical  services  to  the 
Division  of  Industrial  Hygiene  which  by  statute  has 
been  given  new  responsibilities  in  the  areas  of  air  pol- 
lution, radiation  and  the  proper  labeling  of  hazardous 
household  products. 

The  services  of  the  Industrial  Hygiene  Laboratory 
do  not  alter,  or  conflict  with,  the  established  functions 
of  the  Division  of  Laboratories.  The  areas  of  respon- 
sibility of  the  Industrial  Hygiene  Laboratory  and  of 
the  Division  of  Laboratories  are  described  in  this 
article. 

The  responsibilities  of  the  Ohio  Department  of 
Health,  Industrial  Hygiene  Laboratory,  1147  Ches- 
apeake Avenue,  Columbus  12,  Ohio,  T.  F.  Mancuso, 
M.  D.,  Division  Chief,  are: 

Air  Pollution:  Analysis  of  dust,  fume,  gas,  mist 

or  vapor  contaminating  the  out-of-door  air  of  a charac- 
ter and  quantity  tending  to  be  injurious  to  health. 
Analysis  of  solids  (soil  and  vegetation)  and  liquids 
(rain  water)  suspected  of  contamination  by  air-borne 
particle  fallout  — both  radioactive  and  non-radioac- 
tive. Analysis  of  body  fluids  and  tissue  suspected  to 
be  damaged  by  air  pollution,  or  which  may  be  indica- 
tive of  the  effect  of  air  pollution. 

Occupational  Health:  Analysis  of  solids,  liquids, 

and  gases,  which  are  suspected  to  be  the  cause  of  an 
occupational  disease  whether  by  inhalation,  ingestion, 
or  by  contact.  Biological  fluids  (urine  and  blood) 
and  tissue  will  also  be  analyzed  by  the  Division  of 
Industrial  Hygiene  when  it  is  suspected  their  damage 
or  alteration  is  due  to  an  occupational  exposure. 

Radiation : The  Industrial  Hygiene  Laboratory  is 

presently  equipped  and  capable  of  measuring  alpha 
and  beta  contamination  of  air-borne  particulates  and 
surfaces  contaminated  with  radioactive  material.  Since 
the  collection  of  air-borne  particulates  involves  the 
use  of  apparatus  not  likely  to  be  found  in  local  health 
departments,  samples  of  this  type  will  normally  be 
collected  by  the  Division  of  Industrial  Hygiene  or 
other  suitably  equipped  organizations  interested  in 
local  or  national  radiation  levels. 

Household  Products:  Analysis  of  hazardous 

packaged  household  substances  intended  or  suitable 
for  household  use,  which  will  include  not  only  pack- 
ages for  use  in  the  home  but  also  packages  for  use  in 
schools,  hospitals,  apartments  and  office  buildings, 
hotels,  restaurants,  and  similar  places.  The  purpose 
in  analyzing  such  products  is  to  determine  on  the  basis 
of  the  toxicity  of  the  material  whether  the  warning 
label  on  the  container  conforms  to  statute. 

Lead  Absorption  by  Minors:  Lead  analysis  of 

body  fluids  and  other  material  in  connection  with 
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determining  the  incidence  of  lead  poisoning  among 
minors. 

The  responsibilities  of  the  Ohio  Department  of 
Health,  Division  of  Laboratories,  382  West  10th 
Avenue,  Columbus  10,  Ohio,  Mr.  L.  F.  Ey,  Chief,  are: 

Diagnosis  of  Non-Occupational  Diseases:  Bio- 

logical and/or  chemical  analysis  of  all  samples  sub- 
mitted by  physicians  to  aid  in  the  diagnosis  of  non- 
occupational  disease. 

Water,  Sewage,  and  Water-borne  Waste:  Bio- 

logical, chemical  and  radio-chemical  analysis  of  all 
samples  representing  water  supplies,  stream  pollution, 
sewage  and  water-borne  products  whether  of  a public, 
private  or  industrial  nature.  Where  analysis  required 
is  of  an  unusual  nature  and  the  Division  of  Labora- 
tories is  of  the  opinion  that  Industrial  Hygiene  Labora- 
tory is  better  equipped  — the  sample  will  be  divided 
and  one-half  retained  by  the  Division  of  Laboratories 
for  subsequent  transmittal  to  the  Industrial  Hygiene 
Laboratory. 

Milk  and  Dairy  Products:  Biological,  chemical 

or  radio-chemical  analysis  to  serve  statutes  and  pro- 
grams of  the  Ohio  Department  of  Health  in  this  area. 

There  have  been  established  by  both  laboratories 
two  restrictions  of  a general  nature  which  must  be 
met-  before  samples  will  be  analyzed.  First,  the  an- 
alysis must  be  in  the  interest  of  public  health  or  the 
professional  diagnosis  of  a disease.  Second,  the  lab- 
oratory involved  must  be  supplied  with  sufficient  fac- 
tual information  to  permit  a decision  to  be  made  as 
to  the  choice  of  analysis  which  is  most  likely  to  be 
productive. 


Bunts  Institute  in  Cleveland 
Offers  Urology  Course 

The  Frank  E.  Bunts  Educational  Institute  affiliated 
with  the  Cleveland  Clinic  Foundation  on  March  23 
and  24  is  offering  a postgraduate  course  in  urology. 
A courtesy  luncheon  will  be  served  on  Thursday 
and  Friday. 

Due  to  limitation  of  auditorium  capacity,  regis- 
trations will  be  limited  to  125.  Acceptances  will  be 
made  in  the  order  of  application. 

The  course  will  be  held  on  the  fourth  floor  of  the 
North  Clinic  Building  located  at  Euclid  Avenue  and 
East  93rd  Street. 

An  imposing  faculty  consisting  of  guest  speakers 
and  members  of  several  departments  of  the  Cleve- 
land Clinic  Foundation  will  participate  in  the 
program. 

Guest  speakers  include  Dr.  Reed  M.  Nesbit,  pro- 
fessor of  surgery  and  head  of  the  Division  of 
Urology,  University  of  Michigan;  and  Dr.  Vincent 
J.  O’Conor,  professor  and  chairman  of  the  Depart- 
ment of  Urology,  Northwestern  University. 

Details  may  be  obtained  by  writing  to  Dr.  Charles 
L.  Leedham,  director  of  education,  at  2020  East  93rd 
St.,  Cleveland  6. 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardiied,  and  therefore  of 
unvarving  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  3ent  to  physicians  on  request 


Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  r . . 

Literature  on  request 


When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 


You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics  — narrows  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral 
Suspension,  125  mg.  per  5 cc. ; Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated,  from  Pfizer's  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being ™ 


Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D„  CINCINNATI) 

CLINTON 

Clinton  County  Memorial  Hospital  staff  and  the 
county  Medical  Society  held  a combined  meeting 
Tuesday  night  (Jan.  10),  in  Wilmington.  The  medi- 
cal society  had  not  met  on  its  regular  date  because  of 
the  holidays. 

Dinner  was  served  the  groups  at  the  hospital. 

The  program  was  a panel  discussion  on  breast  le- 
sions. Dr.  Richard  R.  Buchanan  was  moderator  and 
Dr.  Foster  J.  Boyd  and  Nathan  S.  Hale  panelists. 

The  medical  society  received  approval  from  the 
Ohio  State  Medical  Association  of  its  new  constitu- 
tion and  by-laws. — Wilmington  News  Journal. 

WARREN 

At  the  January  10  meeting  of  the  Warren  County 
Medical  Society  held  at  the  Golden  Lamb,  the  fol- 
lowing officers  were  elected:  Ray  E.  Simendinger, 
M.  D.,  Lebanon,  President;  Dale  E.  Hubbard,  M.  D., 
Franklin,  Vice-President;  D.  P.  Ward,  M.  D.,  Pleas- 
ant Plain,  Secretary;  and  Howard  Berninger,  M.  D., 
Lebanon,  Treasurer. 

Dr.  Thomas  E.  Fox,  Mason,  Past-President,  was 
named  Delegate  to  the  Ohio  State  Medical  Associa- 
tion with  Dr.  Orville  Layman,  Franklin,  as  alternate. 
Dr.  James  Arnold  of  Lebanon  was  named  chairman 
of  the  Legislative  Committee,  and  on  the  Board  of 
Censors,  Dr.  Frank  Batsche,  Dr.  Ray  Simendinger 
and  Dr.  John  Sharts  were  elected. — Thomas  E.  Fox, 
M.  D. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER.  M.  D..  SPRINGFIELD) 

MIAMI 

Dr.  Max  M.  Zinninger,  professor  of  surgery  at 
the  University  of  Cincinnati  College  of  Medicine, 


addressed  the  dinner  meeting  of  the  Miami  County 
Medical  Society  on  January  10.  His  subject  was  "Sur- 
gery of  the  Pancreas.” 

MONTGOMERY 

Dr.  Charles  G.  Lovingood,  Dayton  surgeon,  was 
installed  January  6 as  president  of  the  Montgomery 
county  Medical  society  at  its  112th  annual  inaugural 
dinner  meeting  in  the  Biltmore  hotel.  Others  seated 
were  Drs.  Lynne  E.  Baker,  president-elect;  Thomas  A. 
Weaver,  vice-president;  Fred  C.  Schnebley,  secretary, 
and  A.  Ward  McCally  Jr.,  treasurer. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOLD) 

LUCAS 

The  February  schedule  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  contained  the  fol- 
lowing features: 

February  9 — Toledo  Medical  Library  Association 
Annual  Meeting,  with  wives  invited;  social  hour, 
dinner  and  program. 

February  10  — Section  on  Pathology,  "Fifty- 
Thousand  Transfusions;  the  Problems  and  the  Com- 
plications,” Dr.  C.  R.  MacPherson,  director  of  Blood 
Bank,  University  Hospital,  Columbus. 

February  16-17  — Postgraduate  Lecture  Series  on 
"Cardiovascular  Disease”;  Dr.  Thomas  M.  Durant, 
chief  of  the  Department  of  Medicine,  Temple  Uni- 
versity Medical  Center,  Philadelphia. 

February  24  — Surgical  Section;  "Current  Con- 
cepts of  Chronic  Ulcerative  Colitis,”  Dr.  Rupert 
Turnbull,  and  Dr.  Charles  Brown,  Cleveland  Clinic. 

OTTAWA 

Dr.  G.  R.  Ley  of  Port  Clinton  has  been  named 
president  of  the  Ottawa  County  Medical  Society  at 


PRIVATE  GERIATRIC  HOSPITAL 

The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D. — Psychiatrist-in-Chief 

Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 

840  North  Nelson  Road  Telephone: 

Columbus  19,  Ohio  CLearbrook  2-1315 
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NEW 

COMPREHENSIVE  SUPPORT 


BALANCED  HORMONE  SUPPLEMENTATION 


BROAD  NUTRITIONAL  REINFORCEMENT 


MOOD  ELEVATION 


Geriatric  Vitamins-Minerals-Hormones-d-Amphefamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  O.Ol  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (BJ  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bs) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHP04)  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaFJ  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B402.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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the  annual  meeting.  Other  officers  are  Dr.  Jack 
Wither  of  Marblehead,  vice  president;  and  Dr.  Pat- 
rick Hughes  of  Port  Clinton  secretary  and  treasurer. 
— Port  Clinton  Herald. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D..  CLEVELAND) 

CUYAHOGA 

Attorneys  were  guests  of  the  Academy  of  Medicine 
of  Cleveland  and  Cuyahoga  County  for  a dinner 
meeting  and  program  on  January  20  in  the  new  head- 
quarters auditorium  of  the  Academy.  The  subject 
was,  "The  Role  of  the  Physician  in  the  Courtroom." 

The  panel  of  discussants  included  Dr.  Samuel  R. 
Gerber,  Cuyahoga  County  coroner,  moderator;  Judge 
J.  J.  P.  Corrigan  of  the  Court  of  Common  Pleas, 
whose  initial  topic  of  discussion  was,  "The  Back- 
ground of  Jurisprudence." 

Abe  Dudnik,  attorney  and  professor  at  the  Cleve- 
land-Marshall  Law  School,  "The  Physician  as  a Wit- 
ness from  the  Plaintiff's  Standpoint." 

James  C.  Davis,  attorney,  "The  Physician  as  a 
Witness  from  the  Defendant's  Standpoint.” 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

TRUMBULL 

The  Trumbull  County  Medical  Society  recently 
named  as  executive  secretary  Mrs.  William  Tichnor, 
manager  of  the  local  Telephone  Secretary  Company, 
which  handles  many  doctors’  telephone  calls.  This 
is  the  first  time  the  society  has  had  an  executive 
secretary. 

New  officers  of  the  Society  were  installed  at  a 
meeting  on  January  18,  at  the  Town  and  Country 
Motel,  Warren.  They  are  Dr.  C.  M.  Stone,  presi- 
dent; Dr.  Thomas  Wilson,  president-elect;  and  Dr. 
R.  W.  Juvancic. 

STARK 

Dr.  Robert  A.  Hingson,  professor  of  anesthesia 
at  Western  Reserve  University,  spoke  before  a dinner 
meeting  of  the  Stark  County  Medical  Society  on  Jan- 


uary 12  in  Canton.  He  discussed  a medical  mission 
project  sponsored  by  the  Baptist  World  Alliance, 
and  a tour  which  he  took  in  1958  as  a member  of 
a team  of  physicians  and  technicians. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH.  M.  D„ 
MARTINS  FERRY) 

BELMONT 

Dr.  Karl  P.  Klassen,  professor  and  chairman  of 
the  Division  of  Thoracic  Surgery',  Ohio  State  Uni- 
versity, spoke  at  the  January  19  meeting  of  the  Bel- 
mont County  Medical  Society  at  the  Belmont  Hills 
Country  Club.  His  subject  was  "Coronary  Arteri- 
ography.” 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

Installation  of  1961  officers  was  a highlight  of  the 
January  16  annual  meeting  of  the  Academy  of  Medi- 
cine of  Columbus  and  Franklin  County.  The  new' 
officers  are  Dr.  Donald  J.  Vincent  who  succeeds  Dr. 
Joseph  H.  Shepard  as  president;  Dr.  Richard  L. 
Fulton,  president-elect;  Dr.  Robert  A.  Heilman,  sec- 
retary-treasurer. William  Webb  is  executive  secre- 
tary of  the  Academy. 

Dr.  Charles  A.  Doan,  retiring  Dean  of  the  OSU 
College  of  Medicine,  and  Dr.  Richard  L.  Meiling, 
new  Dean  of  the  College,  were  honored  at  the  meet- 
ing. The  meeting  was  held  with  a buffet  supper  at 
the  Granview  Inn. 

PICKAWAY 

Dr.  Robert  G.  Smith,  Circleville,  has  been  elected 
president  of  the  Pickaway  County  Medical  Society 
for  the  year. 

He  was  named  at  the  society’s  annual  meeting  (in 
January) . 

Other  officers  of  the  society  are  Dr.  Frank  Ander- 
son, president-elect;  Dr.  E.  L.  Montgomery,  secre- 
tary-treasurer; and  Drs.  Warren  Hoffman,  H.  H. 
Swope  and  Frank  Moore,  members  of  the  Board  of 
Censors. 

Named  delegate  to  the  state  convention  of  the 


A hospital  for  IHg  treatment  of  Psychiatric  Disorders*  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec'y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
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Ohio  State  Medical  Assn.,  on  April  9-13  in  Cin- 
cinnati, was  Dr.  Moore,  with  Dr.  Montgomery  as 
alternate  delegate.  — Circleville  Herald. 

ROSS 

Dr.  Thomas  G.  Skillman,  associate  professor  of 
medicine  at  Ohio  State  University,  Columbus,  and 
in  charge  of  the  Endocrinology'  Laboratory  at  the 
University'  Hospital,  was  speaker  at  the  January  5 
meeting  of  the  Ross  County'  Academy  of  Medicine 
at  the  Lynne  House  in  Chillicothe. 

Newly  elected  officers  are  Dr.  G.  Howard  Wood, 
president;  Dr.  Robert  Swank,  vice-president,  and  Dr. 
J.  R.  Manchester,  secretary-treasurer. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH.  M.  D„  ELYRIA) 

LORAIN 

"Who’s  Who  in  Health  Services  in  Lorain  County" 
was  the  program  for  the  first  regular  meeting  of  1961 
and  81  persons  were  present  — 26  of  them  executives 
of  health  agencies  in  the  County,  and  five  from  area 
newspapers. 

The  Social  Hour  and  dinner  at  Oberlin  Inn  af- 
forded an  informal  opportunity  for  becoming  ac- 
quainted. Following  the  brief  business  meeting 
physicians  active  on  the  various  agency  boards  and 
committees  briefly  outlined  the  services  of  particular 
interest  to  the  physician  and  his  patient  and  intro- 
duced the  executives.  Leaflets  prepared  from  informa- 
tion gathered  prior  to  the  meeting  were  on  the  tables 
and  showed  72  physicians  active  in  23  health  sendees, 
and  convinced  all  present  of  the  practical  interest 
of  the  medical  profession  in  community  affairs.  Mem- 
bers of  the  press  were  specially  recognized  by  Public 
Relations  chairman,  Harold  E.  McDonald,  M.  D., 
for  their  vital  assistance  in  keeping  the  public  in- 
formed of  health  problems  and  health  services,  etc. 

During  the  brief  business  session  Y.  S.  Rida,  M.  D. 
(Elyria)  was  elected  to  associate  membership  in  the 
Society.  Lawrence  C.  Meredith,  M.  D.,  Councilor  of 
the  eleventh  district,  and  LCMS  member,  briefly 
addressed  the  gathering. 

On  the  recommendation  of  the  Blood  Bank  com- 


mittee and  in  line  with  precedent,  the  Society  voted 
S2,000  from  the  Blood  Bank  towards  Elyria  Me- 
morial Hospital  expansion  program. 

A resolution  for  consideration  by  the  House  of 
Delegates  was  presented  by  Ward  Young,  Jr.,  M.  D., 
as  Chairman  of  the  Civil  Defense  Committee,  and 
it  received  unanimous  endorsement  by  the  member- 
ship. — (Mrs.)  C.  Ruth  Zealley,  Executive  Secretary. 

RICHLAND 

Members  of  the  Richland  County  Medical  Society 
met  at  Mansfield  General  Hospital  Thursday,  Jan- 
uary 19.  The  new  officers  were  in  charge  of  the  meet- 
ing. Dr.  James  O.  Ludwig,  President,  presided. 

A paper  was  presented  by  two  members  of  the 
Richland  County  Medical  Society,  Dr.  L.  D.  Bonar 
and  Dr.  R.  L.  Garber,  concerning  the  use  of  low 
dosage  irradiation  in  the  treatment  of  sterility.  A 
group  of  cases  was  presented  and  summarized,  show- 
ing beneficial  results  in  62  per  cent  of  the  cases. 

The  business  meeting  was  conducted  by  the  Presi- 
dent. 

Dr.  Lawrence  Meredith,  Councilor  of  the  Eleventh 
District,  was  a guest  at  the  meeting. 

Mr.  Robert  Foster  of  Mansfield  conducted  a dis- 
cussion on  Malpractice  Prophylaxis  which  was  very 
informative.  — Carl  M.  Quick,  M.  D.,  Secretary. 

Polio  Vaccine  Discoverer 
Challenges  U.  S.  Decision 

In  a letter  appearing  in  the  January  14,  1961,  issue 
of  The  Journal  of  the  American  Medical  Association, 
Dr.  Hilary  Koprowski,  Philadelphia,  who  discovered 
a live  polio  vaccine  bearing  his  name,  challenged  the 
scientific  and  statistical  basis  of  the  U.  S.  Surgeon 
General’s  decision  of  last  August  to  withhold  ap- 
proval of  Koprowski’s  polio  strain  for  vaccine  pro- 
duction in  the  United  States.  Dr.  Koprowski  said 
his  vaccine  was  given  to  nine  million  people  with  no 
ill  effects. 

"Apparently  disregarding  this  fact,”  he  said,  "the 
Surgeon  General  based  his  decision  on  tests  in  233 
monkeys  performed  by  the  U.  S.  Public  Health  Serv- 
ice Division  of  Biologic  Standards  with  ’all  contesting 
strains.’  ” 


GKOITI*  LIFE  INSURANCE 
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New  Members  . . . 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Janu- 
ary 1,  1961.  The  list  shows  the  county  in  which  they 
are  practicing  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Ashtabula 

Jorge  Ricaurte,  Conneaut 

Butler 

Robert  D.  Barber,  Hamilton 

Champaign 

Stephen  V.  Rader,  Urbana 

Clark 

J.  Robert  Essig,  Springfield 

Clinton 

Emily  B.  Buchanan, 
Wilmington 

Coshocton 

Walter  A.  Campbell, 

Coshocton 

Crawford 

Don  E.  Ingham,  Gabon 
Daniel  P.  Kenny,  Washington 
Francis  L.  Stevens,  Bucyrus 
Roy  A.  Wildey,  Bucyrus 

Cuyahoga 

Thomas  F.  Linke,  Cleveland 
Maurice  Moss,  Cleveland 
John  T.  Murray,  Cleveland 
Manuel  B.  Rodriguez, 
Cleveland 


Lorain 

Yahya  S.  Rida,  Avon 

Lucas 

William  J.  Rowe,  Toledo 

Medina 

Ida  Djung,  Akron 
Theophanes  Gaitanaros, 
Biunswick 

Richard  C.  Glosh,  I.odi 
Harold  E.  Grover,  Wadsworth 

Mercer 

Robert  W.  Albers,  Coldwater 

Miami 

Rodney  M.  Thompson,  Troy 

Muskingum 

Patricia  Pas  Carlough, 

New  Concord 

Portage 

Rogelio  G.  Marcial, 

Windham 

Scioto 

Leonard  S.  Berman, 

Portsmouth 
Harold  B.  Lehman, 

Portsmouth 


Erie 


Seneca 


Robert  D Gillette  Huron  G.  J.  Munoz,  Tiffin 

Hans  B.  Janssen,  Sandusky  George  Venk,  TiflVi 


DORNWAL®  IS  THE  TRANQUILIZER 
VERSATILE  ENOUGH  TO 


Fairfield 

Darell  E.  Nicodemus, 

Lancaster 

Franklin 

Friedrich  A.  Lingl,  Columbus 
Jack  H.  Mostow,  Columbus 

Hancock 

Charles  R.  Blake,  Findlay 
Carson  P.  Cochran,  Findlay 

Henry 

Afonso  Gala,  Napoleon 

Highland 

Virgil  A.  Auchard, 

Lynchburg 

Ronald  M.  Gustin,  Hillsboro 

Lake 

John  J.  Cahill,  Willoughby 
Robert  D.  Hochstetler, 
Willoughby 
Carl  G.  Madsen,  Jr., 
Painesville 

Salvatore  G.  Rizzo,  Painesville 
Laimons  E.  Vanags, 

Painesville 

Olga  Vanags,  Painesville 

Licking 

J.  Halisey  Kennedy,  Newark 


Stark 

Joseph  J.  Beran,  Alliance 
John  Bucur,  Canton 
Chrisana  Daskalov,  Alliance 
Heinz  J.  Ext,  Massillon 
Richard  A.  Feezel,  Canton 
D.  Dudley  Fetzer,  Canton 
Allen  T.  Hardy,  Alliance 
Sabatino  P.  Pascale,  Canton 
Gary  W.  Prowe,  Canton 
James  A.  Stanforth,  Canton 
Joseph  P.  Yut,  Canton 

Summit 

Charles  R.  Fox,  Akron 
George  E.  Mendell, 

Cuyahoga  Falls 
Clare  P.  McFarren,  Akron 
William  R.  Murphy,  Akron 
Stepas  Sviderskas,  Akron 

Wayne 

Manuel  A.  Pedrozo, 

Apple  Creek 

Washington 

Aileen  MacKenzie,  Marietta 
Kenneth  E.  Owen,  Marietta 
Mary  L.  Whitacre, 

Chesterhill 

Wyandot 

Joseph  J.  Browne, 

Upper  Sandusky 


Latest  statistics  show  1,730,000  Federal  employes 
and  3,440,000  dependents  covered  under  the  Federal 
employes  health  insurance  program  that  become  ef- 
fective July  1,  I960. 


BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It's  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied;  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler- 
ance in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDw-11 
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STREPTOKINASE-STREPTODORNASE  LEDERLE 

buccal  tablets 


make  a 
difference  to 
yourpatient/ 
reduce  recovery 
time/add 

comfort  to 
convalescence 


VARIDASE  stimulates  early  fibrinolysis  to  reduce  inflam- 
mation, swelling  and  pain.  Natural  regenerative  factors 
penetrate  the  site  to  accelerate  healing.  A faster  return  to 
functional  ability  follows  a more  comfortable  convales- 
cence—a world  of  difference  to  your  patient. 

Precautions:  VARIDASE  has  no  adverse  effect  on  normal  blood 
clotting.  Care  should  be  taken  in  patients  on  anticoagulants  or  with 
a deficient  coagulation  mechanism.  When  infection  is  present, 
VARIDASE  Buccal  Tablets  should  be  given  in  conjunction  with 
antibiotics. 

Dosage:  One  buccal  tablet  four  times  daily  usually  for  five  days.  To 
facilitate  absorption,  patient  should  delay  swallowing  saliva. 
Supplied:  Each  tablet  contains  10,000  Units  Streptokinase,  2,500 
Units  Streptodornase.  Boxes  of  24  and  100  Tablets. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Activities  of  W Oman’s  Auxiliary  . . . 


CHAIRMAN  PUBLICITY  COMMITTEE — Mrs.  Rivington  H. 

Fisher,  559  Eastmoor  Blvd.,  Columbus  9,  Ohio. 

(See  page  361  for  Roster  of  Officers.) 

ALLEN 

"Grandma’s  Pantry  Was  Ready;  Is  Your’s?"  was 
the  theme  Mrs.  William  Collins  used  when  she  en- 
tertained the  Woman’s  Auxiliary  to  the  Lima  and 
Allen  County  Academy  of  Medicine  with  a tea  Janu- 
ary 17.  Her  home  was  decorated  in  the  old  fashion- 
ed manner  and  she  served  sassafras  tea  and  an  assort- 
ment of  old-fashioned  cookies. 

Mrs.  Collins,  Civil  Defense  chairman,  pointed  out 
how  Grandma  and  her  well-stocked  pantry  were  al- 
ways prepared  for  nearly  any  type  of  emergency.  She 
illustrated  a similar  need  today  with  her  "survival 
corner”  filled  with  food  and  equipment  needed  for 
one  person  for  survival  for  a period  of  two  weeks. 
This  was  followed  by  films  "A  Day  Called  X,”  and 
"Food  for  Thought.” 

CUYAHOGA 

A three-point  safety  meeting  January  23  was  spon- 
sored jointly  by  the  Woman’s  Auxiliary  to  the  Acad- 
emy of  Medicine  of  Cleveland.  Robert  A.  Lang,  ex- 
ecutive director  of  the  Academy,  described  the  work 
of  the  poison  information  center. 

Dr.  Howard  H.  Hopwood,  chairman  of  the  public 
health  committee  of  the  Academy  of  Medicine,  re- 
viewed the  effects  of  "pep-up”  pills  on  the  central 
nervous  system.  Mrs.  Richard  P.  Glove,  Auxiliary 
safety  chairman,  outlined  the  "Safe  Water  Activities 
Training  Program"  which  the  Auxiliary  is  promoting. 
Mrs.  C.  A.  Colombi  was  in  charge  of  the  meeting. 

HAMILTON 

The  Woman’s  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cincinnati  met  January  17  in  the  Rockwood 
Room  of  the  Hotel  Sinton  for  a luncheon.  Mrs. 
Thomas  Jenike  was  in  charge  of  the  program  which 
featured  Lt.  Arthur  Mehring  of  the  city’s  police  de- 
partment speaking  on  "As  Your  'Copter  Cop  Sees  It.” 

The  Auxiliary  Choir  sang.  Helicopter  and  traffic 
signal  decorations  were  made  by  Mrs.  Edward  Devins 
for  the  event. 

The  Choir  also  sang  for  several  hundred  wives  of 
doctors  attending  a symposium  sponsored  by  the 
Southwestern  Ohio  Society  of  General  Physicians  and 
the  Ohio  Academy  of  General  Practice. 

The  New  Members’  Orientation  Committee,  headed 
by  Mrs.  Roy  Kile,  entertained  new  members  at  the 
home  of  Mrs.  Lloyd  Larrick,  vice-chairman,  on  Janu- 
ary 26.  Officers  and  board  members  were  present  to 
greet  the  13  new  members. 


HURON 

Mrs.  Walter  Drury  was  hostess  to  the  Woman’s 
Auxiliary,  Huron  County  Medical  Society,  on  Janu- 
ary 13-  The  group  discussed  plans  for  a possible 
Paramedical  Careers  Recruitment  Day  in  high  schools 
throughout  the  county.  The  next  meeting  is  sched- 
uled at  the  home  of  Mrs.  John  Blackwood,  Norwalk. 

KNOX 

Mrs.  Alexander  Mack  reported  on  the  Tenth  Dis- 
trict meeting  of  the  Medical  Auxiliary  in  Columbus 
last  November  when  the  Knox  County  Auxiliary  con- 
vened January  25  at  the  home  of  Mrs.  James  Mc- 
Larnan. 

The  group  announced  a nurse  recruitment  tea  at 
Mercy  Hospital  February  22  for  girls  interested  in 
nursing  careers. 

Mrs.  Robert  L.  Eastman  reviewed  "All  the  Women 
of  the  Bible.”  Co-hostesses  were  Mrs.  George  Im- 
hoff,  Mrs.  Lee  Kramer  and  Mrs.  C.  W.  Rapp. 

Other  activities  of  the  group  included  the  serv- 
ing of  refreshments  by  Mrs.  Richard  Symthe,  Mrs. 
C.  E.  Cassady  and  Mrs.  Delbert  Schmidt  for  the 
Golden  Age  Club  on  January  27.  Birthday  gifts 
were  provided  for  patients  at  Mt.  Vernon  State  Hos- 
pital by  the  Auxiliary  in  November. 

Appointed  delegate  to  the  April  convention  was 
Mrs.  Charles  Tramont,  with  Mrs.  Henry  Lapp  as 
alternate. 

LUCAS 

The  first  joint  meeting  of  the  Lucas  County  Medi- 
cal Auxiliary  with  the  Toledo  Bar  Association  Aux- 
iliary took  place  January  24  at  the  Academy  Library. 
It  was  a dessert  meeting  with  Mrs.  Franklin  Earnest 
III,  chairman,  assisted  by  Mrs.  John  Buck  and  Mrs. 
Ben  Saeli.  Miss  Margaret  E.  Mullack,  a recreation 
consultant,  spoke  on  "Leisure  — Time  for  Living.” 

The  Medical  Auxiliary  also  met  January  10  at  the 
Academy  Library.  Robert  Rothert,  past-commodore 
of  the  Toledo  Yacht  Club,  spoke  on  "Water  Safety.” 
Mrs.  A.  J.  Blanchard  and  Mrs.  Robert  J.  Taylor  were 
luncheon  co-chairmen.  Recipes  were  taken  from  the 
"Coastal  Carolina  Cookbook.” 

RICHLAND 

The  Woman’s  Auxiliary  to  the  Richland  County 
Medical  Society  is  planning  a tea  and  style  show  for 
March  6 at  the  Friendly  House.  Announcement  of 
the  event  was  made  by  Mrs.  R.  D.  Campbell  at  the 
January  10  meeting. 

Mrs.  Lloy  Bonar  showed  slides  and  told  of  her  trip 
inside  the  Iron  Curtain,  stressing  the  type  of  medicine 
practiced  in  Russia  and  that  members  should  use  all 
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YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
-stops  pain , too 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey 


methods  at  their  disposal  to  guard  against  Com- 
munism in  this  country  and  other  areas  of  the  world. 

The  Auxiliary  sponsored  a New  Year’s  party  for 
the  Golden  Age  Club  January  12.  Auxiliary  mem- 
bers in  charge  of  the  party  were:  Mrs.  Joseph  Seibert, 
chairman,  Mrs.  James  Secrist,  Mrs.  S.  A.  Lerro,  Mrs. 
Lawrence  Thompson,  Mrs.  F.  M.  Wadsworth,  Mrs. 
George  Loesch,  Mrs.  R.  B.  Belt,  Mrs.  Robert  Tawse, 
Mrs.  Edward  D.  Conner,  Mrs.  P.  O.  Staker,  Mrs.  B. 
M.  Hathaway  and  Mrs.  Charles  Phillips. 

SCIOTO 

Eighteen  past-presidents  of  the  Woman’s  Auxiliary, 
Scioto  County  Medical  Society,  were  honored  at  a 
luncheon  at  Harold’s  Restaurant  when  the  Auxiliary 
completed  its  20th  year. 

Those  honored  include:  Mrs.  Samuel  L.  Meltzer, 
first  president,  succeeded  by  Mrs.  Clyde  M.  Fitch,  the 
late  Mrs.  A.  P.  Hunt,  Mrs.  William  M.  Singleton, 
Mrs.  Wells  McCann,  Mrs.  Milton  Levine,  Mrs. 
George  Obrist  of  Dallas,  Texas,  Mrs.  William  A. 
Ray,  Mrs.  Clyde  Everett,  Mrs.  Carter  L.  Pitcher,  Mrs. 
Philip  D.  Weems,  Mrs.  Herbert  M.  Keil,  Mrs.  Charles 
W.  Wendelken,  Mrs.  Joseph  T.  Gohman,  Mrs.  B. 
U.  Howland,  Mrs.  William  C.  Hugenberg,  Mrs. 
Armin  A.  Melior  and  Mrs.  A.  L.  Berndt. 

Mrs.  Garnett  E.  Neff,  incumbent  president,  of- 
ficiated and  gave  a synopsis  of  the  20  years’  activities 
— - including  three  of  the  initial  projects  which  have 
been  carried  on  almost  without  interruption.  These 
are:  the  health  reporter  radio  program,  aid  to  Scioto 
County  Home  and  aid  to  the  crippled  children’s  class. 

A congratulatory  message  from  Dr.  Carl  H.  Laestar, 
Scioto  County  Medical  Society  president,  was  read. 

Serving  with  Mrs.  Neff  in  making  arrangements 
were  Mrs.  Miller  F.  Toombs,  Mrs.  Donald  M.  Ap- 
pleton, Mrs.  Sol  Asch  and  Mrs.  Jerome  Rini. 

STARK 

The  Woman’s  Auxiliary  to  the  Stark  County  Medi- 
cal Society  had  its  traditional  Christmas  tea  at  the 
home  of  Mrs.  William  Bogedain.  Chairman  was 
Mrs.  Herbert  Jones  assisted  by  Mrs.  Lee  Schumaker, 
co-chairman.  Each  member  took  a child’s  gift  to  be 
distributed  by  the  Visiting  Nurse  Society. 

The  January  meeting  was  a Guest  Luncheon  at  the 
Canton  Woman’s  Club.  Miss  Jeannette  Riddle  Den- 
nis, Smith  School  principal,  spoke  on  "Education  in 
1961"  Mrs.  M.  E.  Stilwill,  luncheon  chairman, 
was  assisted  by  Mrs.  William  Wasson. 

"The  Outward  Manifestations  of  Fashions"  will 
be  the  topic  of  a talk  by  Miss  Jane  Skinner  at  the 
February  meeting.  Mrs.  W.  P.  Yahrus  is  chairman 
for  the  dessert  meeting  with  Mrs.  Ronald  Harner, 
co-chairman. 


National  Health  Survey  studies  show  persons  65 
and  over  average  6.5  physician  visits  per  year,  com- 
pared with  five  visits  for  45  to  54  age  group,  and 
77  per  cent  of  the  older  group  have  chronic  con- 
ditions, compared  to  56  per  cent  in  the  45-54  group. 


The  Wendt-Bristol 
Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1159  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER  - SPRING,  1961 

Surgical  Technic,  two  weeks,  April  17 
Surgery  of  Colon  & Rectum,  one  week,  June  5 
Gallbladder  Surgery,  three  days,  April  17 
Surgery  of  Hernia,  three  days,  April  20 
General  Pediatrics,  two  weeks,  May  1 
Electrocardiography  & Heart  Disease,  one  week,  April  17 
Clinical  Uses  of  Radioisotopes,  two  weeks,  May  1 
Gynecology,  Office  & Operative,  two  weeks,  April  10 
Vaginal  Approach  to  Pelvic  Surgery,  one  week,  May  15 
Obstetrics,  General  & Surgical,  two  weeks,  May  1 
Fractures  & Traumatic  Surgery,  two  weeks,  June  12 
Practical  Cystoscopy,  ten  days,  by  appointment 
Surgery  of  the  Hand,  one  week,  April  17 
Urology,  two  weeks,  April  17 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  111. 
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A triple  sulfa  formula  with  antihistamines,  bronchodilator 
and  expectorant  for  the  patient’s  total  management. 

Usage.-  alone,  as  adjunctive  therapy  following  a course  of  antibiotics, 
or  to  prevent  secondary  bacterial  invasion  in  virus  infections. 


FORMULA 

ADVANTAGE 

Sulfadiazine 

Sulfamerazine 

Sulfamethazine 

No  serious  renal  complications-infrequent  crystallu- 
ria.  Safer,  therapeutic  blood  levels  achieved  and  main- 
tained. Fewer  sulfonamide  hypersensitivity  reactions. 

Pyrilamine  Maleate 
Phenyltoloxamine 
Dihydrogen  Citrate 

These  proven  antihistamines  provide  relief  of  allergic 
manifestations,  thus  minimizing  the  risk  of  side 
effects  encountered  with  single  preparations  of 
comparable  potency. 

Glyceryl  Guaiacolate 

This  time  tested  expectorant  of  choice,  has  prolonged 
pharmacological  action  on  secretion  production 
"for  that  hacking  dry  cough." 

Ephedrine  Sulfate 

This  bronchodilator  potentiated  by  the  antihistamines 
provides  the  much  needed  symptomatic  relief  of 
bronchial  spasm,  congestion,  dyspnea,  and  wheezing. 

DOSAGE:  Child  re  n-1  teaspoonful  or  2 tablets  every  4 hours,  or  in  accordance  with  body  weight. 

Adults-2  teaspoonfuls  or  4 tablets  every  4 hours,  or  as  determined  by  the  physician. 


FORMULA: 

Sultussin  Liquid 

Each  teaspoonful  (5  cc.)  provides: 


Sulfadiazine  0.166  Gm. 

Sulfamerazine  0.166  Gm. 

Sulfamethazine 0.166  Gm. 

Pyrilamine  Maleate  6.25  mg. 

Phenyl  to loxa  mine 

Dihydrogen  Citrate  6.25  mg. 

Glyceryl  Guaiacolate  50.0  mg. 

Ephedrine  Sulfate 5.0  mg. 


Sultussin  Tablets 
Each  tablet  provides: 

Sulfadiazine  0.083  Gm. 

Sulfamerazine  0.083  Gm. 

Sulfamethazine  0.083  Gm. 

Pyrilamine  Maleate 3.125  mg. 

Phenyltoloxamine 

Dihydrogen  Citrate  3.125  mg. 

Glyceryl  Guaiacolate  25.0  mg. 

Ephedrine  Sulfate  2.5  mg. 


WARNING:  Constantly  supervise  patient,  as  with  all  sulfonamides,  and  prescribe  high  fluid 
intake.  Antihistamines  may  cause  drowsiness  or  other  side  effects  in  susceptible  individuals. 
Patients  should  not  drive  a car  or  operate  dangerous  machinery  while  taking  this  preparation. 
Ephedrine  sulfate  should  be  used  with  caution  in  the  presence  of  cardiac  disease,  hyperten- 
sion or  hyperthyroidism. 


CAUTION:  Federal  law  prohibits  dispensing  without  prescription. 
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OSU  College  of  Medicine  Alumni 
Schedules  Medical  Program 

The  Ohio  State  University  College  of  Medicine  will 
hold  its  annual  alumni  reunion  on  April  22  in  the 
Ohio  Union  on  the  University  campus.  Registration 
begins  at  8:30  a.  m.  A scientific  program  beginning 
at  10  a.  m.  will  precede  the  luncheon  and  afternoon 
reunion  activities.  Speakers  and  topics  scheduled  for 
the  program  are  as  follows: 

A Comparison  of  Live  and  Killed  Vaccines  under 
Controlled  Conditions,  Dr.  Samuel  Saslaw,  Class  of 
’46,  professor  of  medicine  and  bacteriology  at  Ohio 
State  University. 

Applications  of  Atomic  Energy  in  Medicine,  Dr. 
William  G.  Myers,  Class  of  ’41,  Julius  F.  Stone  re- 
search professor  of  medical  biophysics,  physiology, 
medicine,  and  radiology  at  Ohio  State  University. 

Long-Term  Management  of  Coronary  Artery 
Disease,  Dr.  James  V.  Warren,  faculty,  chairman  of 
the  Department  of  Medicine  at  Ohio  State  University. 

Management  of  Radiation  Injury,  Dr.  E.  Richard 
King,  Class  of  '41,  chief,  Division  of  Radiology  at 
the  U.  S.  Naval  Hospital,  Bethesda,  Maryland. 


How  Parents  and  Patients  Cooperate 
Is  Subject  of  Research 

The  National  Institutes  of  Health  have  announced 
a grant  for  work  at  The  Children’s  Hospital  in 
Columbus. 

A $34,500  grant  is  to  support  a two-year  study  of  the 
causes  of  the  failure  of  some  parents  of  clinic  patients 
to  keep  appointments,  obtain  or  administer  prescribed 
medication,  or  carry  out  other  instructions  for  their 
children.  The  project  is  under  the  direction  of  Dr. 
J.  P.  Ambuel,  medical  director  of  the  clinic,  in  co- 
operation with  Dr.  Randolph  Thrush  of  "Systems 
Research,’’  in  the  Engineering  Department  of  Ohio 
State  University. 


Army  Medical  Standards  Hiked 

A new  Army  Regulation  which  codifies  and  updates 
all  directives  and  regulations  on  medical  fitness  is 
being  published  by  the  Department  of  the  Army. 
Known  as  Army  Regulation  40-501,  "Standards  of 
Medical  Fitness,”  it  establishes  uniform  criteria  and  is 
expected  to  result  in  a slight  increase  in  rejections  of 
those  being  considered  for  military  service. 


with  intermittent  claudication 
every  block  was  a mile  long 

now. . . arlidin 


makes  the  blocks  so  much  shorter. . . 
he  can  walk  many  more  of  them  in  comfort 


u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


Workshop  on  Thoracic  Nursing 
Scheduled  at  Ohio  State 

The  Ohio  State  University  School  of  Nursing  is 
sponsoring  a "Workshop  on  Thoracic  Nursing,”  to 
be  held  July  10  through  July  14,  in  the  Ohio  Union 
on  the  campus.  Registration  will  be  for  supervisors, 
head  nurses  or  instructors  with  enrollment  limited  to 
fifty  participants.  The  registration  fee  is  $15.00  and 
housing  is  available  in  campus  dormitories  if  desired. 
Meals  may  be  secured  in  the  dormitories,  or  the  Ohio 
Union,  or  in  nearby  restaurants. 

The  purpose  of  the  workshop  will  be  to  improve 
nursing  care  of  patients  with  diseases  of  the  chest 
through  consideration  of  the  current  concepts  of  the 
medical  and  surgical  treatment  of  these  disease  con- 
ditions. Included  will  be  a review  of  the  related 
anatomy  and  physiology  and  diagnostic  tests.  Op- 
portunity will  be  provided  to  observe  procedures  and 
use  of  equipment  involved  in  the  care  of  these 
patients. 

For  further  information  the  applicants  should  con- 
tact Miss  Lorane  Kruse,  Chairman,  Workshop  Com- 
mittee, The  Ohio  State  University,  School  of  Nursing, 
410  W.  10th  Avenue,  Columbus  10,  Ohio. 


University  of  Cincinnati  Offers 
Course  in  Roentgenology 

The  third  annual  Refresher  Course  in  Diagnostic 
Roentgenology  will  be  held  June  12-16  by  the  Radi- 
ology Department  of  the  University  of  Cincinnati  Col- 
lege of  Medicine  under  the  direction  of  Dr.  Benjamin 
Felson.  The  course  will  include,  in  addition  to  lec- 
tures and  demonstrations,  teaching  methods  employ- 
ing audience  participation. 

Further  information  concerning  the  course,  which 
is  open  to  radiologists  and  radiology  residents,  may 
be  obtained  by  writing  Dr.  Jerome  F.  Wiot,  Depart- 
ment of  Radiology,  Cincinnati  General  Hospital,  Cin- 
cinnati 29,  Ohio. 


Fort  Steuben  Academy 

The  Fort  Steuben  Academy  of  Medicine  has  as 
speaker  for  the  February  14  dinner  meeting,  Dr.  Jack 
D.  Myers,  professor  and  chairman  of  the  Department 
of  Medicine,  University  of  Pittsburgh.  His  subject 
was  "Some  Vagaries  of  Portal  Hypertension.”  The 
meeting  was  held  in  the  Fort  Steuben  Hotel,  Steuben- 
ville. 
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safely  increases  local  blood  supply  and  oxygen 
where  needed  most...  in  distressed  “walking”  muscles 
for  sustained,  gratifying  relief  of  pain  and  spasm  in 


intermittent  claudication  of 
arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  atheromatosis 


night  leg  cramps 
ischemic  ulcers 
Raynaud’s  syndrome 
cold  feet,  legs  and  hands 


Arlidin  is  available  in  6 mg. 
scored  tablets,  and  5 mg.  per  cc. 
parenteral  solution.  See  PDR 
for  dosage  and  packaging. 
Protected  by  U.  S.  Patent  Numbers: 
2,661,372  and  2,661,373 


AMA  Medicolegal  Conference 
In  Louisville,  April  14-15 

An  outstanding  program  on  medicine  and  the 
law  will  be  presented  at  the  Kentucky  Hotel  in 
Louisville,  April  14-15.  Ohio  physicians  have 
been  invited  to  attend. 

This  Regional  Medicolegal  Conference,  sponsored 
by  the  American  Medical  Association's  Legal  and 
Socio-Economic  Division,  will  feature  such  speakers 
as  Crawford  Morris  of  Cleveland,  an  authority  on 
Res  Ipsa  Loquitur;  Lou  Ashe  of  San  Francisco,  im- 
mediate past-president  of  the  National  Association 
of  Claimants’  Compensation  Attorneys;  and  Judge 
Irving  Goldstein  of  Skokie,  Illinois,  co-editor  of  The 
Medical  Trial  Quarterly. 

The  Friday  afternoon  program,  starting  at  1:30 
p.  m.,  will  open  with  a talk  on  "Status  of  Medi- 
colegal Cooperation"  by  Dr.  Edward  McCormick, 
of  Toledo,  a past-president  of  the  AMA.  It  will 
also  have  talks  on  "Use  and  Misuse  of  Demonstra- 
tive Evidence"  and  a discussion  of  "Res  Ipsa  Loqui- 
tur— A Rule  of  Sympathy?"  by  Morris  and  Ashe. 

The  Saturday  morning  program  beginning  at  9 a.m. 
will  be  devoted  to  a discussion  of  "Developments 
and  Trends  in  Judicial  Procedures.”  During  this 
session,  speeches  will  be  presented  on  "Pre-trial  and 
Discovery  Procedures,"  "Role  and  Responsibility  of 
Medicine  in  Professional  Liability  Litigation,"  "Im- 
partial Medical  Testimony  Projects,"  and  "Liability 
Without  Fault  in  Personal  Injury  Litigation." 

In  the  afternoon,  there  will  be  a panel  discussion 
of  the  "landmark  cases”  of  the  past  18  months.  This 
will  touch  on  such  subjects  as  "Implied  Warranty,” 
"Informed  Consent,"  "Authority  to  Discipline  Mem- 
bers of  Profession,"  and  "Changing  Legal  Status  of 
Hospitals.” 

The  Louisville  meeting  will  draw  registrants  pri- 
marily from  Kentucky,  Tennessee,  Indiana,  Illinois, 
Ohio,  West  Virginia,  Virginia,  North  Carolina, 
Georgia,  Alabama,  South  Carolina,  Mississippi,  Ark- 
ansas, Missouri,  Wisconsin,  and  Florida. 

All  those  who  intend  to  attend  the  meeting  are 
asked  to  make  their  own  hotel  reservations.  Regis- 
tration fee  for  the  conference  will  be  $5  to  cover 
the  cost  of  a luncheon  on  Saturday  and  a copy  of 
the  proceedings.  Advance  registration  cards  may 
be  obtained  by  writing:  C.  Joseph  Stetler,  Director, 
Legal  and  Socio-Economic  Division,  American  Medi- 
cal Association,  535  North  Dearborn  Street,  Chi- 
cago 10,  Illinois. 


Dr.  Sidney  Franklin  recently  addressed  a Medico- 
legal Institute  in  New  York  City  jointly  sponsored  by 
The  American  Board  of  Legal  Medicine  and  the  New 
York  Women’s  Bar  Association  at  the  Astor  Hotel, 
on  the  subject  "Medicolegal  View  of  Total  and  Par- 
tial Disability."  Dr.  Franklin  resides  in  Youngstown. 


Chloromycetin  Gets  Approval 
But  Caution  Is  Sounded 

Commissioner  of  Food  and  Drugs  George  P.  Lar- 
rick  has  announced  that  a panel  of  distinguished 
physicians  appointed  by  the  National  Research  Coun- 
cil at  FDA’s  request  has  found  that  the  antibiotic, 
Chloromycetin  (chloramphenicol)  is  a valuable  drug 
that  should  remain  on  the  market  for  use  in  treating 
serious  infections  under  medical  supervision  both  in 
hospitals  and  for  treatment  of  patients  in  the  home. 
The  panel  also  recommended  revision  of  the  label- 
ing of  the  drug  to  give  added  emphasis  to  the  warn- 
ings against  its  use  in  minor  infections  and  calling 
attention  to  the  necessity  for  adequate  blood  studies 
when  use  is  required.  These  findings  are  in  accord 
with  the  conclusions  reached  by  the  Food  and  Drug 
Administration  before  the  matter  was  referred  to 
the  National  Research  Council.  The  Commissioner 
also  announced  that  the  manufacturer  of  Chloro- 
mycetin, Parke,  Davis  and  Company,  Detroit,  Michi- 
gan, is  cooperating  in  relabeling  the  drug  in  com- 
pliance with  these  recommendations. 


Live  Polio  Vaccine  Plan  To  Be 
Used  Again  in  Cincinnati 

The  following  article  appeared  in  a recent  issue 
of  the  Cincinnati  Academy  of  Medicine  Newsletter: 

"The  success  of  the  live  poliomyelitis  virus  vaccine 
immunization  program  in  Cincinnati  last  year  has 
prompted  Dr.  Albert  Sabin  to  make  his  vaccine 
available  again  this  spring  to  immunize  all  infants 
born  in  Cincinnati  during  the  year  I960.  The  Cin- 
cinnati Board  of  Health  plans  to  provide  this  Sabin 
vaccine  to  the  medically  indigent  infants  in  clinics 
set  up  for  this  purpose.  The  position  of  the  Academy 
of  Medicine  of  Cincinnati  regarding  involvement  in 
this  forthcoming  immunization  program  is  entirely 
one  of  voluntary  participation  on  the  part  of  its  in- 
dividual members.  Those  private  physicians  who  wish 
to  obtain  Sabin  vaccine  for  use  on  their  own  private 
patients  in  this  infant  category  may  do  so  by  pro- 
viding Dr.  Sabin's  laboratory  in  the  Children's  Hos- 
pital Research  Building  with  the  names,  addresses, 
and  birth  dates  of  their  patients.  The  noncurrent 
use  of  Salk  vaccine,  which  has  been  advocated  by 
some,  is  left  to  the  individual  discretion  of  each 
physician." 

Columbus  Physician  Nominated 
For  Major  Generalship 

Information  was  received  in  Columbus  that  Presi- 
dent John  F.  Kennedy  has  nominated  Dr.  Richard 
L.  Meiling  to  be  promoted  from  the  rank  of  Brigadier 
General  in  the  Reserve  Medical  Service  of  the  Air 
Force  to  Major  General,  and  sent  the  nomination  to 
the  Senate  for  confirmation.  Dr.  Meiling  is  Dean  of 
the  Ohio  State  University  College  of  Medicine  and 
director  of  the  Medical  Center  at  OSU. 
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intensities  commencing  with  moderate  pain 


Percodan 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

prompt  relief 
profound  relief 
prolonged  relief 


acts  faster— usually  within  5-15  minutes,  lasts 
longer— usually  6 hours  or  more,  more  thorough 
relief  — permits  uninterrupted  sleep  through  the 
night,  rarely  constipates— excellent  for  chronic 
or  bedridden  patients. 


average  adult  dose:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


US.  Patent  Nos.  2,628,185  and  2,907,768 
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Shaker  Heights  (1963)  ; Robert  H.  Kotte,  Cincinnati  (1962)  ; 
Thomas  S.  Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Daniel  E. 
Earley,  Cincinnati,  Chairman  (19611  ; William  H.  Crays,  Spring- 
field  (1965)  ; Frank  F.  A.  Rawling,  Toledo  (1963)  ; A.  C.  Ormond, 
Zanesville  (1962)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo.  Chairman  (T964)  ; John  H.  Budd,  Cleveland 
(1963)  ; Horace  B.  Davidson.  Columbus  (1961)  ; James  T.  Stephens, 
Oberlin  (1965)  ; J.  Robert  Hudson,  Cincinnati  (1962). 

Committee  on  Scientific  Work — Maurice  Schnitker,  Toledo, 
Chairman  (1965)  ; Benjamin  Felson,  Cincinnati  (1964)  ; Charles 
L.  Leedham,  Cleveland  (1965)  ; Maurice  M.  Kane,  Greenville 
(1961);  Ralph  K.  Ramsayer,  Canton  (1961);  Donald  E.  Hale; 
Cleveland  (1962)  ; Fiorindo  A.  Simeone,  Cleveland  (1962)  ; 
H.  William  Clatworthy,  Jr.,  Columbus  (1963)  ; I.  Miller,  Urbana 
(1963)  ; John  D.  Battle,  Cleveland  (1964). 

Committee  on  Blood  Banks — Horace  B.  Davidson.  Columbus, 
Chairman;  John  B.  Hazard.  Cleveland;  Alfred  E.  Rhoden,  To- 
ledo; Robert  J.  Ritterhoff,  Cincinnati:  H.  Verne  Sharp,  Akron; 
Warren  E.  Wheeler,  Columbus  ; Paul  E.  Hoxworth,  Cincinnati. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
Collins,  Cleveland,  Chairman  ; Claude  S.  Perry,  Columbus  : Bar- 
net  R.  Sakler,  Cincinnati;  Robert  E.  Quinn,  Chillicothe;  Martin 
J.  Cook,  Springfield;  Norman  W.  Pinschmidt,  Gallipolis. 

Committee  on  Government  Relations — Charles  L.  Hudson, 
Cleveland,  Chairman  : Richard  L.  Meiling,  Columbus  : Robert  S. 
Martin,  Zanesville;  Frederick  P.  Osgood,  Toledo;  Edmond  K. 
Yantes,  Wilmington ; George  A.  Woodhouse,  Pleasant  Hill  ; P. 
John  Robechek,  Cleveland  : T.  V.  Gerlinger,  Akron  ; Ben  V.  Myers, 
Elyria  ; Charles  W.  Stertzbach,  Youngstown  ; Frank  H.  Mayfield, 
Cincinnati. 

Committee  on  Hospital  Relations — Paul  F.  Ovr,  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield  : Lewis  W.  Conpel,  Chil- 
licothe ; H.  A.  Haller,  Cleveland;  Philip  B.  Hardymon,  Columbus; 
C.  A.  Sebastian,  Cincinnati;  Stephen  W.  Ondash,  Youngstown; 
Jack  L.  Kraker,  Lancaster  ; Alfred  F.  Nelson,  Warren  ; Lewis  F. 
Bissell,  Aurora;  William  R.  Schultz,  Wooster;  Harvey  C.  Gunder- 
son, Toledo;  Charles  E.  O’Brien,  Dayton  ; John  V.  Emery,  Wil- 
lard ; James  C.  McLarnan,  Mt.  Vernon;  Robert  A.  Tennant, 
Middletown. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman;  William  W.  Davis,  Columbus:  Bertram  Dinman,  Co- 
lumbus; Arthur  M.  Edwards,  Cleveland;  Harold  M.  James,  Day- 
ton  : Louis  N.  Jentgen,  Columbus  ; Robert  A.  Kehoe,  Cincinnati ; 
H.  W.  Lawrence,  Cincinnati ; Charles  F.  Shook,  Toledo;  H.  P. 
Worstell,  Columbus.  Subcommittee  on  Workmen’s  Compensation 
— H.  P.  Worstell,  Columbus,  Chairman  ; Warren  A.  Baird,  Toledo: 
A.  L.  Bershon,  Toledo;  Donald  A.  Kelly,  Cleveland;  George  F. 
Collins,  Columbus  : Edmund  F.  Ley.  Tiffin  ; Joseph  Lindner,  Cin- 
cinnati ; Paul  A.  Mielcarek.  Cleveland;  George  L.  Sackett,  Cleve- 
land; Rex  H.  Wilson,  Akron;  James  N.  Wychgel,  Cleveland; 
Charles  A.  Browning,  Jr.,  Bellefontaine. 

Committee  on  State  Legislation — James  T.  Stephens,  Oberlin, 
Chairman;  John  A.  Fisher,  Cincinnati;  W.  W.  Trostel,  Piqua; 
David  L.  Steiner,  Lima;  George  A.  Boon,  Oak  Harbor;  Jack  N. 
Taylor,  Columbus ; George  A.  Sudimack.  Warren  ; Jay  W.  Cal- 
hoon,  Uhrichsviile ; Clyde  M.  Fitch,  Portsmouth;  Walter  B. 
Devine,  Zanesville;  R.  L.  Mansell,  Medina;  P.  John  Robechek, 
Cleveland. 


Committee  on  Federal  Legislation — Fred  W.  Dixon,  Cleveland. 
Chairman  : John  A.  Fisher,  Cincinnati ; A.  Ward  McCally,  Jr., 
Dayton  ; W.  W.  Trostel,  Piqua ; George  A.  Boon,  Oak  Harbor ; 
Clyde  M.  Fitch,  Portsmouth  ; D.  J.  Parsons,  Springfield  ; David 
L.  Steiner,  Lima;  J.  Howard  Holmes,  Toledo;  Ralph  F.  Massie. 
Ironton  ; Paul  J.  Kopsch,  Lorain  ; Donald  I.  Minnig,  Akron  ; 
Walter  B.  Devine,  Zanesville;  Harold  J.  Bowman,  Canton; 
John  A.  Fraser,  East  Liverpool  ; Craig  C.  Wales.  Youngstown  ; 
Aubrey  L.  Sparks,  Warren;  P.  John  Robechek,  Cleveland;  Jack 
N.  Taylor,  Columbus;  Donald  R.  Brumley,  Findlay;  Myrtle  D. 
Shilling,  Ashland. 

Committee  on  Maternal  Health  -Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Richard  T.  F.  Schmidt,  Cincinnati  ; Wil- 
liam D.  Beasley,  Springfield;  Albert  A.  Kunnen,  Dayton;  Frederic 
G.  Maurer,  Jr.,  Lima;  John  F.  Hillabrand,  Toledo;  Reuben  R. 
Maier,  Cleveland;  Densmore  Thomas,  Warren;  Ralph  K.  Ramsay- 
er, Canton  ; James  Z.  Scott,  Scio  ; C.  R.  Crawley.  Dover:  James  F. 
Morton,  Zanesville  ; Ralph  F.  Massie,  Ironton  ; Keith  R.  Brande- 
berry,  Gallipolis  ; Robert  A.  Heilman,  Columbus  ; Robert  E.  Swank, 
Chillicothe;  Mel  A.  Davis,  Columbus;  Joseph  M.  Ryan,  Columbus; 
Otis  G.  Austin,  Medina;  John  P.  Garvin,  Columbus. 

Committee  on  Cancer — Arthur  G.  James.  Columbus,  Chairman  ; 
William  J.  Flynn,  Youngstown;  John  H.  Lazarri,  Cleveland; 
Frank  T.  Moore,  Akron;  W.  D.  Nusbaum,  Lancaster;  A.  E.  Rap- 
poport, Youngstown  ; Walter  A.  Reese,  Middletown  ; Carl  A.  Wilz- 
bach,  Cincinnati;  W.  E.  Wygant,  Mansfield:  William  P.  Yahraus, 
Canton;  Thomas  D.  Allison,  Lima;  Jack  C.  Berno,  Chillicothe; 
Willis  S.  Peck,  Toledo. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman  ; Calvin  L.  Baker,  Columbus  ; Edward  O.  Harper,  Cleve- 
land ; Roger  E.  Pinkerton,  Akron;  Charles  W.  Harding,  Colum- 
bus; Guy  H.  Williams,  Jr.,  Cleveland;  Nathan  Kalb,  Lima;  J. 
Robert  Hawkins,  Cincinnati  ; Arnold  Allen,  Dayton  : E.  H. 

Crawfis,  Cleveland;  W.  N.  Koontz,  Newark;  John  A.  Whieldon, 
Columbus  ; Henry  L.  Hartman,  Toledo. 

Committee  on  National  Defense — Drew  L.  Davies,  Columbus ; 
C.  C.  Sherburne,  Columbus;  Robert  Conard,  Wilmington,  mem- 
bers-at-large.  Subcommittee  on  Civil  Defense — C.  C.  Sherburne, 
Columbus,  Chairman  : Robert  S.  Heidt,  Cincinnati ; G,  G.  Floridis, 
Dayton  ; Arthur  L.  Watkins,  Cleveland  ; Thomas  F.  Ulrich,  Bar- 
berton ; Herman  H.  Ipp,  Youngstown  ; William  J.  Stires,  Canton  ; 
Ralph  M.  Jones,  Toledo;  Ward  V.  Young,  Jr.,  Elyria;  Paul  A. 
Jones,  Zanesville ; Charles  H.  Leech,  Lima ; Ralph  B.  Burner, 
Gallipolis:  Wendell  A.  Butcher,  Columbus.  Military  Advisory 
Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; Robert 
Conard,  Wilmington,  member-at-large;  Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton  ; Lester  C.  Thomas,  Lima  ; 
A.  A.  Brindley,  Toledo;  Donald  M.  Glover,  Cleveland;  Albert 
E.  Winston,  Steubenville;  Walter  L.  Cruise,  Zanesville;  Garnett 
E.  Neff,  Portsmouth;  E.  L.  Montgomery,  Circleville;  Charles  R. 
Keller,  Mansfield  ; Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and  Vol- 
untary Health  Organizations — A.  Macon  Leigh,  Cleveland,  Chair- 
man ; Charles  L.  Leedham,  Cleveland ; Norman  O.  Rothermich, 
Columbus  ; Charles  A.  Sebastian,  Cincinnati  ; Theodore  L.  Light, 
Dayton  ; Robert  G.  McCready,  Akron  ; Max  T.  Schnitker,  Toledo  ; 
Harry  Wain,  Mansfield;  Carl  F.  Goll,  Steubenville;  Harold  E. 
McDonald,  Elyria ; Michael  C.  Kolczun,  Lorain  ; Paul  A.  Davis, 
Akron  ; R.  E.  Tschantz,  Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville,  Chair- 
man ; J.  Martin  Byers,  Greenfield ; Robert  W.  Dilworth,  Mont- 
pelier; V.  R.  Frederick,  Urbana;  L.  W.  High,  Millersburg  ; Ken- 
neth Taylor,  Pickerington  ; H.  C.  Franley,  Jefferson  ; Harold  C. 
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Smith,  Van  Wert;  Jasper  M.  Hedges,  Circleville ; Ernest  G. 
Rafey,  Ironton  ; Leonard  S.  Pritchard,  Columbiana  ; Edmond  K. 
Yantes,  Wilmington;  Charles  V.  Lee,  Bridgeport. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Thomas  E.  Shaffer.  Columbus ; Margaret  E. 
Belt,  Lima;  Richard  R.  Buchanan,  Wilmington;  Walter  Felson. 
Greenfield;  Dale  A.  Hudson,  Piqua  ; Charles  L.  Kagay,  Dayton; 
Robert  A.  Lyon,  Cincinnati  ; Carl  L.  Petersilge,  Newark  ; Robert 
C.  Markey,  Bowling  Green;  Carey  B.  Paul,  Jr.,  Bexley;  William 
S.  Rothe,  Bowling  Green  ; J.  I.  Rhiel,  Port  Clinton  ; H.  B.  Thomas, 
Gallipolis  ; J.  W.  Wilce,  Columbus  ; Carl  A.  Wilzbach,  Cincinnati  ; 
Frederick  J.  Dineen,  Painesville ; A.  L.  Sparks,  Warren;  P.  D. 
Hahn,  New  Philadelphia;  H.  H.  Hopwood,  Cleveland;  Lawrence 

L.  Maggiano,  Warren  ; Albert  E.  Thielen,  Cincinnati  ; Robert  J. 
Murphy,  Columbus. 

Committee  on  Care  of  the  Aged — Edmond  K.  Yantes,  Wilming- 
ton, Chairman  ; George  T.  Harding,  Sr.,  Worthington  ; Joseph 
I.  Goodman,  Cleveland  Heights;  Richard  L.  Fulton,  Columbus; 
S.  L.  Weinberg,  Dayton;  Thomas  F.  Tabler,  Holgate ; H.  M. 
Clodfelter,  Columbus;  Huston  F.  Fulton,  Columbus;  Roger  E. 
Heering,  Columbus ; Claude  S.  Perry,  Columbus ; Robert  E. 
Swank,  Chillicothe ; Jack  N.  Taylor,  Columbus;  George  X. 
Schwemlein,  Cincinnati  ; Joseph  B.  Stocklen,  Cleveland  ; William 

M.  Wells,  Newark;  E.  W.  Arnold,  Sandusky;  P.  John  Robechek, 
Cleveland;  E.  W.  Schilke,  Springfield;  M.  Wesley  Feigert,  Find- 
lay; Francis  M.  Lenhart,  Defiance;  Robert  A.  Borden,  Fremont; 
Donald  P.  VanDyke,  Kent;  Philip  T.  Doughten,  New  Philadel- 
phia; Donald  C.  Nouse,  Toledo;  E.  W.  Burnes,  Van  Wert;  Earl 
R.  Haynes,  Zanesville. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman  ; Tom  F.  Lewis,  Columbus ; Robert  E.  Zipf,  Dayton  ; 
John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland;  John  R. 
Willoughby,  Jr.,  Warren  ; Clark  M.  Dougherty,  New  Philadelphia; 
Deane  H.  Northrup,  Marietta ; Drew  L.  Davies,  Columbus ; 
Lester  G.  Parker,  Sandusky;  Howard  W.  Brettell,  Steubenville; 
Richard  Hotz,  Toledo ; Thomas  W.  Morgan,  Gallipolis ; Paul  L. 
Weygandt,  Akron  ; Robert  B.  Strother,  Toledo. 

Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; Mason  S.  Jones,  Dayton;  William  M.  Wallace,  Cleveland; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus  ; Hugh 
Wellmeier,  Piqua;  William  G.  Gilger,  Cleveland. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman;  Edward  L.  Burns,  Toledo;  John  B.  Hazard, 
Cleveland ; Melvin  Oosting,  Dayton  ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association — 

Charles  L.  Hudson,  Cleveland;  H.  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Fred  W.  Dixon, 
Cleveland,  alternate;  John  H.  Budd,  Cleveland;  Richard  L. 
Meiling,  Columbus;  Carl  A.  Gustafson,  Youngstown,  alternate; 
Carll  S-  Mundy,  Toledo;  Paul  F.  Orr,  Perrysburg,  alternate; 
Charles  A.  Sebastian,  Cincinnati ; J.  Robert  Hudson,  Cincinnati, 
alternate;  C.  C.  Sherburne,  Columbus;  Philip  B.  Hardymon, 
Columbus,  alternate. 


Instructions  To  Scientific  Contributors 


1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8y2"xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,"  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St..  West  Union; 
Alexander  Salamon,  Secretary.  Seaman.  3rd  Thursday,  April, 
June.  August,  October  and  December. 

BROWN-  Leslie  Hampton,  Jr.,  President,  Sardinia  Medical  Clin- 
ic, Sardinia  ; Andrew  J.  Pasquale,  Secretary,  Route  2, 
Georgetown.  2nd  Sunday,  monthly. 

BUTLER — Paul  N.  Ivins,  President,  First  National  Bank  Bldg., 
Hamilton  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St..  Hamilton.  Last  Wednesday,  monthly. 

CLERMONT — Richard  K.  Lancaster,  President,  Vermona  Drive, 
Route  2,  Batavia  ; James  E.  MacMillan,  Secretary,  15  Main  St., 
Milford.  3rd  Wednesday,  monthly. 

CLINTON — Maxine  K.  Hamilton.  President,  East  Main  St.,  Wil- 
mington ; Emily  L.  Buchanan,  Secretary,  255  Prairie  Ave.,  Wil- 
mington. 1st  Tuesday,  monthly. 

HAMILTON — Robert  E.  Howard,  President,  320  Broadway,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Kenneth  Lyle  Upp,  President.  528  South  St., 
Greenfield ; David  S.  Ayres,  Secretary,  1440  N.  High  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Simendinger,  President,  21  E.  Main  St., 
Lebanon  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tues- 
day, monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Forrest  E.  Lowry,  President,  848  Scioto  St., 
Urbana ; Theodore  E.  Richards.  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — Delbert  J.  Parsons,  President,  1405  E.  High  St.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane.  President,  115  W.  Fourth  St.,  Green- 
ville ; Charles  E.  Gariety,  Secretary,  300  E.  Third  St.,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Meinhard  Robinow,  President,  716  Xenia  Ave..  Yellow 
Springs;  Mrs.  C.  K.  Elliott,  Executive  Secretary,  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI — George  A.  Woodhouse,  President,  Main  & Hill  Sts., 
Pleasant  Hill  ; Jack  P.  Steinhilber,  Secretary,  513  W.  High  St., 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2 ; Mr.  Robert  F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
hurg.  Birna  R.  Smith.  Secretary,  203  Commerce  St..  Lewisburg. 

SHELBY-— Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Wilbur  B.  Light,  President,  220  Steiner  Bldg.,  Lima; 
Thomas  D.  Alii  on.  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June.  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD-  H.  Morton  Brooks,  President,  358  N.  Seltzer  St., 
Crestline.  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St., 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK — Loren  E.  Senn,  President,  131  W.  Sandusky  St., 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mt.  Victory;  Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day, monthly. 

LOGAN—  Paul  E.  Hooley,  President,  N.  Main  Street,  DeGraff ; 
Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 

MARION— Frederick  T.  Merchant,  President,  210  E.  Church  St., 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 

MERCER— Gunter  A.  Lamm,  President,  Mendon  ; R.  Duane  Brad- 
rick,  Secretary,  225  S.  Main  St.,  Rockford.  3rd  Thursdav 
monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin  ; Oswald  G.  Burkhart,  Jr.,  Secretary,  19  E. 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.,  Van 
Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washington  St., 
Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT- Richard  L.  Garster,  President.  204  N.  Sandusky 
Ave.,  Upper  Sandusky;  J.  J.  Browne,  Secretary,  314  S. 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St., 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 


LUCAS — Crawford  L.  Felker,  President,  1838  Parkwood  Ave., 
Tc'cio  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
CoLingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA — Gordon  R.  Ley,  President,  123  E.  Second  St.,  P.  O. 
Box  312,  Port  C’irton  ; Patrick  Hughes,  Secretary,  208  West 
Third  St.,  Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — K.  A.  Pritchard,  President,  509  N.  Williams  St., 
Paulding ; Edythe  C.  Pritchard,  Secretary,  509  N.  Williams 
St..  Paulding. 

PUTNAM — Joseph  J.  McHugh,  President,  Ottawa;  Charles  R. 
Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson,  President,  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball,  Secretary,  113  West  Main 
Sc..  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Paul  G.  Meckstroth,  President,  216  W.  High  St., 
Bryan  : Russell  K.  Ameter,  Secretary,  Central  Drive,  Bryan. 
Meetings  held  every  three  months. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRov  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula ; William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — P.  John  Robechek,  President,  10300  Carnegie  Ave., 
Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive  Secretary,  10525 
Carnegie  Ave.,  Cleveland  6.  3rd  Friday,  monthly. 

GEAUGA — Alton  V/.  Behm,  President,  Route  44.  Chardon  ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE— -Frank  W.  Laird,  Jr.,  President,  Hubbard  Rd.,  North 
Madison  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051 
Cadle  Ave.,  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March,  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA— Leonard  S.  Pritchard,  President,  153  S.  Main  St., 
Columbiana  ; Virgil  C.  Hart.  Secretary,  1454  Southeast  Plaza. 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave.,  Youngstown  4 ; Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W.  Lang,  President,  154  N.  Water  St.,  Kent ; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President,  515  Third  St..  N.  W., 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President,  1027  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 

TRUMBULL — Charles  M.  Stone.  President,  1924  E.  Market  St., 
Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT— Romeo  A.  Raimonde,  President,  9 N.  Fourth  St.. 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL  Robert  H.  Hines,  President,  625  N.  Market  St., 
Minerva;  Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Robert  W.  Secrest,  President,  660  Main  St., 
Coshocton  ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON— Janis  Trupovnieks,  President,  High  St.,  Box  366, 
Hopedale ; Dwight  C.  Pettay,  Secretary,  120  S.  Main  St., 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON — Paul  Mesaros,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE  - 0.  C.  Jackson,  President,  Woodsfield  ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht,  President,  404  Walnut 
St.  Dover;  Roy  Geduldig,  Secretary,  232  W.  Third  St..  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS— William  H.  Allen,  Jr.,  President,  48 Vi*  W.  Washington 
St.,  Nelsonville;  Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 

FAIRFIELD — Wilford  D.  Nusbaum,  President,  408  N.  Colum- 
bus St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — William  W.  Bryant,  President.  24  Mill  St.,  Seneca- 
ville;  Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino,  President,  399  East  Main  St., 
Newark;  James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital. 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre.  President,  Chesterhill  ; Henry  Bach- 
man, Secretary.  Box  199.  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman,  President,  715  Adair  Ave., 
Zanesville ; Benjamin  W.  GillicUte,  Secretary.  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed,  President,  510  West  St.,  Caldwell ; 
Edward  G.  Ditch,  415  Main  St.,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  N.  Main  St., 
New  Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON— C.  A.  S.  Williams,  President,  319  Fourth  St., 
Marietta  ; Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brandeberry,  President,  Holzer  Hospital  & 
Clinic,  Gallipolis  ; Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St., 
Logan ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave.,  Welis- 
ton  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St.. 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St., 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  112 ^ E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen,  Secretary,  2101/*  E.  Main  St.,  Pomeroy. 
Called  Meetings. 

PIKE — William  W.  Wiltberger,  President,  330  E.  North  St.. 
Waverly ; Thomas  J.  Williams,  Secretary,  330  E.  North  St., 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President,  2829  Gallia  St..  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — Lloyd  Moore,  President,  Magnetic  Springs;  Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H.  ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


FRANKLIN-  Donald  J.  Vincent,  President,  785  N.  Park  St., 
Columbus  15  ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207  ^ E.  Chestnut  St.,  Mt. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg., 
Mt.  Vernon. 

MADISON — William  T.  Bacon.  President,  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Lowell  Murphy,  President.  S.  Marion  St.,  Cardington  ; 
Robert  W.  Gregg,  Secretary,  Main  Street,  Marengo. 

PICKAWAY- — Robert  G.  Smith,  President,  212  E.  Franklin  St., 
Circlevilie ; Edward  L.  Montgomery,  Secretary.  108  Seyfert 
Ave.,  Circlevilie.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President,  134  W.  Main  St.,  Chillicothe  ; 
James  R.  Manchester,  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe. 1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition. 
Ashland ; Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck,  President.  1218  Cleveland  Rd.,  San- 
dusky; Donald  B.  Cuthberton,  Secretary,  421  Wayne  S'., 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 

HOLMES  Clyde  Bahler,  President,  Walnut  Creek;  Luther  W 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — Charles  H.  Edel.  President,  Huron  County  Court  House, 
Norwalk  ; N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin,  President,  209  Sixth  St.,  Lorain  ; 
Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria  Block, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA  John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St., 
Wadsworth  ; Leroy  G.  Dalheim,  Secretary,  220  E.  Liberty  St., 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 

RICHLAND — James  O.  Ludwig,  President,  336  Sturges  Ave.. 
Mansfield;  Carl  M.  Quick,  Secretary,  3 North  Main  St.,  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer.  President,  Box  29,  Dalton  ; Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednesday, 
monthly. 
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ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 
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For  the 

irritable 
G.I.  tract 

Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 

AVAILABLE  IN  TWO  POTENCIES 

M I LPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 

MILPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime, 

Milpath 

® Miltown  -J-  anticholinergic 

w°  WALLACE  LABORATORIES  Cranbury,  N.  J. 
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New  Volumes  Related  To  Cardiology 


Congenital  Malformations  of  the  Heart;  Vol- 
ume I,  General  Considerations,  revised  edition,  by 
Helen  B.  Taussig,  M.  D.  ($4.75,  Harvard  University 
Press,  Cambridge  38,  Mass.)  and  Congenital  Mal- 
formations of  the  Heart;  Vol.  II,  Specific  Malfor- 
mations, revised  edition,  by  Helen  B.  Taussig,  M.  D. 
($17.50,  Harvard  University  Press,  Cambridge  38, 
Massachusetts.)  Keeping  pace  with  the  progressive 
increase  of  our  knowledge  of  congenital  heart  dis- 
ease, the  author  has  not  only  revised  the  first  edition 
but  has  added  much  new  information  to  her  text, 
which  has  become  the  bible  of  those  interested  in  this 
field.  In  addition  to  several  new  chapters,  she  has 
added  the  Visual  Index,  which  is  designed  to  show 
at  a glance  the  essential  features  of  the  various  mal- 
formations. Her  approach  throughout  is  clinical, 
logical,  and  practical. 

Volume  I is  concerned  with  the  fundamental  prin- 
ciples in  the  clinical  diagnosis  of  cardiovascular  defects 
and  with  the  general  medical  care  of  patients  with 
such  conditions.  It  should,  therefore,  be  of  particu- 
lar value  to  the  student  and  to  the  physician  con- 
cerned with  orientation  in  the  general  field  of  con- 
genital heart  disease. 

Volume  II  is  designed  for  the  physician  already 
oriented  in  the  field,  who  is  seeking  more  detailed 
information. 

Visual  Aids  in  Cardiologic  Diagnosis  and 
Treatment,  by  Arthur  M.  Master,  M.  D.,  and 
Ephraim  Donoso,  M.  D.  ($10.00,  Grune  & Stratton, 
Inc.,  New  York  16,  N.  Y.)  This  new  monograph 
provides  fundamental  principles  and  technics  for  use 
with  the  important  graphic  methods  now  available 
for  the  investigation  of  heart  disease. 

The  delineation  of  specific  technics  in  each  of  the 
16  chapters,  contributed  by  distinguished  physicians, 
provides  a guide  to  current  terms,  concepts,  and  ap- 
paratus, as  well  as  affording,  in  total,  a valuable 
comparison  of  the  extent  of  each  technic’s  usefulness. 

Enzymes  in  Clinical  Medicine,  by  Irving  Inner- 
field,  M.  D.  ($11.50,  Blakiston  Division,  McGraw- 
Hill  Book  Co.,  Inc.,  New  York  36,  N.  Y.)  This 
text  proposes  to  present  a review  of  the  historical, 
experimental,  and  clinical  evidence  for  the  use  of 
enzymes  as  therapeutic  and  diagnostic  aids.  Although 
a fairly  creditable  review  of  this  rapidly  developing 
field  is  presented,  some  of  the  material  has  already 
been  outdated  by  recent  advances.  The  publishing 
of  such  a text  at  this  stage  of  development  of  our 


• These  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


knowledge  of  and  experiences  with  enzymes  would 
appear  to  have  been  a little  premature. 

The  Meaning  of  Death,  by  Herman  Feifel,  Ph.  D. 
($6.50,  Blakiston  Division,  McGraw-Hill  Book  Co., 
Inc.,  New  York  36,  N.  Y.)  This  is  the  first  attempt 
to  come  to  grips  with  the  problem  of  death  as  seen 
from  different  outlooks.  The  21  contributors  rep- 
resent the  specific  fields  of  medicine,  psychiatry,  psy- 
chology, physiology,  psychoanalysis,  philosophy,  an- 
thropology, religion,  art,  and  literature.  The  book 
provides  a groundwork  of  information  and  reflection 
which  will  illuminate  issues  and  stimulate  fresh  in- 
sights, suggest  practical  and  therapeutic  treatment 
possibilities,  and  direct  the  way  toward  needed  re- 
search requirements. 

The  Practical  Application  of  Medical  and  Den- 
tal Hypnosis:  General  Medicine  and  Dentistry',  Psy- 
chiatry, Surgery,  Obstetrics  and  Gynecology,  Anes- 
thesiology, Pediatrics,  by  Milton  H.  Erickson,  M.  D., 
Seymour  Hershman,  M.  D.,  and  Irving  I.  Secter, 
D.  D.  S.  ($12.50,  The  Julian  Press,  Inc.,  New  York  3, 
New  York.) 

New  and  Nonofficial  Drugs;  1961,  by  The 
Council  on  Drugs,  The  A.  M.  A.  ($4.00,  /.  B.  Lip- 
pi ncott  Company,  Philadelphia  5,  Pa.) 

The  Extremities,  by  the  late  Daniel  P.  Quiring, 
Ph.  D.,  and  John  H.  Warfel,  Ph.  D.  ($3.25,  Second 
edition,  Lea  & Febiger,  Philadelphia  6,  Pa.) 

The  Head,  Neck  and  Trunk,  by  the  late  Daniel 
P.  Quiring,  Ph.  D.,  and  John  H.  Warfel,  Ph.  D. 
($3.25,  Second  edition,  Lea  & Febiger,  Philadel- 
phia 6,  Pa.) 

A Manual  of  Bandaging,  Strapping  & Splin- 
ting, by  Augustus  Thorndike,  M.  D.  ($2.75,  Third 
edition,  Lea  & Febiger,  Philadelphia  6,  Pa.) 

Postural  Fitness:  Significance  and  Variances,  by 
Charles  LeRoy  Lowman,  M.  D.,  and  Carl  Haven 
Young,  Ed.  D.  ($7.50,  Lea  & Febiger,  Philadel- 
phia 6,  Pa.) 
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The  First  Fluid  Extracts  were  made  in  the  U.S.A., 
in  1848  by  The  Tilden  Company,  the  oldest 
Dnormaceutical  manufacturing  house  in  America. 
Founded  in  1824. 


HAIMASED' 


/As /w€d or^i/ion  ryf-cAio/ce  m e6SmI/a/? 


Lower  blood  pressure  effectively. ..safely,  with  this  time-tested  Sodium 
Thiocyanate  formula.  The  proved  clinical  record  of  Haimased  for 
27  years  and  more  than  1,500,000  prescriptions  shows  this  to  be  the 
therapy  of  choice  over  the  newer,  potentially  more  toxic  Hexametho- 
nium'-veratrum-rauwolfia  preparations.  A reduction  of  30  to  50  mm. 

Hg  in  systolic  pressure,  without  orthostatic  hypotension,  can  be 
anticipated  in  up  to  40—70%  of  patients.2'3’5  Sympathectomy  appears 
to  increase  the  antihypertensive  action  of  Haimased.'1'5 

DOSAGE:  During  the  first  five  to  seven  days  of  treatment,  1 teaspoonful  of  Haimased 
(representing  2\z  grains-or  .16  Gm.— oi  Sodium  Thiocyanate)  well  diluted  in  water, 
three  times  a day,  is  considered  adequate  to  produce  a blood  concentration  sufficient 
for  a decline  of  elevated  blood  pressure  and  alleviation  of  symptoms  associated 
with  hypertension.  Many  clinicians  prefer  to  start  with  one-half  this  dose  and  gradually 
build  up  until  effect  on  blood  pressure  is  noted  and  adequate  blood  levels  reached. 

Since  Haimased  is  a liquid,  it  permits  fractional,  easier  adjustment  of  correct 
dosage.  As  the  blood  pressure  approaches  the  estimated  normal,  the  quantity  must 
be  gradually  reduced  to  a maintenance  dose  of  1 teaspoonful  of  Haimased  daily 
[2\2  grains  of  Thiocyanate  or  .16  Gm.)  over  an  extended  period  of  time,  without 
the  development  of  secondary  toxic  effects.  In  certain  patients,  it  may  be  best  to 
interrupt  medication  for  a period  of  one  month  after  three  or  four  months  of 
administration.  Reduced  blood  pressure  levels  may  be  maintained  for  many  days  after 
dosage  is  decreased  or  administration  temporarily  discontinued. 


FORMULA:  Palatable,  stable,  easy-to-take  fluid.  Each  100  cc.  of 
Haimased  represents  4.4  Grams  (20  grains  to  the  fluid-ounce) 
of  Sodium  Thiocyanate;  alcohol  0.8%  by  volume;  glycerine  and 
aromatics  q.s.  No  Sugars.  SUPPLIED:  In  pint  and  gallon  bottles. 

CONTRAINDICATIONS:  Thiocyanates  should  not  be  used  in 
patients  with  congestive  heart  failure,  easily  provoked  recurring 
attacks  of  angina  pectoris,  severe  debility,  nephritis,  renal 
insufficiency,  or  cerebral  damage.  The  dosage  of  Haimased 
should  be  decreased  in  the  presence  of  extreme  fatigue, 
vomiting,  abdominal  cramps,  or  diarrhea.  Administration  should 
be  terminated  immediately  upon  manifestation  of  such 
symptoms  as  exfoliative  dermatitis,  psychosis,  and  delirium, 
occurring  occasionally  with  blood  levels  higher  than  12  mg. 


References:  1.  California  Medicine  80:375,  1954;  2.  Peterson, 
D.  M.:  J.  Missouri  S.M.A.  40:279,  1943;  3.  Lindberg,  H.  A., 
Treger,  N.  V.,  Barker,  M.  H.:  Quarterly  Bull.,  Northwestern 
Univ.  Med.  School,  Vol.  22,  No.  1,  59,  1948;  4.  Davis,  L.: 
Postgraduate  Med.  9:321,  1951;  5.  Goodman  and  Gilman, 

The  MacMillan  Co.,  New  York,  1958. 
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Medicine  in  the  Life  and  Letters 
Of  Samuel  Johnson 

Part  I:  The  Status  of  Medicine  in  the  Eighteenth  Century 

RICHARD  W.  SAGEBIEL* 


THE  massive,  brooding  figure  of  Dr.  Samuel 
Johnson  dominates  the  intellectual  life  and  cul- 
ture of  the  middle  years  of  the  eighteenth  cen- 
tury. His  sometimes  brutal  genius  spared  no  facet 
of  the  life  that  so  passionately  interested  him  — any- 
thing that  touched  humanity  was  a part  of  his  diverse 
interests.  Although  Johnson's  personal  ailments  have 
been  reviewed  many  times1, 2,4  the  fascination  of  the 
period  and  the  man  who  was  its  spokesman  con- 
tinues.5'9, 12 

The  hierarchy  and  social  position  of  medicine  as 
a profession  was  in  the  process  of  a drastic  change 
in  the  eighteenth  century.  Earlier,  medicine  had  been 
a closely-knit  profession  concerned  mainly  with  the 
extent  of  its  own  knowledge  and  only  occasionally 
with  the  application  of  this  knowledge  for  the  pa- 
tient. This  attitude  was  not  unlike  that  of  science 
and  the  universities  in  general. 

The  Medical  Hierarchy 

Throughout  the  Age  of  Johnson,  the  hierarchy  in 
the  field  of  medicine  was  for  the  most  part  a matter 
of  prestige:  at  the  top  was  the  medical  physician  of 
London,  who  was  usually  a university  graduate  and  a 
Fellow  of  the  Royal  College  of  Physicians.  In  order 
to  graduate  from  a university  at  this  time,  one  had 
to  present  a thesis  in  Latin  to  a session  of  assembled 
professors  of  the  Medical  Faculty.6  The  emphasis, 
as  one  might  hope  for  today,  was  on  cultivation  of 
general  as  well  as  medical  skills. 

Below  the  physician  in  this  subtle  rank  was  the 
surgeon.  Compared  to  the  physician,  the  surgeon  was 
usually  from  a lower  social  class,  and  was  less  cultured. 
He  was,  however,  master  of  the  technical  aspects  of 
surgery  and  anatomy.  The  surgeons  and  physicians 
formed  a group  that  cared  for,  often  in  absentia,  the 
most  seriously  ill  patients.  They  were  looked  up  to 
with  respect  by  their  patients  and  the  public  generally. 
Next  in  line  were  the  barber-surgeons  and  the 

* Mr.  Sagebiel,  Boston,  Massachusetts,  is  a fourth  year  student 
from  Dayton.  Ohio,  at  Harvard  Medical  School,  where  he  entered 
this  paper  in  the  I960  William  Osier  Essay  Contest. 


apothecaries.  The  general  practitioner  of  the  town 
was  the  apothecary.  In  the  early  part  of  the  century, 
it  was  his  job  to  visit  the  patient  and  report  his  ob- 
servations to  the  physician,  who  remained  at  the 
local  coffeehouse  and  issued  a Latin  "bill'’  with  drugs 
and  treatments  for  a patient  he  had  never  examined. 
As  may  be  true  of  every  age,  the  common  people  felt 
that  the  physician  was  too  little  concerned  with  their 
problems.  They  thought  their  true  friend  to  be  the 
apothecary  (and,  as  we  shall  see,  this  was  essentially 
correct)  — the  man  who  seemed  to  care  for  them, 
and  take  some  personal  interest  in  their  illnesses. 

At  the  bottom  of  this  complex  hierachy  were  the 
unlicensed  practictioners,  ranging  from  serious  mid- 
wives and  kind-hearted  philanthropists  who  treated 
the  poor  in  their  own  homes,  to  quacks  and  charlatans 
who  lived  by  the  wild  claims  of  imaginative  cures. 
The  literature  of  the  period  gives  us  vivid  details  of 
this  area  of  medicine  in  the  rooming-house  hospital 
in  DeFoe’s  Moll  Flanders  (1721),  and  the  extra- 
ordinary Dr.  Slop  (the  original  of  whom  was  Dr. 
John  Burton)  in  Sterne’s  Tristam  Shandy.  At  this 
level  also  we  find  the  sometimes  humorous,  some- 
times dangerous,  quacks.  Sheer  impudence  seems  to 
have  carried  many  of  these  men  to  the  success  that  is 
evidenced  by  the  great  number  of  them  in  the  city  at 
the  time.  So  many  were  there,  moreover,  that  the 
eighteenth  century  has  been  called  the  "age  of  uni- 
versally successful  quackery."11  This  may  be  due 
in  part  to  the  fact  that  Queen  Anne,  suffering  from 
weak  eyes  and  weaker  understanding,  fell  prey  to  the 
cures  of  various  quacks.  Among  these  was  the  bold 
William  Read  who  gained  the  Queen’s  favor  to  the 
extent  that  he  became  "principal  oculist  to  her  maj- 
esty" and  was  finally  knighted  by  her. 

In  general,  we  find  that  the  bold  and  unblushing 
assertions  of  these  charlatans  always  inspired  confi- 
dence in  the  sick,  so  that  they  found  patrons  in  all 
classes  of  society.  As  in  our  own  time,  these  men 
were  masters  of  the  mass  and  individual  psychology 
of  Queens,  Parliaments  and  the  general  public.  All 
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continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt*  is  non-hypertensive, 
non-excitatory. 

Neither  a tranquilizer  nor  a psychic  energizer,  geroniazol  tt* 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 

_ . 1.  Curran,  T.  R.,  and  Phelps.  D.  K.:  Am.  Pract.  & Dig.  Treat.  11:  617,  1960. 

Keferences  * 

2.  Levy,  S.:  J.A.M.A.  153:  1260,  1953.  3.  Connolly,  R.:  W.  Va.  Med.  J.  56:  263,  1960. 
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•TEMPOTROL®  (Time  Controlled  Therapy) 


Each  TEMPOTROL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  150  mg. 

Indications:  Respiratory  and  cir- 
culatory stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 
Contraindications:  None  known  in 
recommended  dosage. 

Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 

Supplied:  Bottles  of  42  tablets  (8 
weeks’  treatment). 
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were  skilled  in  making  pompous  advertisements  for 
themselves,  e.g. : 

"The  Chevalier  John  Taylor.  Ophthalmiator,  Pontificial. 
Imperial,  and  Royal,  who  treated  Pope  Benedict  XIV, 
Augustus  III,  King  of  Poland,  Frederick  V,  King  of  Den- 
mark and  Norway  and  Frederick  Adolphus,  King  of 
Sweden. "11(p-282) 

This  John  Taylor,  for  example,  was  a man  of  dis- 
tinguished appearance,  great  surgical  dexterity  and 
with  a natural  gift  of  speech.  He  once  challenged 
Dr,  Johnson  to  talk  Latin  with  him,  and  when  John- 
son responded  with  a quotation  from  Horace,  Taylor 
took  it  to  be  "something  of  his  own  composition.  It 
was  Johnson’s  opinion  that  Taylor  was  the  most 
ignorant  man  I ever  knew,  but  sprightly."  Such  ex- 
travagant claims  made  these  men  open  to  ridicule,  so 
that  we  find  in  the  literature  of  the  day: 

"My  medicines  are  the  Quintessence  of  Pharmapeutical 
Energy  and  the  cures  I have  done  are  above  the  art  of  the 
Whole  World.  . . .1  have  a wonderful  universal,  unheard 
of,  neverfailing.  Hypnotical,  Cordiacal,  Cephalical,  Hepati- 
ca'l  .”11  (p.307) 

Although  satirical,  this  take-off  of  a quack  doctor  s 
advertising  speech  is  not  grossly  exaggerated.  It  is 
possible  to  find  the  patents  of  such  medicines  as 
"John  Hooper’s  Female  Pills  (1743)  . • . Ching  s 
Worm  Lozenges  (1792)  . . . Stoughton's  Great  Cor- 
dial Elixir."  One  of  Dr.  Johnson's  own  favorite 
medicines  was  a dangerous,  combined-therapy  at- 
tack (antimony  and  phosphate  of  line)  called  "Dr. 
James’  Powder  for  Fevers  and  Other  Inflammatory 
Diseases.”  In  other  words,  every  educated  man  of 
the  eighteenth  century  boasted,  as  did  Johnson,  of  a 
good  "knowledge  of  physick,”  and  prescribed  to  him- 
self and  to  his  friends. 

The  Changing  Attitude 

The  Age  of  Johnson  was  an  age  of  transition  in 
medicine.  The  learned  "gentleman-doctor"  of  the 
old  school  was  being  transcended  by  a new  type  of 
empiricist-clinician,  and  the  profession  prepared  it- 
self for  the  great  strides  it  was  soon  to  take.  During 
the  first  50  years  of  the  eighteenth  century,  theories 
controlled  the  minds  of  those  in  the  field  of  medicine. 
It  was  a confused  period  in  which  medical  progress 
had  fallen  behind  that  of  science  in  general,  and 
awkwardly  tried  to  theorize  its  way  out  of  the  di- 
lemma. In  the  seventeenth  century  there  had  been 
rapid  advances  in  the  accumulation  of  data,  especially 
in  the  physical  sciences.  Medical  theorists  of  the 
period  were  plagued  by  this  multiplicity  of  data,  but 
had  insufficient  means  for  studying  and  analyzing 
them. 

As  in  any  age,  frightened  by  their  ignorance,  physi- 
cians of  the  eighteenth  century  took  strength  by  lin- 
ing themselves  into  schools  and  developing  elaborate 
systems  to  explain  the  data.  Much  as  in  our  own 
time,  discoveries  in  related  sciences  hindered  the 
progress  of  medicine  during  this  period,  because 
they  brought  increased  pressure  to  bear  on  the  physi- 
cian to  produce  similar  "discoveries"  or  "advances" 


to  ease  the  public's  diseases  and  dis-eases.  Instead 
of  turning  to  the  laboratory  to  support  any  particular 
theory,  they  turned  en  masse  to  the  more  pleasant 
surroundings  of  the  coffeehouses  to  argue  and  theorize 
more. 

From  the  middle  of  the  eighteenth  century,  how- 
ever, the  progress  of  medicine  is  a different  story. 
There  developed  a deepening  curiosity  about  nature, 
mankind,  and  society;  slowly,  precision  entered  their 
studies  and  a growing  detachment  from  the  previous 
intellectual  attitudes  grew.  Medical  practice  has  al- 
ways had  an  important  influence  on  medical  science, 
but  never  more  so  than  in  the  eighteenth  century. 
Three  factors  hindered  their  progress:  First,  public 
opinion  forbade  them  to  handle  the  human  body  for 
dissection  (it  was  not  until  1832  that  Parliament 
passed  the  "anatomy  act").  Second,  that  same  opin- 
ion exerted  a constant  pressure  for  progress  that 
rushed  physicians  into  hasty,  unfounded  and  careless 
conclusions.  The  shortest  road  to  fame  and  wealth 
lay  in  popular  theories,  not  painstaking  research. 
Third,  there  was  a lack  of  coherence  within  the  pro- 
fession which  did  not  allow  easy  communication  be- 
tween those  interested  in  research. 

The  advances  in  related  sciences,  however,  began 
to  shed  light  on  methods  that  could  be  used  for 
medical  research.  The  age  became  very  optimistic 
— - science  could  eventually  solve  both  social  and  phy- 
sical problems.  For  the  first  time,  but  not  the  last, 
science  set  the  intellectual  tone  of  the  period. 

In  spite  of  the  advances,  the  majority  of  people 
were  more  concerned  with  the  walls  of  coffeehouses,  on 
which  were  hung  gilt  frames  containing  the  bills  of 
Elixirs,  Essences,  Pills,  Waters,  Lozenges  — all  as 
infallible  as  the  Pope.  In  this  Waste  Land  the  voice 
of  Addison  cries  out  in  the  Tatler:  "As  for  myself, 
the  only  physic  which  has  brought  me  safe  to  almost 
the  age  of  man,  and  which  I prescribe  to  all  my 
friends,  is  ABSTINENCE.  In  short,  my  Recipe  is 
Take  Nothing’  ” 

(To  Be  Concluded  in  /May  Issue.) 
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N eck-F ace  Syndrome 

A Report  of  Severe  Reactions  to  Phenothiazine  Drugs 

In  Four  Patients 

L.  R.  FOUT,  M.  D„  and  R.  C.  KIRK,  M.  D. 


IT  IS  the  purpose  of  this  paper  to  call  attention  to 
the  problem  of  tranquilization  which  has  already 
been  dealt  with  in  this  Journal  by  one  of  us1 
and  to  report  four  cases  of  extrapyramidal  motor  ac- 
tivity occurring  as  reactions  following  the  use  of  phen- 
othiazine drugs.  One  of  these  appeared  to  be  life- 
threatening. 

Case  Reports 

Case  No.  1.  A 21  year  old  nurse  was  admitted  to  Grant 
Hospital  December  7,  1959,  with  a history  of  progressive 
nausea,  vomiting,  generalized  abdominal  cramps,  headache 
and  aching  of  muscles  during  the  preceding  24  hours. 
The  past  history  was  not  contributory'. 

Physical  examination  disclosed  a somewhat  pale,  lethargic, 
slightly  dehydrated  21  year  old  white  woman.  She  exhibited 
generalized  abdominal  tenderness,  hyperactive  bowel  sounds 
and  questionable  right  costovertebral  angle  tenderness.  Her 
temperature  was  100°.  Her  pulse  rate  was  110/min.  Blood 
pressure  100/70.  Examination  of  the  blood  revealed  a 
hemoglobin  of  13.7  Gm.  per  100  ml.  and  a white  blood  cell 
count  of  9,350  with  88  per  cent  neutrophils.  The  urine 
was  negative  for  albumin  and  sugar. 

A diagnosis  of  viral  gastroenteritis  was  made  and  the  pa- 
tient was  treated  with  a liquid  diet,  dextro  propoxyphene 
hydrochloride  four  times  a day,  elixir  donnatal  and  mag- 
nesium aluminum  hydroxide  5 cc.  each  every  four  hours,  and 
secobarbital  100  mg.  at  bed  time.  She  also  received  1,000 
cc.  of  5 per  cent  distilled  water  with  one  ampule  Vi-Cert® 
intravenously.  Her  symptoms  of  nausea  and  vomiting  con- 
tinued and  over  a 12  hour  period  she  received  two  10  mg. 
injections  of  proclorperazine  (Compazine®)  without  benefit. 
On  December  9 she  received  5 mg.  of  perphenazine  (Trila- 
fon®).  The  following  morning  the  patient  seemed  greatly 
improved,  her  only  complaints  being  those  of  weakness  and 
of  numbness  and  tingling  of  her  face.  She  was  discharged 
to  the  nurses’  dormitory  at  10:00  a.  m. 

From  the  Department  of  Internal  Medicine,  Grant  Hospital,  Co- 
lumbus, Ohio. 
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At  12:30  p.  m.  the  same  day,  the  patient  was  again  seen 
in  the  health  clinic.  She  was  extremely  apprehensive  and 
was  complaining  of  numbness  and  stiffness  of  the  jaw,  in- 
ability to  swallow,  and  pulling  of  the  head  to  the  left. 

Physical  examination  revealed  temperature  99°;  pulse  rate 
120/min.;  respiratory  rate  20/rnin.;  blood  pressure  130/80. 
The  patient  demonstrated  slurred  speech,  spasm  of  left  neck 
muscles,  inability  to  control  the  tongue,  twitching  of  facial 
muscles,  dystonic  movements  of  left  arm  and  weakness  of 
grip  bilaterally. 

Symptoms  were  intermittent  lasting  one  to  two  minutes, 
with  some  slight  dystonic  movements  of  left  arm  and  twitch- 
ing of  facial  muscles  between  exacerbations. 

The  patient's  family  was  notified  by  the  admitting  physi- 
cian, that  she  had  either  postinfluenzal  encephalitis  or  hys- 
teria. She  was  re-admitted  to  the  hospital  with  a "stat 
order  for  proclorperazine  (Compazine)  10  mg.  intramuscu- 
larly. 

When  she  was  seen  in  consultation  by  one  of  us,  a 
diagnosis  of  extrapyramidal  motor  activity  secondary  to  the 
use  of  phenothiazine  derivatives  was  made.2  She  was  re- 
assured and  was  watched  carefully. 

At  first  the  severe  motor  symptoms  occurred  every  5 to  10 
minutes,  but  then  soon  became  less  frequent  and  severe. 
By  4:00  p.  m.,  seven  hours  after  her  first  complaint  of 
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numbness  and  four  hours  since  onset  of  severe  symptoms, 
rhe  patient  was  symptom  free,  except  for  a moderate  head- 
ache for  which  she  received  codeine  sulfate  .32  mg.  This 
was  the  only  medication  given.  The  following  morning 
the  patient  was  discharged  with  no  residual  abnormality. 

Case  No.  2.  A 17  year  old  colored  gravida  II,  Para  I, 
was  brought  to  the  hospital  by  the  emergency  squad, 
March  5,  at  10:00  a.  m.  Her  chief  complaint  was  that  of 
severe  choking  sensations  with  pain  in  the  left  side  of  the 
neck. 

Her  past  history  was  remarkable  in  that  she  was  three 
months  pregnant  and  had  been  suffering  severe  morning 
nausea  and  vomiting.  Her  physician  had  given  her  8 mg. 
perphenazine  (Trilafon)  repetabs,  of  which  she  had  taken 
one  tablet  each  morning  for  the  last  three  days. 

Physical  examination  revealed  blood  pressure  118/74; 
pulse  rate  100/min.;  temperature  99.2°. 

The  patient  was  extremely  apprehensive.  She  was  barely 
able  to  speak  and  speech  was  quite  slurred.  She  exhibited 
laryngospasm  and  difficult  swallowing  evidenced  by  gurgling 
sounds  from  the  throat.  Her  neck  was  pulled  sharply  to 
the  left  and  she  complained  of  pain  in  this  area.  Her  facial 
muscles  twitched,  and  her  mouth  was  drawn  to  the  right. 
Her  arms  were  waving  in  a dystonic  manner.  The  symp- 
toms returned  in  episodes  lasting  one  to  two  minutes  with 
5 to  10  minute  intervals  of  only  slight  dyskinetic  movements 
of  the  left  arm. 

A diagnosis  of  extrapyramidal  motor  activity  induced  by 
perphenazine  (Trilafon)  was  made.  The  patient  was  given 
220  mg.  of  Luminal®  intramuscularly  for  apprehension,  10 
cc.  of  calcium  gluconate  was  given  intravenously,  empirically, 
without  result.  She  was  admitted  to  Grant  Hospital,  re- 
assured, and  watched  carefully.  Symptoms  gradually  be- 
came less  frequent  and  severe,  and  by  3:00  p.  m.  the  pa- 
tient was  symptom  free  and  without  residual  abnormality. 
She  was  discharged  the  following  morning. 

Case  No.  3.  A 25  year  old  white  woman,  with  symp- 
toms and  complaints  similar  to  the  previous  cases,  was  seen 
on  the  surgical  service.  She  had  undergone  abdominal  sur- 
gery for  a tubal  pregnancy.  Over  a 36  hour  period  she 
had  received  orally  four  10  mg.  Compazine  tablets.  A 
diagnosis  of  extrapyramidal  motor  activity  following  the  use 
of  Compazine  was  made. 

During  what  was  apparently  her  second  severe  attack  she 
was  given  25  mg.  Benadryl®  intravenously  following  the  rec- 
ommendations given  by  Robinson,  Waugh  and  Metts4  with 
almost  instantaneous  quieting  of  the  spasms.  She  also  received 
1 mg.  of  Cogentin®  intramuscularly.  The  patient  had  no 
further  symptoms  after  this  therapy. 

Case  No.  4.  A 27  year  old  pregnant  woman,  who  de- 
veloped extrapyramidal  symptoms  shortly  after  receiving  an 
intramuscular  injection  of  10  mg.  of  Compazine,  was  seen 
with  findings  similar  to  those  described  in  the  previous 
cases.  She  had  been  given  phenobarbital  and  a muscle 
lelaxant  at  another  emergency  room  with  no  benefit.  When 
seen  in  our  institution  she  received  25  mg.  of  Benadryl 


intravenously  and  1 mg.  of  Cogentin  intramuscularly  with 
prompt  and  lasting  recovery. 

Discussion 

These  cases  were  the  most  serious  of  a number 
of  less  frightening  but  deeply  disturbing  reactions 
which  are  seen  with  increasing  frequency.  A recent 
review5  from  the  60  Poison  Control  Centers  in  this 
country,  reports  89  collected  cases  of  wrhich  39  were 
severe.  It  is  encouraging  that  there  were  no  deaths 
reported,  even  though  most  cases  involved  accidental 
ingestion  by  small  children.  Nevertheless,  since  the 
phenothiazine  agents  are  anti-emetic  and  their  toxic 
effects  may  not  occur  for  as  long  as  10  to  12  hours, 
they  can  most  certainly  create  real  emergencies. 

It  is  stated  that  the  present  management  is  non- 
specific. Such  was  the  treatment  in  the  first  two  cases. 
With  the  suggestion  that  central  ganglioplegic  agents 
offer  a more  rational  therapy,  the  use  of  anti-Parkin- 
sonism  drugs  such  as  diphenhydramine  (Benadryl) 
and  promethazine  (Phenergan®)  have  been  ad- 
vocated. In  our  last  two  cases  the  use  of  Benadryl 
intravenously  was  associated  with  a dramatic  response. 
A note  of  warning  must  be  entered  here  regarding 
Phenergan6:  coma  of  40  hours  duration  has  been  seen 
in  a 5 year  old  child  who  received  12.5  mg.  of  this 
drug. 

Summary 

Four  cases  of  severe  extrapyramidal  reactions  due 
to  phenothiazines  are  reported.  It  is  perhaps  a coin- 
cidence that  all  were  young  women.  It  may  be  sig- 
nificant that  three  of  them  were  pregnant.  Intraven- 
ous diphenhydramine  seems  to  be  the  drug  treatment 
of  choice. 
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SKIN  COLORING  LOTIONS.  — Di  hydroxy  acetone  used  topically  as  a skin 
coloring  agent  is  in  itself  apparently  nontoxic,  but  other  agents  combined  with 
it  in  commercial  cosmetic  preparations  may  cause  eczematous  dermatitis.  The 
mechanism  by  which  dihydroxyacetone,  a physiologic  product  of  the  body,  colors 
the  skin  and  hair  has  not  been  determined.  The  color  induced  by  dihydroxyacetone 
is  not  a protection  against  sunlight  or  various  types  of  ultraviolet  irradiation,  and 
it  is  important  to  warn  users  of  dihydroxyacetone  concerning  this.  Studies  under- 
taken thus  far  indicate  that  dihydroxyacetone  is  inadequate  as  a colorant  for  hair. 
At  present,  dermatologists  are  more  interested  in  dihydroxyacetone  as  an  investi- 
gative material  than  as  a topical  agent  for  routine  clinical  practice. — -Abstract: 
Leon  Goldman,  M.  D.;  Joel  Barkoff,  M.  D.;  Donald  Blaney,  et  al.,  Cincinnati:  GP. 
22:96-98,  September,  I960. 
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A Panel  Discussion 

Edited  by  WILLIAM  D.  HOLDEN,  M.  D.,  Cleveland,  Ohio 
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THIS  panel  discussion  is  a verbatim  report  of  the 
the  questions,  answers  and  discussions  presented 
at  the  Fifth  Annual  Meeting  of  the  Ohio  Chap- 
ter, American  College  of  Surgeons,  September  8-10, 
I960,  in  Akron. 

* >!<  * 

Dr.  Holden:  Essentially  there  are  five  different 

types  of  anti-cancer  agents:  Alkylating  agents,  anti- 
metabolites, antibiotics,  certain  steroid  hormones  that 
are  used  in  the  treatment  of  cancer,  and  a group  of 
miscellaneous  agents. 

The  alkylating  agents  are  perhaps  today  the  most 
important  since  they  have  been  widely  used.  They 
have  been  used  now  for  many  years  in  the  treatment 
of  various  leukemias,  lymphomas,  etc.  The  alkvlating 
agents  may  be  divided  essentially  into  three  different 
types:  mustards,  triethylene  amines,  and  sulfonic  acids. 
We  are  frequently  asked  what  this  word  'alkylating' 
means.  In  the  formula  for  nitrogen  mustard,  there  is 
a diethylene  chloride  group.  This  is  characteristic  of 
the  mustards.  All  mustards  have  one  or  more  reactive 
groups,  and  they  all  are  connected  to  one  portion  of 
a molecule  that  carries  these  reactive  groups.  Now 
what  alkylating  agents  do  is  essentially  this:  the  re- 
active groups  (the  ethylene  chloride  groups)  replace 
hydrogen  in  essential  proteins  involved  in  many  of  the 
metabolic  pathways  that  provide  oxidative  mechan- 
isms for  cell  function  and  cell  respiration.  They  also 
may  interfere  with  the  synthesis  of  various  nucleic 
acids.  Essentially,  all  they  do  is  to  add  a cation  in 
the  process  of  replacing  a hydrogen  atom  in  many 
of  these  essential  chemical  agents  occurring  within  the 
cell.  TSPA  (triethylene  thiophosphoramide)  which 
is  a commonly  used  alkylating  agent  has  three  ethylene 
groups  in  its  structure.  This  mustard  is  not  too  dif- 
ficult to  obtain  today. 

Cytoxan,®  an  agent  being  used  more  and  more  for 
the  palliation  of  solid  cancer  is  a mustard.  There  is  a 
diethylene  chloride  group  in  Cytoxan.  These  agents 
have  various  biologic  properties  but  all  are  extremely 
dangerous.  They  are  radiomimetic.  In  other  words, 
many  of  the  effects  which  we  can  see  in  experimental 
animals  and  in  humans  simulate  to  a great  extent 

Submitted  December  14,  I960. 


those  of  x-ray  therapy.  They  also  are  mutagenic. 
Under  experimental  conditions  they  will  induce  muta- 
tions which  permit  various  congenital  anomalies  to 
develop.  They  are  weakly  carcinogenic.  They  distort 
chromosomes  which  probably  is  in  part  responsible 
for  the  mutagenic  effect  of  many  of  these  agents. 

Exactly  how  do  the  alkylating  agents  act  chemically  ? 
It  is  not  essential  that  we  know,  and  yet  I thought  it 
might  be  of  interest  for  you  to  know  what  the  various 
theories  are.  They  are  all  theories  and  it  is  remark- 
able how  little  we  know  about  the  precise  chemical 
function  of  these  alkylating  agents.  One  theory  is 
that  the  effects  of  these  agents  are  produced  by  in- 
hibiting glycolysis  and  oxidation  within  the  cell.  They 
also  inhibit  nucleic  acid  synthesis.  They  may,  espe- 
cially the  diethylene  chloride  mustards,  produce  their 
effect  by  joining  with  the  two  strands  of  DNA  (de- 
soxyribonucleic acid)  that  exist  under  diploid  condi- 
tions before  a cell  divides,  so  that  one  ethylene  group 
goes  to  one  DNA  and  the  other  goes  to  the  other. 
The  two  daughter  cells  both  have  this  chemical  agent 
attached  to  the  DNA  which  in  some  fashion  is  de- 
natured. Also,  these  agents  will  interfere  with  the 
synthesis  of  the  precursors  of  DNA. 

There  are  a good  many  different  types  of  agents 
that  are  antimetabolites,  but  three  principal  types  are 


for  April,  1961 


407 


used  today.  One  group  consists  of  antifolic  agents. 
Folic  acid  is,  as  I am  sure  many  of  you  know,  essen- 
tial in  many  of  the  metabolic  pathways  present  in  the 
mammalian  cell.  Methotrexate  is  an  analogue  of  folic 
acid.  The  only  difference  between  methotrexate  and 
folic  acid  is  that  folic  acid  has  an  hydroxyl  group 
rather  than  an  amino  acid  group  on  the  benzene  ring 
and  a hydrogen  rather  than  a methyl  group  on  the 
paramino  benzoic  nitrogen.  It  is  very  similar  chemi- 
cally and  it  competes  with  folic  acid;  in  fact,  it  com- 
petes one  thousand  times  more  vigorously  for  the 
enzyme  that  reduces  folic  acid,  folic  reductase. 

The  second  group  of  antimetabolites  consists  of  the 
antipurines.  You  are  all  aware  of  one,  6-mercaptopu- 
rine,  that  has  been  used  a great  deal  in  the  treatment 
of  certain  types  of  leukemia.  The  antipyrimidines  are 
also  antimetabolites  that  replace  the  precursors  of  the 
pyrimidines  that  ultimately  go  into  the  nucleotides  and 
then  into  DNA  and  RNA  (ribonucleic  acid)  . A typi- 
cal example  of  this  is  5-fluorouracil  (5-FU).  The 
story  of  the  development  of  5-FU  from  a biochemical 
point  of  view  is  an  extremely  fascinating  one.  This 
agent  replaces  uracil  which  is  essential  for  the  forma- 
tion of  thymine,  which  is  one  of  the  pyrimidines  that 
ultimately  ends  up  in  DNA.  These  agents  produce 
their  anticancer  activity  by  blocking  metabolic  path- 
ways through  substitution,  by  competitive  enzyme  in- 
hibition, and  by  actually  in  a physical  way  attaching 
themselves  to  enzymes  and  preventing  the  enzyme 
from  acting  upon  the  normal  substrate. 

The  various  hormones:  The  basic  structure  of  prac- 
tically all  steroid  hormones  that  are  used  in  the  pallia- 
tion of  cancer  is  the  same.  This  basic  structure  is  the 
same  for  hydrocortisone,  the  androgens,  and  the  estro- 
gens. The  mechanism  of  action  is  not  definitely  known 
as  to  why  these  agents  inhibit  the  growth  of  neoplastic 
cells  but  they  probably  do  so  by  the  regulation  of  in- 
tracellular enzyme  systems. 

The  antibiotics:  All  of  you  are  aware  of  the  fact 

that  actinomycin  D has  been  used  for  the  palliation  of 
certain  types  of  cancer,  especially  renal  cancer  in  chil- 
dren. How  these  antibiotics  work,  we  again  do  not 
know,  but  possibly  as  an  amino  acid  antagonist  in  the 
synthesis  of  protein. 

There  also  are  various  miscellaneous  agents.  Ure- 
thane was  one  ol  the  first  agents  ever  used  in  the  suc- 
cessful palliation  of  cancer.  The  cancer  was  never 
cured,  but  the  drug  did  have  an  effect  upon  it.  An- 
other agent  that  is  being  used  more  and  more  today  is 
orthoparaprime  DDD.  This  is  an  analogue  of  the 
common  antibug  agent  that  you  know  as  DDT.  It 
has  a remarkable  chemical  effect  upon  the  adrenal 
cortex.  It  has  been  used  sufficiently  now  in  the  treat- 
ment of  adrenal  cancer  so  that  we  know  it  has  a very 
specific  action. 

Well,  this  is  essentially  what  these  agents  are.  They 
are  used,  or  should  be  used,  with  a considerable  amount 
of  caution  because  they  are  highly  toxic  agents.  They 
interfere  not  only  with  the  biologic  processes  in  the 


neoplastic  cells,  but  also  affect  almost  every  cell  in 
the  body. 

Are  there  circumstances  that  we  can  define  as  being 
essential  for  the  use  of  these  chemotherapeutic  agents? 
In  other  words,  under  what  circumstances  should  we 
consider  using  them?  As  a corollary  of  this,  under 
what  circumstances  should  we  very  intently  avoid  the 
use  of  these  agents? 

Dr.  Glenn:  I am  sure  we  should  approach  this  by 

delving  into  some  general  principles  here.  First  of 
all,  as  it  has  been  pointed  out,  these  substances  are 
toxic  in  the  normal  cells  as  well  as  in  the  abnormal 
cells.  Now  we  have  several  adjuvants  in  the  attack 
of  cancer  and  some  of  these  are  excellent.  Certainly 
surgery  stands  in  such  a position.  Now  for  those 
tumors  which  we  can  remove  completely  and  ade- 
quately with  surgery,  it  seems  to  me  that,  in  our 
present  state  of  knowledge,  we  shouldn’t  attempt  to 
bring  in  our  chemotherapeutic  principles.  Therefore, 
a shift  to  the  other  side,  we  have  either  extension  of 
the  disease  beyond  surgery  or  any  other  approach  that 
you  want  to  consider,  and  a situation  that  has  a very 
poor  prognosis.  We  have  these  two  extremes.  True, 
if  we  concern  ourselves  only  with  the  hopeless  situation 
we  will  probably  get  nothing  more  than  a general  re- 
action or  general  conclusion  from  such  indulgence. 
We  therefore  need  to  select  cases  which  fall  some- 
where in  between.  Then  we  can  observe  the  things 
we  need  so  much  today,  the  actual  data  rather  than 
impressions. 

The  matter  of  observing  malignant  cells  in  small 
clusters,  single  cells  in  the  blood  stream,  and  the  toxic 
effects  or  the  different  effects  of  our  chemotherapeutic 
substances  is  all  well  and  good,  but  this  is  most  difficult 
to  do.  Then  when  you  get  a group  of  cells  that  form 
a metastatic  nodule,  you  may  have  some  effects  on  the 
periphery,  and  no  effect  on  the  inner  portion  of  the 
group  of  cells  where  it  continues  to  grow.  I point 
this  out  because  here  we  have  a problem  that  is  dif- 
ficult to  approach  and  get  the  data  that  we  need  to 
guide  ourselves  in  the  direction  that  we  should  go 
to  accomplish  our  objectives.  I think  that  we  need, 
along  with  our  chemical  work,  to  concentrate  continu- 
ally on  what  amounts  to  cell  culture,  tissue  culture,  of 
both  animals  and  plants.  I have  not  indulged  in  tell- 
ing you  what  I think  you  should  do  clinically,  and  I 
will  leave  that  to  another  member  of  the  panel. 

Dr.  Holden:  The  question  that  is  being  put  to  the 

panel  at  the  present  time  is:  What  are  the  circum- 
stances that  we  can  define  as  being  essential  before 
we  use  chemical  agents? 

Dr.  Ellison:  The  anticancer  therapy  program  in 

our  hospital  has  been  under  way  for  a number  of 
months  now  and  we  have  come  to  the  following 
conclusions  or  indications  for  using  the  drugs: 

First  of  all,  we  think  that  we  should  have  a tumor, 
that  we  know  from  experience,  has  a response  to  the 
agent  we  are  considering.  For  example,  with  carci- 
noma of  the  esophagus,  we  have  discontinued  giving 
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any  of  the  agents  that  we  presently  have  because  there 
has  been  no  response.  So  first,  we  should  have  a 
tumor  that  will  respond  to  an  agent  based  on  past 
experience. 

Second:  we  think  the  patient  should  have  had  the 
benefit  of  all  kinds  of  therapy  commonly  considered 
to  be  of  value  before  using  cancer  chemotherapeutic 
agents  since  they  are  very  toxic,  as  you  know. 

Third,  we  should  have  a recurrence  or  an  inoperable 
tumor  of  course.  Here  again  the  choice  of  drugs  will 
depend  on  the  site  of  recurrence  and  the  site  of 
metastases  of  the  tumor. 

Finally,  with  respect  to  contraindications,  we  be- 
lieve the  patients  who  are  markedly  debilitated  and  do 
not  respond  to  nutritional  therapy  or  replacement 
therapy,  should  not  have  these  drugs. 

Dr.  Holden:  I think  that  this  answers  a great  deal 

of  it.  Dr.  Lambert,  do  you  have  anything  you  would 
like  to  add  about  the  contraindications? 

Dr.  Lambert:  The  main  thing  concerning  indica- 

tions is  the  general  condition  of  the  patient.  If  we 
have  a patient  who  starts  off  with  only  three  or  four 
thousand  white  cells,  that  would  definitely  be  a con- 
traindication because  a minimal  amount  of  nitrogen 
mustard  would  knock  them  completely  out  of  the  pic- 
ture. Any  time  that  we  contemplate  using  it,  we 
must  know  the  status  of  that  individual  and  particu- 
larly in  regards  to  white  cell  count. 

Dr.  Holden:  Dr.  Kistner,  would  you  like  to  add 

anything? 

Dr.  Kistner:  Speaking  as  a gynecologist,  I can 

only  say  that  we  have  the  same  precautionary  measures 
that  were  previously  discussed.  So  much  of  our  dif- 
ficulty is  with  recurrent  carcinoma  of  cervix  which 
fortunately  seems  to  be  confined  to  the  pelvis,  and  is 
not  widely  disseminated  as  are  other  carcinomas  such 
as  ovary,  breast,  etc.  It  gives  us  an  opportunity  to 
assay  the  methods  that  we  are  using,  so  that  we  demand 
all  of  the  things  that  have  been  stated  before.  Be- 
sides this,  we  insist,  with  one  exception,  on  some  objec- 
tive assay  method  of  measuring  the  effect  of  the  various 
agents  we  are  using.  The  exception  is  the  chloram- 
bucil ovarian  adjuvant  study  which  you  know  about. 

Dr.  Holden:  Would  you  say  that  age  in  itself  is 

any  contraindication  of  the  use  of  these  agents  ? 

Dr.  Kistner:  I would  say  no. 

Dr.  Holden:  Would  the  rest  of  you  agree?  If 

you  had  a 75  year  old  lady  who  had  disseminated 
metastases  from  breast  cancer,  would  you  use  any 
agent  ? 

Dr.  Kistner:  In  this  particular  case  I would  say 

an  hormonal  agent  would  be  excellent. 

Dr.  Holden:  This  is  probably  true.  Some  people 

have  set  some  age  limits  on  the  use  of  these  agents, 
but  nevertheless,  it  boils  down  to  individual  selection. 
If  I might  summarize,  because  the  principles  under- 


lying the  use  of  these  agents  are  important;  what 
everyone  on  the  panel  has  said  in  so  many  words  is: 

First  of  all,  the  lesion  must  be  one  that  is  not  suscep- 
tible to  cure  by  either  surgery  or  radiation. 

Second,  that  there  is  a specific  microscopic  diagnosis 
of  cancer.  These  agents  should  never  be  used  without 
a microscopic  diagnosis. 

Third,  the  lesion  must  be  disseminated. 

Some  of  the  contraindications  to  the  use  of  these 
agents  are: 

First,  diffuse  hepatic  metastases  especially  in  the 
presence  of  jaundice.  These  patients  to  my  knowledge 
do  not  do  well  with  any  of  the  agents. 

Second,  previous  extensive  irradiation  to  the  pelvic 
area.  These  patients  do  not  do  well,  and  the  alkylat- 
ing agents  are  unusually  toxic. 

Third,  as  Dr.  Lambert  pointed  out,  any  patient  who 
has  a bone  marrow  that  is  highly  susceptible  to  the  use 
of  these  agents.  These  may  be  individuals  who  have 
had  previous  x-ray,  who  have  diffuse  bony  metastases 
replacing  the  marrow,  or  who  have  had  previous  ad- 
ministration of  any  of  the  alkylating  agents,  especially 
if  the  marrow  has  responded  very  slowly  following 
their  use. 

A fourth  specific  contraindication  that  applies  to 
certain  of  these  agents  and  not  to  others  is  when  cere- 
bral metastases  are  present  and  the  blood-brain  barrier 
prevents  the  migration  of  the  agent  into  the  brain 
itself. 

Dr.  Kistner  brought  up  the  question  of  evaluation 
and  I wonder  if  he  would  like  to  tell  us  what  criteria 
he  uses  for  the  evaluation  of  improvement.  Are  there 
any  specifics  that  you  use  for  pelvic  cancer? 

Dr.  Kistner:  Yes,  there  are  several.  In  cervical 

carcinoma  the  abnormal  urogram  with  ureteral  ob- 
struction is  a very  definite  endpoint.  It  may  be  used 
as  an  adequate  assay  method  of  change  in  the  amount 
of  tumor  that  has  responded  to  a particular  agent  being 
used.  In  other  instances  we  may  have  pulmonary 
metastases  from  endometrial  or  ovarian  carcinoma 
which  may  be  measured  carefully  with  calipers.  We 
may  have  skin  metastases  or  other  localized  lesions  in 
the  vagina  or  on  the  vulva  which  lend  themselves  not 
only  to  photography  and  actual  caliper  measurements, 
but  to  sequential  biopsy  following  use  of  these  agents. 
The  latter  method  is,  of  course,  ideal,  especially  inas- 
much as  the  sequential  biopsies  may  be  studied  both 
morphologically  and  histochemically. 

Dr.  Holden:  I’d  like  to  get  down  to  some  specific 

systems  in  the  body.  Dr.  Ellison,  would  you  like  to 
comment  on  what  agents  have  been  useful  in  the 
treatment  of  metastastic  gastrointestinal  cancer  ? This 
is  the  type  of  tumor  that  most  of  us  are  interested  in. 

Dr.  Ellison:  Recently,  we  have  surveyed  our  entire 

series  of  patients  receiving  the  various  anticancer 
agents.  Out  of  the  total,  there  were  149  patients 
who  had  advanced  cancer  of  the  gastrointestinal  tract. 
We  found  first  of  all  that  the  esophageal  lesions  re- 
sponded to  none  of  the  agents  that  we  have  available; 
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on  the  other  hand,  it  may  well  have  been  that  we 
were  treating  patients  who  were  far  too  near  death  to 
perhaps  even  see  a remission  with  those  dying  within 
a month  or  two  from  the  time  therapy  was  started. 
So  we  have  had  most  of  our  experience  with  three 
drugs  in  the  gastrointestinal  tract;  5-FU,  mustard,  and 
thiotepa  or  TSPA.  Of  these,  37  patients  of  our  149 
responded  for  a period  of  three  months.  Our  signs 
of  remission  were: 

1.  A reduction  in  the  size  of  the  tumor  mass. 

2.  Objective  improvement,  particularly  in  the 
relief  of  pain. 

3.  Control  of  symptoms.  For  example,  in  a 
patient  who  had  been  bleeding  prior  to  therapy, 
lack  of  bleeding  was  called  a remission. 

4 Progressive  weight  gain  or  at  least  a stoppage 
of  weight  loss  was  considered  also  a remission. 

5.  Finally,  the  status  of  the  patient's  perform- 
ance. The  fact  that  many  patients  could  go  about 
their  usual  duties  under  therapy.  We  consider  this 
a remission  as  well,  but  only  when  it  lasted  for  at 
least  two  months. 

All  told,  about  37  patients  or  about  one-fourth  re- 
sponded for  three  months,  30  patients  for  four  months, 
and  15  patients  for  six  months  or  longer.  So  about  1 
in  10  of  our  gastrointestinal  patients  responded  to 
either  5-FU,  mustard,  or  thiotepa  under  these  condi- 
tions. Now  in  carcinoma  of  the  stomach,  the  best 
agent  that  we  had  was  nitrogen  mustard  and  thiotepa. 
Carcinoma  of  the  pancreas  and  colon  responded  best 
to  5-FU. 

Dr.  Holden:  Can  you  tell  us,  Dr.  Ellison,  what 

proportion  of  the  total  number  of  patients  with  gastric 
cancer  that  you  treated  responded  to  the  agents,  and 
which  of  the  agents  was  most  successful  ? 

Dr.  Ellison:  Well  in  the  case  of  gastric  cancer, 

mustard  was  our  best  one,  and  a little  less  than  half 
of  the  total  patients  responded. 

Dr.  Holden:  This  is  an  unusual  experience.  Most 

gastrointestinal  cancer  has  not  responded  to  any  of 
the  agents  as  well  as  we  would  like  to  have  it.  The 
experience  with  5-FU  in  gastrointestinal  cancer  is 
promising.  All  of  you  have  heard  of  this  agent  and 
its  use  in  GI  cancer.  The  best  studies  that  have  been 
done  with  this  agent  have  been  carried  out  at  the  Uni- 
versity of  Wisconsin.  Results  as  of  two  weeks  ago 
are  the  following: 

Using  5-FU  with  stomach  lesions  there  was  no 
palliation.  For  lung  cancer  there  was  essentially 
none;  melanomas,  none;  nephromas,  none;  and  pan- 
creatic cancer  none.  Flowever,  in  the  colo-rectal 
lesions,  with  5-FU,  10  out  of  56  or  fewer  than  20 
per  cent  did  respond  satisfactorily  in  a palliative 
fashion.  And  with  5-Deoxyfluorouridine  which 
everyone  hoped  would  be  less  toxic  and  perhaps  is 
somewhat  less  toxic  than  5-FU  itself,  16  of  37  did 
respond  in  a palliative  fashion.  Criteria  for  pallia- 
tion were  quite  strict. 


I have  seen  some  of  these  patients  who  were  fol- 
lowed as  long  as  twelve  months  after  the  initial  ad- 
ministration of  the  agent,  and  some  of  them  have  done 
remarkably  well.  We  have  not  had  any  significant 
success  with  either  nitrogen  mustard  or  TSPA  in  the 
treatment  of  colo-rectal  cancer.  We  have  not  used 
either  of  these  agents  on  enough  gastric  cancers  to 
know  whether  they  are  useful  or  not.  Dr.  Lambert, 
does  any  particular  type  of  tumor  respond  to  chemo- 
therapy better  than  others? 

Dr.  Lambert:  As  far  as  the  bone  tumors  are  con- 

cerned, just  group  them,  and  of  the  whole  group,  the 
response  is  very,  very  poor.  There  is  one  report  of 
embryonal  rhabomyosarcoma  in  children.  Three  out 
of  four  patients  improved  with  Cytoxan.  For  oste- 
ogenic sarcoma,  one  out  of  three  children  had  some 
regression  of  the  tumor  locally  after  Cytoxan.  An- 
other report  on  rhabomyosarcoma,  two  out  of  eight 
had  some  diminution  of  the  tumor  with  actinomycin 
F-l.  In  general,  the  solid  tumors  did  not  seem  to  be 
nearly  as  affected  by  way  of  treatment  as  do  some  of 
these  more  diffuse  ones. 

At  the  University  of  Illinois  in  perfusion  of  mela- 
nomas with  one  of  these  alkylating  agents  they  are 
getting  some  good  results.  They  are  doing  this  perfu- 
sion first  with  melanoma  on  the  extremity,  and  then 
about  six  weeks  later  they  are  doing  a radical  resection 
of  the  melanoma.  Perhaps,  if  we  limit  some  of  these 
agents  to  tumors  of  the  extremities  where  actual  radi- 
cal resection  can  be  done,  preceding  the  surgical  phase 
with  one  of  these  agents  might  improve  the  results. 
However,  on  the  osteogenic  tumors,  a typical  osteo- 
sarcoma, or  osteogenic  tumor,  our  best  results  have 
been  with  radiation  therapy  rather  than  chemotherapy. 

Dr.  Holden:  Dr.  Kistner,  in  your  field,  are  there 

any  particular  tumors  that  respond  notably  to  any  of 
these  agents? 

Dr.  Kistner:  Well,  if  you  include  mammary  car- 

cinoma in  the  field  of  gynecology,  I would  say  yes;  if 
you  don't,  I would  say  no. 

Dr.  Holden:  Would  you  like  to  include  a discus- 

sion of  choriocarcinoma? 

Dr.  Kistner:  Yes.  That  is  a well  documented 

study  of  Dr.  Roy  Hertz  using  methotrexate  in  the  treat- 
ment of  choriocarcinoma  with  definite  objective 
changes  in  the  levels  of  chorionic  gonadotropins.  Ac- 
tually, improvement  occurred  during  the  period  of 
therapy,  and  for  long  periods  of  time  thereafter.  There 
was  subjective  and  objective  improvement  besides  the 
change  in  the  level  of  chorionic  gonadotropins.  The 
problem  here  is  to  find  out  exactly  why  some  of  these 
patients  with  choriocarcinomas  (especially  the  widely 
disseminated  type)  respond  and  why  others  do  not. 
1 think  this  is  a well  documented  experiment. 

Dr.  Holden:  Do  you  feel  that  the  use  of  metho- 

trexate in  this  particular  disease  is  perhaps  the  first 
instance  where  the  cancer  is  completely  cured  by  one 
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of  these  agents?  Do  you  think  we’ve  gone  that  far 
yet? 

Dr.  Kistner:  No,  I don't  think  I would  use  the 

word  "cure."  As  I recall,  there  are  three,  and  a half 
response  is  thought  to  parallel  toxicity.  As  a matter 
of  fact,  the  onset  of  a drug  complication  is  the  sought- 
for  end  point  in  the  use  of  these  agents.  Dose  sched- 
ules that  are  currently  in  vogue  may  well  be  changed, 
but  most  of  these  have  been  arrived  at  by  trial  and 
error.  In  most  instances,  we  feel  that  there  should  be 
a standard  dosage  on  certain  patients  and  a reduced 
dose  schedule  on  others.  We  use  the  lower  dose 
schedule  in  those  patients  with  marked  debility,  and 
those  patients  who  have  been  operated  upon  recently 
(within  four  to  six  weeks).  They  do  not  tolerate 
these  agents  very  well.  Those  patients  that  you  stressed 
a moment  ago  with  deep  x-ray  therapy,  particularly 
to  the  pelvis,  and  who  have  had  prior  chemotherapy, 
perhaps  using  a different  agent  are  placed  on  a lower 
dose  schedule.  The  exact  dosage  is  based  on  weight 
in  most  instances.  For  example,  our  experiences  with 
5-FU  with  the  dose  schedule  that  we  carefully  employ 
runs  about  like  this: 

(1)  15  mg.  per  kilogram  are  given  intravenously 
daily  for  five  days. 

(2)  71/2  mg.  per  kilogram  dose  is  given  on  al- 
ternate days  for  four  days.  This  is  considered  one 
course  of  therapy. 

The  course  has  to  be  repeated  using  5-FU  at  monthly 
intervals.  This  is  a point  that  is  not  often  realized 
by  practicing  physicians.  If  you  get  a remission, 
this  is  fine.  It  means  that  the  patient  should  come 
back  for  another  course  of  therapy  a month  later.  Af- 
ter using  5-FU  and  seeing  no  response  to  two  courses, 
the  drug  is  discontinued.  Another  point  that  I think 
should  be  brought  out,  is  that  these  agents  act  very 
quickly.  The  duration  of  action  in  5-FU  for  example; 
the  half  life  is  estimated  to  be  three  or  four  minutes. 
For  this  reason,  it  is  very  important  to  give  the  exact 
dosage  although  you  don’t  have  to  concern  yourself 
with  extravasation.  If  you  are  expecting  any  response 
to  these  tumors,  you  do  have  to  have  the  accurate  dose 
in  the  patient,  and  so  we  give  it  with  a very  small 
needle  over  a period  of  three  or  four  minutes  intra- 
venously. Does  this  answer  your  question  ? 

Dr.  Holden:  Yes,  I think  in  large  measure  it  does. 

Do  you  feel  that  these  drugs  in  any  particular  patient 
should  be  pushed  to  the  point  of  obvious  toxicity? 

Dr.  Ellison:  I think  you  have  to  in  any  of  them. 

We  give  this  standard  dose  schedule;  let’s  just  say 
5-FU.  After  we  have  completed  this  first  course  with 
no  leukopenia,  with  no  onset  of  vomiting,  with  no 
evidence  of  hair  falling  out,  we  would  continue  that 
same  dosage  for  another  four  days  until  we  get  re- 
sponse, usually  leukopenia. 

Dr.  Holden:  This  I think  is  an  extremely  impor- 

tant concept.  Unless  these  agents  are  given  to  toxicity, 
the  chances  are  that  you  are  not  accomplishing  any- 


thing. So  frequently,  the  agents  are  given  in  mod- 
erate doses  so  that  there  are  never  any  toxic  manifesta- 
tions developing  at  all.  The  chief  ones  are  those  that 
Dr.  Ellison  mentioned:  a leukopenia  and  nausea  and 
vomiting.  But  if  the  drug  is  going  to  be  effective,  it 
has  to  be  given  to  the  point  of  observing  some  toxic 
manifestations.  Dr.  Glenn,  would  you  like  to  com- 
ment on  the  length  of  time  that  remissions  last  to  some 
of  these  agents  that  are  commonly  used,  such  as  TSPA, 
Cytoxan,  and  5-FU? 

Dr.  Glenn:  I think  that  5-FU  is  the  one  that  we 

have  had  the  most  experience  with.  I think  that  a 
course  of  treatment  that  you  embark  on  you  should 
follow  rather  uniformly,  and  this  can  give  you  the 
significant  experience  in  from  three  to  four  days.  If 
the  patient  exhibits  a toxic  response,  it  indicates  to 
us  that  we  have  a reasonable  dosage.  If  we  have  im- 
provement, we  probably  repeat  a second  course  within 
a week.  If  we  feel  that  we  have  accomplished  some- 
thing, we  may  send  the  patient  home  and  bring  her 
back  in  a period  of  one  or  two  months  and  repeat  this. 
The  improved  patients  should  be  followed  carefully 
and  the  drug  repeated  when  it  can  be  done  without 
toxic  manifestation.  I think  it  is  extremely  important 
to  try  and  bolster  these  patients.  Many  come  in  with 
severe  protein  depletion,  in  our  institution.  Before 
you  begin  therapy,  I think  you  ought  to  do  what  you 
can  to  restore  them  by  transfusions,  intravenous  amino 
acids,  and  other  supportive  measures.  I think  the 
same  thing  holds  true  in  the  individual  while  he  is 
recovering. 

Dr.  Holden:  One  question  from  the  audience: 

About  the  length  of  remission  in  the  Wisconsin  series. 
Their  criteria  for  remission  are  that  various  objective 
and  subjective  changes  must  take  place  and  remain 
that  way  for  at  least  three  months,  before  they  docu- 
ment it  as  a specific  remission.  This  applies  to  all  of 
the  different  cancers  treated  with  5-FU. 

I would  like  to  ask  you  this  question,  Dr.  Kistner, 
because  I think  it  would  be  of  interest  to  many  in  the 
audience.  If  a patient  has  a total  hysterectomy,  a 
bilateral  salpingo-oophorectomy  for  bilateral  papillary 
cyst-adenocarcinoma  of  the  ovary,  should  chemotherapy 
be  given  prophylactically,  or  should  the  surgeon  wait 
for  recurrent  disease  or  metastases  to  develop?  What 
agent  under  these  circumstances  would  you  use  ? 

Dr.  Kistner:  If  the  lesion  is  a bilateral  cystadeno- 

carcinoma,  that  is  apparently  confined,  by  that  I mean 
no”break-through’’  of  the  ovarian  capsule,  no  involve- 
ment of  the  uterus  or  tubes  themselves,  we  are  in  a 
program  now  of  active  chemotherapy  utilizing  chlor- 
ambucil as  the  agent  of  choice.  It  has  been  selected 
because  of  previous  good  results  in  disseminated 
ovarian  carcinoma.  In  this  particular  group  study 
the  lesion  must  be  confined  to  one  or  both  ovaries. 
This  would  then,  since  it  involves  both  ovaries,  be  a 
class  2,  and  the  patient  would  be  treated  with  chlor- 
ambucil intravenously:  0.1  mg.  per  kilogram  for  the 
first  three  days  and  followed  by  oral  chlorambucil  0.2 
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rag.  per  kilogram  for  21  days.  In  this  program,  I 
might  say,  that  half  the  patients  will  get  chlorambucil 
and  half  will  get  none  (placebo  study).  If  the  lesion 
is  disseminated  as  evidenced  grossly  or  by  peritoneal 
washings,  the  patient  would  not  be  included  in  this 
study  group.  We  would  then  treat  the  patient  with 
chlorambucil  immediately  following  surgery  and  would 
follow  subsequently  with  x-ray  therapy. 

Dr.  Holden:  Dr.  Ellison,  how  about  the  differ- 

ence in  the  use  of  these  various  drugs  with  carcinoma 
of  the  breast  ? 

Dr.  Ellison:  The  best  results,  of  course,  with  breast 

lesions  have  been  obtained  with  5-fluorouracil.  In  that 
respect  we  have  had  33  patients  who  have  been  fol- 
lowed for  over  two  months,  30  patients  over  three 
months,  and  12  patients  over  six  months  with  excel- 
lent palliation  following  therapy  with  5-FU.  On  the 
other  hand,  we  still  use  all  of  the  hormonal  agents 
before  using  5-fluorouracil.  Therapeutic  agents  used 
for  leukemia  still  remain  as  the  last  ditch  stand. 

Along  the  same  line,  we  had  a patient  with  a car- 
cinoma of  the  head  of  the  pancreas.  He  was  first  seen 
four  to  five  months  after  the  development  of  jaundice. 
An  inoperable  carcinoma  at  the  head  of  the  pancreas 
was  picked  up,  and  a cholecystojejunostomy  was  done. 
At  that  time  his  weight  was  below  100  pounds,  his 
previous  weight  had  been  120  pounds.  There  was  a 
huge  mass  in  the  right  upper  quadrant.  Postopera- 
tively  he  was  given  5-fluorouracil  and  at  the  present 
time  his  weight  is  back  to  normal.  The  mass  has  com- 
pletely disappeared,  the  patient  has  returned  to  work, 
and  he  is  now  over  six  months  postoperative.  There 
is  no  evidence  of  residual  carcinoma,  although  I am 
sure  there  must  be  some  tumor  remaining. 

Dr.  Holden:  Dr.  Glenn,  do  you  treat  carcinoma 

of  the  breast  with  these  agents,  or  do  you  use  hypophy- 
sectomy  ? 

Dr.  Glenn:  I agree  with  Dr.  Ellison  the  best  re- 

sults are  obtained  with  5-fluorouracil  with  breast  le- 
sions. We  have  been  interested  in  abolition  of  cer- 
tain glands  of  internal  secretion  including  hypophy- 
sectomy,  but  most  of  these  patients  have  had  oophorec- 
tomy first.  There  has  been  some  difficulty  with  the 
evaluation  of  the  end  results  of  therapy,  mainly  be- 
cause the  lesions  which  appear  to  be  subsiding  initially, 
actually  are  not  changing  appreciably  in  size. 

Dr.  Holden:  The  experience  at  the  University  of 

Wisconsin  has  been  very  similar  to  Dr.  Ellison’s  in 
the  treatment  of  breast  cancer.  Approximately  50 
per  cent  of  the  patients  with  diffuse  mammary  metas- 
tases  do  respond  to  5-FU.  I have  a question  here 
which  can  be  answered  very  quickly.  Is  5-FUDR  com- 
mercially available?  No,  it  is  not.  This  is  an  ex- 
tremely difficult  drug  to  synthesize  and  it  is  made 
available  through  the  National  Cancer  Chemotherapy 
Service  Center  at  the  N.  I.  H.  There  are  very  few 
groups  in  this  country  that  have  any  of  this  agent.  On 
the  other  hand,  5-FU  is  available  through  Hoffmann- 
LaRoche  directly. 


Dr.  Holden:  May  I ask  Dr.  Ellison  a question 

here?  A group  at  the  University  of  Illinois  has  been 
using  nitrogen  mustard  for  breast  cancer  partly  at  the 
time  of  surgery  and  feels  that  it  is  getting  better  results. 

Dr.  Ellison:  Starting  at  the  time  of  operation? 

Well,  the  cooperative  studies  that  are  going  on  in  both 
the  VA  hospitals  and  the  University  Hospitals  through- 
out the  country  on  breast  tumors  are  just  starting  to 
come  in,  as  you  know.  Last  year  at  the  AMA  meet- 
ing, two  groups  reported  in  the  surgical  section.  It 
was  of  interest  that  to  date,  in  the  groups  which  they 
have  studied  and  which  they  have  started  using  ad- 
junct chemotherapy  with  the  primary  lesion,  there  is 
no  indication  of  an  increase  survival.  About  the  only 
thing  coming  out  of  the  study  at  the  moment  is  that 
the  mortality  and  morbidity  of  major  surgery  is 
greater  than  that  reported  in  the  literature. 

Dr.  Holden:  I think  that  while  we  are  on  this 

topic,  we  might  elaborate  a bit  on  these  national 
studies.  Many  of  you  do  know  that  they  are  going 
on  with  respect  to  breast,  lung,  gastric  and  colo-rectal 
cancer.  As  Dr.  Ellison  was  saying,  with  the  lung 
study  findings  are  discouraging.  With  the  gastric 
and  colo-rectal  studies,  at  least  up  until  the  present 
time,  the  follow-up  is  not  quite  long  enough  to  be  ab- 
solutely sure.  The  differential  between  the  control 
and  the  treated  groups  looks  so  small  that  it  is  prob- 
ably not  going  to  be  of  any  real  significance.  There 
appears  in  the  early  reports  that  there  may  be  a sig- 
nificant differential  in  the  breast  study. 

Dr.  Ellison:  On  the  other  hand,  they  are  prob- 

ably going  to  do  all  of  this  over  again  and  at  an  in- 
ceased  dose  level.  They  were  a little  frightened  when 
they  started  this  study  with  the  increased  morbidity 
and  mortality  in  the  treated  cases,  and  immediately 
backed  off  to  a dose  that  I don't  think  will  ever  affect 
any  cancer  cells. 

Dr.  Holden:  This  is  quite  true.  The  initial  dose 

was  a therapeutic  one.  TSPA  was  the  drug  used  for 
gastric  and  colo-rectal  cancer  and  0.8  mg.  per  kilogram 
was  the  original  dose  given  over  a three  day  period. 
Those  patients  are  being  followed.  Unfortunately 
the  group  receiving  this  amount  of  TSPA  is  probably 
not  large  enough  to  be  of  real  significance.  What 
we  need  more  than  increased  dosage  of  TSPA  is  an 
agent  that  is  more  effective  at  least  in  colo-rectal  can- 
cer. It  probably  won’t  be  of  any  help  in  gastric  cancer. 
Now  along  the  same  line  that  many  of  the  panelists 
were  speaking,  all  of  these  agents,  on  occasion,  will 
produce  very  dramatic  palliation  in  breast  cancer.  Per- 
haps the  patient  that  I have  treated  that  is  most  start- 
ling is  one  who  had  diffuse  pulmonary  metastases 
from  breast  cancer  six  years  ago.  These  were  biopsied. 
There  was  no  question  about  the  diagnosis.  She  was 
treated  with  nitrogen  mustard.  She  has  had  actually 
only  three  courses  of  nitrogen  mustard,  and  six  years 
later  she  is  still  virtually  well,  the  lesions  radiographi- 
cally remain  absolutely  static.  The  same  is  true  of 
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TSPA.  Occasionally,  there  is  a very  dramatic  re- 
sponse, but,  for  the  most  part,  all  of  these  agents, 
will  produce  significant  palliation  (if  your  criteria  for 
evaluation  are  strict)  in  only  about  30  per  cent  of  the 
patients. 

Now  I want  to  save  some  time  for  specific  questions, 
but  I would  at  least  like  to  mention  some  of  the  prob- 
lems of  perfusion.  Dr.  Lambert,  would  you  like  to 
discuss  the  advantages  and  disadvantages  of  perfusion 
therapy  ? 

Dr.  Lambert:  Well,  perfusion  in  our  hands  has 

been  very  poor.  Actually,  in  a bulk  tumor  we  have 
said  to  the  surgical  department:  here  is  one  that  we 
would  like  to  perfuse.  They  will  look  the  patient 
over  and  study  him  and  say,  "Well,  no  thank  you, 
you  just  keep  it.” 

Is  this  due  to  the  fact  that  we  cannot  get  enough 
of  the  material  into  the  actual  heart  of  the  tumor 
itself?  To  me,  it  seems  that  with  some  of  these 
solid  tumors,  adequate  concentration  of  the  drug  can- 
not be  attained.  It  is  much  like  having  an  old  scle- 
rotic osteomyelitis  and  no  matter  how  much  antibiotic 
you  give  the  individual,  you  cannot  obtain  the  concen- 
tration in  the  area  where  you  need  it  the  most.  Now, 
we  have  had  some  tumors  of  the  extremities  that  have 
been  perfused.  It  is  debatable  in  my  mind  as  to  how 
much  good  it  has  done.  In  comparison  of  perfusion 
with  radiation  therapy,  I don’t  think  there  is  any  com- 
parison at  all.  In  order  to  get  the  desired  end  result 
from  radiation  therapy,  we  have  to  go  a tremendous 
dosage,  knowing  ahead  of  time  that  we  are  going  to 
sacrifice  that  extremity,  to  get  a high  enough  concen- 
tration, then  perhaps  perfusion  results  might  come  up 
and  be  comparable  to  radiation  therapy.  At  the  pres- 
ent time,  with  radiation  therapy,  if  we  have  an  osteo- 
genic sarcoma,  we  feel  that  we  would  like  to  give 
that  tumor  about  1,000  to  1,200  roentgen  units  before 
we  do  any  biopsy  or  any  manipulation.  One  thou- 
sand to  1200  roentgen  units  will  not  change  the  his- 
tological picture  of  that  tumor,  so  that  when  we  do  a 
biopsy  we  can  get  good  microscopic  sections.  Then, 
if  on  the  microscopic  section,  we  prove  that  it  is  an 
osteogenic  sarcoma,  then  we  will  give  that  extremity 
from  8,000  to  10,000  roentgens  over  the  course  of 
about  30  days,  knowing  that  if  we  do  not  go  ahead 
and  amputate  that  extremity,  the  extremity  is  going 
to  be  useless  from  the  radiation.  But,  this  has  in- 
creased our  five  year  survival  rate  from  less  than  5 
per  cent  to  30  to  35  per  cent.  I don’t  think  we  can 
match  that  with  perfusion. 

Dr.  Holden:  Dr.  Ellison,  have  you  had  any  ex- 

perience with  perfusion? 

Dr.  Ellison:  We  have  had  some  in  the  area  of 

pelvic  cancer.  We’ve  treated  now,  at  least  up  to  the 
time  I came  here,  24  lesions,  seven  of  which  were 
rectosigmoid  carcinomas,  six  were  cervix,  three  en- 
domentrium  and  ovary,  three  urethra  and  vulva,  one 
prostate,  one  melanoma  of  the  vulva,  and  three  others. 


Our  criteria  have  been  a primary  and  operable  or 
locally  recurrent  tumor  which  has  failed  to  respond  to 
all  forms  of  conventional  therapy.  Most  of  these 
patients  have  had  severe  pain  and  are  bleeding,  and 
have  severe  discharge  in  the  perineal  area  or  the  vulva 
prior  to  the  therapy.  Here  again,  we  used  all  the 
agents:  5-FU,  mustard,  and  TSPA,  given  as  equal 
aliquots  at  5 to  10  minutes  apart,  usually  for  a period 
of  30  minutes.  The  perfusion  rate,  using  a Sigma 
motor  pump  is  about  250  to  500  cc.  per  minute.  The 
complications  are  severe.  Recently,  however,  we  have 
developed  a better  method  of  determining  how  much 
leakage  we  are  getting  by  using  a radioactive  iodine 
preparation  attached  to  albumin.  Our  laboratory 
specimens  are  taken  at  intervals  of  five  minutes,  and 
they  can  give  us  an  answer  as  far  as  leakage  is  con- 
cerned, and  prove  it  within  two  minutes.  As  soon  as 
we  hit  the  40  to  60  per  cent  range,  we  discontinue 
the  perfusion. 

The  complications  have  been  metabolic  acidosis  and 
massive  tumor  necrosis.  We  have  seen  the  latter  in 
six  patients  and  in  one  of  them  the  w'hole  rectum 
sloughed  out,  and  the  patient  died  of  a massive  peri- 
tonitis. So,  it  has  its  troubles.  With  mustard,  on 
one  occasion,  we  saw  a tremendous  febrile  reaction. 
Although  the  patient  became  psychotic,  he  did  re- 
cover. As  far  as  the  remissions  of  the  tumor  and 
again  using  the  same  criteria  as  with  the  systemic 
therapy,  out  of  the  24,  twelve  showed  remission. 
On  three  instances  we  have  gone  back  and  perfused 
again,  having  had  a response  the  first  time. 

Dr.  Holden:  Dr.  Kistner,  would  you  like  to  dis- 

cuss the  use  of  perfusion  in  cervical  carcinoma? 

Dr.  Kistner:  Yes,  we  have  been  using  a little  dif- 

ferent technique  in  the  routine  of  perfusion  than  the 
group  at  the  Massachusetts  General.  We  have  been 
using  isolated  infusion  techniques.  The  hypogastric 
arteries  are  isolated  and  polyethylene  catheters  are 
placed  into  both  vessels,  leading  them  out  through 
the  skin.  We  have  then  used  8-azaguanine  intra- 
arterially in  order  to  get  a large  concentration  of  this 
particular  agent  in  the  pelvis.  The  liver  will  ordi- 
narily detoxify  8-azaguanine  if  it  produces  enough 
guaninase  and  that  can  also  be  determined.  We  are 
just  getting  started  with  this  and  in  two  patients  we 
have  had  only  one  serious  reaction- — -that  was  jaun- 
dice occurring  within  about  four  to  five  days.  The 
catheters  may  be  kept  in  place  with  a heparin  lock 
and  intermittent  perfusion  may  be  carried  out  through 
the  hypogastric  arteries.  This  first  patient  we  did  had 
subsequent  massive  necrosis  of  tumor.  How  to  eval- 
uate this,  we  don’t  know.  We’re  using  8-azaguanine 
because  our  oncologist,  Dr.  Thomas  Hall,  feels  that 
it  is  less  toxic  than  methotrexate  with  citrovorum  fac- 
tor as  has  been  reported  by  others. 

Dr.  Holden:  Dr.  Glenn,  do  you  think  that  this 
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is  far  enough  along  so  that  everybody  ought  to  buy 
a pump  now? 

Dr.  Glenn:  No.  We're  in  the  category  that  are 

watching  this.  When  we  feel  that  is  worthwhile  and 
established  we  ll  embark  on  it.  I think  that  it  is 
extremely  important  that  groups  specialize  in  these 
projects.  I think  it’s  particularly  important  to  fol- 
low it  as  in  those  patients  who  have  had  necrosis.  I 
think  that  massive  necrosis  may  be  very  important 
and  it  may  be  a lead  and  therefore  you  can  retract  a 
little  bit.  I think  that  it  has  good  possibilities. 

Dr.  Holden:  Perfusion  is  nothing  to  engage  in 

lightly.  It  has  all  sorts  of  technical  and  philosophical 
hazards.  Dr.  Glenn,  I would  also  like  to  ask  you 
about  the  local  application  of  many  of  these  antican- 
cer agents  in  the  wound  at  the  time  of  curative  sur- 
gery. Have  you  been  doing  any  of  this?  There  is  a 
great  interest  in  it. 

Dr.  Glenn:  We  shouldn't  talk  about  it.  We 

have,  on  occasion  used  it  in  breast  cases  in  irrigating 
the  wound.  Now  as  for  these  agents  and  even  the 
bactericidal  materials,  I am  extremely  skeptical  about 
them.  We  have  nothing  to  say  one  way  or  the  other. 
We  will  continue  to  do  it,  and  I think  there  is  a place 
to  use  it.  For  instance,  in  the  large  bowel  we  have 
not  been  using  it.  This  is  going  to  be  very  difficult 
to  assess. 

Dr.  Holden:  Dr.  Ellison,  this  question  is  direct- 

ed to  you,  and  it  concerns  the  toxicity  of  the  drugs, 
"How  many  patients  have  died  because  of  drug  ther- 
apy? Is  this  toxicity  in  part  due  to  the  debility  of  the 
patient?” 

Dr.  Ellison:  Well,  to  answer  the  last  part  of  the 

question  first,  I certainly  think  that  some  of  the  toxic- 
ity and  deaths  in  our  series  resulted  in  part  from  the 
debilitation  of  the  patients,  because  we  were  attempt- 
ing the  use  of  these  agents  in  severely  sick  individ- 
uals, many  of  whom  were  on  their  death  beds.  It  is 
very  difficult,  actually,  to  go  back  now,  and  tell  for 
certain  how  many  of  the  patients  actually  died  be- 
cause of  the  chemotherapeutic  agents,  and/or  the 
growth  of  their  tumor.  I think  of  our  first  reported 
cases,  as  we  indicated  in  our  discussion,  this  was  prob- 
ably the  largest  mortality  rate  of  any  series  reported  in 
the  country.  I think  that  anyone  who  gets  into  this 
chemotherapeutic  business  will  have  the  same  prob- 
lem. It  even  outdoes  the  dog  mortality  before  they 
went  to  humans  in  open  heart  surgery.  As  I recall, 
the  first  reviews  of  our  GI  cancers  of  over  a hundred 
patients,  we  lost  three  of  these  patients  from  marked 
leukopenia  and  secondary  infections,  although  we  are 
not  as  fearful  of  this  leukopenia  now  as  we  were 
initially.  We  ordinarily,  in  the  past,  kept  them  in 
the  hospital  on  isolation  precaution  until  the  white 
count  came  back  to  normal.  Actually,  we  have  found 
out  that  it  is  probably  best  to  send  the  patient  home. 
They  get  their  leukopenia  out  of  the  hospital  and 
away  from  the  staphylococcal  problems. 


Dr.  Holden:  I would  like  to  ask  the  panel 

whether  they  treat  any  patients  with  these  agents  on 
an  ambulatory  basis  in  the  dispensary  or  in  the  pri- 
vate office? 

Dr.  Kistner:  Yes,  we  certainly  do,  especially  the 

hormonal  agents  which  are  the  least  toxic  of  any  of 
the  entire  group. 

Dr.  Holden:  I think  that  everyone  wmuld  do  the 

same  thing.  Let  us  refer  just  to  the  alkylating  agents 
and  the  antimetabolites. 

Dr.  Kistner:  Chlorambucil.  That’s  the  only  one. 

Dr.  Holden:  Well,  I think  probably  this  is  every- 

one’s experience.  The  intelligent  use  of  these  agents 
on  an  ambulatory  basis  requires  a great  deal  of  care- 
ful supervision.  Some  of  the  less  toxic  agents  such 
as  TSPA  and  Cytoxan  can  be  used  in  this  fashion  if 
you  have  adequate  control  of  the  patient  and  an  op- 
portunity to  do  frequent  blood  studies. 

We  have  some  specific  questions  here:  "What 
agent,  if  any,  would  you  prefer  for  lymphosarcoma?” 
I might  attempt  to  answer  that  myself  since  few  of 
us  treat  lymphosarcoma  except  occasionally  in  the 
stomach.  To  my  knowledge  there  is  no  specific  agent 
which  can  be  recommended  for  lymphosarcoma.  Do 
you  know  of  any,  Dr.  Ellison? 

Dr.  Ellison:  No. 

Dr.  Holden:  It  seems  to  me  that  all  of  these 

agents,  Cytoxan,  nitrogen  mustard,  5-FU,  chlor- 
ambucil will,  on  occasion,  produce  dramatic  re- 
sponse with  lymphosarcoma.  At  the  present  time, 
I would  be  inclined  to  use  one  of  the  less  toxic 
agents  such  as  Cytoxan. 

Dr.  Ellison:  We  don’t  treat  lymphosarcoma.  The 

hematologist  usually  comes  in.  If  it  occurs  in  the 
stomach.  I’ll  go  along  with  Dr.  Glenn  and  give 
them  x-ray  therapy. 

Dr.  Holden:  "How  do  you  use  Cytoxan,  meth- 

ods of  administration,  dose,  and  so  forth?”  Dr. 
Ellison,  have  you  had  experience  with  Cytoxan? 

Dr.  Ellison:  No. 

Dr.  Holden:  Cytoxan  can  be  used  either  intra- 

venously, intramuscularly,  or  orally.  Ordinarily  the 
patient  is  treated  first  in  the  hospital  by  intramuscu- 
lar or  intravenous  injections  of  about  400  mg.  a 
day.  This  is  done  for  a period  of  7 to  10  days,  de- 
pending upon  the  toxicity  of  the  patient.  Then  the 
patient  is  put  on  oral  Cytoxan.  Sometimes  they  are 
maintained  on  oral  Cytoxan.  I have  treated  one 
patient  now  for  1 3 to  14  months  with  a renal  cancer 
in  this  manner.  Other  people,  however,  use  this 
agent  differently.  They  will  give  one  massive  dose 
or  a series  of  large  doses  over  five  to  six  days,  and 
and  then  nothing  for  a period  of  28  to  30  days,  and 
then  repeat  the  course. 

There  is  no  fixed  way  of  using  these  agents,  and 
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it  isn’t  known  today  whether  giving  the  patients  small 
maintenance  doses  and  keeping  them  just  at  the  level 
of  toxicity  so  that  the  white  count  will  fluctuate  is 
better  than  giving  serial  courses  of  these  agents  on  an 
intermittent  basis,  say  once  a month.  We  still  have 
a great  deal  to  learn  about  effective  methods  of  ad- 
ministration. 

One  question  is  the  following:  "Is  chemotherapy 
of  cancer  a medical  or  surgical  practice? 

"Are  the  surgeons  getting  out  of  their  field  and 
invading  the  field  of  the  internist,  or  what  is  the 
place  of  the  surgeon  in  this  field?” 

Well,  Dr.  Ellison,  you’re  probably  as  far  out  as 
any  of  us.  Would  you  care  to  answer  this? 

Dr.  Ellison:  We’ve  been  wondering  about  this 

recently,  I might  say.  In  fact,  our  medical  service  is 
beginning  to  wonder  about  it.  Actually,  they’ve  re- 
quested the  opportunity  to  assign  a resident  to  our 
chemotherapy  service.  We  think  that  this  is  a good 
trend.  I think  that  now  that  we  have  got  the  show 
rolling,  perhaps  some  of  these  days  we’re  going  to 
have  to  turn  it  back  over  to  our  medical  colleagues. 

Dr.  Kistner:  Dr.  Holden,  if  I may  make  another 

comment.  We  have  a joint  group  in  Boston,  with 
an  internist,  the  oncologist  who  selects  the  agent, 
and  in  cooperation  with  the  surgeon  or  gynecologist, 
this  works  out  very  well. 

Dr.  Holden:  This  is  a question  which  doesn’t 

directly  concern  chemotherapy,  but  I think  that  there 
is  perhaps  just  enough  interest  in  it  that  we  should 
devote  a minute  or  two  to  it.  "We  have  been  del- 
uged with  literature  on  the  agent  Krebiozen®  to  the 
extent  that  some  of  the  patients  are  asking  for  it.  The 
last  article  concerning  it  was  in  the  AMA  Journal  con- 
demning it  in  about  1952.”  The  questioner  goes  on 
to  say  "I  have  seen  no  other  official  report  on  this 
recently,  can  we  have  a statement  on  this  now?” 

Dr.  Glenn:  As  you  know,  we  have  an  institute 

across  the  river  from  us  which  dispenses  this  drug 
with  a collection  of  a rather  large  fee.  The  work  that 
has  been  done  over  at  Memorial  has  not  been  such 
as  to  justify  its  use.  I think  that  about  sums  it  up. 

Dr.  Ellison:  Apparently,  though  it  is  still  a prob- 

lem, as  you  mentioned,  because  we  noticed  the  night 
we  checked  in  here  in  this  hotel,  there  was  the  emer- 
gency committee  (for  the  use  of  Krebiozen)  meeting 
that  night. 

Dr.  Glenn:  About  two  weeks  ago  there  was  a 

meeting  in  New  York.  This  practical  standpoint 
turns  up  repeatedly  in  the  clinic.  We  have  patients 
that  keep  coming  to  us  and  insisting  that  we  use 
this  treatment.  All  that  we  can  do  is  just  tell  the 
patient  we  do  not  know  everything  about  it  and  are 
awaiting  developments. 

Dr.  Holden:  Now  a couple  of  final  questions 

which  I would  like  to  put  to  the  panel.  "Do  any  of 


these  agents  cure  cancer?  Has  this  ever  been  dem- 
onstrated ?” 

Dr.  Glenn:  No. 

Dr.  Ellison:  I would  say  no,  but  I’ll  tell  you  a 

case  history  though,  if  you’ll  give  me  a minute.  I 
wouldn’t  let  Dr.  Hurley  publish  this.  We  had  an 
elderly  patient  who  came  to  our  hospital  with  a mas- 
sive coronary  occlusion.  He  had  also  been  having 
rectal  bleeding. 

Proctoscopy  was  done  and  the  fungating  tumor, 
though  small,  was  seen  at  about  10  cm.  up  from  the 
anal  verge.  This  patient  was  placed  on  5-FU  while 
he  was  in  the  hospital  and  was  being  treated  for  his 
coronary  occlusion.  This  lesion,  according  to  the 
people  who  watched  it,  disappeared.  Now  whether 
he  sloughed  it  out  or  whether  or  not  he  has  cancer 
there  now,  I have  no  idea.  This  is  the  only  incidence 
that  we  have  seen  that  might  be  a success. 

Dr.  Lambert:  We’ve  seen  no  cures  from  this.  I 

think  there  is  some  basis,  if  you’re  talking  about  a 
cure,  of  not  being  able  to  find  tumor  cells  after  ex- 
treme radiation  in  this  massive  radiation  that  I’ve 
mentioned.  You  cannot  find  tumor  cells  after  10,000 
roentgens.  Now  is  that  patient  cured?  The  only 
cure  of  that  is  a five  year  survival,  yes.  I had  a pa- 
tient with  a synovioma  of  the  hip  joint,  and  the  usual 
duration  of  synovioma  is  less  than  three  years.  I did 
a hemipelvectomy  on  this  patient  and  she  went  along 
perfectly  for  six  years.  We  thought  most  certainly 
here  is  a synovioma  that  is  cured.  It  has  gone  beyond 
the  five;  although,  in  the  seventh  year,  she  developed 
two  pulmonary  metastases  and  we  had  not  cured  her. 

Dr.  Holden:  Dr.  Kistner,  would  you  like  to  com- 

ment on  your  experience? 

Dr.  Kistner:  Well,  I started  to  say  no  and  I 

guess  I’ll  stick  with  no. 

Dr.  Holden:  I would  like  to  start  with  another 

question  then,  "Do  you  know  of  any  of  these  agents 
that  have  prolonged  life?” 

Dr.  Kistner:  Yes,  many  of  the  agents  can  pro- 

long life,  and  they  should  be  considered  in  the  cate- 
gory of  palliation. 

Dr.  Holden:  May  I say  in  summary  that  these 

agents  are  highly  cytotoxic  ones  that  affect  many  cells 
in  the  body  other  than  neoplastic  ones.  They  must, 
however,  be  administered  in  doses  that  engender  mild 
toxic  manifestations  if  they  are  to  be  effective.  With 
the  exception  of  a few  agents,  such  as  nitrogen  mus- 
tard and  TSPA,  the  precise  dosage  and  means  of  ad- 
ministration are  not  completely  worked  out.  Except 
for  the  occasional  dramatic  isolated  response  and  the 
promising  effect  of  methotrexate  upon  choriocarci- 
noma, about  a 30  per  cent  temporary  palliative  effect 
may  be  expected. 

I would  like  to  thank  the  panelists  for  their  in- 
formative discussion  and  the  audience  for  its  kind 
attention. 
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Intravenous  F uraltadone 


Bacteriologic,  Toxicologic  and  Clinical  Studies 


ROBERT  E.  S.  YOUNG,  M.  D. 


F URALTADONE  (Altafur®),  a new  nitrofuran 
antibacterial  agent,  was  introduced  in  1959  for 
the  peroral  treatment  of  systemic  bacterial  in- 
fections. Its  effectiveness  in  the  laboratory  was  dis- 
cussed by  Kefauver  et  al.1  and  its  clinical  efficacy 
was  reported  by  Glas  and  Britt,2  Leming,3  Lysaught 
and  Cleaver,4  and  Prigot  et  al.5  Side  effects  were 
mainly  nausea  and  vomiting  except  for  an  unusual 
reaction  to  alcohol  which  was  discussed  by  Christen- 
son and  Tracy.6 

Because  of  the  need  for  a parenteral  dosage  form 
either  for  severely  ill  patients  where  faster  results 
are  required  or  for  those  unable  to  take  peroral  medi- 
cation, a soluble  hydrochloride  salt  was  developed  for 
intravenous  administration. 

For  the  past  year,  I have  been  conducting  a clinical 
study  on  the  toxicity  and  efficacy  of  furaltadone  hy- 
drochloride, intravenously,  in  patients  with  miscel- 
laneous bacterial  infections.  This  drug  proved  so 
effective  that  in  my  practice  it  is  now  the  medicament 
of  choice  for  the  treatment  of  resistant  staphylococcal 
infection  and  it  has  also  proved  equally  effective 
against  common  pathogens. 

Bacterial  Sensitivity 

Eighty-six  cultures  of  Staphylococcus  aureus  isolated 
from  a similar  number  of  consecutive  hospital  cases 
tested  with  10  meg.  Altafur  sensitivity  discs.  All 
isolates  were  found  sensitive  and,  so  far,  not  a single 

7 O 

strain  has  been  found  to  be  resistant. 

Toxicity  Studies 

Studies  were  conducted  on  17  healthy  subjects  us- 
ing single  intravenous  injections  of  25,  100,  200  or 
300  mg.  Altafur.  As  the  use  of  the  drug  was  ex- 
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tended,  doses  as  high  as  1500  mg.  in  500  cc.  of  saline 
solution  per  day  were  injected  by  slow  intravenous 
drip,  over  a period  of  four  hours. 

Routine  blood  determination  of  hemoglobin,  hem- 
atocrit, red  and  white  blood  cell  and  differential 
counts  were  done  daily  for  seven  consecutive  days 
following  administration  of  the  drug.  Routine  urine 
examinations  consisting  of  specific  gravity,  pH,  al- 
bumin, sugar  and  microscopy  were  conducted  daily, 
also  for  seven  days.  Serum  glutamic  oxalacetic  trans- 
aminase and  thymol  turbidity  determinations  were 
also  carried  out.  Urinary  concentration  and  dilution 
tests  were  done  on  the  first,  third  and  seventh  days. 
None  of  the  foregoing  tests  disclosed  any  deviation 
from  the  normal,  and  even  at  the  highest  dose  there 
was  no  evidence  of  toxicity. 

Blood  Level 

Simultaneous  determinations  were  done  in  these 
17  individuals  to  detect  the  drug  concentration  in 
blood  at  intervals,  and  the  results  appear  in  table  1. 

With  larger  doses  (1200  to  1500  mg.)  blood 
levels  were  consistently  between  10  and  15  mcg./ml. 
It  appears  that  the  peak  plasma  concentration  is 
reached  between  two  and  four  hours  after  injection, 


Table 

1 . Relation 

of  Rlasma  Levels 

(in  mcg./ml.) 

to  Dosage 

Daily  Dose 

Hours 

(mg.) 

mg./Kg./Day 

1 

2 

3 

4 

5 

6 

200 

16 

4.02 

5.12 

2.89 

5.32 

1.02 

.09 

900 

18 

8.43 

6.40 

7.88 

8.41 

2.01 

.18 

900 

11 

14.65 

3.30 

8.2  6 

6.02 

1.29 

— 

600 

10 

1.86 

4.07 

3.81 

4.98 

— 

— 
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with  a marked  decline  at  five  hours,  and  practically 
complete  disappearance  at  six  hours. 

Clinical  Trial 

Fifty-four  patients  with  16  diagnoses  (table  2) 
were  treated.  Ages  of  patients  ranged  between  6 
and  71  years.  Clinical  results  consisted  of  53  cures 


salt*  (dissolved  in  5 to  10  ml.  distilled  water  and 
injected  in  one  to  four  divided  doses  per  day,  for  one 
to  four  consecutive  days)  and  from  600  to  1500  mg. 
(dissolved  in  1000  ml.  saline  solution,  infused  in 
one  single  daily  dose,  for  one  to  four  consecutive 
days). 

Discussion  and  Conclusions 


Table  2.  Clinical  Results 


No. 

Clinical  Results 

Cases 

Diagnoses 

Cures 

Imp. 

Skin 

16 

Abscess,  external 

15 

1 

3 

deep 

3 

4 

Pyoderma 

4 

8 

Wound  infection  and  infected  ulcers 

8 

Eye,  Ear,  Nose  and  Throat 

1 

Conjunctivitis,  acute 

1 

2 

Otitis  media 

2 

5 

Sinusitis 

5 

1 

Pharyngitis  — tonsillitis 

1 

Respiratory  Tract 

3 

Bronchitis 

3 

2 

Pneumonia 

2 

Genitourinary  Tract 

1 

Prostatitis,  acute 

1 

1 

Salpingo-oophoritis 

1 

4 

Pelvic  inflammatory  disease 

4 

1 

Septic  abortion 

1 

Miscellaneous 

1 

Osteomyelitis,  chronic 

1 

1 

Endocarditis,  subacute  bacterial 

1 

54 

Total 

53 

1 

Table  3.  Bacteriolog 

ic  Results 

Total 

Cures 

No.  of 

Single 

Multiple 

Bacteria  Cultures 

Infect. 

Infect. 

Failures 

Staph.  Aureus  34 

22 

9 

3 

Streptococcus  sp 10 

1 

8 

1 

I>.  pneumoniae  1 

— 

1 

— 

E.  Coli  

? 

— 

2 

— 

Other  gram-positive  2 

— 

1 

1 

Other  gram-negative  2 

— 

1 

1 

Unidentified 

19 

17 

— 

2 

70 

40 

22 

8 

(57%) 

(31%) 

(12%) 

and  one  improvement.  Table  3 lists  bacteriologic  re- 
sults of  single  and  multiple  infections  in  these 
patients. 

Side  Effects 


Reactions  to  the  drug  were  minimal  and  occurred  in 
only  5 of  the  54  patients  treated,  as  follows:  nausea 
2,  vomiting  1,  chills  and  fever  after  each  dose  1, 
minor  skin  rash  during  therapy  1,  and  urticaria  dur- 
ing and  after  last  dose  1. 


Dosage  Schedule 

The  daily  dosages  (table  4)  ranged  from  200  to 
400  mg.  Altafur  in  the  form  of  its  hydrochloride 


Table  4.  Altafur  Dosage  Schedule 


Dosage  (mg.) 

Diluent 

No. 
Doses 
per  day 

Days  of 
Therapy 

200 

10 

ml.  distilled  water 

2-4 

1-2 

300 

1-3 

1-4 

300 

5 

ml.  distilled  water 

1-3 

1-3 

400 

10 

ml.  distilled  water 

1 

2-7 

600 

1000 

ml.  Saline  solution 

1 

1 

900 

1 

1-3 

1000 

1 

4 

1200 

1 

1-4 

1500 

1 

2-3 

Altafur  was  administered  safely  and  effectively  in 
doses  up  to  1500  mg.  by  intravenous  drip.  The 
usual  dose  range  for  adults  was  900  to  1200  mg. 
per  day.  In  the  hospital,  particularly  when  in- 
travenous fluids  were  being  given  routinely,  the  ad- 
ministration of  a large  dose  of  Altafur  by  this  route 
was  very  effective  and  easily  accomplished.  In  the 
office,  intravenous  Altafur  was  injected  in  doses  of 
300  to  400  mg.  in  10  ml.  of  distilled  water.  Usually, 
one  dose  per  day  was  sufficient  to  control  the  infec- 
tion, except  in  severe  cases.  Considerable  improve- 
ment was  noted,  generally  on  the  first  day,  and  cure 
was  achieved  on  or  before  the  third  day. 

The  intravenous  administration  of  Altafur  raises 
abruptly  the  drug  level  of  the  blood;  this  seems  to 
be  more  effective  than  the  maintenance  of  a low 
blood  concentration  over  a longer  period  of  time. 

In  my  opinion,  intravenous  Altafur  presently  is 
by  far  the  most  effective  drug  for  staphylococcal 
infections  and  it  also  has  proven  to  be  highly  effec- 
tive against  other  pathogens  as  well. 

Summary 

Furaltadone  (Altafur),  a new  antibacterial  agent, 
was  used  intravenously  (dosages  of  200  to  1500  mg. 
daily,  for  up  to  seven  days)  in  54  hospitalized  and 
office  patients  with  miscellaneous  bacterial  infections, 
encompassing  16  diagnoses.  Of  86  Staph,  aureus 
isolates,  not  a single  strain  was  resistant  in  vitro. 
Blood,  urine  and  liver  tests  revealed  no  toxicity. 
Clinical  results  consisted  of  53  cures  and  one  im- 
provement. Side  effects  were  minimal  and  occurred 
in  only  five  (10  per  cent)  of  the  patients. 

*SuppIied  by  Eaton  Laboratories 

References 

1.  Kefauver,  D.  F. ; Paberzs,  I.,  and  McNamara.  T.  F.:  Furalta- 
done — New  Antibacterial  Nitrofuran,  in  Antibiotics  Annual  1958- 
1959,  New  York,  Medical  Encyclopedia,  Inc.,  p.  81-87. 

2.  Glas,  W.  W.,  and  Britt,  E.  M.:  The  Management  of  Hos- 
pital Infections,  Symposium  on  Antibacterial  Therapy,  The  Michigan 
and  Wayne  County  Academies  of  General  Practice.  Detroit,  Mich., 
Sept.  12,  1959,  p.  7-17. 

3.  Leming,  B.  H.:  Selection  of  Antibacterial  Agents,  Symposium 
on  Antibacterial  Therapy,  The  Michigan  and  Wayne  County  Acad- 
emies of  General  Practice,  Detroit,  Mich.,  Sept.  12,  1959,  p.  18-25. 

4.  Lysaught,  J.  N.,  and  Cleaver,  W. : Childhood  Bacterial  Infec- 
tions, Symposium  on  Antibacterial  Therapy,  The  Michigan  and 
Wayne  County  Academies  of  General  Practice,  Detroit,  Mich.,  Sept. 
12,  1959,  p.  63-69. 

5.  Prigot,  A.;  Felin,  A.  J.,  and  Mullins,  S.:  Persistent  Resistant 
Infections,  Symposium  on  Antibacterial  Therapy,  The  Michigan  and 
Wayne  County  Academies  of  General  Practice,  Detroit,  Mich.,  Sept. 
12,  1959,  p.  84-95. 

6.  Christenson,  P.  J.,  and  Tracy,  C.  H.:  Furaltadone  — a New 
Systemic  Antibacterial  Agent,  Curr.  Ther.Res.  2:22-29  (Jan.),  I960. 


for  April,  1961 


4 17 


Selective  Cardiac  Hypothermia  in  Dogs 

With  a Note  on  the  Vasodilative  Effect  of  Quinidine 

W.  J.  KOLFF,  M.D.;  F.  D.  BROWN,  M.  S„  and  T.  AKUTSU,  M.  D. 


THE  SURGICAL  repair  of  acquired  aortic  val- 
vular disease  remains  one  of  the  most  difficult 
problems  of  the  cardiac  surgeon.  The  ideal 
conditions  for  such  surgery  are  a motionless  heart 
and  a dry  operative  field. 

Prolonged  cardiac  arrest  by  potassium  citrate  or 
by  hypoxia  may  result  in  irreversible  myocardial 
damage.  In  dogs,  this  can  be  expected  after  30 
minutes  of  arrest;  human  hearts  are  more  resistant, 
but  Helmsworth1  has  shown  focal  hemorrages  and 
fatty  degeneration  after  hypoxic  arrest  and  focal 
necrosis  following  potassium  citrate  arrest  in  dogs. 
Lillehei2  described  extensive  necrosis  following  hy- 
poxic arrest  in  one  patient  who  was  operated  upon 
for  aortic  stenosis. 

That  hypothermia  protects  the  myocardium  during 
periods  of  anoxia  is  well  known.  In  selective 
hypothermia  the  heart  is  cooled  while  the  body  tem- 
perature is  maintained  at  normal  temperatures.  This 
can  be  done  only  when  the  circulation  is  maintained 
by  a heart-lung  machine. 

This  paper  presents  our  technique  of  selective  car- 
diac hypothermia  in  dogs.  The  results  of  the  mono- 
cusp valves  put  in  the  aorta  of  these  dogs  are  dis- 
cussed by  Akutsu  in  another  paper.3  Effler4  recently 
reported  the  successful  extension  of  this  work  to  the 
treatment  of  acquired  aortic  lesions  in  man. 

Methods 

Adult  mongrel  dogs,  20  to  30  kilograms  in  body 
weight,  were  used  for  these  experiments.  After  Nem- 
butal® anesthesia  the  animal  was  intubated  with  an 
endotracheal  tube  and  respiration  was  provided  by 
manually  induced  intermittent  positive  pressure  using 
100  per  cent  oxygen  in  a closed  system  anesthesia 
apparatus. 

After  the  peripheral  vessels  had  been  exposed  sur- 
gically, the  animal  was  given  1.5  mg.  of  heparin  per 
kilogram  of  body  weight.  A small  cannula  for  moni- 
toring mean  arterial  pressure  was  inserted  into  the 
right  femoral  artery  and  another  cannula  was  inserted 
into  the  right  femoral  vein  for  monitoring  venous 
pressure  in  the  vena  cava  inferior  and  for  the  admin- 
istration of  fluids  or  medications. 

The  first  venous  cannula  for  the  heart-lung  machine 
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was  introduced  through  the  right  jugular  vein  into 
the  superior  vena  cava,  and  the  arterial  cannula  was 
placed  into  the  right  carotid  artery.  The  chest  was 
entered  by  a right  thoracotomy  at  the  fourth  inter- 
costal space.  After  the  pericardial  sac  was  opened 
and  sutured  to  the  chest  wall,  umbilical  tapes  were 
passed  around  the  aorta  and  pulmonary  artery,  and 
a cannula  was  inserted  into  the  left  atrium  for  left 
heart  decompression5  and  intermittent  observation  of 
left  atrial  pressure. 

The  second  venous  cannula  for  the  heart-lung 
machine  was  introduced  into  the  right  atrium  and  its 
tip  was  passed  into  the  inferior  vena  cava.  Cardio- 
pulmonary bypass  was  instituted  employing  the 
Panico  oxygenator6  with  perfusion  rates  of  90-100 
ml.  kg./ min.  After  occlusion  of  the  pulmonary  artery 
and  aorta  the  coronary  arteries  were  perfused  with 
cold  blood  via  a special  13  gauge  needle  inserted 
proximally  to  the  aortic  clamp.  One  bottle  of  blood 
was  cooled  in  a pail  of  ice  water  and  delivered  through 
a plastic  donor  set  to  the  root  of  the  aorta  (fig.  1). 
Gravity  flow  was  sometimes  aided  by  air  pressure. 
The  flow  rate  was  between  100  and  200  ml.  per 
minute. 

When  the  infusion  of  600  ml.  of  cold  blood  was 
completed,  2.5  per  cent  potassium  citrate  solution  was 
injected  through  the  same  needle  to  induce  complete 
cardioplegia.*  The  actual  operation  consisted  of 
excision  of  the  non-coronary  cusp  of  the  aortic  valve 

Presently,  we  prefer  to  stop  the  heart  with  potassium  first  and 
follow  with  the  perfusion  of  cold  blood  through  the  same  needle. 
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Fig.  1.  Shows  a schematic  representation  of  the  cannula- 
lions  for  cardiac  bypass  and  the  schema  for  coronary  per- 
fusion. The  perfusion  pressure  can  be  monitored  by  remov- 
ing the  syringe  for  potassium  citrate  infection  and  attach- 
ing a tycos  manometer  in  its  place.  The  estimate  of  the  flow 
rate  if  obtained  by  calibrating  the  system  in  vitro  at  various 
pressure  ranges. 

and  the  insertion  of  a plastic  monocusp  valve  in  its 
place.3 

The  heart  and  rectal  temperatures  were  constantly 
monitored.** 

After  the  operation  on  the  heart  was  completed, 
the  pulmonary  artery  and  aortic  occlusions  were  re- 
leased and  warm  blood  from  the  heart-lung  machine 
perfused  the  coronaries.  At  this  time,  the  left  atrial 
decompression  cannula  was  most  useful.  The  restora- 
tion to  normal  cardiac  rhythm  was  not  always  un- 
eventful, and  often  the  rhythm  would  degenerate 
into  ventricular  fibrillation.  In  attempts  to  prevent 
this  in  some  dogs,  15  mg.  of  quinidine  was  added 
to  the  cold  blood  prior  to  the  perfusion.  In  two 
cases,  when  all  attempts  to  defibrillate  the  heart  had 
failed,  quinidine  gluconate!  30  to  40  mg.  per  kilo- 
gram body  weight  in  100  ml.  5 per  cent  dextrose 
solution  in  water  was  given  into  the  heart-lung  ma- 
chine.7'8 , 

Results 

Using  the  foregoing  technique,  12  of  15  dogs  have 
survived  from  24  hours  to  4 months  (Table  1) . After 
eight  successive  survivals,  three  deaths  occurred. 
These  deaths  were  attributed  to  myocardial  damage 
as  a result  of  coronary  perfusion  with  blood  that  was 
too  cold  (below  2°  C.).  In  each  case,  extensive 
hemorrhages  were  seen  throughout  the  myocardium; 
left  heart  failure  occurred  within  five  hours  following 
the  operation.  In  four  subsequent  experiments  the 
coronary  perfusion  blood  was  maintained  at  5°-6°  C. 
and  all  four  dogs  survived.  It  was  also  found  that 
perfusions  under  unduly  high  pressures  may  lead  to 
diffuse  myocardial  hemorrhages  and  later  death. 

**A  Yellow  Springs  Instrument  Co.  (YSI)  needle  probe  (Series 
513)  for  the  heart  temperatures  and  a YSI  multi-channel  telether- 
mometer, a series  401  probe  for  rectal  temperatures. 

fQuinidine  Gluconate  N.F.,  Eli  Lilly  and  Co. 


The  myocardial  temperatures  were  reduced  from 
35°  C.  to  an  average  of  23°  C.  (range,  19-27°  C.) 
during  the  cold  blood  perfusion  period.  The  lowered 
temperatures  were  stable  and  increased  only  2-3°  C. 
when  measured  just  prior  to  the  release  of  the  aortic 
occlusion.  Only  four  of  the  dogs  did  not  develop 
ventricular  fibrillation  while  the  heart  was  being 
cooled.  It  was  found  that  in  those  hearts  which  de- 
veloped fibrillation  during  the  cooling  phase,  twice  as 
much  potassium  citrate  was  required  to  induce  cardi- 
oplegia (20  ml.  of  the  mixture  of  2 ml.  of  25  per 
cent  solution  of  potassium  citrate  with  18  ml.  of 
blood)  than  is  usually  necessary  in  normothermic 
hearts. 

In  most  (12)  cases  the  heartbeat  was  easily  re- 
stored by  an  electric  shock  (1  shock  with  100V  at  1 
sec.).  One  heart  started  to  beat  spontaneously. 

Quinidine  added  to  the  cold  blood  did  not  prevent 
the  occurrence  of  ventricular  fibrillation.  However, 
these  hearts  were  later  easily  defibrillated.  When 
quinidine  was  added  in  higher  doses  to  the  blood 
in  the  heart-lung  machine  a fall  in  blood  pressure 
ensued,  notwithstanding  the  fact  that  the  cardiac  out- 
put of  the  machine  was  kept  constant  (fig.  2).  Since 
the  ventricles  of  the  dog’s  heart  were  fibrillating  and 
thus  ineffective  in  perfusing  the  animal,  and  since  the 
machine  flow  rate  was  kept  at  the  same  setting,  this 
fall  in  blood  pressure  must  be  due  to  peripheral 
vasodilation. 

No  evidence  of  myocardial  damage  was  seen  in 
any  of  the  dogs  that  survived  the  operation.  Eight 

Table  1.  Coronary  Perfusion  with  Cold  Blood 

Bottle  Technique 
Summary  of  data  in  15  dogs 


Amount  of  Blood  Used  500-600  ml. 

Perfusion  Blood  Temperature  6 to  12  C° 

Duration  of  Perfusion  3 - 8 minutes 

Temperature  of  Myocardium  19  to  27  C° 

Perfusion  Pressure  (measured  at  the  needle)  150  to  200  mm.  Hg 

Flow  Rate  of  Perfusion  100  to  200  cc./min. 

Duration  of  Cardiac  Arrest  22  to  45  minutes 

Time  to  Resuscitate  Heart  5 to  11  minutes 


dogs  died  later  from  thrombus  formation  in  the 
sinus  of  the  artificial  valve  cusp.3 

Discussion 

The  prolonged  visualization  of  the  inner  aorta  for 
the  purpose  of  implanting  an  artificial  valve  requires 
a bloodless  field  and  prefers  a motionless  heart.  In 
dogs,  prolonged  arrest  either  by  potassium  or  by 
anoxia  has  resulted  in  irreversible  heart  damage.  Sev- 
eral of  them  have  shown  subepicardial  hemorrhages 
and  many,  even  though  no  hemorrhages  were  visible, 
lost  their  contractile  force  and  failed  to  support  the 
circulation  once  the  heart-lung  machine  was  stopped. 
In  the  hand  of  Gott9  and  Hall10  prolonged  potassium 
arrest  results  in  a gradual  depletion  of  myocardial 
glycogen  and  ATP.  Bing11  has  shown  the  important 
role  of  ATP  in  the  myocardial  contractile  proteins. 
Hypothermia  allows  a longer  time  of  bloodlessness 
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Fig.  2.  Demonstrates  the  acute  fall  in  mean  arterial  blood  pressure  in  one  dog,  when  a high  dose 
of  quinidine  was  added  to  the  blood  in  the  heart-lung  machine.  The  picture  for  the  second  dog  is 
identical  except  that  the  fall  in  pressure  was  from  100  mm.  Hg  to  40  mm.  Hg. 


of  the  coronary  circulation  than  arrests  at  normal 
temperature.  This  is  not  surprising  since  hypothermia 
reduces  the  metabolism  of  the  myocardium.12 

The  methods  herein  described  are  adequate  for  up 
to  40  minutes  of  arrest  of  the  dog’s  heart.  If  a longer 
period  is  desired,  the  myocardial  temperature  should 
be  reduced  to  a lower  level  (13-l6°C.).  Further 
studies  are  being  performed  at  lower  heart  tempera- 
tures. 

Ventricular  fibrillation  usually  occurred  either  be- 
fore complete  arrest  during  coronary  perfusion  or 
after  release  of  the  aortic  occlusion.  Nevertheless, 
the  restoration  to  normal  cardiac  rhythm  was  always 
possible,  sometimes  with  the  help  of  quinidine.  The 
most  interesting  observation  of  the  effects  of  quini- 
dine was  the  sharp  decrease  in  mean  arterial  pressure, 
notwithstanding  the  constant  flow  rate  (cardiac  out- 
put) of  the  heart-lung  machine.  This  inevitably  leads 
to  the  conclusions  that  the  fall  in  arterial  pressure  is 
due  to  vasodilation.  We  were  able  to  partially  restore 
the  arterial  blood  pressure  with  Levophed.® 

Summary 

In  dogs,  while  the  circulation  was  being  maintained 
with  an  artificial  heart-lung  machine,  cold  blood  was 
infused  in  the  root  of  the  clamped  aorta.  Five  hun- 
dred milliliters  was  sufficient  to  reduce  the  tempera- 
ture of  the  myocardium  to  19°-27°  C.  This  allowed 
operating  times  with  interrupted  coronary  circula- 
tion of  45  minutes. 

Twelve  of  15  dogs  survived  the  operation.  Quini- 
dine (30-40  mg./kg.  body  wt.)  facilitated  defibrilla- 


tion but  when  administered  via  the  heart-lung  ma- 
chine led  to  acute  fall  in  arterial  pressure  even  when 
the  cardiac  output  was  kept  constant  with  the  heart- 
lung  machine.  This  proves  that  quinidine  has  a 
vasod dative  action. 
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CASE  PRESENTATION 

THIS  was  the  first  University  Hospital  admis- 
sion of  a 3 6 year  old  white  woman  brought  in 
in  semicomatose  condition.  The  history  was 
supplied  by  her  husband.  He  believed  that  she  had 
had  the  usual  childhood  diseases.  She  supposedly  had 
had  no  other  serious  illnesses  or  surgical  procedures. 
He  was  her  second  husband;  they  had  six  children  and 
she  had  one  child  by  previous  marriage.  He  claimed 
that  she  had  been  bothered  with  ankle  swelling  dur- 
ing some  of  her  pregnancies  but  with  which  ones  he 
did  not  know.  He  stated  that  she  had  never  con- 
vulsed before,  although  she  had  "passed  out"  on  her 
previous  pregnancies  for  not  more  than  10  minutes. 
She  was  never  told  that  she  had  hypertension  or 
renal  disease.  About  a year  prior  to  admission  she 
had  a normal  delivery  (her  sixth).  At  that  time 
her  laboratory  studies  were  normal. 

About  four  weeks  prior  to  admission  she  delivered 
uneventfully  a normal,  full-term  infant  at  her  local 
hospital.  She  had  no  prenatal  care,  and  at  the  time 
of  delivery  she  had  4 plus  albuminuria  and  was  hyper- 
tensive and  considered  pre-eclamptic.  Since  that  time 
she  had  had  a slight  to  moderate  amount  of  vaginal 
bleeding,  not  accompanied  by  any  other  complaints. 
About  a week  before  admission  she  began  to  com- 
plain of  generalized  malaise  and  noted  some  pedal 
edema.  During  this  time  she  also  complained  of 
"flu-like  symptoms." 

On  the  morning  of  admission,  while  shopping  in 
a local  grocery  store,  she  felt  weak  and  dizzy  and  a 
few  minutes  later  she  "passed  out”  and  had  a general- 
ized convulsion.  En  route  to  the  local  hospital  she 
apparently  had  several  convulsive  attacks,  fell  off  the 
stretcher  and  sustained  bruises.  Later  in  the  after- 
noon she  was  transferred  to  University  Hospital. 

Physical  Examination 

On  admission  the  patient  was  slightly  obese,  ap- 
parently semicomatose,  but  responded  violently  to  pain- 
ful stimuli.  Her  blood  pressure  was  140/90,  temper- 
ature 98  F.,  pulse  rate  80/min.  and  respiratory  rate 
20/min.  There  were  multiple  ecchymoses  over  the 
face,  body,  arms  and  legs.  Examination  of  the  eyes 
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revealed  bilateral  periorbital  ecchymoses;  extraocular 
movements  were  normal;  funduscopy  revealed  sharp, 
well-outlined  discs  and  no  evidence  of  hemorrhage  or 
vascular  abnormality.  The  neck  was  supple.  The 
breasts  revealed  no  masses.  The  heart  rhythm  was 
normal  with  no  murmurs.  The  lungs  were  clear  to 
percussion  and  auscultation.  The  abdomen  revealed 
no  masses  or  tenderness.  Examination  of  the  external 
genitalia  showed  a bloody  discharge  from  the  vaginal 
orifice.  The  extremities  showed  ecchymoses  but  were 
otherwise  normal.  Neurologic  examination  revealed 
a semicomatose  patient  who  responded  to  noise  and 
pain.  There  were  no  motor  and  sensory  deficits;  the 
deep  tendon  reflexes  were  hyperactive  throughout. 

Laboratory  Data 

On  admission  the  blood  count  showed  a hemoglobin 
of  7.3  Gm./lOO  ml.;  hematocrit  24  per  cent;  red  blood 
cells  2.54  million;  white  blood  cells  16,300  with  a dif- 
ferential count  of  26  per  cent  nonsegmented  and  67 
per  cent  segmented  neutrophils,  6 per  cent  lymphocytes; 
platelets  79,000.  Lee-White  coagulation  time  was 
10  min.  The  serology  was  nonreactive.  The  urine 
had  a specific  gravity  of  1.008,  protein  320  mg./lOO 
ml.,  sugar  and  acetone  negative;  the  sediment  was 
loaded  with  white  blood  cells  and  contained  2-3  red 
blood  cells  per  high  power  field.  The  cerebrospinal 
fluid  showed  no  cells;  the  sugar  was  63  mg.,  the 
chlorides  were  641  mg.,  and  the  protein  was  19  nig./ 
100  ml.;  culture  showed  no  growth. 

Chemical  examination  of  the  blood  showed  a urea 
nitrogen  of  36  mg.,  a sugar  of  113  mg./lOO  ml.;  the 
COo  combining  power  was  16.5  mEq./L.;  the  sodium 
129  mEq.,  the  potassium  6.3  mEq.,  and  the  chlorides 
87.3  mEq./L.  The  hemoglobin  and  hematocrit  dur- 
ing her  entire  hospital  course  ranged  from  6.3  to  10.8 
Gm./lOO  ml.  and  19  to  33.5  per  cent  respectively.  The 
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white  cell  count  ranged  from  3,400  (in  the  second 
week)  to  23,700  with  increase  in  the  neutrophil  count. 
The  prothrombin  time  was  100  per  cent;  clot  retrac- 
tion was  good  in  one  hour.  The  urine  culture  grew 
coliform  organisms. 

The  blood  urea  nitrogen  was  persistently  elevated, 
ranging  from  51  to  a terminal  value  of  200  mg./lOO 
ml.  The  creatinine  ranged  from  9-8  to  16.8  mg.,  the 
uric  acid  from  5.3  to  10.5  mg./lOO  ml.  Her  total 
protein  was  6.2  Gm.  with  an  albumin  of  3-7  and  a 
globulin  of  2.5.  Her  serum  magnesium  was  3.23 
mEq./L.,  the  blood  calcium  9 mg./lOO  ml.,  and  the 
van  den  Bergh  reaction  showed  less  than  1 mg.  of 
bilirubin  per  100  ml.  Her  inorganic  phosphorus  was 
consistently  elevated  from  6.0  to  17.2  mg./lOO  ml.; 
the  CO,,  fluctuated  from  1 1 to  25  mEq./L.  Subsequent 
serum  electrolyte  determinations  showed  progressive 
increase  in  values  with  a terminal  sodium  value  of 
164  mEq.,  potassium  of  6.8  mEq.,  and  chlorides  of 
102  mEq./L. 

The  electroencephalogram  was  reported  as  showing 
light  coma  pattern  without  localizing  signs.  Chest 
films  on  her  third  hospital  day  showed  suggestions  of 
early  cardiac  failure  with  pulmonary  congestion  and 
edema.  On  the  fifth  hospital  day  a repeat  chest  x-ray 
was  interpreted  as  "azotemic”  pneumonia  on  the  basis 
of  renal  failure.  Plain  films  of  the  abdomen  showed 
an  increased  amount  of  fluid  in  the  peritoneal  cavity. 
The  left  kidney  was  poorly  outlined;  the  right  kidney 
was  normal  or  slightly  larger  than  normal.  Her  elec- 
trocardiogram revealed  tall,  peaked  T-waves  consistent 
with  hyperkaliemia. 

Hospital  Course 

The  patient  was  becoming  more  responsive  but 
combative  and  slightly  disoriented  during  her  first 
few  days  of  hospitalization.  To  rule  out  any  hemor- 
rhagic diathesis,  a bone  marrow  study  was  done  and 
reported  as  normal.  On  the  fourth  hospital  day  the 
patient  became  anuric.  She  was  complaining  of  short- 
ness of  breath,  orthopnea,  and  was  coughing  up  frothy, 
blood-flecked  sputum.  Rales  were  heard  over  both 
bases.  She  was  believed  to  be  in  acute  pulmonary 
edema.  The  blood  urea  nitrogen  was  rapidly  rising 
and  reached  130  mg.  on  her  fifth  hospital  day.  At 
this  time  retrograde  pyelograms  revealed  no  evidence 
of  obstruction.  Dialysis  seemed  indicated,  and  she 
was  dialyzed  for  four  hours.  During  the  procedure 
of  venous  cutdowns  she  had  two  grand  mal  seizures 
in  the  operating  room.  After  this  therapy  she  ap- 
peared markedly  improved;  however,  her  mental  clear- 
ing did  not  last  and  she  had  to  be  dialyzed  again  on 
her  eighth  day. 

In  order  to  ascertain  whether  to  continue  the  renal 
dialysis,  a renal  biopsy  was  taken  on  the  ninth  hos- 
pital day.  She  again  became  confused  on  her  13th 
hospital  day,  and  because  of  an  elevated  blood  urea 
nitrogen  and  potassium  she  was  again  dialyzed.  Pre- 
vious to  this  procedure  the  patient  had  three  grand 
mal  seizures,  and  shortly  following  her  dialysis  showed 


an  acute  shortness  of  breath.  It  was  felt  that  she  was 
in  acute  congestive  heart  failure,  and  a phlebotomy 
was  done  with  removal  of  600  cc.  of  blood.  The  pa- 
tient seemed  to  improve  following  this  procedure. 
Because  of  the  elevated  blood  urea  nitrogen,  elevated 
potassium,  and  confusion  she  was  again  dialyzed  on 
the  15th  hospital  day.  A short  trial  of  steroid  therapy 
was  begun  but  was  discontinued  for  fear  it  might  de- 
crease the  systemic  defense  in  the  presence  of  an 
existing  infection.  She  was  again  dialyzed  on  the 
18th  hospital  day. 

Her  anuric  state  continued,  and  a repeat  renal  biopsy 
was  done  on  the  19th  hospital  day.  She  remained 
confused.  On  the  21st  day  she  was  treated  with  resin 
because  of  her  elevated  potassium.  She  began  to  have 
intermittent  episodes  of  confusion,  hallucinations  and 
delirium.  She  died  quietly  on  her  24th  hospital  day. 
Her  treatment  included  penicillin  and  Chloromyce- 
tin,® digoxin,  anticonvulsants,  and  blood  transfusions 
in  addition  to  five  renal  dialyses,  a short  period  of 
steroid  therapy,  and  during  the  last  few  days,  resin 
therapy. 

CLINICAL  DISCUSSION 

Dr.  Hamwi:  Let  us  review  some  of  the  salient 

points  and  try  to  come  out  with  the  right  answer. 

This  was  the  first  admission  of  a 36  year  old  white 
woman  brought  in  in  semicomatose  condition.  The 
pertinent  things  are  that  she  had  had  seven  pregnancies 
the  first  six  of  which  apparently  were  not  attended  by 
any  difficulty,  and  it  is  particularly  pertinent  that  she 
had  never  been  told  prior  to  her  last  pregnancy  that 
she  had  any  hypertension  or  any  cardiovascular-renal 
disease.  However,  during  her  last  pregnancy,  in  which 
she  had  delivered  a normal  infant  just  four  weeks 
prior  to  her  present  admission,  she  had  all  the  classical 
manifestations  of  pre-eclampsia  with  hypertension, 
albuminuria,  and  edema.  On  the  morning  of  admis- 
sion she  had  a generalized  convulsion  which  was  fol- 
lowed by  several  convulsive  seizures  in  the  ambulance. 
After  this  happened  she  was  transferred  to  Univer- 
sity Hospital. 

On  admission,  what  were  the  pertinent  findings? 
She  was  semicomatose  and  her  blood  pressure  was  a 
little  higher  than  normal.  Her  ecchymoses  over  the 
face,  body,  arms  and  legs  could  have  been  traumatic 
or  evidence  of  a bleeding  tendency.  Her  bilateral  peri- 
orbital ecchymoses  would  favor  the  latter  possibility. 
She  still  oozed  slightly  from  her  vagina.  Her  physi- 
cal examination  was  essentially  normal,  and  she 
showed  no  localizing  or  specific  neurologic  mani- 
festations. 

Her  laboratory  data  began  to  give  us  a little  bit  of 
a lead.  She  had  a fairly  severe  normochromic  anemia, 
and  her  white  cell  count  was  elevated  with  a definite 
shift  to  the  left.  Her  platelet  count  seemed  depressed 
but  not  dangerously  so.  Her  urine  showed  a pro- 
nounced proteinuria  with  pyuria  and  mild  hematuria. 
She  was  in  mild  acidosis  with  a slightly  elevated  blood 
urea  nitrogen,  a high  potassium,  and  low  chlorides. 
The  abnormalities  in  her  electrolytes  seemed  far  greater 
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than  you  would  expect  from  the  elevation  in  the  blood 
urea  nitrogen,  if  you  consider  this  a chronic  disease. 
The  urine  culture  grew  coliform  organisms.  Her  blood 
urea  nitrogen  rose  rather  rapidly,  together  with  the 
creatinine  and  the  uric  acid.  Her  blood  magnesium 
was  a little  high,  her  calcium  was  at  the  lower  limits 
of  normal,  and  her  inorganic  phosphorus  was  marked- 
ly elevated.  The  C02  combining  power  remained 
persistently  within  acidotic  range.  Her  electrolytes 
fluctuated  slightly,  which  is  not  surprising  in  a patient 
who  has  received  so  many  intravenous  fluids,  sodium 
bicarbonate,  dialysis,  etc.  It  is  very  difficult  to  in- 
terpret these  fluctuations  except  to  realize  that  they 
were  definitely  abnormal.  She  had  started  ufith  a 
hyponatremia  and  a hyperkaliemia,  and  this  apparently 
progressively  increased. 

Anuria 

On  her  fourth  hospital  day  the  patient  became 
anuric.  As  far  as  I am  concerned,  anuria  means  a 
urinary  output  of  less  than  100  cc.  per  day,  whereas 
oliguria  means  any  output  below  400  cc.  per  day. 
This  I consider  a very  significant  symptom,  because 
her  complete  anuria  is  really  the  key  to  the  discussion 
that  I hope  to  follow  through  with.  Her  later  com- 
plaints are  consistent  -with  the  concept  that  she  may 
have  developed  an  acute  pulmonary  edema  associated 
with  her  progressive  uremia,  and  this  occurs  even  in 
the  absence  of  congestive  heart  failure,  since  these 
symptoms  can  be  cleared  up  by  the  use  of  the  artificial 
kidney  without  any  particular  change  in  the  cardiac 
function  or  the  use  of  digitalis.  During  her  hospitaliza- 
tion she  -was  dialyzed  five  times  with  the  artificial  kid- 
ney but  continued  to  have  convulsive  seizures  in  spite  of 
the  fact  that  the  electroencephalogram  showed  no  focal 
lesions.  Dr.  Schimert,  will  you  discuss  her  x-ray 
findings  ? 

Dr.  Schimert:  On  the  first  film  the  lung  fields 

were  well  aerated  and  clear;  the  heart  was  not  enlarged. 
Her  second  film,  taken  three  days  later,  showed  con- 
fluent patchy  densities  of  the  lung  fields.  It  was  in- 
terpreted as  pulmonary  edema  due  to  heart  failure. 
Two  days  later,  increasing  confluent  densities  appeared 
in  both  lungs,  and  since  the  heart  size  did  not  change, 
we  interpreted  it  as  "azotemic  pneumonia.”  Her  ab- 
dominal films  showed  some  general  haziness  which 
was  interpreted  as  fluid  in  the  peritoneal  cavity.  We 
also  could  demonstrate  gallstones,  and  the  outlines  of 
the  right  kidney  were  within  normal  limits. 

Dr.  Hamwi:  Let's  get  back  to  our  problem.  Her 

terminal  event  was  definitely  one  of  acute  renal  in- 
sufficiency or  acute  renal  failure,  whichever  term  you 
want  to  use.  I think  if  we  start  with  that  and  work 
backwards  we  might  be  able  to  come  up  with  at  least 
some  of  the  answers  in  this  particular  patient.  Acute 
renal  failure  may  be  divided  into  prerenal,  true  renal, 
and  postrenal  types.  Prerenal  failure  may  occur  in 
trauma,  shock,  hemorrhage,  heart  failure,  and  burns. 
Here  the  blood  flow  through  the  kidneys  is  markedly 


decreased,  and  as  soon  as  this  is  corrected  the  renal 
parenchyma,  which  is  essentially  normal,  will  function 
properly.  The  most  common  causes  for  po-strenal 
failure  leading  to  total  anuria  are  renal  calculi,  carci- 
noma of  the  prostate,  and  other  types  of  obstructive 
uropathy. 

Lower  Nephron  Nephrosis 

The  most  common  cause  of  renal  failure  due  to 
changes  in  the  kidney  parenchyma  itself  is  acute  tubu- 
lar necrosis,  also  called  lo-wer  nephron  nephrosis. 
This  is  due  to  damage  to  the  renal  parenchyma,  and 
according  to  Oliver,1  can  be  divided  into  two  groups 
with  different  etiology.  One  type  of  tubular  necrosis 
is  due  to  nephrotoxins,  such  as  poisons,  bacterial  toxins, 
etc.,  and  involves  the  tubular  epithelium  without  af- 
fecting the  basement  membrane.  A necrosis  of  the 
tubular  epithelium  is  produced  which  is  completely 
reversible  and  heals  by  regeneration  of  the  tubular 
epithelium.  In  contrast,  the  second  type  of  tubular 
necrosis  is  the  result  of  ischemia  with  complete  destruc- 
tion of  the  tubular  epithelium  and  fragmentation  of  the 
basement  membranes.  While  this  also  may  lead  to  al- 
most complete  regeneration,  it  is  frequently  followed 
by  fibrosis  and  scar  formation. 

Toxemia  of  Pregnancy' 

Acute  renal  failure  in  women  is  very  frequently 
related  to  pregnancy,  and  we  observe  in  this  condition 
various  types  of  renal  failure.  First,  there  are  the  renal 
lesions  of  toxemia  of  pregnancy.  Toxemia  of  preg- 
nancy is  one  of  those  vague  symptom  complexes  whose 
etiology  we  do  not  really  know.  The  lesions  are  ap- 
parently due  to  some  alteration  in  the  vasomotor  re- 
sponsiveness throughout  the  body,  particularly  the 
brain,  liver,  and  kidneys,  and  they  tend  to  disappear 
once  the  contents  of  the  uterus  are  evacuated.  The 
renal  lesions  are  limited  to  the  glomeruli  and  cause 
oliguria,  incomplete  anuria,  edema,  convulsions,  and 
changes  in  the  retinal  vessels.  Toxemia  of  pregnancy 
reduces  also  the  ability  of  the  individual  to  respond  to 
other  shocks,  and  therefore  patients  with  toxemia  suf- 
fer a much  higher  incidence  of  hemorrhagic  shock,  of 
abruptio  placentae,  and  a number  of  the  other  compli- 
cations of  pregnancy. 

The  other  most  common  cause  of  acute  and  com- 
plete renal  failure  during  or  after  pregnancy  is  acute 
tubular  necrosis,  usually  due  to  hemorrhage  or  shock 
during  or  immediately  after  delivery.  This  is  by  far 
the  most  common  form  of  acute  renal  failure  associated 
with  pregnancy.  It  is  potentially  reversible  and  its 
course  depends  greatly  upon  the  adequacy  of  the 
treatment. 

Our  patient  developed  pre-eclampsia  with  hyper- 
tension and  some  vascular  phenomena.  Either  due  to 
the  fact  that  she  suffered  from  an  iron  deficiency  an- 
emia, or  due  to  the  fact  that  she  bled  more  than 
was  recognized  by  the  obstetrician  who  attended  her, 
or  due  to  the  fact  that  she  continued  to  bleed  after 
delivery,  she  developed  a significant  anemia,  and  in  or- 
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der  to  compensate  developed  marked  peripheral  vascu- 
lar constriction  to  maintain  the  pressure  at  a normal 
level.  Then  something  came  along  that  produced  an 
episode  of  diffuse  vascular  insult  with  hypotension. 
She  could  have  had  a pituitary  infarction  or  a leakage 
of  endotoxins  from  an  endometritis  or  an  infected 
kidney  which  evoked  a generalized  Shwartzman  phe- 
nomenon. This  in  turn  led  to  a sequence  of  vascular 
disturbances  in  the  kidneys  consisting  of  severe  vaso- 
spasm followed  by  vasoparalysis  and  vascular  throm- 
bosis of  these  dilated  vessels  with  acute  cortical  ne- 
crosis. In  a series  of  cases  of  severe  and  acute  renal 
cortical  necrosis  following  pregnancy,  two  out  of  three 
cases  showed  associated  pituitary  necrosis.  So  this 
seems  a very  common  thing. 

Acute  Renal  Cortical  Necrosis 

Sheehan,2  the  famed  English  pathologist  who  first 
described  postpartum  pituitary  necrosis  due  to  ischemia 
of  the  pituitary,  was  also  one  of  the  first  men  to 
define  and  classify  acute  renal  cortical  necrosis.  He 
spoke  of  diffuse,  confluent,  patchy,  and  focal  types 
depending  upon  the  amount  of  tissue  involved.  Cor- 
tical renal  necrosis  differs  from  acute  tubular  necrosis 
by  the  fact  that  it  occurs  in  the  older  pregnant  women 
and  in  multiparas,  whereas  acute  tubular  necrosis  oc- 
curs in  women  below  30  years  of  age. 

Acute  cortical  necrosis  can  occur  not  only  during  or 
after  pregnancy  but  also  after  severe  burns,  gastro- 
intestinal hemorrhages,  injuries,  peritonitis,  pulmonary 
insufficiency,  and  without  any  specific  cause.  It  can  be 
produced  experimentally  by  the  administration  of  bac- 
terial toxins  or  massive  doses  of  Pitressin,®  norepineph- 
rine, and  serotonin.  Often  we  use  Pitressin  or  nor- 
epinephrine during  delivery  or  in  cases  with  oliguria 
in  order  to  maintain  the  proper  blood  pressure,  and 
occasionally  this  form  of  therapy  may  convert  an  exist- 
ing acute  tubular  necrosis  into  an  acute  renal  cortical 
necrosis. 

Summary 

Let  us  then  summarize  briefly:  A multiparous  wom- 
an without  proper  prenatal  care  developed  pre-eclamp- 
sia with  hypertension  and  albuminuria.  Following  the 
normal  delivery  of  the  child  her  anemia  persisted  and 
was  aggravated  by  the  persistent  vaginal  bleeding. 
This  resulted  in  marked  arteriolar  constriction  in  order 
to  compensate  for  the  anemia  and  to  maintain  her  blood 
pressure.  Then  this  woman  who  had  all  this  back- 
ground suffered  from  an  acute  shocking  trauma,  prob- 
ably due  to  leakage  of  endotoxins  from  an  infected 
kidney  or  infected  endometrium  into  the  blood  stream, 
which  resulted  in  a temporary  vascular  collapse  with 
possible  infarction  of  the  pituitary  but  definite  infarc- 
tion of  the  renal  cortices.  After  this  happened  we 
have  all  the  concomitant  consequences  of  acute  anuria 
with  hyperpotassemia,  as  confirmed  by  the  electrocardi- 
ogram, increased  susceptibility  to  infection,  marked 
pulmonary  insufficiency,  and,  finally,  lesions  in  the 
gastrointestinal  tract  and  the  central  nervous  system 
leading  to  convulsions,  stupor,  delirium  and  coma.  I 


am  not  going  to  go  into  a discussion  of  the  therapy, 
which  was  highlighted  by  heroic  but  vain  efforts  to 
restore  the  kidney  function  and  prevent  her  death 
from  uremia. 

CLINICAL  DIAGNOSIS 

1.  Toxemia  of  pregnancy  (pre-eclampsia.) 

2.  Anemia  of  undetermined  origin. 

3-  Pyelonephritis,  chronic  or  acute. 

4.  Postpartal  endometritis,  acute. 

5.  Cortical  necrosis  of  the  kidneys. 

PATHOLOGICAL  DIAGNOSIS 

1.  Necrotizing  arteriolitis  of  kidneys  with 
glomerular  necrosis. 

2.  Focal  necrosis  of  liver. 

3.  Pancytopenia. 

4.  Chronic  pyelonephritis. 

5.  Uremic  pneumonitis. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam:  This  is  indeed  an  interesting 

case,  and  I want  to  congratulate  Dr.  Hamwi  that  in 
spite  of  his  roundabout  way  of  making  a diagnosis  he 
has  hit  the  nail  on  the  head. 

The  patient  w'as  moderately  obese  but  not  edematous. 
The  heart  weighed  360  grams  with  the  left  ventricle 
measuring  only  12  mm.  in  thickness.  This  can  only 
be  interpreted  as  evidence  that  the  hypertension  from 
which  she  w'as  suffering  was  short-termed.  The  lungs 
were  heavy  and  edematous.  The  liver  was  slightly 
enlarged.  The  gallbladder  contained  approximately 
50  cholesterol  stones.  The  intestinal  tract  showed  no 
significant  changes.  Both  kidneys  appeared  slightly 
smaller  than  normal  and  showed  some  gross  scarring 
and  many  fine  petechiae.  The  surface  of  the  kidney 
appeared  finely  granular.  The  uterus  had  the  appear- 
ance of  the  postpartum  state  but  was  otherwise  not 
remarkable.  Permission  was  not  obtained  for  exami- 
nation of  the  brain  and  the  pituitary  gland. 

Microscopic  Examination 

Microscopic  section  revealed  fluid  rich  in  fibrin 
filling  the  alevoli  of  the  lung,  a condition  commonly 
seen  in  uremia.  The  liver  had  small  areas  of  focal 
necrosis  of  recent  origin.  The  pancreas  also  showed 
the  changes  described  in  acute  uremia.  The  impor- 
tant microscopic  changes  were  confined  to  the  kidneys. 
The  patient  had  had  two  needle  biopsies  during  her 
stay  in  the  hospital.  The  first  one  showed  nothing 
but  a mild  chronic  pyelonephritis  and  the  glomerular 
changes  seen  in  pre-eclamptic  states.  They  consisted 
of  thickening  of  the  glomerular  membrane  and  thick- 
ening of  the  capillary  walls.  These  changes  are  con- 
sidered a reversible  process  and  are  observed  in  toxemia 
of  pregnancy.  They  sometimes  get  worse  with  suc- 
cessive pregnancies  and  finally  may  lead  to  chronic 
glomerulonephritis. 

The  tubular  apparatus  of  the  kidney  seemed  all  right, 
and  the  patient  did  not  suffer  from  tubular  necrosis. 
Her  important  kidney  lesion,  which  was  visible  in  the 
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second  biopsy  taken  on  the  19th  day  of  hospitaliza- 
tion, consisted  of  necrosis  of  the  walls  of  the  smaller 
vessels  with  plugging  of  the  lumen  by  fibrinous  mate- 
rial and  the  creation  of  numerous  minute  infarcts 
scattered  throughout  the  cortex  of  the  kidney. 

The  lesion  represented  a beautiful  example  of  al- 
lergic vasculitis  as  seen  in  a typical  Shwartzman  phe- 
nomenon. Although  usually  two  injections  of  anti- 
genic material  are  necessary  to  elicit  this  phenomenon, 
one  injection  may  suffice  in  a pregnant  individual. 
This  acute  ischemia  with  glomerular  necrosis  was  re- 
sponsible for  her  rapidly  increasing  uremia  and  her 
quick  death.  There  were  no  changes  present  in  the 
kidney  which  could  be  interpreted  as  chronic  hyper- 
tensive nephropathy,  and  no  duplication  of  the  elastica 
interna  or  the  usual  form  of  arteriolar  sclerosis  was 
present.  All  lesions  had  the  aspect  of  an  acute  vascular 
injury  leading  to  extensive  glomerular  damage  with- 
out producing  the  diffuse  picture  of  cortical  necrosis. 
I agree  that  the  development  of  this  lesion  may  well 
have  occurred  as  theorized  by  Dr.  Hamwi. 
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Management  of  Inflammatory 
Carcinoma  of  the  Breast 

A review  of  a 30  year  experience  with  inflam- 
matory carcinoma  of  the  breast  is  presented.  It 
seems  safe  to  state  that  at  the  present  time  there 
is  no  preferential  treatment  for  the  lesion,  based 
on  our  results  and  the  results  of  others.  We  do  not 
have  a 5 year  survivor  following  the  development  of 
the  symptoms  of  this  syndrome.  Others  have  report- 
ed 5 year  survivors  but  these  are  rare.  It  seems 
justifiable  to  point  out  once  again  that  some  of  these 
patients  had  lesions  wffiich  existed  prior  to  the  in- 
flammatory reaction.  These  lesions  were  probably 
curable. 

Once  the  reaction  has  set  in,  extensive  surgery 
does  not  seem  to  offer  an  improved  survival. — Ben- 
jamin F.  Byrd,  Jr.,  M.  D.,  and  Sam  E.  Stephenson, 
Jr.,  M.  D.,  Nashville,  Tenn.:  Southern  Medical  Jour- 
nal, 53:945,  August,  I960. 


Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  regular  monthly  meeting  held 
on  February  15,  1961. 

Case  No.  87:  A 76  year  old  white  woman,  who  had 

noticed  vaginal  spotting  for  approximately  three  months, 
consulted  her  physician.  Pelvic  examination,  at  that  time, 
revealed  only  a slightly  enlarged  uterus.  The  physician  in- 
formed the  patient  that  there  wras  a definite  possibility  of 
malignancy  and  he  advised  her  to  enter  a hospital  for  dilata- 
tion and  curettage  to  further  evaluate  the  diagnosis.  She 
ignored  this  advice  and  was  subsequently  seen  by  the  same 
physician  approximately  nine  months  later.  At  this  time 
the  pelvic  examination  revealed  that  the  uterus  was  now  the 
size  of  a 3 to  3p2  month  pregnancy,  was  irregular  in  shape, 
and  was  fixed.  The  cervix  and  the  upper  one-half  of  the 
vagina  and  the  rectovaginal  septum  were  grossly  involved  by 
a neoplastic  process. 

The  patient  was  again  advised  to  enter  the  hospital  for 
further  evaluation  and  again  she  refused.  However,  on  this 
instance,  the  physician  consulted  the  members  of  her  family 
and  with  both  the  physician  and  the  family  insisting  upon 
hospitalization,  the  patient  finally  consented.  Upon  admis- 
sion to  the  hospital  the  pelvic  findings,  as  mentioned  above, 
were  confirmed  and  dilatation  and  curettage  and  conization 
of  the  cervix  was  done. 

A pathologic  diagnosis  of  a mixed  mesodermal  sarcoma 
of  the  uterus  with  metastasis  to  the  cervix  and  to  the  recto- 
vaginal septum  was  made. 

Comment 

Here  is  a classic  illustration  of  patient  delay.  Here 
one  must  comment,  also,  on  the  responsibility  of  the 
physician  to  the  patient  being  more  far-reaching  than 
simply  the  rendering  of  advice  regarding  hospital  ad- 
missions for  a potentially  malignant  disease.  His  re- 
sponsibility should  extend  to  the  exhaustion  of  all 
possibilities  of  securing  a patient’s  admission  under 
such  circumstances. 

This  patient  has  reduced  her  prognosis  to  zero 
by  failure  to  comply  wdth  her  physician’s  advice. 

This  tumor  is  a notoriously  rapidly  growing  tumor 
and  wffien  the  diagnosis  has  been  adequately  con- 
firmed, the  ideal  treatment  is  a total  hysterectomy  and 
bilateral  salpingo-oophorectomy.  Even  wdth  ideal 
therapy,  the  five  year  survival  record  is  quite  poor. 

Patient  Delay:  Twelve  months. 


AUTOIMMUNIZATION  TO  THYROID.  — Serums  of  mothers  of  cretins 
L have  been  tested  for  antithyroid  antibodies.  Antithyroid  antibodies  w^ere 
found  to  occur  significantly  more  frequently  in  the  serums  of  mothers  of  cretins 
(11  of  67)  than  in  the  pregnant  and  general  population.  Two  serums  of 
mothers  of  cretins  were  also  found  to  contain  a cytotoxic  factor  for  thyroid  tissue 
grown  in  tissue  culture.  The  other  serums  w'ere  not  tested  for  this  factor.  These 
data  suggest  that  cretinism  is  sometimes  causally  related  to  thyroidal  autoimmuniza- 
tion in  the  mother.  — Robert  M.  Blizzard,  M.  D.,  Baltimore,  Md.,  et  al.:  The 
New  England  Journal  of  Medicine,  263:327-336,  August  18,  I960. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving 
Infection 


By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


SEPSIS,  or  Infection  complicating  pregnancy, 
childbirth  and  the  puerperium  has  "plagued" 
the  potential  mother  since  the  days  of  Hippo- 
crates. In  the  last  two  or  three  decades  potent  anti- 
biotics have  lulled  us  into  a more  secure  state  where 
we  are  less  concerned  with  the  prophylaxis  and  active 
treatment  of  infections  as  they  arise  in  gestation. 
Three  cases  presented  here  depict  a modern,  and  dif- 
ferent array  of  pathologic  processes,  in  contradis- 
tinction to  "Sepsis  of  Semmelweis.’’ 

Case  No.  184 

This  is  a 33  year  old,  white,  Para  V,  who  died  four 
hours  postpartum,  one-half  hour  after  surgery. 

The  history  reveals  retained  placentas  after  two  normal 
term  births.  No  history  of  abortions,  stillbirths,  previous 
surgery  or  serious  illnesses  is  recorded. 

The  patient  was  first  seen  during  the  fifth  month  of  preg- 
nancy. Serologic  test  for  syphilis  was  negative  and  the 
prenatal  course  was  uncomplicated  until  May  26,  when  the 
patient  in  her  seventh  month  of  pregnancy,  began  to  bleed 
profusely.  She  was  admitted  to  the  hospital,  and  a suppor- 
tive routine  was  begun;  the  bleeding  lessened,  then  be- 
came sporadic.  In  her  36th  week  of  pregnancy  (after  32 
days  in  the  hospital  and  no  bleeding  present)  a sterile 
vaginal  examination  was  done.  This  reportedly  revealed  no 
placenta  previa  or  other  abnormality.  She  was  then  dis- 
charged from  the  hospital.  Two  days  later  the  patient  was 
readmitted  to  the  hospital  with  minimal  bleeding,  a temper- 
ature of  102.4°F.  and  cyanosis.  After  24  hours  of  bed 
rest,  the  patient  started  labor  spontaneously.  One  hour  after 
the  onset  of  labor,  a 6V2  pound  fetus  was  delivered  with  low 
forceps  under  saddle  block  anesthesia,  (Pontocaine®,  5 mg.). 
The  infant  had  a meningocele.  The  placenta  was  retained. 

"Placenta  accreta"  was  diagnosed,  and  because  minimal 
bleeding  had  started,  an  abdominal  hysterectomy  was  per- 
formed. Details  of  the  procedure  are  meager.  During 
surgery  blood  loss  was  reported  minimal,  but  transfusion 
of  one  pint  of  blood  was  started  during  the  procedure.  The 
patient  became  shocky,  according  to  the  record,  and  died 
one-half  hour  after  surgery.  An  autopsy  was  performed, 
but  its  specific  details  were  not  available. 

Cause  of  Death:  (Certificate):  "Obstetrical  shock  (post 

surgical)  six  hours;  Placenta  Accreta  eight  months.” 

P atbological  Diagnosis:  Fibrous  pericarditis;  septicemia. 

Comment 

The  Committee  felt  hampered  by  the  paucity  of 
information  available  to  explain  certain  complications 
encountered  in  the  management  of  the  case.  Mem- 

A continuous  state-wide  Maternal  Mortality  Study  is  being  conducted 
by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical  Asso- 
ciation, in  cooperation  with  the  Ohio  Department  of  Health  and  rep- 
resentatives of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 


bers  wondered  if  a ” sterile  vaginal"  examination  was 
done  in  the  36th  week,  and  what  antibiotics  were  used 
to  treat  the  febrile  patient  on  readmission;  details  of 
findings  on  physical  examination  of  the  chest  and 
laboratory  findings  were  obvious  by  their  omission. 
Hence,  the  diagnosis  explaining  the  fever  and  cyanosis 
can  only  be  a matter  of  speculation.  Obviously,  the 
patient  was  in  poor  condition  for  labor,  and  cer- 
tainly she  was  not  a fit  candidate  for  surgery.  Indi- 
cations for  surgery  are  not  clear;  the  pathologist  made 
no  mention  of  the  "placenta  accreta"  in  the  specimen 
after  its  removal.  Members  of  the  Committee  won- 
dered what  anesthetic  agent  the  surgeon  chose. 

The  case  was  voted  a preventable  maternal  death. 

Case  No.  197 

This  was  a 26  year  old  white  primigravida,  who  died 
suddenly  on  her  second  postpartum  day.  Her  past  history 
included  a "cardiac  condition.”  With  her  last  menstrual 
period  October  29,  she  registered  with  her  physician  in  her 
second  month  and  returned  for  a total  of  six  prenatal  visits; 
the  prenatal  care  was  reported  adequate.  No  complications 
were  recorded;  Weight  gain,  blood  pressure  and  urinalysis 
were  reported  normal.  Spontaneously  at  term  on  August  20, 
labor  began;  after  six  hours,  the  patient  delivered  a living 
6 pound,  14  ounce  baby,  low  forceps,  second  degree  lacera- 
tion, under  ether  anesthesia  administered  by  a physician. 
The  third  stage  was  uneventful;  lacerations  were  repaired. 
The  patient  did  well  in  the  immediate  puerperium;  the  ery- 
throcyte count  was  4,180,000,  but  neither  leukocyte  count 
nor  urinalysis  were  recorded.  Temperature,  pulse  and  phy- 
sical findings  were  not  recorded.  On  August  23  the  patient 
cheerfully  ate  her  breakfast,  and  suddenly  collapsed  with 
cyanosis  and  a weak,  rapid,  thready  pulse.  In  spite  of 
oxygen  and  artificial  respiration,  the  patient  died.  Autopsy 
was  performed. 

Cause  of  Death  (Certificate):  Acute  circulatory  collapse, 

due  to  carditis  and  endocarditis;  pregnancy  and  term  de- 
livery, pyelonephritis. 

Pathological  Diagnosis:  Acute  forward  heart  failure; 

chronic  rheumatic  carditis  with  severe  mitral  stenosis;  chronic 
congestion  of  lungs,  spleen  and  liver;  infarct  of  spleen; 
scarred  infarcts  of  kidneys;  acute  purulent  pyelonephritis, 
right  (Staphylococcus  albus  cultured  from  renal  abscesses); 
syncytial  deportation  to  the  lungs,  spleen  and  the  liver. 

Comment 

With  great  interest  the  Committee  studied  this  case. 
Information  available  indicated  a smooth  prenatal  and 
intrapartum  course.  Yet  members  wondered  why  six 
prenatal  visits  were  considered  "ideal  care."  Also, 
members  wondered  why  the  physical  examinations 
failed  to  reveal  cardiac  disease  in  view  of  the  path- 
ological findings.  Strangely  enough  also,  there  were 
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never  any  positive  urine  findings  reported.  In  view 
of  facts  available,  the  Committee  voted  this  a non- 
preventable  maternal  death. 

Case  No.  218 

This  patient  was  a 35  year  old,  white,  Para  VII,  abortus 
II.  who  died  one  day  and  14  hours  postpartum.  The  past 
history  was  noncontributory.  Previous  pregnancies:  two 
spontaneous  abortions,  six  full  term  pregnancies  without 
complication.  The  last  (her  ninth)  pregnancy  was  un- 
eventful until  the  34th  week,  when  she  developed  a severe 
case  of  "flu”  (upper  respiratory  disease);  her  physician 
treated  her  at  home  with  copious  antibiotics.  Prior  to  this 
she  had  had  only  one  prenatal  visit  in  the  34th  week,  with 
negative  findings.  Following  the  "flu,”  she  improved  slowly. 
On  November  11  (at  term)  she  was  admitted  to  the  hospital 
with  spontaneous  onset  of  labor;  two  hours  later  membranes 
ruptured  spontaneously.  Examination  revealed  somewhat  of 
a transverse  lie  of  fetus  (x-ray  November  12,  confirmed  fetal 
axis  almost  perpendicular  to  that  of  birth  canal,  yet  breech 
approached  pelvic  brim  slightly  more  than  head,  hence 
reported  as  " . . . term  fetus,  breech,  left  position.  No 
evidence  of  abnormality.”) 

Labor  was  irregular;  patient  "looked  sick.”  Temperature 
rose  to  101. 5°F.  on  November  12,  then  to  104°  but  respond- 
ed to  intravenous  fluids  and  antibiotics.  November  13  Pito- 
cin®  drip  was  begun,  but  was  quickly  stopped  because  uterus 
became  tetanic.  Patient  became  cyanotic;  oxygen  was  ad- 
ministered. Consultation  was  obtained  at  5 p.  m.  on 
November  12. 

November  13,  total  labor  52  hours;  membranes  ruptured 
40  hours;  patient  delivered  a term-sized  stillborn  fetus,  dou- 
ble footling  extraction  at  6:15  p.  m.  The  placenta  delivered 
by  Crede's  method,  with  estimated  blood  loss  500  cc.;  ooz- 
ing continued.  Digital  examination  revealed  a rent  in  lower 
portion  of  upper  uterine  segment.  Uterine  packing  placed 
but  the  patient  bled  through  it  by  the  time  the  operating 
room  was  ready.  The  patient  in  poor  condition,  received 
plasma,  blood,  fluids! 

November  13,  7 p.  m.,  a laparotomy  was  performed.  Sub- 
total hysterectomy  was  performed,  revealing  hemorrhage  into 
base  of  left  broad  ligament.  Patient  was  in  shock,  in  spite 
of  blood  and  intravenous  fluids.  During  the  next  24-30 
hours  blood  pressure  was  maintained  at  50-90  mm.  (systolic) 
with  blood  and  vasopressors.  Total  blood  administered  5 
pints;  fluids  5,000  cc. 

November  14,  at  9 a.  m.,  patient  appeared  better,  was 
rational,  took  fluids  by  mouth.  Later  she  suffered  respiratory 
distress,  with  a diagnosis  of  pulmonary  edema.  Her  condi- 
tion deteriorated  in  spite  of  supportive  therapy,  and  she 
finally  died  November  15. 

Cause  of  Death  (certificate):  Shock,  irreversible,  from 

uterine  hemorrhage;  ruptured  uterus,  transverse  lie  of  fetus; 
endometritis,  pneumonia  (old),  pulmonary  edema,  in  Para 
VII,  abortus  II  (multiparity);  no  prenatal  care,  and  "flu” 
at  34  weeks  gestation. 

Final  Pathological  Diagnosis:  Pneumonia,  endometritis, 

pulmonary  infarction  (small),  toxic  hemorrhagic  necrosis 
of  adrenals,  congestion  of  all  organs  compatible  with  irrever- 
sibe  shock  and  anoxia. 

Comment 

First,  the  use  of  an  oxytoxic  in  a "multip”  with 
a non-adapted  (transverse)  lie  of  the  (term)  fetus 
provoked  unfavorable  comment  from  the  Committee. 
Second,  the  background  consisting  of  a heavy  respir- 
atory infection  prior  to  labor  raised  a question.  Was 


the  infection  controlled  by  specific  antibiotics?”  Mem- 
bers felt  an  x-ray  plate  of  the  chest,  and  a blood 
count  on  admission,  might  have  clarified  the  diag- 
nosis. It  was  evident  the  patient  was  dehydrated,  as 
labor  began.  The  Committee  agreed  that  after  the 
rent  in  the  uterus  was  discovered,  the  radical  surgical 
procedure  was  a "last  ditch  stand.”  However,  some 
members,  in  retrospect,  pronounced  the  dependent 
antecedent  of  progressive  pathology  as  "no  prenatal 
care.”  A heated  discussion  preceded  the  final  deci- 
sion to  vote  the  case  a preventable  maternal  death. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  w'ho  is  a 
specialist  in  obstetrics  and  gynecology,  was  furnished 
at  the  request  of  the  Committee; 

"Case  No.  184:  In  spite  of  the  meager  informa- 

tion supplied  in  this  case,  it  seems  that  this  patient 
with  antenatal  hemorrhage  had  no  blood  count  to 
determine  her  hematological  status  on  the  first  or  sec- 
ond admission.  Nor  was  an  effort  made  to  ascertain 
the  etiology  and  treat  the  ’infection.’  The  Commit- 
tee has  done  well  to  point  out  these  ’avoidable  fac- 
tors,’ together  with  the  lack  of  a clear  indication  for 
the  major  surgery  which  immediately  preceded  the 
patient’s  death.  An  observation:  It  is  often  common 
to  find  'poof  quality  of  records  and  patient  care  go 
hand-in-hand.’ 

"Case  No.  197:  Strangely  enough  in  this  case,  the 

records  do  not  reflect  important  physical  and  labora- 
tory findings  which  the  pathologist  announced  after 
autopsy.  It  is  reasonable  to  assume  that  the  exami- 
nations were  either  not  done  properly,  or  not  recorded. 
Had  the  renal  pathology  or  cardiac  condition  been 
discovered  and  treated  earlier,  the  management  would 
have  been  considered  ideal.’  However,  in  view  of 
the  available  facts,  the  Committee  could  only  vote  on 
the  case  as  it  did. 

"Case  No.  218:  This  case  seems  to  'explode  pro- 

gressively’ as  its  story  unfolds;  incidentally,  the  de- 
tails as  recorded  are  unusually  complete!  The  Com- 
mittee has  summarized  the  case  in  excellent  review. 
This  consultant  would  support  the  critical  observa- 
tions mentioned,  but  would  voice  critical  disfavor  of 
the  'version-extraction’  management  of  the  'transverse 
lie’  at  term  in  the  'multip.’  From  hindsight,  it  ap- 
pears that  the  operator  could  have  done  better  to 
give  the  patient  supportive  preliminary  therapy,  then 
consider  a cesarean  section  under  local  anesthesia. 
Obviously,  from  many  angles,  this  was  a preventable 
maternal  death.” 


PERNICIOUS  ANAEMIA  was  established  two  to  fifteen  years  later  in  five 
out  of  360  cases  with  a history  of  pernicious  tapeworm  anaemia.  Each 
case  showed  after  expulsion  of  the  worm  an  anaemia-free  interval  during  which 
the  patients  were  given  no  anti-anaemia  therapy.  — W.  J.  Kaipainen  and  Yrjo 
V.  Vuorinen,  Helsinki:  Annales  Medicinae  lnternae  Fenniae,  49:165,  I960. 
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AMA  Coming  Session . . . 

New  York  City  Will  Be  Locale  for  1961*s 
‘World’s  Fair  of  Medicine,’  June  25-30 


THE  American  Medical  Association's  110th  an- 
nual meeting,  the  "world’s  fair  of  medicine,” 
will  take  an  estimated  50,000  persons,  includ- 
ing 25,000  physicians,  to  New  York  City,  June  25-30. 

The  five-day  convention,  biggest  of  its  kind  in  the 
world,  will  attract  not  only  doctors,  but  also  their 
wives  and  families  as  well  as  residents,  interns,  ex- 
hibitors; in  fact,  people  connected  with  all  the  allied 
fields  of  medicine.  Hence,  the  convention  theme: 
"Teamwork  in  Medicine.” 

The  1961  meeting  will  mark  the  eighth  time  that 
the  AMA  has  met  in  New  York.  The  last  con- 
vention there  was  in  1957  when  23,888  physicians 
registered. 

Technical  exhibits,  numbering  827  and  more  than 
350  scientific  exhibits  will  take  up  practically  every 
inch  of  space  on  all  four  floors  of  New  York's  big 
Coliseum. 

Opens  June  25 

The  AMA  meeting  will  open  formally  on  Sunday, 
June  25,  with  a special  preview  luncheon  and  show- 
ing in  the  Coliseum  for  AMA  officers  and  commit- 
tee chairmen,  members  of  the  Board  of  Trustees,  rep- 
resentatives of  the  Pharmaceutical  Manufacturers’  As- 
sociation, and  invited  guests. 

In  the  past,  AMA  conventions  opened  on  Monday, 
but  as  a convenience  to  physicians  and  in  anticipation 
of  the  heavy  attendance,  both  the  registration  facilities 


and  the  technical  and  scientific  exhibits  will  be  open 
and  staffed  until  5 o’clock  Sunday  afternoon. 

Special  Registration 

Registration  hours,  Monday  through  Thursday,  will 
be  from  8:30  a.  m.  to  5:30  p.  m.,  and  until  12  noon 
on  Friday,  the  final  day.  The  Coliseum  will  be  open, 
however,  to  physicians  only  on  Tuesday,  Wednesday, 
and  Thursday  morning. 

Dr.  Leonard  W.  Larson,  Bismarck,  N.  D.,  will  be 
inaugurated  as  President  of  the  AMA  at  8:30  p.  m., 
Tuesday,  in  the  Waldorf-Astoria  ballroom.  Dr.  Lar- 
son, who  will  give  his  inaugural  address  at  that  time, 
succeeds  Dr.  E.  Vincent  Askey,  Los  Angeles  surgeon. 

Ohioans  To  Entertain 

A feature  of  the  inaugural  ceremony  will  be  the  ap- 
pearance of  the  Montgomery  County  (Ohio)  Medical 
Society  Glee  Club,  which  is  made  up  of  45  practicing 
physicians.  The  director.  Dr.  W.  J.  Lewis,  is  a gen- 
eral practitioner  from  Dayton.  The  all-physician  glee 
club,  which  gave  its  first  preformance  in  January  1958, 
entertained  the  Ohio  State  Medical  Association  at  its 
conventions  in  1959  and  I960. 

A reception  and  ball  for  the  incoming  president 
will  follow  the  inaugural  ceremony. 

Scientific  Sessions 

More  than  2,000  physicians  will  take  part  in  the 
scientific  program,  which  is  designed  to  keep  doctors 
abreast  of  what’s  new  in  medicine. 

Teaching  mediums  will  include  lectures,  sym- 
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posiums,  panel  discussions,  movies,  and  closed-circuit 
television. 

More  than  300  physicians  will  deliver  lectures  be- 
fore 20  different  section  meetings.  The  section  meet- 
ings, which  run  simultaneously,  will  be  held  not  only 
in  the  Coliseum,  but  also  in  hotels  nearby:  the  Essex 
House,  Barbizon  Plaza,  the  Plaza,  Henry  Hudson,  and 
the  Sheraton-Park. 

Program  By  Chest  Physicians 

A highlight  of  the  scientific  program  will  be  a 
one-day  meeting  on  Monday,  sponsored  jointly  by  the 
AMA  and  the  American  College  of  Chest  Physicians. 
This  program,  planned  by  Dr.  Coleman  B.  Rabin, 
New  York,  secretary  of  the  AMA  Section  on  Diseases 
of  the  Chest,  in  cooperation  with  Dr.  Herman 
Moersch,  Rochester,  Minn.,  director  of  medical  edu- 
cation and  research  of  the  American  College  of  Chest 
Physicians,  will  consist  of  symposiums,  panel  dis- 
cussions, reading  of  scientific  papers,  roundtable 
luncheon  meetings,  and  fireside  conferences,  where 
physicians  gather  to  discuss  medical  problems  of  the 
chest  informally.  The  fireside  conferences  will  be 
built  around  36  roundtables  where  attending  physi- 
cians, along  with  prominent  scientists,  will  talk  about 
recent  advances  in  diagnosis  and  treatment  of  all 
types  of  heart-lung  diseases.  The  American  College 
of  Chest  Physicians  is  holding  its  27th  annual  meet- 
ing in  New  York,  June  22-26,  just  prior  to  the 
AMA  session. 

Research  Forum 

On  Tuesday,  the  AMA  will  sponsor  for  the  first 
time  a Research  Forum.  Participants  will  represent 
a cross-section  of  every  medical  specialty.  The  Forum 
program,  representing  six  different  sessions  with 
more  than  200  participants,  also  will  be  held  on 
Wednesday  and  Thursday.  Dr.  Edwin  H.  Ellison, 
professor  of  surgery  at  Marquette  University  Medical 
School,  Milwaukee,  will  serve  as  chairman. 

"These  Forums,”  said  Dr.  John  B.  Youmans,  di- 
rector of  the  Division  of  Scientific  Activities  of  the 
AMA,  "will  provide  the  physician  with  a picture 
window  on  his  world  of  healing.  The  newest  and 
most  up-to-date  knowledge  in  man’s  never-ending 
fight  against  disease  will  be  covered  from  every  con- 
ceivable angle,  opening  new  vistas  for  the  busy,  prac- 
ticing physician.” 

High  blood  pressure  due  to  kidney  diseases  will  be 
the  topic  of  a combined  meeting  of  five  AMA  sec- 
tions: general  practice,  urology,  general  surgery,  in- 
ternal medicine,  and  pathology  and  physiology.  This 
program  will  be  held  in  the  Coliseum  on  Wednes- 
day morning,  and  a similar  program  dealing  with 
diseases  of  the  colon  will  be  held  in  the  afternoon. 
This  meeting,  which  is  also  sponsored  by  five  sections 
— preventive  medicine,  gastroenterology  and  proc- 
tology, radiology,  pathology  and  physiology,  and  sur- 
gery— will  close  with  a panel  discussion  by  all 
participants. 


The  AMA  Section  on  Surgery  and  the  Section  on 
Physical  Medicine  will  hold  a combined  meeting  with 
the  American  Rheumatism  Association  in  the  Coli- 
seum on  Thursday  with  an  entirely  new  program 
format.  The  program,  dealing  with  rheumatoid  ar- 
thritis, will  include  a symposium,  a lecture,  a motion 
picture  film,  and  "live”  color  television,  sponsored  by 
Smith  Kline  & French  Laboratories,  Philadelphia. 
On  the  same  day,  the  Section  on  Surgery  will  sponsor 
a television  program  showing  the  various  new  chemi- 
cal treatments  for  cancer  of  the  bowel. 

There  also  will  be  conferences  on  diabetes  and 
nutrition  with  special  exhibits  complementing  the 
lectures. 

Visiting  physicians  will  be  able  to  view  and  study 
the  largest  and  most  unusual  collection  of  fresh  tis- 
sues ever  assembled  at  a medical  meeting.  All  New 
York  hospitals  will  contribute  to  this  educational  ex- 
hibit which  was  planned  by  Dr.  Milton  Helpern, 
chief  medical  examiner  of  New  York  City,  on  behalf 
of  the  AMA  Section  on  Pathology. 

Of  particular  interest  to  all  physicians  will  be 
the  expanded  physical  examination  booth  on  the 
third  floor  of  the  Coliseum.  It  is  there  where  doc- 
tors can  obtain  a heart  examination,  chest  x-ray,  and 
eye  examinations.  A step  next  door  will  take  them 
to  a modern  laboratory  for  urinalysis  and  blood 
studies.  Physical  examinations  were  given  to  doc- 
tors at  the  AMA  meeting  in  Miami  Beach  last  year 
and  it  was  found  that  approximately  20  per  cent 
of  the  1,328  physicians,  who  took  the  physicals,  had 
heart  abnormalities.  This  represented  twice  the  av- 
erage for  the  general  population.  Fourteen  per  cent 
of  1,008  doctors  taking  chest  x-rays  were  found  to 
have  abnormalities. 

Medical  Motion  Pictures 

Motion  pictures,  a vital  and  important  medium  in 
the  education  of  physicians,  will  play  a big  scientific 
role  at  the  AMA  meeting.  More  than  50  films  will 
be  shown  throughout  the  week.  They  will  cover  the 
newest  developments  in  many  branches  of  medicine, 
including  obstetrics  and  gynecology,  pediatrics,  neur- 
ology, and  the  heart. 

Probably  the  most  outstanding  film  feature  at  the 
meeting  will  be  the  second  U.  S.  International  Medi- 
cal Exhibit,  a series  of  outstanding  medical  films  from 
many  parts  of  the  world.  This  exhibit,  sponsored 
jointly  by  the  AMA  and  Johnson  & Johnson,  will 
include  a number  of  film  forums  in  which  interna- 
tional medical  experts  will  participate  as  panelists.  In 
many  instances,  authors  of  the  films,  making  up  the 
exhibit,  will  be  present  to  answer  questions  from 
the  doctor  audience. 

Another  movie  will  deal  with  a special  pictorial 
summary  of  medical  missionary  activities  in  Africa, 
India,  and  other  parts  of  the  world. 

A new  film,  entitled  "External  Cardiac  Massage,” 

(Continued  on  Page  432) 
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HIGHLY  ACTIVE  WHEN  DIRECTLY  APPLIED  TO  SKIN  LESIONS 


A recent  study  has  demonstrated  the 
efficacy  of  triamcinolone  acetonide  0.1  per 
cent  in  222  patients  with  a variety  of 
allergic  and  inflammatory  dermatoses. 
The  conditions  included  in  the  study  were 
contact  dermatitis,  seborrheic  dermatitis, 
neurodermatitis,  atopic  dermatitis,  and 
pruritus  vulvae. 


The  anti-inflammatory  and  antipruritic 
efficacy  of  triamcinolone  acetonide  was 
shown  by  the  prompt  control  of  itching 
and  resolution  of  affected  areas.  Cahn, 
M.  M.,  and  Levy,  E.  J.:  A Comparison  of 
Topical  Corticosteroids:  Triamcinolone 
Acetonide,  Prednisolone,  Fluorometho- 
lone,  and  Hydrocortisone. 

Antibiotic  Med.  & Clin.  Thcr.  6:734  [Dec.]  1959. 
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will  be  presented  by  a group  from  Johns  Hopkins 
Hospital  in  Baltimore.  It  will  detail  the  various  steps 
to  resuscitate  patients,  suffering  from  heart  arrest  or 
ventricular  fibrillation,  either  inside  or  outside  of  the 
hospital. 

Another  outstanding  film,  the  work  of  Dr.  F. 
Mason  Sones  Jr.,  of  the  Cleveland  Clinic,  will  deal 
with  the  newer  developments  in  the  treatment  of 
coronary  heart  disease.  This  45-minute  film,  based 
on  studies  in  more  than  2,500  patients,  will  show  the 
various  problems  a physician  encounters  in  treating 
coronary  disease.  Fifteen  minutes  of  the  movie  will 
show  treatment  of  patients,  who  suffered  from  heart 
valve  lesions. 

House  of  Delegates 

The  House  of  Delegates,  the  policymaking  body 
of  the  AMA,  will  meet  at  the  Statler-Hilton,  the 
headquarters  hotel,  at  10  o'clock  on  Monday  morning. 

Matters  to  be  considered  by  the  House  may  include: 

A supplemental  report  relating  to  closer  coopera- 
tion between  the  American  Medical  Association,  the 
American  Hospital  Association,  the  National  Asso- 
ciation of  Blue  Shield  Plans,  and  the  Blue  Cross  As- 
sociation in  promoting  "maximum  development  of 
the  voluntary  non-profit  prepayment  concept  to  pro- 
vide health  care  for  the  American  people.” 

A report  by  the  AMA  Judicial  Council,  the  "su- 
preme court”  of  medicine,  which  will  cover  the  con- 
troversial relationship  between  doctors  of  medicine 
and  doctors  of  osteopathy. 

Group  disability  insurance  for  all  members  of  the 
American  Medical  Association. 

A status  report  by  the  AMA  Commission  on  the 
Cost  of  Medical  Care,  which  is  presently  studying  all 
facets  of  the  broad,  medical  care  cost  problem. 

A final  report  by  a committee  which  studied  all 
mechanisms  for  disciplining  members  of  the  medical 
profession. 

Washington  legislation,  especially  various  aspects 
of  President  Kennedy’s  program  for  health  care  of 
the  aged  through  social  security. 

Woman’s  Auxiliary 

Approximately  3,000  members  of  the  Woman's 
Auxiliary  will  hold  their  38th  annual  convention  in 
New  York  City  simultaneously  with  the  AMA  meet- 
ing. Headquarters  will  be  at  the  Hotel  Roosevelt. 

On  Monday,  June  26,  the  president  and  president- 
elect, Mrs.  William  Mackersie,  of  Detroit,  and  Mrs. 
Harlan  English,  of  Danville,  111.,  will  be  honored  at 
a tea  in  the  United  Nations  headquarters.  A tour 
will  follow. 

Business  sessions  on  Tuesday  will  be  devoted  to 
reports  and  discussions  on  auxiliary  activities.  Also 
on  Tuesday,  the  officers  and  trustees  of  the  AMA  and 
their  wives  will  be  invited  guests  at  a luncheon  hon- 
oring all  past-presidents  of  the  auxiliary.  At  that 
time,  the  auxiliary  will  present  its  annual  contribu- 
tion to  the  American  Medical  Education  Foundation, 


which  has  been  raising  funds  among  physicians  and 
medical  societies  for  the  nation’s  85  medical  schools 
since  1951.  The  auxiliary  hopes  to  exceed  last  year’s 
contribution  of  $175,000. 

During  the  convention,  presidents  of  the  constitu- 
ent state  auxiliaries  will  report  on  their  scholarship 
and  loan  programs.  Last  year  $236,651  was  raised  to 
make  scholarships  and  loans  available  to  young  people 
who  wish  to  enter  careers  in  the  medical  field. 


Hepatitis  Case  Covered  bv 
Workmen  s Compensation 

Should  a hospital  employee  in  the  course  of  his 
or  her  employment  while  attending  a patient  ill  with 
infectious  hepatitis  sustain  an  injury  such  as  an 
open  wound,  puncture  by  an  infected  hypodermic 
needle  or  abrasion  of  the  skin,  what  would  be  the 
status  of  the  case  under  the  Workmen’s  Compensa- 
tion Act? 

This  question  was  presented  recently  by  an  Ohio 
hospital  to  the  Medical  Section  of  the  Bureau  of 
Workmen’s  Compensation  which  replied  in  effect 
as  follows: 

Should  a hospital  employee  receive  an  injury 
such  as  described  while  caring  for  a patient  with  in- 
fectious hepatitis,  the  Bureau  would  approve  the 
use  of  gamma  globulin  as  a prophylactic  measure 
just  as  it  approves  tetanus  or  gas  gangrene  anti- 
toxin in  other  injuries.  The  employee  would  re- 
ceive compensation  for  any  time  lost  and  medical 
expense  associated  with  a reaction  to  the  injection, 
the  same  as  would  be  received  for  a reaction  to  anti- 
toxin or  antibiotics  given  prophylactically  in  other 
claims.  The  Bureau  would  also  compensate  an  em- 
ployee and  pay  medical  expense  if  infectious  hepatitis 
developed  as  a result  of  exposure  in  employment  re- 
gardless of  whether  the  mode  of  entry  was  through 
an  injury  or  through  contact  with  infected  patients. 

In  the  former  instance,  the  claim  would  be  filed  as 
an  injury  claim,  and,  in  the  latter  instance,  it  would 
be  filed  as  an  occupational  disease  claim.  If  an  inci- 
dent should  occur  in  which  there  was  gross  ex- 
posure the  Bureau  would  approve  the  use  of  gamma 
globulin  prophylactically  and  would  compensate  the 
employee  for  any  reaction  to  the  injection.  Although 
not  entirely  logical,  since  no  disease  exists,  yet  such 
a claim  should  be  filed  as  an  occupational  disease 
claim. 

Claims  for  infectious  hepatitis  are  recognized  only 
in  hospital  personnel.  For  example,  if  an  employee 
in  a factory  would  contract  the  disease  from  a fel- 
low employee  the  claim  would  be  turned  down  as 
an  occupational  disease  on  the  basis  that  the  disease 
was  not  peculiar  to  that  particular  industrial  process, 
trade,  or  occupation  as  specified  by  the  law.  Nurses 
and  hospital  employees,  however,  would  qualify  under 
that  provision  of  the  law  as  being  peculiar  to  the 
occupation. 
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Proceedings  of  The  Council . . . 

Many  Medical  and  Health  Bills  Now  Before  the 
Legislature  Reviewed  and  Policies  Established 


Meeting  on  February  19 

A MEETING  of  The  Council  of  the  Ohio  State 
Medical  Association  was  held  on  Sunday, 
^ February  19,  1961,  in  the  Headquarters  Of- 
fice, Columbus.  All  members  of  The  Council  were 
present,  except  Dr.  B.  C.  Diefenbach,  who  was  un- 
able to  attend  because  of  illness.  The  following 
AMA  delegates,  or  AM  A alternates,  were  present: 
Dr.  G.  A.  Woodhouse,  Pleasant  Hill;  Dr.  Richard  L. 
Meiling,  Columbus;  Dr.  C.  C.  Sherburne,  Columbus; 
Dr.  Philip  B.  Hardymon,  Columbus;  Dr.  Paul  F.  Orr, 
Perrysburg;  Dr.  H.  T.  Pease,  Wadsworth;  and  Dr.  T. 
L.  Light,  Dayton,  Also  in  attendance  were  Messrs. 
Nelson,  Saville,  Page,  Edgar  and  Moore  of  the 
headquarters  staff. 

Minutes  of  the  meeting  of  The  Council  held  on 
December  10-11,  I960,  were  approved,  by  official 
action. 

Following  reports  by  members  of  The  Council  on 
activities  in  their  district,  The  Council  then  consider- 
ed a report  from  the  Committee  on  Maternal  Health. 

Prophylaxis  For  Newborns’  Eyes 

In  its  report,  the  Committee  on  Maternal  Health 
commented  on  the  question  of  prophylaxis  against 
ophthalmia  neonatorum.  The  committee  stated  that 
Dr.  Wentworth,  Assistant  State  Director  of  Health, 
had  discussed  with  the  committee  the  responsibility 
of  the  Ohio  Department  of  Health  regarding  prophy- 
laxis against  ophthalmia  neonatorum.  Dr.  Went- 
worth had  advised  the  committee  that  the  present 
interpretation  of  the  Ohio  Department  of  Health  is 
that  the  law  requires  that  prophylaxis  be  carried  out 
but  does  not  define  the  prophylactic  agent  and  that 
another  section  of  the  law  requires  the  department  to 
distribute  a prophylactic  agent  gratuitously.  Dr. 
Wentworth  advised  that  the  Ohio  Department  of 
Health  will  continue  to  distribute  silver  nitrate  under 
this  latter  section  of  the  law  but  would  like  to  have 
the  advice  of  the  Ohio  State  Medical  Association  on 
this  matter. 

The  committee  submitted  the  following  recom- 
mendation to  The  Council,  which  recommendation 
was  approved  by  official  action  of  The  Council: 

'The  OSMA  Committee  on  Maternal  Health  is  in 
agreement  with  the  recommendation  of  the  American 


Academy  of  Pediatrics,  which  was  reviewed  by  the 
Academy  in  I960,  and  reads  as  follows: 

" T.  The  eyes  of  the  newborn  infant  should  be 
protected  by  a one  per  cent  solution  of  silver 
nitrate  in  wax  ampules. 

” '2.  Other  materials  may  be  used  if  allowed 
under  law  and  approved  by  the  hospital  staff. 
No  recommendation  regarding  other  prophy- 
lactic agents  can  be  made  at  present.  Fur- 
ther studies  are  essential.' 

It  is  recognized  by  the  Committee  that  antibiotic 
agents  are  also  effective  in  the  prevention  of  ophthal- 
mia but  that  some  of  these  agents  may  produce  al- 
lergic phenomena  and  contribute  toward  the  emer- 
gence of  resistant  strains  of  organisms.” 

Obstetric  Anesthesia 

The  Committee  on  Maternal  Health  advised  that 
it  had  given  further  consideration  to  the  question  of 
obstetric  anesthesia,  especially  in  small  hospitals.  The 
committee  submitted  a recommendation  for  Council’s 
consideration. 

The  Council,  by  official  action,  approved  the  first 
three  paragraphs  of  the  recommendation  submitted  by 
the  committee  but  made  revisions  in  the  fourth  para- 
graph. The  resolution  as  a whole,  as  amended  by 
The  Council  and  adopted  by  The  Council  reads  as 
follows: 

T.  That  a nurse  administer  obstetric  anes- 
thesia only  in  the  presence  of  a licensed  physician. 

"2.  That  to  be  eligible  to  administer  obstetric 
anesthesia,  a nurse  must  have  presented  a certificate 
indicating  that  she  has  successfully  completed  a 
prescribed  course  in  obstetric  anesthesia. 

’ 3.  That  maternity  hospitals  initiate  and  main- 
tain written  policies  governing  the  professional 
operation  of  the  obstetric  anesthesia  program  and 
that  these  programs  be  under  the  supervision  of  a 
licensed  physician. 

"4.  That  the  Ohio  State  Medical  Board  be  re- 
quested to  establish  minimum  standards  for  a pre- 
scribed course  in  obstetric  anesthesia.” 

Other  Committee  Recommendations 

Other  recommendations  of  the  committee  were  as 
follows:  That  the  present  regulations  requiring  seg- 
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regation  of  maternity  hospital  patients  be  retained 
in  its  present  form;  that  the  regulations  regarding 
visitors  in  maternity  hospitals  should  be  interpreted 
to  mean  that  in  other  than  private  rooms  the  father  be 
permitted  to  visit  during  any  visiting  period,  in  addi- 
tion to  the  two  visitors  now  permitted  at  any  one 
visiting  period;  that  the  chairman  appoint  a subcom- 
mittee to  study,  survey,  and  proceed  with  the  appro- 
priate answer  to  the  question  of  providing  highway 
patrolmen,  emergency  squadmen,  and  others  with 
proper  information  and  training  to  assist  them  in 
dealing  with  the  problem  of  childbirth  occurring 
under  emergency  conditions  without  the  service  of  a 
physician — (This  action  had  been  requested  by  Dr. 
Drew  L.  Davies,  who  is  in  charge  of  First  Aid  for  the 
Ohio  State  Highway  Patrol). 

By  official  action,  the  report  of  the  committee  as  a 
whole,  as  amended,  was  approved. 

Aid  For  Aged  Report 

Dr.  Artman  and  Dr.  Petznick  presented  a report 
on  the  meeting  held  on  December  29th  between  rep- 
resentatives of  the  Ohio  State  Medical  Association 
and  the  State  Welfare  Board  on  questions  involving 
the  Health  Care  Program  of  the  Division  of  Aid  for 
the  Aged,  and  as  outlined  in  detail  in  the  January  11, 
1961,  issue  of  the  OSMAgram  and  in  the  February 
issue  of  The  Ohio  State  Medical  journal. 

Appeal  Considered 

The  appeal  of  Dr.  William  E.  Maine,  Youngstown, 
from  the  action  of  the  Mahoning  County  Medical  So- 
ciety, suspending  him  from  membership  for  a period 
of  one  year,  was  considered  by  The  Council,  and  ar- 
rangements made  for  the  hearing  of  Dr.  Maine’s 
appeal  at  an  early  date. 

AMA  Dues 

By  official  action,  The  Council  authorized  the  sub- 
mission of  a resolution  at  the  1961  Annual  Meeting 
of  the  Association,  recommending  that  Ohio’s  dele- 
gates to  the  AMA  be  instructed  to  support  a proposal 
for  an  increase  in  the  per  capita  annual  dues  of  the 
AMA  by  an  amount  not  to  exceed  $25.00. 

Immunization  Activities 

The  Executive  Secretary  was  authorized  to  issue  a 
statement  to  county  medical  societies  urging  them  to 
step  up  their  activities  in  the  field  of  immunizations 
and  that  special  emphasis  be  given  to  the  question  of 
polio  immunizations  because  of  the  time  element 
involved. 

Federal  Legislation 

There  was  considerable  discussion  regarding  the 
situation  in  the  present  U.  S.  Congress,  especially  the 
Kennedy  proposal  for  adding  a medical  care  program 
to  the  Social  Security  system. 

Dr.  Artman  referred  to  his  letter  to  the  county 
society  presidents  urging  alertness  and  action  on  the 
part  of  the  county  medical  societies. 


The  Executive  Secretary  presented  a brief  resume 
of  President  Kennedy’s  message  to  the  Congress,  and 
the  contents  of  H.  R.  4222  and  S.  909  which  have 
been  presented  to  implement  the  Kennedy  plan. 
Also,  he  presented  a report  on  discussions  with  sev- 
eral members  of  the  Congress  from  Ohio  and  with 
officials  of  the  AMA.  It  was  reported  that  close  to 
150  Ohio  physicians  had  accepted  an  invitation  to 
serve  on  a speakers’  bureau  to  present  the  medical 
profession's  point  of  view  on  pending  compulsory 
government  health  insurance. 

The  Executive  Secretary  reported  that  literature  will 
be  made  available  in  the  very  near  future  by  the 
AMA  for  distribution  by  physicians  to  their  patients 
and  others  and  that  the  OSMA  is  preparing  a packet 
for  distribution  to  those  on  the  speakers’  bureau. 

Mr.  Saville  reported  on  conferences  being  held 
with  leaders  of  the  Legislature  with  regard  to  H.  B. 
21,  the  enabling  act  which  would  allow  Ohio  to 
participate  in  the  Kerr-Mills  Act  program.  It  was 
pointed  out  that  Ohio  physicians  will  be  requested 
in  the  near  future  to  urge  members  of  the  Ohio 
Legislature  to  support  this  enabling  proposal,  after  it 
has  been  properly  amended. 

By  official  action.  The  Council  authorized  the 
issuance  of  a special  OSMAgram  covering  the  current 
issue  of  compulsory  government  health  insurance  to 
alert  all  members  and  to  urge  them  to  stimulate  in- 
terest in  their  community  in  opposition  to  the  Ken- 
nedy program. 

Discussion  by  Dr.  Wentworth 

Dr.  Wentworth,  Assistant  Director,  Ohio  Depart- 
ment of  Health,  present  by  invitation,  discussed  three 
bills  of  special  interest  to  the  Ohio  Department  of 
Health.  Following  his  discussion,  and  a general  dis- 
cussion, The  Council  approved  these  bills,  namely, 
H.  B.  420;  H.  B.  418;  and  H.  B.  419.  (See  list  of 
bills  appended  for  subject  matter  of  these  measures.) 

Committee  on  Eye  Care  Report 

Dr.  Arthur  D.  Collins,  Cleveland,  Chairman  of 
the  Committee  on  Eye  Care,  presented  a report  read- 
ing as  follows: 

"Your  committee  was  called  into  session  by  the 
chairman,  on  January  29,  1961,  at  the  Ohio  State 
Medical  Association  headquarters,  Columbus,  with 
all  members  present  and  Mr.  Charles  S.  Nelson,  Ex- 
ecutive Secretary,  and  Mr.  George  H.  Saville,  Assist- 
ant Executive  Secretary,  in  attendance.  The  commit- 
tee discussed  in  detail  H.  B.  130,  proposing  amend- 
ments to  the  State  Optometric  Practice  Act,  as  intro- 
duced to  the  104th  General  Assembly,  now  in  session, 
by  Mr.  Oyster,  Washington  County  representative. 
After  due  deliberation,  the  committee  unanimously 
concluded  that  the  present  Optometric  Practice  Act 
adequately  confers  upon  the  licensed  optometrist  the 
right  to  do  what  he  is  equipped  to  do  and  properly 
defines  what  he  may  do.  However,  your  committee, 
by  official  action,  voted  unanimously  to  invite  the 
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sponsor  of  the  bill,  Mr.  Oyster  and  representatives 
of  The  Ohio  State  Optometric  Association  to  meet 
in  conference  with  the  members  of  your  committee 
for  the  purpose  of  discussing  H.  B.  130  as  printed 
and  introduced  in  the  Legislature. 

"Your  committee,  meeting  on  February  5,  1961,  in 
conference  with  Mr.  Oyster  and  representatives  of 
The  Ohio  State  Optometric  Association,  requested  an 
explanation  as  to  the  purpose  of  the  amendments  de- 
sired. Explanation  was  given  that  the  amendments 
sought,  were  to  strengthen  the  Optometric  Practice 
Act  so  that  action  could  be  taken  to  prohibit  un- 
licensed persons  from  practicing  optometry.  Your 
committee  members  then  made  certain  requests  for 
deletions  and  additions  to  the  bill.  After  much  dis- 
cussion, these  were  accepted  by  Mr.  Oyster  and  his 
group.  Therefore,  the  chairman  of  your  commit- 
tee, with  unanimous  consent  of  the  members  of 
the  committee,  is  empowered  to  recommend  to 
The  Council  that  the  Ohio  State  Medical  Associa- 
tion not  oppose  H.  B.130,  providing  it  is  amended 
and  corrected  as  recommended  by  your  committee 
as  follow's: 

Agreed  Upon  Amendments 

In  lines  14  and  15,  strike  out  the  words,  or  any 
other  appliances  for  the  correction,  relief  or  aid  ol 
the  visual  functions'  and  insert  in  lieu  thereof  the 
words,  'used  for  the  relief  of  refractive  error.’ 
"Strike  out  all  all  of  lines  16  and  17 
"In  line  18,  change  (D)  to  (C) 

In  line  19,  put  a period  after  the  w'ord  eye' 

"Strike  out  all  of  line  20 
In  line  21,  change  (E)  to  (D) 

In  lines  24  and  25,  strike  out  the  words  or  for 
the  correction,  relief,  or  aid  of  the  visual  functions 
thereof'  and  insert  in  lieu  thereof  the  following: 
or  measuring  their  functional  posvers  or  adapting 
optical  accessories  for  the  aid  thereof  or  visual 
training.’ 

"In  line  160,  strike  out  the  semi-colon  at  the 
end  of  the  line  and  add  the  following:  'or  to  any 
person  employed  by  a physician  or  surgeon  in  his 
office  or  employed  in  a medical  institution  and  acting 
on  the  specific  orders  and  under  the  direction  of  a 
licensed  physician  or  surgeon;' 

"In  line  163  after  the  w'ord  who,’  insert  the  w'ord 
'prepare’;  strike  out  the  first  'and’  and  insert  the 
word  or’;  after  the  w'ord  'spectacles,’  insert  a comma 
and  the  words,  'contact  lenses.’ 

"Finally,  the  chairman  of  your  committee  wishes  to 
report  that  there  was  general  agreement  on  the  part  of 
all  participants  at  this  conference,  that  the  problem 
of  ’contact  lens,’  a subject  that  absorbed  much  of  the 
discussion,  remains  insoluble  at  the  present  time.  It 
was  pointed  out  by  members  of  your  committee  that 
while  they  do  not  object  to  optomerists  fitting  contact 
lenses  technically,  they  do,  however,  desire  to  point 
out  that  ophthalmologists  everywhere  do  feel  great 
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concern  about  the  possible  dangers  inherent  in  the 
fitting  and  wearing  of  such  lenses." 

Following  a general  discussion.  The  Council  ap- 
proved the  report  and  recommendations  of  the 
Committee  on  Eye  Care  with  regard  to  H.  B.  1.30. 

(Note  : At  its  meeting  on  March  11,  The  Coun- 
cil voted  to  request  the  Committee  on  Eye  Care  to 
reconsider  its  recommendation  on  H.  B.  130  and 
make  an  additional  study  of  the  measure  because  of 
developments  since  February  19.) 

A resolution  from  the  Defiance  County'  Medical  So- 
ciety opposing  H.  B.  130  w'as  discussed.  Because  of 
action  taken  following  the  report  of  the  Committee 
on  Eye  Care,  The  Council  took  no  action  on  the 
Defiance  County  Medical  Society  resolution. 

Dr.  Meiling’s  Report 

Dr.  Meiling  was  requested  to  present  information 
regarding  the  question  of  increasing  the  size  of  the 
Ohio  State  University'  College  of  Medicine.  He 
stated  that  this  could  be  done  if  the  Legislature 
would  provide  adequate  funds  for  additional  facilities 
and  that  a request  for  this  had  been  submitted  to  the 
Governor  and  the  Legislature.  Dr.  Meding  pointed 
out  that  the  freshman  class  could  be  increased  from 
150  to  200  if  the  money  requested  is  appropriated. 
The  Council  voted  to  approve  plans  for  expansion 
of  the  medical  college  and  the  request  for  adequate 
funds  to  accomplish  this. 

Possible  Bills  Discussed 

There  was  a discussion  of  a number  of  questions 
which  may  be  incorporated  later  in  the  form  of  bills. 
These  included  the  subjects  of  a separate  licensing 
board  for  chiropractors  and  adding  a chiropractor  to 
the  membership  of  the  State  Medical  Board.  The 
Council  voted  opposition  to  these  measures  if  intro- 
duced. The  Council  also  voted  not  to  approve  a 
bill  to  license  bioanalytical  laboratory  directors  should 
such  a bill  be  introduced. 

Many  Bills  Reviewed 

The  Council  then  studied  and  took  action,  as  in- 
dicated, on  the  following  legislative  measures: 

S.  B.  116  — Sponsored  by  about  20  state-wide 
business  organizations  to  equalize  the  tax  assessed 
against  tangible  personal  property  used  in  business 
by  making  the  assessment  50  per  cent  of  true  value 
for  all  persons  and  businesses,  instead  of  50  per  cent 
for  manufacturing  and  agriculture  and  70  per  cent 
for  all  other  businesses  and  services.  Approved. 

H.  B.  420  — To  transfer  Services  for  Crippled 
Children  from  State  Welfare  Department  to  State 
Health  Department.  Approved. 

H.  B.  419  — To  authorize  city  and  county  public 
health  departments  to  provide  "home  care”  for  the 
sick  and  disabled  and  to  accept  a reasonable  fee  there- 
for if  the  recipient  is  in  a position  to  pay  all  or  any 
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part  of  the  costs  of  such  services.  "Home  care' 
would  include  nursing  and  allied  services  (exclud- 
ing physicians’  services.)  Approved. 

H.  B.  418  — To  authorize  health  districts  to  con- 
tract with  voluntary  nonprofit  health  organizations 
for  the  purpose  of  providing  home  nursing  care  or 
allied  rehabilitative  services  in  order  to  provide  for 
the  common  utilization  of  personnel,  physical  facili- 
ties, equipment  and  supplies.  Companion  bill  to 
H.  B.  419.  Approved. 

H.  B.  416  — To  regulate  the  distribution  and  pos- 
session of  dangerous  drugs  through  the  licensing  of 
distributors,  excluding  physicians.  Sponsored  by  State 
Board  of  Pharmacy.  Approved. 

H.  B.  529  — To  tighten  up  statutes  governing  de- 
tention of  persons  alleged  to  be  mentally  ill.  Referred 
to  Committee  on  Mental  Hygiene  for  study. 

H.  B.  21  — To  enable  Ohio  to  qualify  for  Federal 
funds  for  medical  assistance  to  the  aged  under  P.  L. 
86-778,  (the  Kerr-Mills  Bill).  Approved. 

H.  B.  37  — To  place  new  cities  in  general  health 
districts  instead  of  requiring  them  to  establish  their 
own  city  health  departments.  Approved. 

H.  B.  38  — To  set  a minimum  population  of  50,- 
000  for  health  districts  within  a ten-year  period;  in- 
cludes a provision  that  all  health  commissioners  be 
physicians  trained  in  public  health.  Approved  in 
principle. 

H.  B.  289  — Relative  to  an  increase  in  the  state 
subsidy  for  local  health  districts.  Approved  in 
principle. 

H.  B.  369  — To  revise  the  organization  and  fi- 
nancing of  general  health  districts.  Would  abolish 
the  district  advisory  council,  and  provide  for  appoint- 
ment of  county  boards  of  health  by  the  county  com- 
missioners. Approved  in  principle. 

H.  B.  39  — To  increase  penalties  for  practicing 
medicine  without  a license;  adds  court  injunction  to 
the  present  penalty,  and  authorizes  the  State  Medical 
Board,  after  investigation,  to  file  proceedings  in  pro- 
bate court  against  a licensee  believed  to  be  mentally 
ill.  Approved. 

H.  B.  370  — To  amend  the  compulsory  school  im- 
munization law,  provide  for  a uniform  system  of  re- 
cording evidence  of  immunization;  permit  exemption 
when  immunization  is  contraindicated  medically,  and 
require  a statement  of  inability  to  pay  when  shots 
are  requested  at  taxpayer's  expense.  Approved. 

H.  B.  375  — Creates  a five-member  board  to  li- 
cense and  regulate  dispensing  opticians.  Not  ap- 
proved. 

H.  B.  131  — Places  20  state  boards,  commissions 
and  agencies  under  state  departments  for  administra- 
tive purposes.  Nine  boards,  including  the  State 
Medical  Board,  would  be  attached  to  the  State  De- 
partment of  Health.  Opposed. 


H.  B.  286  — To  require  eye  examination  by  a 
physician  or  optometrist  of  all  applicants  for  driver's 
licenses  or  temporary  driving  permits.  Needs  further 
study. 

S.  B.  187 — To  relieve  non-profit  corporations  of 
liability  for  acts  of  servants  or  agents,  except  in  cases 
involving  gross  negligence.  No  action  at  this  time. 

S.  B.  8 — To  require  statement  under  oath  of  a 
physician  and  an  affidavit  by  complainant  before  a per- 
son can  be  detained  as  mentally  ill.  Referred  to 
Committee  on  Mental  Hygiene  for  study. 

H.  B.  59  — To  establish  a board  for  the  registra- 
tion of  sanitarians.  Not  approved. 

H.  B.  70  — To  establish  a three-member  board  to 
examine  hospital  associations  (Blue  Cross  Plans)  and 
to  recommend  legislation.  Not  approved. 

S.  B.  31  — To  add  a state  senator  and  a representa- 
tive to  the  Board  of  Review  which  hears  appeals  on 
decisions  of  state  licensing  boards.  Not  approved. 

H.  B.  73  — To  require  reports  to  sheriffs  and 
police  departments  by  any  person  having  knowledge 
of  wounds  by  deadly  weapons.  No  objection. 

H.  B.  98  — Authorizes  county  commissioners  to 
appropriate  money  from  the  dog  and  kennel  fund  to 
health  districts  for  canine  disease  control  programs 
and  dog  bite  investigations.  Needs  further  study. 

H.  B.  165  — To  create  a commission  to  study  in- 
dustrial health  and  safety  and  to  recommend  legisla- 
tion to  the  105th  General  Assembly.  No  objection. 

H.  B.  195  — To  provide  physicians  with  immun- 
ity from  malpractice  when  they  administer  emergency 
treatment  at  the  scene  of  an  accident  or  disaster.  Not 

approved. 

S.  B.  108  Relative  to  refunding  portion  of  fees 
by  State  Medical  Board  to  applicants  for  certification 
as  physical  therapists  who  do  not  qualify  for  exami- 
nation. No  objection. 

H.  B.  186  — Sets  penalties  for  impersonating  pub- 
lic health  employees.  No  objection. 

H.  B.  244 — Exempts  from  Civil  Service  classifica- 
tion nurses,  technicians  and  therapists  in  teaching  and 
research  hospitals  operated  by  state  universities.  Ap- 
proved. 

S.  B.  117  — Increases  per  diem  compensation  of 
members  of  professional  licensing  boards.  Compen- 
sation of  Medical  Board  members  would  be  increased 
from  $15  to  $50.  No  objection. 

S.  B.  160  — To  establish  a State  Air  Pollution 
Control  Board  with  Director  of  Health  as  Chairman. 
Needs  further  study. 

H.  B.  306  — To  establish  a seven-man  Air  Pollu- 
tion Control  Board  in  the  Ohio  Department  of 
Health.  Needs  further  study. 

H.  B.  9 To  exempt  prescription  medicines,  artifi- 
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dal  limbs,  supports  and  wheel  chairs  from  sales  tax. 

No  objection. 

H.  B.  58  — To  permit  joint  township  district  hos- 
pital boards  to  use  accumulated  funds,  except  operat- 
ing levies,  for  purchase  of  equipment  and  capital  im- 
provements. No  objection. 

S.  B.  44  and  H.  B.  303  — Operation  of  motor 
vehicle  is  deemed  consent  to  submit  to  chemical  test 
for  intoxication  or  drugs.  No  objection. 

S.  B.  86  — To  permit  local  health  departments  to 
employ  practical  nurses  as  public  health  nurses.  Needs 
further  study. 

S.  B.  80 — To  permit  probate  courts  to  destroy  pre- 
marital serological  test  certificates  after  having  been 
filed  for  two  years.  No  objection. 

H.  B.  340  — To  create  a State  Board  of  Public 
Charities  to  regulate  professional  solicitations.  Needs 
further  study. 

S.  B.  235  — To  create  a permanent  commission  on 
aging.  Needs  further  study. 

H.  B.  397  - — Permits  county  commissioners  to  des- 
ignate a county'  home  as  a county  hospital.  Needs 
further  study. 

S.  B.  252  — Increases  State  Blind  Commission 
from  six  to  seven  members  and  provides  that  at  least 
one  member  shall  be  a blind  person.  No  objection. 

S.  B.  237  — Re  employment  of  school  nurses  by 
Board  of  Education.  Needs  further  study. 

S.  B.  238  — Re  certification  of  school  nurses  by 
Board  of  Education.  Needs  further  study. 

S.  J.  R.  1 — Urging  OSMA  and  the  three  Ohio 
Medical  schools  to  establish  programs  of  postgrad- 
uate medical  education.  Unnecessary. 

S.  J.  R.  2 — Memorializing  Congress  to  adopt  a 
Federal  program  for  aiding  and  encouraging  postgrad- 
uate medical  education.  Unnecessary. 

H.  R.  21  — Requests  Legislative  Sendee  Commis- 
sion to  study  laws  on  administration  and  financing  of 
Ohio  school  health  programs.  No  objection. 

H.  J.  R.  18  — To  place  on  ballot  constitutional 
amendment  to  permit  members  of  General  Assembly 
to  serve  as  members  of  professional  licensing  and  ex- 
amining boards.  Not  approved. 

S.  J.  R.  26  — Memorializing  Congress  to  include 
state  and  local  government  employees  under  any  So- 
cial Security  health  care  plan.  Not  approved. 

Before  adopting  a motion  to  adjourn  until  March 
11,  at  2:00  P.  M.  in  the  Headquarters  Office,  The 
Council  adopted  a motion  expressing  to  Dr.  Diefen- 
bach  the  hope  for  a speedy  recovery  from  his  recent 
illness. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


MEETING  ON  MARCH  11 

A regular  meeting  of  The  Council  was  held  on 
Saturday  afternoon,  March  11,  1961,  in  the  Columbus 
Office.  All  members  of  The  Council  were  present  ex- 
cept Dr.  William  D.  Monger,  Lancaster,  Eighth  Dis- 
trict Councilor.  Others  in  attendance  were:  Mr.  Joe 
Miller,  Field  Representative,  American  Medical  Asso- 
ciation; Dr.  Charles  L.  Hudson,  Cleveland,  AM  A 
delegate;  Dr.  H.  T.  Pease,  Wadsworth,  AMA  Alter- 
nate-Delegate; Dr.  Torrence  A.  Makley,  Jr.,  Colum- 
bus, representing  the  Columbus  Ophthalmological 
and  Otolaryngological  Society;  and  Mr.  Wayne  E. 
Stichter,  Toledo,  Legal  Counsel,  Ohio  State  Medical 
Association.  Also  in  attendance  were  Messrs.  Nel- 
son, Saville,  Page,  Edgar  and  Moore  of  the  headquar- 
ters office. 

The  minutes  of  the  meeting  of  The  Council  held 
on  February  19,  1961  were  approved. 

Membership  Statistics 

The  Executive  Secretary  reported  membership  sta- 
tistics as  follows:  Total  OSMA  membership  as  of 
March  10,  1961 — 8,245  of  which  7,602  have  paid 
AMA  membership  dues,  compared  to  a total  OSMA 
membership  of  9,370  on  December  31,  I960  of  which 
8,391  paid  AMA  dues. 

Civil  Defense  Committee 

A report  from  the  Committee  on  Civil  Defense  was 
presented  by  Mr.  Page  and  approved  with  several 
slight  amendments.  Actions  taken  included  the 
following: 

Approval  of  a recommendation  that  the  name  of 
the  committee  be  changed  to  conform  to  the  termi- 
nology now  used  by  the  AMA.  By  official  action, 
the  name  of  the  Committee  on  Civil  Defense  was 
changed  to  the  Committee  on  Disaster  Medical  Care. 

Approval  of  a request  that  the  committee  co-spon- 
sor a meeting  of  county  medical  society  civil  defense 
committee  chairmen  and  that  the  Ohio  Trauma  Com- 
mittee, American  College  of  Surgeons,  be  included  as 
one  of  the  co-sponsors,  in  addition  to  these  co-spon- 
sors: Health  Mobilization  Division  of  the  Ohio  De- 
partment of  Health;  Civil  Defense  Division,  Ohio 
Adjutant  General’s  Department;  the  American  Na- 
tional Red  Cross. 

Approval  of  a recommendation  that  The  Council 
request  the  Health  Mobilization  Division,  Ohio  De 
partment  of  Health,  to  call  a meeting  of  heads  of 
allied  professions  to  explore  the  possibilities  of  ex- 
panded function  training  in  Ohio  among  the  allied 
professions  to  better  prepare  Ohio  to  meet  medical 
care  responsibilities  arising  from  disasters,  etc. 

Laboratory  Medicine  Committee 

Mr.  Edgar  presented  a report  on  behalf  of  the 
Committee  on  Laboratory  Medicine,  which  met  on 
February  19-  The  report  was  approved  by  official  ac- 
tion. (Note:  An  article  on  the  activities  of  the  Com- 
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mittee  on  Laboratory  Medicine  will  be  published  in 
an  early  issue  of  The  Journal.) 

Committee  on  Radiation 

A report  on  behalf  of  the  Committee  on  Radiation 
was  presented  by  the  Executive  Secretary  and  approv- 
ed by  official  action.  The  committee  met  on  March  5. 
The  following  specific  recommendations  of  the  com- 
mittee were  approved: 

That  the  committee  be  authorized  to  present  a panel 
discussion  at  the  1962  Annual  Meeting  of  the  Ohio 
State  Medical  Association. 

That  the  committee  be  authorized  to  name  James 
Kereiakes,  Ph.  D.,  Assistant  Professor  of  Radiology, 
University  of  Cincinnati,  as  a consultant  to  the  com- 
mittee. 

That  the  President  of  the  Ohio  State  Medical  As- 
sociation be  authorized  to  increase  the  size  of  the 
committee  by  adding  to  the  committee  a surgeon,  an 
internist,  a general  practitioner,  a pathologist,  an  in- 
dustrial physician,  and  a dermatologist.  (Members 
of  the  committee  agreed  to  send  in  proposed  sugges- 
tions of  appointees  for  consideration.) 

That  the  committee  be  authorized  to  hold  a con- 
ference or  series  of  conferences  with  representatives 
of  the  Ohio  Department  of  Health,  representatives 
of  the  Ohio  Department  of  Industrial  Relations  and 
the  Coordinator  of  Atomic  Development  Activities. 

That  the  committee  be  authorized  to  create  a 
speakers’  bureau  to  provide  speakers  for  not  only 
medical  groups  but  business  and  industrial  groups  and 
organizations. 

That  the  committee  be  authorized  to  sponsor  ar- 
ticles in  The  Ohio  State  Medical  Journal. 

Federal  Legislation 

Reference  was  made  by  the  President  to  recent  ac- 
tivities in  connection  with  the  fight  against  compul- 
sory government  health  insurance  such  as  issuance  of 
the  March  3rd  OSMAgram,  distribution  of  packets 
to  members  of  the  speakers'  bureau,  etc. 

Mr.  Miller  commented  briefly  on  the  current  situa- 
tion in  Washington. 

Constitutions  Acted  Upon 

By  official  action,  The  Council  approved  revised 
Constitutions  and  Bylaws  submitted  by  the  following 
county  medical  societies:  Athens,  Fairfield,  Morrow, 
Paulding,  Richland  and  Summit  Counties. 

An  amendment  adopted  by  the  Shelby  County' 
Medical  Society,  amending  its  Bylaws  to  provide  for 
an  increase  in  dues,  was  approved  by  The  Council 
by  official  action. 

Revised  Constitutions  and  Bylaws  submitted  by  the 
following  counties  were  referred  back  to  such  counties 
for  action  on  recommendations  made  by  Mr.  Stichter, 
legal  counsel,  and  concurred  in  by  The  Council:  Aug- 
laize, Defiance  and  Lucas  Counties. 

438 


Certain  changes  recommended  in  the  Code  of  Reg- 
ulations filed  by  the  Mahoning  County  Medical  So- 
ciety in  the  matter  of  incorporation  of  the  society, 
made  by  Mr.  Stichter,  were  referred  to  the  Mahon- 
ing County  Medical  Society  for  action  and  report  back 
to  The  Council. 

OMI  Board  Nominees 

Dr.  Petznick,  chairman  of  the  committee  selected 
to  present  nominees  for  the  Board  of  Directors  of 
Ohio  Medical  Indemnity,  to  be  voted  on  at  the  an- 
nual stockholders’  meeting  of  OMI  in  April,  submitted 
a report  on  behalf  of  himself  and  Drs.  Turner  and 
Inglis. 

The  committee  recommended  to  The  Council  that 
all  incumbents  of  the  OMI  Board  be  nominated  and 
elected  for  the  ensuing  year.  They  are  as  follows: 
Perry  R.  Ayres,  M.  D.,  Columbus;  Dwight  L.  Becker, 
M.  D.,  Lima;  H.  M.  Clodfelter,  M.  D.,  Columbus; 
Mr.  Clair  E.  Fultz,  Columbus;  Charles  N.  Hoyt, 
M.  D.,  Chillicothe;  Msgr.  Robert  A.  Maher,  Toledo; 
Mr.  Edgar  O.  Mansfield,  Columbus;  Robert  S.  Martin, 
M.  D.,  Zanesville;  J.  Stewart  Mathews,  M.  D.,  Wyo- 
ming; Mr.  Stanley  R.  Mauck,  Columbus;  Mr.  J.  A. 
Meckstroth,  Columbus;  George  L.  Sackett,  M.  D., 
Cleveland;  Mr.  John  Schoedinger,  Columbus;  L. 
Howard  Schriver,  M.  D.,  Cincinnati;  Frank  L.  Shively, 
M.  D.,  Dayton;  Mr.  Harold  W.  Slabaugh,  Akron;  Rob- 
ert G.  Smith,  M.  D.,  Circleville;  Mr.  David  L.  Tem- 
ple, Dayton;  Gordon  M.  Todd,  M.  D.,  Toledo;  Ed- 
mond K.  Yantes,  M.  D.,  Wilmington;  Starling  C. 
Yinger,  M.  D.,  Springfield. 

By  official  action.  The  Council  approved  the  nomi- 
nations presented  and  authorized  the  following  to 
cast  the  votes  of  the  Ohio  State  Medical  Association, 
a stockholder,  at  the  annual  stockholders'  meeting  of 
OMI  in  April  on  all  business  matters  coming  before 
that  meeting,  including  the  election  of  directors  placed 
in  nomination  by  The  Council  at  this  meeting  on 
March  11,  1961:  Dr.  H.  M.  Clodfelter,  Columbus, 
or  Dr.  Edmond  K.  Yantes,  Wilmington,  or  Mr. 
Charles  S.  Nelson,  Columbus. 

Maine  Appeal  Case 

There  was  presented  to  The  Council,  a record  of 
the  proceedings  of  the  Mahoning  County  Medical  So- 
ciety in  the  disciplinary  action  taken  by  that  society 
against  Dr.  William  E.  Maine,  to  which  action  Dr. 
Maine  has  filed  an  appeal  to  The  Council. 

By  official  action.  The  Council  set  the  following 
dates  for  the  filing  of  briefs  in  connection  with  the 
hearing  by  The  Council  on  Dr.  Maine’s  appeal: 

Brief  of  Appellant  (the  accused).  On  or  before 
April  3- 

Brief  of  Appellee  (Medical  Society).  On  or  be- 
fore April  24. 

Reply  brief  of  Appellant.  On  or  before  May  4. 

Also,  by  official  action.  The  Council  set  the  date 
for  the  hearing  of  Dr.  Maine’s  appeal  as  Saturday, 
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May  20,  1961,  2:00  o’clock,  Eastern  Standard  Time, 
Columbus  Office,  Ohio  State  Medical  Association,  79 
E.  State  St.,  Columbus,  Ohio. 

Aid  for  Aged  Resolution 

A resolution  from  the  Mahoning  County  Medical 
Society  recommending  that  the  Ohio  State  Medical 
Association  take  steps  as  quickly  as  possible  to  bring 
about  certain  changes  in  the  medical  care  program  of 
the  Division  of  Aid  for  the  Aged,  was  read  and  dis- 
cussed. The  Council  felt  no  official  action  on  this 
was  necessary  as  efforts  to  carry  out  the  request  have 
been  undertaken. 

1961  Annual  Meeting 

The  Executive  Secretary  reported  on  plans  for  the 
1961  Annual  Meeting,  Cincinnati,  April  9-13-  Hosts 
for  visiting  officials  of  other  state  medical  societies 
were  assigned  among  members  of  The  Council. 

Ethical  Question 

A letter  from  the  Summit  County  Medical  Society 
raising  the  question  of  listing  the  names  of  physicians 
on  hospital  literature,  and  requesting  an  opinion  of 
The  Council  as  to  the  ethical  matters  involved,  was 
read  and  discussed.  The  question  was  referred  to 
the  Judicial  and  Professional  Relations  Committee  for 
study  and  recommendation. 

Wallace  Legal  Case 

Mr.  Stichter  reported  on  the  case  of  Wallace  vs. 
University  Hospitals,  Cleveland.  He  pointed  out  that 
the  case  was  dismissed  by  the  Ohio  Supreme  Court  on 
the  basis  that  the  question  involved  had  become  moot. 
Mr.  Stichter  stated  that  the  Ohio  State  Medical  Asso- 
ciation had  hied  a brief  amicus  curiae  requesting  the 
court  to  uphold  the  decision  of  the  Appellate  Court. 
He  pointed  out  that  the  Supreme  Court's  action  al- 
lows the  Appellate  Court's  decision  to  stand  as  the 
final  verdict  in  this  case.  The  case  relates  to  furnish- 
ing medical  and  hospital  records  to  patients  in  per- 
sonal injury  litigation. 

Medic-Alert  Organization 

A communication  from  an  organization  known  as 
Medic-Alert  Foundation,  was  read  and  discussed.  No 
action  was  taken  and  the  communication  was  ordered 
filed. 

Membership  Transfer  Question 

A letter  from  the  Michigan  State  Medical  Society 
suggesting  uniform  procedure  for  transfer  of  mem- 
bership between  states,  was  discussed.  It  was  the 
feeling  of  The  Council  that  the  matter  was  not  of 
major  importance  and  that  there  was  no  need  for 
action  by  The  Council  at  this  time. 

AMEF  Statistics 

In  behalf  of  Dr.  Merrill  D.  Prugh,  State  Chairman 
for  the  American  Medical  Education  Foundation,  Mr. 
Sax  i I le  reported  that  1,317  Ohioans  contributed  $53,- 


919.84  to  AMEF  in  I960,  a record-breaking  amount. 
The  previous  high  was  $51,062.63  in  1959  from 
1,340  donors.  In  1959,  an  additional  $160,676.89 
was  contributed  by  3,703  Ohio  physicians  to  Alumni 
Funds  of  medical  schools.  The  amount  donated  di- 
rectly to  the  schools  by  alumni  in  I960  is  not  yet 
available. 

Optometry  Bill 

Communications  in  opposition  to  H.  B.  130  to 
amend  the  State  Optometry  Act  and  objecting  to 
proposed  amendments  to  the  bill  which  had  been 
drafted  by  the  OSMA’s  Committee  on  Eye  Care  and 
approved  by  The  Council  on  February  19th,  were 
read  and  discussed.  These  were  submitted  by  the 
Columbus  Ophthalmological  and  Otolaryngological 
Society,  the  Canton  Ophthalmological  Society,  the 
Toledo  Ophthalmological  Society,  the  Cleveland 
Ophthalmological  Society,  the  Stark  County  Medical 
Society.  Also,  a number  of  letters  from  individual 
ophthalmologists  were  presented.  Dr.  Makley  dis- 
cussed the  resolution  presented  on  behalf  of  the  Co- 
lumbus group. 

The  Executive  Secretary,  reporting  on  behalf  of  Dr. 
Collins,  stated  that  Dr.  Gollins  as  chairman  of  the 
committee,  had  received  numerous  messages  and  pro- 
tests. Also,  it  was  reported  that  Dr.  Collins  had  re- 
ceived word  from  a group  of  optometrists  stating  that 
they  were  not  satisfied  with  the  amendments. 

After  a prolonged  discussion,  The  Council,  by  of- 
ficial action,  referred  H.  B.  130  back  to  the  Com- 
mittee on  Eye  Care  with  a request  that  the  committee 
reconsider  its  action  and  make  an  additional  study  of 
the  measure  because  of  these  developments  since 
February  19th. 

Additional  Bills  Considered 

Mr.  Saville  reported  that  certain  bills  with  medical- 
health  implications  had  been  introduced  into  the  Ohio 
General  Assembly  since  the  February  19th  Council 
meeting. 

The  following  bills  were  discussed  and  action  taken 
by  The  Council  as  indicated: 

H.  B.  595  — Deletes  provision  of  law  giving  Ohio 
Public  Health  Council  authority  to  prescribe  regula- 
tions for  location,  construction  and  equipping  of 
buildings  used  as  nursing  and  rest  homes.  Not  ap- 
proved. 

H.  B.  713  — To  provide  for  the  certification  of 
bioanalytical  laboratory  directors  and  the  regulation 
of  bioanalytical  laboratories  by  the  Ohio  Department 
of  Health.  Not  approved. 

H.  B.  716  — To  increase  the  salaries  of  coroners. 

Approved. 

H.  B.  722  — To  provide  for  the  licensing  of 
schools  for  training  of  medical  technicians  and  tech- 
nologists, by  the  State  Board  of  Education.  Ap- 
proved in  principle  with  opinion  that  the  require- 
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ment  that  a school  must  have  a blood  bank  is 
unnecessary. 

S.  B.  236  — Technical  changes  in  Workmen’s 
Compensation  Law.  Waives  privilege  communications 
statute  in  cases  involving  workmen's  compensation. 

Oppose  in  present  form. 

S.  B.  292  — Relative  to  the  impounding  of  and 
liability  for  dogs  running  at  large.  Makes  no  change 
in  the  law,  passed  four  years  ago  making  unclaimed 
dogs  available  for  medical  research,  except  that  dogs 
would  have  to  be  impounded  for  seven  days  instead  of 
three  before  being  sold  to  qualified  teaching  or  re- 
search institutions.  No  action. 

S.  B.  344  — To  create  a state  basic  science  board 
to  examine  applicants  for  limited  medical  practice 
certificates.  Oppose. 

S.  B.  376  — To  require  county  commissioners  to 
establish  and  operate  a "poison  center"  in  each  county 
to  provide  public  with  information  regarding  anti- 
dotes by  telephone.  Oppose. 

S.  B.  396  — To  amend  the  Medical  Practice  Act  to 
add  a chiropodist  and  a chiropractor  to  the  State 
Medical  Board;  provides  for  annual  registration  of 
licensees;  gives  Board  injunctive  power.  Oppose. 

Mr.  Saville  reported  that  a bill  will  be  introduced 
to  create  a commission  to  examine  Ohio’s  economy, 
tax  structure,  and  financial  needs,  and  to  make  alter- 
native recommendations  to  the  Governor  and  the  Gen- 
eral Assembly  by  December  15,  1962  pertaining  there- 
to. By  official  action,  The  Council  voted  to  ap- 
prove this  matter  in  principle. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  at  the  call  of  the  President. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary.. 


Continuity  of  Patient  Care  Program 
Expanded  in  Columbus 

The  Columbus  Hospital  Federation  has  reported 
123  patients  transferred  in  its  continuity  of  patient 
care  pilot  program  in  three  hospitals,  and  has  offered 
the  program  to  all  Columbus  hospitals. 

In  the  six-month  trial  period,  40  private  patients 
were  transferred  from  hospitals,  45  clinical  patients 
and  38  unclassified  patients  were  transferred.  Desti- 
nations of  the  patients  included  65  to  nursing  homes, 
21  to  their  own  homes  with  public  health  nurse  fol- 
low-up, 33  to  other  hospitals  and  four  to  other 
destinations. 

The  Federation  reported  that  209  physicians  were 
involved  in  the  program,  with  124  actively  partici- 
pating and  32  carrying  through  on  all  phases  of  the 
transfer  and  continued  medical  care  of  the  patient. 

The  Federation  also  reported  that  physicians  who 
have  used  the  plan  "seem  to  be  pleased  with  it  and 
we  have  had  no  criticism  of  its  use.” 


Radio-Telephone  Communications 
Technique  for  CD  Plan 

A communications  network  combining  local  tele- 
phone lines  and  the  radios  of  members  of  the  Radio 
Amateur  Civil  Emergency  Services  is  being  utilized 
to  hold  unique  "Round  Robin"  civil  defense  meet-' 
ings  in  Cuyahoga  County.  A recent  report  showed 
six  meetings  had  been  held  and  resulted  in  a closer 
association  and  better  understanding  between  the 
Disaster-Relief  Committee  of  the  Cleveland  Acad- 
emy of  Medicine  and  the  RACES  groups. 

The  heart  of  the  technique  is  a device  called  a 
"phone  patch"  which  permits  the  radio  operator  to 
connect  a telephone  line  to  his  transmitter  and  re- 
ceiver. When  this  is  done,  messages  coming  through 
the  operator’s  receiver  will  be  transmitted  through 
the  telephone  line.  By  switching,  the  person  using 
the  telephone  may  then  send  a message  back.  Thus, 
a number  of  persons  scattered  throughout  an  area 
can  set  up  a radio-telephone  conference  with  the 
cooperation  of  RACES  operators  who  have  the 
"phone  patch”  device. 

Aside  from  the  convenience  of  attending  a meet- 
ing while  sitting  at  home,  many  benefits  are  to  be 
gained  from  this  communication  technique.  If  oper- 
able, telephones  will  be  a prime  means  of  communica- 
tion in  an  emergency. 


Ohio  State  Team  Receives  Army  Grant 
To  Study  Mixed  Infections 

An  initial  grant  of  $38,200  has  been  awarded  by 
the  Army  to  a team  headed  by  Dr.  Samuel  Saslaw 
of  the  Ohio  State  University  Health  Center  to  start 
a series  of  fundamental  studies  of  mixed  infections 
that  could  be  breathed  from  the  air.  The  experiments 
are  expected  to  continue  for  three  to  five  years. 

The  grant  was  made  by  the  Army  Chemical  Corps 
at  Ft.  Detrick,  Maryland.  The  infections  to  be  studied 
are  Q Fever,  spotted  fever,  tularemia  and  influenza. 

Dr.  Saslaw  is  chief  of  the  Infectious  Diseases 
Service  at  University  Hospital  and  professor  of  medi- 
cine and  bacteriology. 

He  will  be  assisted  by  Dr.  Harold  N.  Carlisle,  as- 
sociate director  of  the  Infectious  Disease  Laboratory; 
Dr.  Robert  A.  Perkins,  National  Institutes  of  Health 
research  fellow,  and  Mrs.  Velma  H.  Hinchliffe,  lab- 
oratory assistant. 

Children’s  Hospital  in  Columbus 
Opens  Out-Patient  Clinics 

Two  new  out-patient  clinics  have  been  established 
at  the  Children's  Hospital  in  Columbus,  one  in 
hematology  and  one  for  kidney  diseases.  Dr.  Stalla 
Kontras  and  Dr.  Prithipal  Singh  are  supervisors  of 
the  hematology  clinic  which  is  scheduled  for  two 
afternoons  a month.  The  renal  clinic  also  opens  two 
afternoons  a month  and  is  in  charge  of  Dr.  James 
F.  Schieve  and  Dr.  William  Carter. 
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Kennedy  Health  Program . . . 

Gigantic  Compulsory  Plan  Presented  To 
Congress;  What  It  Includes  Is  Outlined 


ON  February  9,  President  Kennedy,  in  a special 
message  to  Congress,  outlined  in  detail  a 
vast  federal  governmental  health  program 
which  included  a proposal  for  health  care  of  the 
aged  financed  by  increased  Social  Security  Taxes. 

On  February  13,  his  program  was  introduced  in 
the  Senate  by  Senator  Anderson  and  eleven  other 
Senators,  as  S.  909.  A companion  bill  was  intro- 
duced in  the  House  by  Congressman  Cecil  King,  of 
California,  as  H.  R.  4222. 

These  measures  provide  the  following: 

• First,  inpatient  hospital  services  up  to  90  days 
in  a single  spell  of  illness  for  all  costs  in  excess  of 
$10  per  day  for  the  first  9 days  (with  a minimum 
of  $20)  and  full  costs  for  the  remaining  81  days. 

• Second,  skilled  nursing  home  services  up  to  180 
days  immediately  after  discharge  from  a hospital,  to 
provide  an  incentive  for  use  of  these  less  expensive 
facilities.  An  individual  could  receive  2 days  of 
skilled  nursing  home  care  in  place  of  1 day  hospital 
care. 

• Third,  hospital  outpatient  clinic  diagnostic 
services  for  all  costs  in  excess  of  $20. 

• Fourth , community  visiting  nurse  services  and 
related  home  health  services  for  a limited  period  of 
time. 

• This  program  would  be  available  to  all  persons 
aged  65  and  over  who  are  eligible  for  Social  Security 
or  Railroad  Retirement  Benefits. 

• This  compulsory  health  program  would  be  fi- 
nanced by  an  increase  in  Social  Security  contributions 
of  14  of  1 per  cent  each  on  employers  and  employees 
and  by  an  increase  in  the  maximum  annual  earnings 
base  from  $4,800  to  $5,000.  Its  cost  for  the  first  year 
is  estimated  conservatively  at  $1  billion. 

President  Kennedy  also  has  asked  for  an  improve- 
ment in  community  health  services  and  facilities  in- 
cluding grants  for  nursing  home  construction,  grants 
to  improve  nursing  home  and  home  nursing  services 
and  hospital  research  and  development,  all  to  be  fi- 
nanced out  of  general  tax  funds. 

Health  Personnel 

In  order  to  increase  health  personnel,  he  proposed: 

( 1 )  A program  of  Federal  grants  to  medical  and 


dental  schools  to  explore  ways  of  improving  the  en- 
tire educational  process; 

(2)  A 10  year  program  of  matching  grants  to 
assist  in  the  construction,  expansion  and  restoration  of 
medical  and  dental  schools  to  increase  their  capacity. 
This  program  would  make  $25  million  available  in 
the  first  year  and  $75  million  annually  thereafter; 

(3)  A program  of  Federal  scholarships  for  talented 
medical  and  dental  students  in  need  of  financial  as- 
sistance; and 

(4)  A direct  grant  of  $1,000  to  a medical  or  dental 
school  for  each  Federal  scholarship. 

President  Kennedy's  recommendations  also  includ- 
ed a program  designed  to  improve  the  health  of  chil- 
dren and  youth,  vocational  rehabilitation  and  medical 
research. 

Would  Boost  Social  Security 

Earlier  in  February,  President  Kennedy  asked  Con- 
gress for  a "Road  to  Recovery”  program  which  called 
for  increased  Social  Security  benefits  for  4.6  million 
persons.  This  program  would  increase  the  minimum 
payment  to  retired  workers  from  $33  to  $43  a month; 
allow  men  to  retire  at  62  with  reduced  benefits;  raise 
payments  to  widows  from  75  to  85  per  cent  of  their 
husband’s  benefit  and  expand  the  disability  provisions 
and  liberalize  eligibility  requirements.  The  program 
would  be  financed  by  an  additional  payroll  tax  of  l/2 
of  1 per  cent  for  employee  and  employer  on  a maxi- 
mum base  of  $4,800. 


PHS  Research  Center  Reports 
On  Research  Projects 

The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda,  Maryland, 
reported  that  1159  research  grants  and  775  fellow- 
ships totaling  $25,606,853  were  awarded  during 
January,  1961. 

Of  the  total,  $13,207,936  was  allocated  to  support 
1236  new  research  grants  and  fellowship  awards. 
The  remaining  $12,398,917  was  for  the  continuation 
of  579  previously  approved  research  grants  totaling 
$11,303,234  and  the  continuation  of  119  fellowships 
totaling  $1,095,683. 
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"'When  You  Begin 
Practice” 

Rural  Health  Committee  Program  for  Future 
Physicians  Is  A Hit  at  OSU  and  Cincinnati 


~v  ihe  c 

standi 


CUP^HE  Committee  on  Rural  Health  scored  an  out- 
ling  success  at  its  1961  Annual  OSMA 
Special  Talks  for  Medical  Students.  The  pro- 
gram consisted  of  an  afternoon  of  practical  pointers 
on  setting  up  practice  and  a complimentary  evening 
dinner.  It  was  held  at  the  Netherland  Hilton  Hotel 
for  University  of  Cincinnati  College  of  Medicine 
juniors  February  5 and  at  the  Ohio  Union  for  Ohio 
State  University  College  of  Medicine  seniors  Febru- 
ary 18. 

The  dinners  to  which  students  and  their  wives  (or 
girl  friends)  were  invited,  were  followed  by  three  in- 
formal talks.  OSMA  President  Edwin  Artman,  M.  D., 
Chillicothe,  spoke  on  "The  Physician  and  His  Medi- 
cal Society."  Mrs.  Victor  R.  Frederick,  Urbana,  a 
past-president  of  the  Woman’s  Auxiliary,  spoke  on 
"The  Physician's  Wife."  Robert  E.  Reiheld,  M.  D., 
Orrville,  Rural  Health  Committee  Chairman,  spoke 
on  "The  Physician  and  His  Community." 

A fourth  speaker  at  the  Ohio  State  dinner  was  Dr. 
Richard  L.  Meiling,  dean  of  the  College  of  Medicine 
and  an  OSMA  past-president.  Tenth  District  Coun- 
cilor Robert  M.  Inglis,  M.  D.,  Columbus,  presided  at 
Ohio  State.  First  District  Councilor  Charles  W. 
Hoyt,  M.  D.,  Cincinnati,  presided  at  Cincinnati. 

The  annual  program  is  presented  by  the  OSMA 
Committee  on  Rural  Health  in  cooperation  with  the 
colleges  of  medicine  and  their  campus  chapters  of  the 
Student  American  Medical  Association. 

Atternoon  speakers  at  Cincinnati  and  Columbus  in- 


Dr.  Artman 


eluded  Dr.  J.  Martin  Byers,  Greenfield,  who  spoke 
on  "Meeting  Medical  Emergencies”;  Dr.  Victor  R. 
Frederick,  Urbana,  who  spoke  on  "Selecting  a Place 
to  Practice,"  and  Dr.  (asper  M.  Hedges,  Circleville, 
who  spoke  on  "Government  Medical  Programs  En- 
countered in  Practice."  All  three  are  members  of  the 
sponsoring  committee. 

Speaking  on  "Economics  of  Medical  Practice”  at 
Cincinnati  was  Dr.  George  N.  Spears,  Ironton,  a 
former  member  of  the  committee,  while  Dr.  Charles 
H.  McMullen,  Loudonville,  chairman  of  the  Com- 
mittee on  School  Health,  spoke  at  Ohio  State. 

One  of  the  features  of  the  program  was  the  pres- 
entation of  a stipend  on  behalf  of  OSMA  to  assist 
the  campus  Student  AMA  chapter  presidents  in  at- 
tending the  national  Student  AMA  Annual  Meeting. 
OSU  Chapter  President  Robert  A.  Naille  and  U.  of 
C.  Chapter  President  Edward  L.  Brown  were  present- 
ed the  stipends  at  the  dinner  meeting. 

The  future  physicians  were  told: 

By  Dr.  Artman:  A strong  county  medical  society 
(Text  Continued  on  Page  444) 
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Mrs.  Frederick 


Dr.  Reiheld 


Dr.  Meiling 


Shown  as  they  spoke  at  the  "When  You  Begin  Practice " special 
talks  for  medical  students  at  the  University  of  Cincinnati  February  5 and 
Ohio  State  University  February  18  are  (reading  clockwise) : 

Dr.  Edwin  F.  Artman.  Chillicothe,  OSMA  President:  Dr.  Robert 
E.  Reiheld,  Orrrille,  Chairman.  Committee  on  Rural  Health:  Dr.  Rich- 
ard L.  Meiling.  Columbus.  Dean.  OSU  College  of  Medicine:  Mrs. 
Victor  R.  Frederick,  Urbana,  a past-president  of  the  Woman s Auxiliary: 
Dr.  Robert  M.  Inglis,  Columbus.  Tenth  District  Councilor:  Dr.  Victor 
R.  Frederick,  Urbana,  member.  Committee  on  Rural  Health:  Dr.  George 
N.  Spears,  Ironton.  former  member.  Committee  on  Rural  Health:  Dr. 
Charles  H.  McMullen.  Loudonville,  Chairman,  Committee  on  School 
Health:  Dr.  Charles  W.  FIoyt,  Cincinnati.  First  District  Councilor: 
Dr.  Jasper  M.  Hedges,  Circlet ille.  member.  Committee  on  Rural  Health, 
and  Dr.  J.  Martin  Byers.  Greenfield . member , Committee  on  Rural 
Health. 


Dr.  Inglis 


Dr.  McMullen 


Dr.  Spears 


Dr.  Frederick 
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is  the  keystone  to  all  medical  organization  — on  the 
local,  the  state  and  the  national  level. 

By  Dr.  Reiheld:  The  physician,  because  of  his  edu- 
cation and  his  professional  responsibilities,  is  ex- 
pected to  accept  a role  of  leadership  which  his  com- 
munity places  upon  him. 

By  Mrs.  Frederick:  Whether  she  realizes  it  or  not, 
the  physician’s  wife  is  his  personal  public  relations 
representative. 

By  Dr.  Frederick:  The  physician  who  selects  care- 
fully the  community  in  which  he  wants  to  live  will  find 
the  practice  of  medicine  is  enjoyable,  rewarding  and 
interesting. 

By  Dr.  Byers:  The  physician  cannot  wait  for  a 
medical  emergency  to  present  itself  before  he  starts 
preparing  himself  to  meet  medical  emergencies. 

By  Dr.  McMullen:  One  of  the  main  keys  to  a 
successful  practice  is  efficient  office  and  medical  record 
arrangements,  proper  allocation  of  appointments  so 
that  adequate  time  can  be  provided  for  each  patient. 

By  Dr.  Hedges:  The  many  medical  programs  oper- 
ated by  various  local,  state  and  Federal  agencies  all 
have  different  systems,  different  requirements  and  dif- 
ferent policies.  The  young  physician  who  acquaints 
himself  with  each  of  the  different  programs  will  avoid 
considerable  waste  of  effort. 

By  Dr.  Spears:  The  physician  just  starting  practice 
will  find  that  adequate  time,  and  not  fees,  should  be 
his  major  concern.  He  should  learn  to  arrange  his 
time  efficiently,  for  in  doing  so  he  will  find  he  has 
time  to  practice  good  medicine. 


Scenes  of  the  program  for  medical  students  ( reading 
clockwise) : Shown  enjoying  the  complimentary  dinner  at 
Ohio  State  are  some  of  the  nearly  200  students  and  their 
wives,  speakers  and  special  guests.  OSMA  President  Art- 
man  presents  a stipend  to  OSU  Student  AMA  Chapter 
President  Ronald  A.  Naille.  Also  shown  is  Dr.  Ingi.is, 
who  presided  at  the  dinner. 

University  of  Cincinnati  medical  students  are  shown 
listening  attentively  to  a speaker  following  the  dinner  ten- 
dered them  by  OSMA.  Dr.  Artman  is  shown  presenting  a 
gratuity  to  Cincinnati  SAMA  Chapter  President  Edward 
Brown  (lower  left). 
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Flying  Physicians’  Alert . . . 

Mock  Mobilization  of  Ohio  Unit  at  Columbus  Indicates 
How  Flying  Doctors  Can  Respond  in  Event  of  Disaster 


A Mock  Disaster  Emergency  Mobilization” 
was  carried  out  at  the  Columbus  Airport  by 
the  Ohio  Chapter  of  the  Flying  Physicians 
Association  on  December  18,  I960.  Thirty  Aircraft 
from  all  parts  of  Ohio,  flew  into  the  airport  in  re- 
sponse to  a Telegraphic  Alert  put  into  effect  by  Mr. 
John  Bolin,  the  executive-coordinator  of  Health 
Mobilization  of  the  Ohio  State  Department  of  Health, 
to  test  the  effectiveness  of  such  an  operation.  In- 
cluded in  the  group  were  physicians,  dentists,  local 
Civil  Defense  authorities,  and  also  four  aircraft  from 
the  surrounding  states. 

The  accompanying  information  was  furnished  to 
The  Journal  by  Dr.  Milton  C.  Oakes,  and  Dr.  Robert 
W.  Tawse,  co-chairmen  of  the  Ohio  Chapter  of  the 
Flying  Physicians  Association,  and  Mr.  Bolin,  who 
were  instrumental  in  setting  up  the  air  mobilization 
plan  in  Ohio. 

The  Flying  Physicians  Association  was  formed  in 
1954  by  three  physicians  who  were  flying  their  own 


Greeting  each  other  at  the  Columbus  Airport  are  four 
principals  in  the  Mock  Disaster  Emergency  Mobilization. 
Left  to  right  are  John  Bolin,  executive  coordinator  of 
Health  Mobilization  in  Ohio : Dr.  Robert  W.  Tawse  and 
Dr.  Milton  C.  Oakes,  co-chairmen  of  Flying  Physicians  in 
Ohio;  and  Walter  Hedrick,  U.  S.  Public  Health  Service 
field  representative  in  Civil  Defense. 


aircraft  to  an  American  College  of  Surgeons  meeting. 
In  the  brief  period  of  time  since  it's  inception  it  has 
grown  to  over  1800  members  in  the  United  States 
and  Canada,  and  also  seven  other  foreign  countries. 
They  represent  all  fields  of  medicine  and  in  addition 
to  having  Doctor  of  Medicine  degrees,  they  share  an 
interest  in  flying  and  each  has  at  least  a private 
pilot’s  license. 

As  the  organization  grew  it  became  obvious  that 
members  represented  a highly  mobile  group  that 
could  be  brought  together  in  a brief  period,  to  areas 
which  were  isolated  in  the  event  of  a local  disaster. 
This  Disaster  Program  has  been  extended  to  include 
the  whole  United  States  and  Canada,  and  in  coordi- 
nation with  Civil  Defense  authorities  is  being  fitted 
into  a master  plan  for  protecting  the  health  of  areas 
affected  by  such  emergencies. 

How  Plan  Works 

The  plan  operates  as  follows:  The  individual  phy- 
sician would  be  notified  by  telephone,  ham  radio,  lo- 
cal police  or  Civil  Defense  offices,  and  on  the  way 
to  the  airport  would  stop  to  pick  up  other  physicians, 
office  nurses,  medical  technicians  and  emergency  medi- 
cal supplies.  Within  several  hours  the  group  could 
be  working  at  a location  three  or  four  hundred  miles 
away. 

The  aircraft  they  fly  are  capable  of  operating  in 
and  out  of  cow  pastures,  back  roads  or  sand  bars  and 
are  instantly  convertible  into  carrying  stretchers,  so 
that  while  the  physicians  are  at  work  the  aircraft  can 
be  used  for  removing  the  wounded  and  bringing  in 
more  supplies  and  workers.  Frequently  oxygen  is 
present  in  the  airplane,  and  all  contain  radio  equip- 
ment to  speed  coordination.  It  is  estimated  that 
within  three  hours  over  three  hundred  aircraft  could 
be  present,  bringing  in  1200  medical  personnel  — 
all  completely  independent  of  disrupted  communica- 
tions lines  and  unusable  roads.  Card  files  of  all  phy- 
sicians in  the  State  of  Ohio  are  kept  in  the  Depart- 
ment’s offices  and  those  of  the  Flying  Physicians  are 
red-tagged  for  immediate  availability. 

Details  Discussed 

At  the  meeting  following  the  alert,  various  state 
and  national  authorities  discussed  the  program  and 
its  usefulness.  Dr.  Frank  Coble  of  Richmond,  In- 
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diana,  national  president  of  the  Flying  Physicians 
Association,  told  of  the  various  States’  activities  and 
these  were  elaborated  by  Dr.  Paul  Sparks  and  Dr. 
Dan  Urschel  of  Indiana  and  Dr.  H.  E.  Mendenhall 
of  Pennsylvania.  Mr.  C.  E.  A.  Brown,  of  the  Ohio 
State  Department  of  Aviation,  discussed  the  problem 
of  Air-Space  in  such  disasters  and  how  coordination 
with  the  Air  Force  will  be  worked  out.  Mr.  Thane 
M.  Durey,  the  deputy  director  of  Ohio  Civil  Defense 


Standing  beside  their  plane  which  brought  them  from  Spring- 
field  for  the  alert  are  Dr.  and  Mrs.  W.  H.  Crays,  two 
participants  in  the  Mock  Disaster  Emergency  Mobilization. 


Corps,  elaborated  on  the  state-wide  test  alert  sched- 
uled for  the  coming  Spring  and  how  the  Flying  Phy- 
sicians can  be  used.  The  meeting  closed  with  ap- 
pointment of  Area  Leaders  for  large  metropolitan 
areas  to  further  coordinate  activities  and  in  particular 
to  bring  in  other  physicians  who  are  pilots  to  join 
in  this  needed  program. 

Physicians  interested  in  this  program  are  invited  to 
contact  Milton  C.  Oakes,  M.  D.,  283  Park  Avenue 
West,  Mansfield,  state  chairman,  Ohio  Chapter  of 
the  Flying  Physicians  Association,  or  Robert  W. 
Tawse,  M.  D.,  55  Sturges  Avenue,  Mansfield,  co- 
chairman. 


The  Southwestern  Ohio  Society  of  General  Phy- 
sicians recently  presented  a program  on  "Convulsive 
States  — Their  recognition,  Management  and  Treat- 
ment.” This  was  one  of  a series  of  courses  pre- 
sented in  collaboration  with  the  University  of  Cin- 
cinnati College  of  Medicine. 


Ways  To  Solve  Intern. 
Resident  Problem 

Reduction  in  the  number  of  foreign  medical 
graduates  in  this  country  has  little  to  do  with  the 
growing  number  of  unfilled  hospital  house  staff 
positions  and  the  unfilled  positions  result  because 
more  internships  and  residencies  have  been  ap- 
proved than  are  really  needed  or  can  actually  be 
filled  — and  not  because  the  number  of  foreign 
graduates  is  decreasing,  Willard  C.  Rappleye,  M.  D., 
says  in  Hospitals,  Journal  of  the  American  Flospital 
Association.  Fie  is  president  of  the  Josiah  Macy  Jr. 
Foundation,  New  York,  and  was  formerly  dean 
of  Columbia  University  College  of  Physicians  and 
Surgeons. 

The  number  of  available  internships  (13,032)  and 
residencies  (30,733)  far  exceeds  the  number  of  grad- 
uates of  American  medical  schools  (7,081  in  I960). 
Too  many  of  the  positions,  according  to  Dr.  Rap- 
pleye, are  now  "intended  and  designed  more  as 
service  functions  for  the  staff  and  hospital  than  for 
education  purposes,”  there  real  function.  Internship 
and  residency  programs  must  be  turned  into  real 
educational  programs  — both  for  graduates  of  Ameri- 
can and  foreign  medical  schools. 

To  solve  the  question  of  staffing  American  hospi- 
tals, Dr.  Rappleye  says  it  may  be  necessary  tempor- 
arily for  hospitals  to  set  up  rotating  programs  where- 
by the  attending  physicians  remain  on  call  for  the 
entire  hospital  on  weekends  and  nights.  The  most 
logical  solution  to  the  problem.  Dr.  Rappleye  be- 
lieves, is  "probably  employment  of  well  qualified 
recent  graduates  on  a full-time  or  part-time  basis 
by  the  hospitals.”  Such  young  physicians  can  re- 
main in  the  positions  for  several  years  while  estab- 
lishing themselves  in  the  community.  By  having 
such  staff  members,  the  intern  and  residency  pro- 
grams can  then  become  duly  educational  programs, 
he  said. 


Symposium  on  Medical  Technology 
Is  Announced  in  Cleveland 

The  Frank  E.  Bunts  Educational  Institute  (af- 
filated  with  The  Cleveland  Clinic  Foundation)  and 
The  Cleveland  Society  of  Medical  Technologists  are 
offering  a symposium  on  Medical  Technology  May  25 
and  26.  Applications  are  limited  to  125  and  will 
be  honored  in  order  received. 

At  the  Symposium  special  attention  will  be  given 
to  the  practical  aspects  of  current  and  newly  de- 
veloped techniques.  The  program  will  be  of  interest 
to  medical  technologists  and  clinical  laboratory 
supervisors. 

Registration  fee  is  $20.00.  Details  may  be  ob- 
tained from:  Education  Secretary,  Frank  E.  Bunts 
Educational  Institute,  2020  East  93rd  Street,  Cleve- 
land 6. 
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Rules  Physicians  May  Form  Partnerships 
To  Obtain  Taxation  Advantages 


PROFESSIONAL  MEN  such  as  physicians  may 
associate  as  a partnership  under  Section  1775.- 
05;  as  a limited  partnership  under  Section 
1781.01;  and  as  a limited  partnership  association 
under  Section  1783.01,  Attorney  General  Mark  Mc- 
Elroy  stated  in  Opinion  2050  issued  on  March  10, 
1961. 

This  opinion  may  be  the  green  light  which  some 
Ohio  physicians  have  been  waiting  for  before  seek- 
ing to  qualify  under  recently  issued  Internal  Revenue 
regulations  for  corporate  taxation  advantages.  The 
opinion  was  requested  by  Dr.  H.  M.  Platter,  secretary 
of  the  State  Medical  Board. 

Following  is  the  text  of  Dr.  Platter's  letter  asking 
the  opinion  and  the  text  of  the  Attorney  General’s 
reply : 

^ 

Hon.  H.  M.  Platter 
Secretary 

The  State  Medical  Board 
21  West  Broad  Street 
Columbus,  Ohio 

Dear  Sir: 

Your  request  for  my  opinion  reads  as  follows: 
"The  State  Medical  Board  has  been  asked  to  obtain 
an  opinion  from  you  to  determine  whether  profes- 
sional men  such  as  doctors  who  cannot  incorporate 
in  Ohio  could  apply  for  association  treatment  under 
Ohio  Partnership  Association.  The  Internal  Revenue 
service  I am  informed  has  recently  issued  a set  of 
proposed  regulations  under  the  Internal  Revenue 
code,  section  7701A3  under  which  a group  of  pro- 
fessional persons  wall  be  treated  as  a corporation 
(for  Federal  tax  purposes)  even  though  this  group 
is  a partnership  or  partnership  association  under  the 
state  law.  It  is  stated  that  the  proposed  regulation 
contains  five  general  corporation  characteristics,  which 
if  possessed  by  an  association  of  professionals  may 
qualify  it  for  taxation  as  a corporation.  These  char- 
acteristics are: 

T.  Associates  and  profit-making  business  ob- 
jectives. 

"2.  Continuity  of  life. 

"3.  Centralization  of  management. 

"4.  Limited  liabilities. 

"5.  Transferability'  of  interest. 

"The  inquirers  for  an  opinion  are  particularly  in- 


terested in  the  effect  of  the  Ohio  law  on  association 
status  for  professionals.  The  attention  is  also  called 
to  the  fact  that  Ohio  has  another  statutory  device 
called  the  limited  partnership  association,  Ohio  re- 
vised code  section  1783-  This  association  has  the 
corporate  attributes  of  centralized  control,  continuity 
of  life,  and  limited  liability,  in  addition  to  having 
associate  and  profit-making  objectives. 

"It  is  stated  that  the  statute  is  silent  as  to  whether 
business  includes  a profession  and  for  this  reason  it  is 
deemed  necessary  to  determine  w'hether  professionals 
who  cannot  incorporate  in  Ohio,  could  qualify  for 
association  treatment  under  Ohio’s  Partnership  As- 
sociation. Will  you  not  advise  the  state  Medical 
Board  on  these  points  and  further  whether  there  are 
existing  laws  on  the  statute  books  of  Ohio  to  prevent 
such  as  corporate  practice  by  physicians  and  the  pro- 
visions in  section  4731.22,  paragraph  E,  any  division 
of  fees  or  charges  or  any  agreement  or  arrangement 
to  share  fees  or  charges  made  by  any  physician  or 
surgeon  with  any  other  physician  or  surgeon  or  with 
any  other  person  ? Are  there  any  statutory  provisions 
in  the  Ohio  law  which  prevent  or  limit  such  under- 
takings by  professionals?" 

As  you  note  in  your  letter  of  request,  professional 
men  such  as  doctors  are  barred  from  practicing  under 
a corporation  status.  In  this  regard,  Section  1701.03, 
Revised  Code,  provides: 

"A  corporation  may  be  formed  for  any  purpose  or  pur- 
poses, other  than  for  carrying  on  the  practice  of  any 
profession,  for  which  natural  persons  lawfully  may  asso- 
ciate themselves  * * (Emphasis  added) 

The  question  to  decide,  therefore,  is  whether  doctors 
may  practice  under  the  partnership,  limited  partner- 
ship, and  limited  partnership  association  laws  of  this 
state. 

Division  (A)  of  Section  1775.05,  Revised  Code, 
defines  a partnership  as  follow's: 

"A  partnership  is  an  association  of  two  or  more  persons 
to  carry  on  as  co-owners  a business  for  profit.” 

Since  under  Section  1775.01,  Revised  Code,  "busi- 
ness” as  used  in  Section  1775.05,  supra,  includes 
every  trade,  occupation,  or  profession,  it  follows  that 
two  or  more  professional  men,  such  as  doctors,  may 
form  a partnership  and  practice  thereunder. 

Section  1781.01,  Revised  Code,  defines  a limited 
partnership  as  follows: 

"A  limited  partnership  is  a partnership  formed  by  two 
or  more  persons  under  the  provisions  of  section  1781.02 
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of  the  Revised  Code,  having  as  members  one  or  more  gen- 
eral partners  and  one  or  more  limited  partners.  The 
limited  partners  as  such  shall  not  be  bound  by  obligations 
of  the  partnership.” 

Also,  Section  1781.03,  Revised  Code,  states: 

"A  limited  partnership  may  carry  on  any  business  which 
a partnership  without  limited  partners  may  carry  on,  ex- 
cept banking  and  insurance.” 

It  will  be  noted  that  two  or  more  persons  may  form 
a limited  partnership  and  may  carry  on  any  business 
which  a partnership  may  carry  on,  except  banking  and 
insurance.  Accordingly,  two  or  more  professional 
men,  such  as  doctors,  may  form  a limited  partnership 
and  practice  thereunder. 

Coming  now  to  the  limited  partnership  associa- 
tion, Section  1783.01,  Revised  Code,  provides: 

"When  any  number  of  persons,  not  less  than  three  nor 
more  than  twenty-five,  desire  to  form  a limited  partnership 
associaton  for  the  purpose  of  conducting  any  business  or 
occupation  within  the  United  States  or  elsewhere,,  except 
for  dealing  in  real  estate  or  for  banking,  whose  princi- 
pal office  or  place  of  business  will  be  established  and 
maintained  in  this  state,  by  subscribing  and  contributing 
capital  to  such  association,  which  capital  shall  alone  be 
liable  for  its  debts,  such  persons  may  sign  and  acknowl- 
edge a statement,  in  writing,  before  some  officer  compet- 
ent to  take  the  acknowledgment  of  deeds,  in  which  must 
be  set  forth  the  full  names  of  such  persons;  the  amount 
of  capital  subscribed  for  by  each;  the  total  amount  of 
capital,  one  third  of  which  shall  be  paid  within  thirty  days 
of  the  filing  of  their  statement  with  the  county  recorder 
as  provided  in  this  section  and  two  thirds  of  which  shall 
be  paid  within  twelve  months  thereafter;  the  character  of 
the  business  to  be  conducted,  and  its  location;  the  name 
of  the  association,  with  'limited’  as  part  of  it;  the  contemplat- 
ed duration  of  the  association,  which  in  no  case  shall  exceed 
twenty  years;  and  the  names  of  the  officers  of  the  associa- 
tion, selected  in  conformity  with  sections  1783-01  to 
1783.12,  inclusive,  of  the  Revised  Code.  Any  amend- 
ment of  such  statement  shall  be  made  only  in  like  manner. 
Such  statement  and  amendments  must  be  recorded  in  the 
office  of  the  county  recorder  of  the  proper  county. 

"Such  association  shall  not  loan  its  credit,  its  name,  or 
its  capital  to  any  person  or  corporation.” 

(Emphasis  added) 

Said  Section  1783.01  clearly  authorizes  persons  to 
form  limited  partnership  associations  for  the  purpose 
of  conducting  any  business  or  occupation  except  real 
estate  or  banking.  Professional  men  being  persons, 
the  question  remains  whether  in  practicing  a profes- 
sion a person  is  conducting  a business  or  occupation. 

Chapter  1783-,  Revised  Code,  dealing  with  limited 
partnership  associations,  does  not  define  either  the 
word  "business”  or  the  word  "occupation.”  The  word 
"occupation”  is  defined,  however,  in  Webster’s  New 
International  Dictionary,  2nd  Edition,  as  follows: 

"That  which  occupies,  or  engages,  the  time  and  atten- 
tion, the  principal  business  of  one’s  life;  vocation;  busi- 
ness.” 

Also,  in  the  case  of  Industrial  Commission  v.  Roth, 
98  Ohio  St.,  34,  at  page  38,  it  is  stated: 

" 'Occupation’  has  been  defined  by  the  courts  of  this 
and  other  states  to  be  'that  particular  business,  profession, 
trade,  or  calling,  which  engages  the  time  and  efforts  of 
an  individual.'  In  other  words  — the  employment  in 
which  one  regularly  engages,  or  the  vocation  of  one’s 
life.”  (Emphasis  added) 


I am  constrained  to  conclude,  therefore,  that  a per- 
son who  is  practicing  a profession  is  conducting  an 
occupation  within  the  purview  of  Section  1783.01, 
supra. 

Without  here  detailing  the  characteristics  of  a cor- 
poration as  opposed  to  a limited  partnership  associa- 
tion, I am  aware  that  the  two  types  of  organiza- 
tion are  similar  in  many  ways  and  that  the  question 
might  be  raised  that  a limited  partnership  association 
can  not,  therefore,  be  used  by  professional  men.  An- 
swering this  argument,  it  will  be  noted  that  the  re- 
striction of  Section  1701.03,  supra,  applies  strictly  to 
corporations  and  that  corporations  are  governed  by 
specific  statutes  not  connected  in  any  way  with  those 
dealing  with  limited  partnership  associations.  Also, 
Chapter  1783-,  supra,  dealing  with  limited  partner- 
ship associations,  contains  no  restriction  against  the 
use  of  such  a business  structure  by  professional  men. 

Further  on  this  point,  in  my  Opinion  No.  1502, 
issued  on  June  24,  I960,  I held  in  the  syllabus: 

"A  limited  partnership  association  organized  under 
Chapter  1783.,  Revised  Code,  is  an  association  within  the 
purview  of  Section  4733.16,  Revised  Code,  and  a profes- 
sional engineer  may  practice  the  occupation  of  engineering 
through  such  a limited  partnership  association.” 

And  in  that  opinion,  I also  stated: 

"The  problems  created  by  the  legislative  recognition  of 
an  entity  so  closely  related  to  a corporation  are  not  insur- 
mountable and  may  be  readily  reconciled  when  one  con- 
siders that  whoever  practices  engineering  must  be  reg- 
istered whether  working  as  a sole  proprietor,  a partner,  or 
a member  of  a limited  partnership  association.” 

Returning  to  the  instant  question,  it  will  be  noted 
that  every  physician  or  surgeon  practicing  in  Ohio 
must  be  certified  by  the  medical  board  whether  or  not 
he  is  a partner  or  limited  partner  in  an  association. 

Your  letter  of  request  asks  whether  "there  are  any 
statutory  provisions  in  the  Ohio  law  which  prevent  or 
limit  such  undertakings  by  professionals.”  You  also 
refer  specifically  to  Section  4731.22,  Revised  Code, 
which  reads  in  part: 

"The  state  medical  board  may  refuse  to  grant  a certifi- 
cate to  a person  guilty'  of  fraud  in  passing  the  exami- 
nation, or  at  any  time  guilty  of  felony  or  gross  immorality, 
grossly  unprofessional  or  dishonest  conduct,  or  addicted 
to  the  liquor  or  drug  habit  to  such  a degree  as  to  render 
him  unfit  to  practice  medicine  or  surgery'. 

" 'Grossly  unprofessional  or  dishonest  conduct’  as  used 
in  this  section  means: 


"(E)  Any  division  of  fees  or  charges,  or  any  agree- 
ment or  arrangement  to  share  fees  or  charges  made  by 
any  physician  or  surgeon  with  any  other  physician  or 
surgeon,  or  with  any  other  person. 

"The  board,  by  a vote  of  not  less  than  five  members, 
may  revoke  or  suspend  a certificate  for  like  cause.” 

On  reviewing  the  above  provision  of  law  I am  of 
the  opinion  that  it  does  not  act  to  preclude  physicians 
and  surgeons  from  organizing  under  the  partnership, 
limited  partnership,  or  limited  partnership  association 
statutes.  In  the  first  place,  I do  not  consider  that 
the  organizing  of  any  of  such  associations  would  au- 
( Continued  on  Page  450) 
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MILD-MODERATE-SEVERE 
GASTROINTESTINAL  DISORDERS 

Pro-BanthTne'  / 


One  characteristic  of  Pro-Banthlne  which  has 
won  it  general  medical  acceptance  is  its  versa- 
tility. Pro-BanthTne  has  proved  highly  useful  in 
the  management  of  gastrointestinal  disorders 
varying  widely  in  both  symptoms  and  severity. 

In  peptic  ulcer  and  in  other  disorders  char- 
acterized by  hyperacidity,  hypermotility  or 
spasm  of  the  enteric  tract,  Pro-Banthlne  con- 
trols symptoms  with  a consistency  attested  in 
more  than  375  published  reports. 

This  therapeutic  proficiency  results  not 
merely  from  the  high  level  of  pharmaco- 
dynamic activity  of  Pro-Banthlne  but  also  from 
a favorable  balance  of  its  actions  on  both  au- 
tonomic ganglia  and  parasympathetic  effector 
organs.  The  total  effect  of  this  activity  permits 
doubling  or  tripling  the  usual  dosage  to  relieve 
severe  or  intractable  conditions  without  unduly 
extending  or  aggravating  secondary  actions. 

Less  than  a satisfactory  response1  to  Pro- 
BanthTne  may  often  be  simply  a result  of  less 
than  adequate  dosage. 

G.  D.  SEARLE  & CO.,  CHICAGO  8 0, 


Pro-Banthlne,  brand  of  propantheline  bro- 
mide, is  supplied  in  tablets  of  15  mg.  for  oral 
administration  in  conditions  such  as  peptic 
ulcer,  gastritis,  duodenitis,  pylorospasm,  biliary 
dyskinesia  and  spastic  colon,  and  in  ampuls  of 
30  mg.  for  intramuscular  or  intravenous 
administration  in  conditions  such  as  ureteral 
spasm  and  pancreatitis  in  which  prompt  and 
vigorous  effects  are  required  or  when  nausea 
and  vomiting  preclude  oral  administration. 

Usual  adult  dosage:  One  tablet  four  times 
daily.  Up  to  four  tablets  may  be  administered 
four  times  daily  for  severe  manifestations. 


When  emotional  factors  prevail  — 
Pro-BanthTne®  with  Dartal® 

Brand  of  propantheline  bromide  with  thiopropazate  dihydrochloride 
(Not  more  than  four  tablets  daily.) 


or 

Pro-BanthTne®  with  Phenobarbital. 


1.  Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.:  The  Pharmacologic  Prin- 
ciples of  Medical  Practice,  Baltimore,  The  Williams  & Wilkins 
Company,  1958,  p.  843. 
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Watch  for  Reports  of  the  1961  Annual  Meeting 
Of  the  Association  in  May  and  June  Issues 

The  1961  Annual  Meeting  of  the  Ohio  State  Medical  Association  is  scheduled  April  9-13 
in  Cincinnati.  A gist  of  highlights,  such  as  election  of  officers  will  be  announced  in  the  May 
issue  of  The  Journal  which  will  be  in  the  mails  the  first  few  days  of  May.  The  May  issue  goes 
to  press  shortly  after  April  15  and  because  of  the  time  element  only  a brief  report  can  be  made 
before  press  time. 

Detailed  reports  of  the  Annual  Meeting,  therefore,  will  appear  in  the  June  issue.  This 
account  will  contain  minutes  of  the  House  of  Delegates,  biographical  sketches  of  new  officers 
and  Councilors,  attendance  reports  including  names  of  members  who  attend,  on-the-spot  photo- 
graphs. and  many  other  details  of  information. 


tomatically  mean  that  there  would  be  a division  of 
fees  under  division  (E)  of  Section  4731.22,  supra. 
In  this  regard,  it  would  appear  that  the  decision  as 
to  what  is  a division  of  fees  is  left  solely  to  the  dis- 
cretion of  the  state  medical  board,  which  is  in  the 
best  position  to  make  such  a determination.  In  the 
second  place,  even  if  there  were  a division  of  fees, 
such  is  not  positively  prohibited  by  statute.  Here 
again,  action  against  a physician  or  surgeon  is  at  the 
discretion  of  the  board. 

In  reaching  my  conclusion  as  to  the  effect  of  di- 
vision (E)  of  Section  4731.22,  supra,  on  the  ques- 
tion at  hand.  I do  not  wish  to  imply  that  physicians 
or  surgeons  who  are  members  of  partnerships,  limited 
partnerships,  or  limited  partnership  associations  are 
excluded  from  the  provisions  of  that  division.  That 
is,  it  is  possible  that  any  of  such  persons  might  prac- 
tice in  such  a way  as  to  violate  that  provision  of  law 
and,  if  so,  the  state  medical  board  would  have  au- 
thority to  act  just  as  if  the  particular  persons  involved 
were  not  members  of  such  associations.  In  short,  my 
conclusion  is  that  said  division  (E)  does  not  preclude 
physicians  and  surgeons  from  organizing  such  asso- 
ciations but  the  restriction  of  that  division  applies 
to  all  physicians  and  surgeons  whether  practicing 
alone  or  in  one  of  such  business  associations. 

Accordingly,  it  is  my  opinion  and  you  are  advised: 

1.  Professional  men  such  as  doctors  may  associate 
as  a partnership  under  Section  1775.05,  Revised  Code, 
as  a limited  partnership  under  Section  1781.01,  Re- 
vised Code,  and  as  a limited  patrnership  association 
under  Section  1783.01,  Revised  Code. 

2.  The  provisions  of  division  (E)  of  Section 
4731-22,  Revised  Code,  do  not  preclude  physicians  or 
surgeons  from  associating  as  such  a partnership, 
limited  partnership,  or  limited  partnership  association 
but  do  apply  to  all  practicing  physicians  and  surgeons. 

Respectfully, 

Mark  McElroy 

Attorney  General 


Record  Inspection  Case 
Appeal  Dismissed 

The  Ohio  Supreme  Court  on  February  8 dismissed 
the  appeal  in  the  case  of  Wallace  vs.  University 
Hospitals  of  Cleveland  on  motion  of  University 
Hospitals,  the  appellee. 

The  effect  of  this  dismissal  is  to  leave  in  full 
force  the  judgment  of  the  Court  of  Appeals  of 
Cuyahoga  County,  holding  that  the  patient  (Wal- 
lace), or  her  counsel,  with  her  written  permission, 
had  the  right  to  inspect  her  hospital  records  under 
the  supervision  of  the  hospital  (the  appellant),  and 
to  have  photostatic  copies  of  such  parts  of  such  rec- 
ords, as  in  the  discretion  of  the  hospital  was  proper 
under  the  circumstances  of  the  case,  having  in  mind 
the  beneficial  interest  of  the  appellee  and  the  gen- 
eral purpose  for  which  such  records  or  any  part 
thereof  were  kept  and  maintained. 

The  Supreme  Court  made  no  comment  as  to  its 
views  with  regard  to  the  right  of  inspection,  limited 
or  otherwise. 

Wallace,  the  plaintiff,  had  asked  for  unrestricted 
rights  to  inspect  any  and  all  records  of  the  hospital. 
The  common  pleas  court  ruled  in  her  favor.  The 
court  of  appeals  held  that  she  could  inspect  records 
subject  to  the  supervision  of  the  hospital  and  to 
have  copies  of  records  as  in  the  discretion  of  the 
hospital  would  be  proper  under  the  circumstances 
of  the  case. 

Briefs,  amicus  curiae,  were  filed  by  the  Ohio  State 
Medical  Association,  the  Ohio  Hospital  Association 
and  the  Cleveland  Hospital  Council  on  behalf  of 
the  defendant  hospitals. 

In  dismissing  the  case,  the  Supreme  Court  held 
that  the  case  had  become  moot  by  reason  that  Uni- 
versity Hospitals  furnished  to  the  plaintiff  a com- 
plete copy  of  the  hospital  record  subsequent  to  the 
judgment  of  the  Court  of  Appeals. 
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110th 

ANNUAL  MEETING 


NEW  YORK  COLISEUM 
JUNE  25-30,  1981 


Here,  and  only  here  in  all  the  world,  can  you  pause 
to  “catch  up,”  to  discover  everything  that’s  really 
new  . . . stimulating  . . . important  in  every  field  of 
medicine.  Nowhere  else  can  you  find  conveniently 
under  one  roof: 

Operations  performed  on  closed  circuit  color  TV. 

650  scientific  and  industrial  exhibits,  the  largest, 
newest,  most  fascinating  collection  ever  assembled. 

Physicians  and  allied  groups  working  together,  giv- 
ing meaning  to  our  theme,  Teamwork  in  Medicine. 

Practical  panel  discussions  and  symposiums,  offering 
new  ways  to  help  solve  work-a-day  problems. 

New  developments  in  fracture  treatment. 

20  specialty  meetings. 

Your  own  personal  health  check-up,  free. 

Plan  now  to  attend  this  most  significant  and 
stimulating  AMA  Meeting.  In  these  rapidly- 
changing  times,  can  you  really  afford  not  to? 

Make  \our  reservations  now  ! 


I 


FOR  ADVANCE 


REGISTRATION 


OF  PHYSICIANS 


Pleose  return  this  coupon  to  the  Circulation  and  Records  Department  of  the  American  Medical 
Association,  535  N.  Dearborn  St.,  Chicago  10,  Illinois  before  June  9,  1961.  Your  advance 
registration  card  will  be  sent  to  you  on  June  14  unless  you  request  an  earlier  mailing  date. 


Name_  _ 


(PLEASE  PRINT) 


Address 


city 


ZONE 


STATE 


I am  a Member  of  the  A.M.A.  thru  the. 


State  Medical  Association 


or  in  the  following  government  service: 


(EVERY  PHYSICIAN  MUST  REGISTER  IN  HIS  OWN  NAME) 


for  April , 1%1 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


TELL  YOUR  LEGISLATOR 
ABOUT  NEED  FOR  H.  B.  21 

One  of  medicine’s  best  weapons  against  the  ef- 
fort to  tie  compulsory  health  insurance  into  the 
Social  Security  System  is  the  Kerr-Mills  Act  which 
provides  Federal  help  to  the  states  in  medical  care 
programs  for  the  needy  aged. 

To  take  advantage  of  the  Kerr-Mills  Law,  Ohio 
must  have  enabling  legislation.  A bill,  House  Bill  21, 
is  now  in  the  hopper  of  the  General  Assembly.  With 
some  revision,  this  measure,  if  enacted,  would  allow 
Ohio  to  participate  in  the  program  and  to  set  up  a 
medical  care  program  for  those  65  or  over  who  may 
need  medical  help  and  who  are  not  eligible  under 
any  existing  program. 

It  is  suggested  that  physicians  discuss  this  with 
their  representative  and  senator  so  they  will  be  pre- 
pared to  support  H.  B.  21  when  it  comes  up  for 
a vote. 


HOW  REHABILITATION 
PAYS  DIVIDENDS 

The  following  quote  from  the  last  annual  report 
of  the  State  Bureau  of  Vocational  Rehabilitation 
shows  rather  conclusively  why  a good  rehabilitation 
program  pays  big  dividends  — dividends  to  the  re- 
cipient and  dividends  to  the  taxpayer: 

"A  certain  proportion  of  applicants  for  rehabilita- 
tion service  are  found  at  acceptance  to  be  receiving 
public  assistance.  Of  the  1,624  persons  rehabilitated 
during  the  past  year,  234  were  receiving  such  assis- 
tance when  accepted  for  service.  When  their  records 
were  closed,  183  had  been  removed  from  the  public 
assistance  rolls  and  an  additional  22  had  had  their 
relief  grants  reduced  because  of  deduction  in  public 
assistance,  which  resulted  from  their  entering  em- 
ployment following  rehabilitation  service.” 

Figures  revealed  that  the  above  saved  the  State  of 
Ohio  $4,014  a week. 

Rehabilitation  works  about  like  preventive  medi- 
cine.   

ONE  GOOD  WAY  TO 
PREVENT  COMPLAINTS 

When  the  chairman  of  the  Mediation  Committee 
of  the  Cleveland  Academy  of  Medicine  made  his 
report  to  the  Executive  Committee,  he  "noted  that 
most  Mediation  Committee  cases  were  caused  by 
failure  of  the  doctor  to  explain  adequately  the  differ- 
ence between  hospital  charges,  anaesthesia  charges, 


and  his  own  fee,  or  failure  to  discuss  fees  with  the 
patient  before  providing  services.”  Commenting  on 
this  the  Executive  Committee  suggested  that  each 
physician  be  particularly  alert  to  the  public  relations 
value  of  moderating  fees  where  the  financial  status 
of  the  patient  warrants. 

Once  again  we  have  evidence  to  show  that  a few 
extra  minutes  spent  with  the  patient  for  the  purpose 
of  discussing  some  of  the  basic  economics  of  the 
practice  of  medicine  can  be  minutes  well  spent  and 
exceedingly  fruitful. 

This  is  not  a job  for  the  doctor's  secretary  or 
receptionist  but  for  the  doctor  himself. 


QUALITY,  NOT  COST, 

IS  THE  REAL  ISSUE 

A comparative  survey  made  by  the  Health  Infor- 
mation Foundation  reveals  that  hospital  use  was 
higher  in  Saskatchewan,  with  a government  insurance 
program,  than  in  the  Blue  Cross  Program  of  Indiana, 
a voluntary  hospitalization  program,  for  admissions, 
length  of  stay  and  annual  patient-days. 

Commenting  on  the  study,  George  Bugbee,  presi- 
dent of  the  Foundation,  made  the  point  that  "quality, 
not  cost,  is  the  real  issue.”  Said  Mr.  Bugbee: 

"Does  hospital  care  cost  too  much?  And  are  too 
many  people  going  to  the  hospital  unnecessarily? 
These  questions  are  frequently  raised  throughout  the 
country,  particularly  in  areas  where  Blue  Cross  plans 
have  asked  insurance  commissioners  for  increases  in 
subscription  rates. 

"The  average  hospital  room  rate  has  quadrupled 
in  the  past  20  years.  Various  forces  have  been  at 
work  here  — chiefly  the  need  for  more  technical  per- 
sonnel and  equipment  so  that  patients  can  benefit 
from  new  medical  knowledge,  and  more  adequate 
compensation  for  hospital  employees.  Hospital  sal- 
aries are  not  high,  and  yet  they  represent  about  two- 
thirds  of  the  cost  of  a day  of  hospital  care.  The 
public  needs  to  understand  why  hospital  costs  have 
risen  — and  why,  in  all  probability,  they  must  con- 
tinue to  rise  if  good  service  is  to  remain  available. 

"Hospitals  must  continue  their  efforts  to  improve 
operating  economy  and  to  avoid  unnecessary  admis- 
sion of  patients.  But  even  if  such  faults  as  may  be 
present  can  be  corrected,  hospital  costs  are  not  likely 
to  decrease  in  the  future  — not  if  the  public  is  to 
have  good  hospital  care  in  time  of  illness.  Quality, 
not  cost,  is  the  real  issue.” 
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Out  of  the  Blue 


OMI’s  Prepaid  Coverage 
To  Meet  the  Public’s 


Improved 

Needs 


By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 
3770  N.  High  St.,  Columbus  14,  Ohio 


I AST  month  we  discussed  the  historical  back- 
ground of  O.  M.  I.  This  month  we  will  deal 
with  its  efforts  to  meet  the  challenges  of  chang- 
ing times.  O.  M.  I.  was  launched  in  1945  with  a 
contract  which  was  largely  surgical  and  restricted  in 
its  coverage.  As  the  young  company  grew,  a need  for 
improving  the  contract  became  apparent.  In  1947, 
the  first  amendment  was  written  which  reduced  the 
waiting  period  for  coverage  of  infants  from  90  to 
30  days  and  eliminated  the  6 month  waiting  period 
for  tonsillectomies.  In  1948,  surgical  benefits  were 
extended,  in  a limited  degree,  to  out-patient  and  in- 
office practice. 

To  be  better  informed  of  the  effectiveness  of  our 
program,  a survey  of  physicians’  charges  was  made 
to  determine  the  level  of  our  insurance  protection. 
This  survey  indicated  the  need  for  in-hospital  medical 
coverage,  as  well  as  revision  of  some  of  our  basic 
benefits.  The  benefit  level  w'as  increased  from  a maxi- 
mum of  Si 50  to  $200  in  surgical  cases  and  liberaliza- 
tion in  other  areas  wras  considered.  Following  soon 
was  the  removal  of  restrictions  in  new  born  surgery 
and  the  inclusion  of  all  office  surgery,  along  with  the 
upgrading  of  benefits  in  multiple  surgery. 

The  year  1951  saw'  the  introduction  of  the  non- 
group contract  which  was  offered  with  some  restric- 
tive provisions.  Heretofore,  the  enrollment  was 


limited  to  organized  groups  of  five  or  more  employees 
and  now  for  the  first  time,  self  employed  and  retired 
individuals  could  purchase  much  needed  protection 
against  the  cost  of  professional  care. 

The  Preferred  Contract 

Based  on  information  gained  in  a survey  made  in 
1949,  the  preferred  contract,  which  is  a high  level 
contract  with  more  liberal  benefits  including  anes- 
thesia and  a maximum  surgical  indemnity  of  $300, 
w'as  made  available  to  groups.  This  was  a great 
step  forward  to  provide  more  adequate  coverage, 
compatible  w'ith  current  economic  conditions. 

An  anesthesia  rider  in  the  Standard  Contract  was 
offered  in  1953,  w'hich  was  followed  by  improve- 
ments in  the  benefits  of  the  medical  rider. 

In  1956  there  was  amalgamation  of  the  riders  into 
a basic  contract  which  could  be  offered  at  less  cost 
than  had  been  possible  under  a rider  basis.  Radio- 
therapy benefits  were  added  without  any  change  in 
premium  costs. 

Growth  continued  and  demands  for  a wider  cov- 
erage kept  pace  with  our  phenomenal  subscriber  in- 
crease. In  1957,  a survey  indicated  a need  for  a 
broader  scope  of  benefits,  therefore,  the  major  con- 
tract w'as  developed.  This  contract  was  designed  to 
realistically  meet  the  current  cost  of  professional  care. 

The  standard  contract  w'as  withdrawn  from  the 
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A NON  PROFIT  CORPORATION 


Phones  CHestnut  7-7346 


• CHAGRIN  FALLS,  OHIO 
A hospitol  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec'y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
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market  in  1959,  and  plans  were  initiated  for  gradual 
conversion  to  a better  coverage  for  those  groups  now 
enrolled  under  this  contract. 

65-and-Over  Contract 

The  most  exciting  experience  of  I960  was  the 
designing  and  promotion  of  the  65  year  old  and 
older  contract.  As  a result  of  the  combined  efforts 
of  O.  M.  I.  and  Ohio  physicians,  60,000  oldsters  have 
adequate  insurance  protection  against  the  cost  of 
professional  medical  care. 

It  must  be  obvious  to  the  reader  that  Ohio  Medical 
Indemnity  has  not  been  static;  that  it  has  continually 
improved  its  contracts  to  more  effectively  serve  its 
subscribers.  The  demands  confronting  prepayment 
insurance  are  constantly  changing,  and  its  success  will 
be  determined  by  the  adequacy  of  its  approach  to 
supplying  the  needs  of  its  subscribers  in  meeting 
health  care  expense.  Adequacy  cannot  be  attained 
without  the  wholehearted  assistance  and  support  of 
the  medical  profession. 

In  the  next  article  we  will  discuss  the  mechanics 
of  insurance  and  their  relationship  to  Ohio  Medical 
Indemnity. 


Medical  Assistants’  Annual  Meeting 
Set  for  Dayton,  May  12-14 

The  fourth  annual  convention  of  the  Ohio  State 
Society  of  Medical  Assistants  is  scheduled  to  be  held 
Friday,  Saturday  and  Sunday,  May  12,  13  and  14,  at 
the  Miami  Hotel  in  Dayton. 

Theme  for  the  workshop  May  12  is  entitled,  "Pro- 
gress Through  Education."  The  schedule  includes  a 
tour  through  the  Cardio-Pulmonary  Clinic  at  the 
Good  Samaritan  Hospital.  Also  included  are  lectures 
by  prominent  local  physicians  specializing  in  ENT, 
plastic  surgery  and  obstetrics  and  gynecology. 

Speaker  for  the  banquet  Saturday  evening  will  be 
Dr.  Gustav  Eckstein,  professor  at  the  University  of 
Cincinnati  College  of  Medicine.  Highlighting  the 
entertainment  will  be  the  Montgomery  County  Medi- 
cal Society  Glee  Club,  composed  of  more  than  50 
M.  D.’s  of  the  Dayton  area. 


New  Members  . . . 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Febru- 
ary 1,  1961.  The  list  shows  the  county  in  which 
they  are  practicing  or  temporary  address  in  cases 
where  physicians  are  taking  postgraduate  work. 


Allen 

Clarence  J.  Steckschulte,  Jr., 
Lima 

Athens 

Donald  O.  Hamblin,  Athens 

Brown 

Andrew  J.  Pasquale, 
Georgetown 

Cuyahoga 

Simeon  V.  Arenas, 

Bedford  Heights 
Bill  D.  Clem,  Cleveland 
Eldon  R.  Dykes,  Cleveland 
Miklos  H.  Egyed,  Cleveland 
Wallace  B.  Hamby,  Cleveland 
Byron  K.  Hoffman,  Jr., 
Cleveland 

Stanley  Jaffe,  Cleveland 
Vishwa  N.  Kapur,  Cleveland 
Harlan  R.  Peterjohn, 

Cleveland 

John  Lewis  Porter,  Cleveland 
Frederick  J.  Richter, 

North  Olmsted 
Milton  J.  Sadlon,  Cleveland 
Peggy-Jeanne  St.  Clair, 
Cleveland 

Ernest  L.  Schoeniger, 

Cleveland 

Wolfgang  H.  Steinmetz, 
Cleveland 

Franklin 

Robert  C.  Atkinson,  Columbus 
James  E.  Barnes,  Columbus 
Mostafa  Daneshvari,  Columbus 
Richard  F.  Slager,  Columbus 
Hulusi  Tuatay,  Columbus 
Chester  C.  Winter,  Columbus 
James  D.  Woodburn  II, 
Columbus 

Gallia 

Leszek  Ochota,  Gallipolis 

Hamilton 

Thomas  C.  Brugger, 

Cincinnati 

Carl  A.  Bunde,  Cincinnati 
John  P.  Dorst,  Cincinnati 
Marshall  Ginsburg,  Cincinnati 
Edward  A.  Grad,  Jr., 
Cincinnati 

David  G.  Sifri,  Cincinnati 
Saul  H.  Polasky,  Cincinnati 


Knox 

Donald  V.  Walz,  Mt.  Vernon 

Lucas 

Leonard  M.  Heinz,  Toledo 
Russell  V.  Howard,  Toledo 
Wallace  B.  Lebowitz,  Toledo 
Louis  V.  Miller,  Toledo 
James  C.  Roberts,  Toledo 
Joseph  Roshe,  Toledo 
Warren  E.  Underhill,  Toledo 

Mahoning 

Morton  Kalker,  Youngstown 

Medina 

Irene  Leszkiewicz,  Valley  City 

Montgomery 

Hernan  Campana,  Dayton 
Martha  Ebrecht,  Dayton 

Muskingum 

Carl  E.  Spragg,  New  Concord 

Ross 

Paul  J.  Lawrence,  Chillicothe 

Seneca 

Albert  O'Halloran.  Tiffin 

Shelby 

L.  Borodajko,  Russia 
William  F.  Mentges,  Sidney 

Summit 

Donald  G.  Lehocz, 

Cuyahoga  Falls 
Eugene  Martyniuk,  Akron 

Trumbull 

Andrew  Pentz,  Niles 

Washington 

William  F.  Nichols,  Belpre 
Tuathal  Patrick  O'Maille, 
Marietta 

Wayne 

Elizabeth  M.  Martin,  Wooster 


GROUP  LIFE  INSURANCE 


for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 


for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 

DRY  ITCHY  SKIN 


CTllDYl  Spoor, H- J-'- N-Y- 

ftat?j.M.5S:S292,19 58. 


satisfactory  results  in  88% 

from  dryness  and  pruritus. 

.l:U,lseo 

satisfactory  results  in  94%  o,  cases 

comments:  Sardo  “reduced 

itching,  irritation  fla,Tati0n’ 

discomfit  n ’ and  other 


BATH  OIL 


INDICATIONS 


eczematoid  dermatitis 


atopic  dermatitis 
senile  pruritus 


contact  dermatitis 


nummular  dermatitis 


neurodermatitis 


soap  dermatitis 
ichthyosis 


Weis 


sberp 


G-: 


s^.d^1960' 

Cli«-lvie 


stistecto'V  'e 

■nmtnen's: 


Q\%  of  cases 
\n  J s 


aWV^oiter  »nd 


su'«  " neared.  » 
Vt,c  dis»P^e 

“Sca  vfn  t>ecainl  Sardo- 

sTtLOot^r  • • • 


p=o 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  JL 

Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 


for  samples  and  literature,  please  ivrite  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y .’patent  Pending, t.m.  ©i96i 
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Obituaries 


Ad  Astra 


Howard  Milford  Brundage,  M.  D.,  Columbus; 
Ohio  Medical  University,  Columbus,  1906;  aged  81; 
died  February  28;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation; member  of  the  American  Psychiatric  Associa- 
tion. Dr.  Brundage  practiced  medicine  for  some  55 
years,  most  of  that  time  in  Columbus.  He  was  a 
member  of  the  Buckeye  Lake  Yacht  Club,  several 
Masonic  bodies,  the  Exchange  Club  and  Sons  of  the 
American  Revolution.  Survivors  include  his  widow, 
a son  and  a brother. 

Robert  Clarke,  M.  D.,  Mount  Vernon;  Western 
Reserve  University  School  of  Medicine,  1912;  aged 
78;  died  February  16;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  After  many  years  of  practice  on  Staten 
Island,  N.  Y.,  Dr.  Clarke  in  1945  returned  to  Mount 
Vernon  where  he  formerly  resided  and  joined  the 
staff  of  the  Mount  Vernon  State  Hospital.  He  re- 
tired in  1954.  A veteran  of  World  War  I,  he  was 
a member  of  the  Episcopal  Church  and  Elks  Lodge. 
Surviving  are  his  widow,  a son  and  two  step-sons. 

Wiliam  P.  V.  Evers,  M.  D.,  Wauseon;  Vanderbilt 
University  School  of  Medicine,  1910;  aged  74;  died 
February  10;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Evers  practiced  for  some  45  years  in  Fulton  County. 
Beginning  in  1916  he  practiced  in  the  Tedrow  com- 
munity and  after  service  in  World  War  I,  moved  to 
Wauseon.  Active  in  civic  affairs,  he  served  on  the 
local  board  of  education  and  the  Chamber  of  Com- 
merce. He  also  was  a member  of  the  American  Le- 
gion, the  Exchange  Club,  the  Masonic  Lodge  and 
Elks  Lodge.  Survivors  include  his  widow,  a daughter 
and  a sister. 


Paul  J.  Fuzy,  M.  D.,  Youngstown;  University  of 
Buffalo  School  of  Medicine,  1918;  aged  68;  died 
March  6;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Proctologic  Society  and  the 
International  College  of  Surgeons;  Fellow  of  the 
American  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Internal  Medicine;  past-president 
of  the  Mahoning  County  Medical  Society.  Dr.  Fuzy 
practiced  in  Youngstown  for  42  years.  He  was  a 
member  of  the  Presbyterian  Church  and  several 
Masonic  bodies.  His  son,  Dr.  Paul  J.  Fuzy,  Jr.,  who 
was  associated  with  him  in  practice,  recently  moved 
to  Fort  Lauderdale,  Fla.  Other  survivors  include  his 
widow,  another  son,  a brother  and  two  sisters. 

Allen  Graham,  M.  D.,  Melrose,  Fla.  (formerly 
of  Cleveland);  Baltimore  Medical  College,  1909; 
aged  75;  died  in  late  February.  Dr.  Graham  practiced 
for  many  years  in  Cleveland.  He  was  a member  of 
the  Lakeside  Hospital  Unit  which  went  to  France 
during  World  War  I.  Following  the  war  he  was 
named  head  of  pathology  at  the  Cleveland  Clinic. 
After  15  years  in  that  post  he  moved  to  Pittsburgh; 
retired  in  1951  and  moved  to  his  native  Florida. 
His  widow,  a son  and  two  daughters  survive. 

Charles  L.  Hartsock,  M.  D.,  Cleveland;  Johns  . 
Hopkins  University  School  of  Medicine,  1920;  aged 
64;  died  March  2;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Physicians;  diplo- 
mate of  the  American  Board  of  Internal  Medicine. 
Dr.  Hartsock  was  associated  for  some  40  years  with 
the  Cleveland  Clinic  and  for  many  years  was  head 
(Continued  on  Page  458) 


PRIVATE  GERIATRIC  HOSPITAL 

The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D.-  Psychiatrist-in-Chiej 

Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 

84-0  North  Nelson  Road 
Columbus  19,  Ohio 


Telephone: 
CLearbrook  2-1315 
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‘Funda-Vite(F)'  Babies 


obtain  maximal  protection  against  nutritional  deficiencies  and  dental  caries 


Pediatricians,  supplementing  daily  diets  with  0.6  ml.  of  Funda- 
Vite(F),®  give  excellent  nutritional  support  plus  definite  bene- 
fits in  caries  prevention. 

Extensive  evidence  exists  that  fluorine  supplementation  should 
be  started  at  birth  . . . during  the  formative  calcifications  of  teeth 
. . . and  continued  until  age  ten  for  maximal  dental  benefits.'1'41 
As  Dentists  seldom  see  infants  and  young  children,  preventive 
methods  in  dental  health  should  be  included  in  pediatric  care.'2'41 
Daily  supplementation  of  400  U.S.P.  units  of  vitamin  D and  30 
mg.  of  vitamin  C for  normal  healthy  infants  and  children  has 
been  widely  endorsed  as  the  proper  nutritional  support.'5'1 11 
Funda-Vite  (F)  provides  a well-balanced  and  controlled  vita- 
min-fluorine dosage  . . . requiring  a minimal  effort  on  the  part  of 
the  mother  . . . and  affording  the  utmost  in  convenience  and 
economy. 

AVAILABLE  ON  YOUR  PRESCRIPTION  ONLY 

Each  0.6  ml.  of  Funda-Vite(F)  Pediatric  Drops  contains  400  U.S.P.  units 
vitamin  D,  30  mg.  vitamin  C and  0.5  mg.  fluorine  (as  sodium  fluoride). 
Available  in  30  ml.  and  50  ml.  bottles  with  calibrated  dropper. 

New:  for  children  age  3 and  over  — Funda-Vite(F)  Lozi-Tabs™.  Each 
pleasantly-flavored  lozenge-tablet  contains  400  U.S.P.  units  vitamin  D,  30 
mg.  vitamin  C and  1 mg.  fluorine  (as  sodium  fluoride).  Available  in  bottles 
of  100. 

CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER 


References:  1.)  Council  on  Dental  Therapeutics: 
Prescribing  Supplements  of  Dietary  Fluorides,  J.  Am. 
Dental  Assoc.  56: 589  (April ) 1958.  2.)Treiger,  N.: 
Fluoride  Administration:  Role  of  the  Pediatrician, 
Delivered  at  New  England  Pediatrics  Sociecy  Meet- 
ing, Boston.  March  16,  I960.  3 ) Arnold,  F.  A.  Jr., 
McClure,  F.  J.  and  White,  C.  L.:  Sodium  Fluoride 
Tablets  for  Children.  Dental  Progress  1:3-12  (Octo- 
ber) I960.  4.)  Hall,  E.  W. : The  Family  Doctor 
and  Preventive  Dentistry,  GP  22:109-111  (Decem- 
ber) I960.  5.)  Council  on  Foods  and  Nutrition: 
Vitamin  Preparations  as  Dietary  Supplements  and 
as  Therapeutic  Agents,  J.A.M.A.  169:110  (Jan.  3) 
1959.  6.)  May,  C.  D.:  Editorial,  Pediatrics  23:833 
(May)  1959.  7.)  Sebrell,  Jr.,  W.  H.:'  Vitamins  in 
Medical  Practice.  Seminar  Report  3:2  (Fall)  1958. 
8.)  Smith.  D.  W.,  Blizzard,  R.  M.  and  Harrison. 
H.  E.:  Idiopathic  Hypercalcemia.  Pediatrics  24:268 
(August)  1959.  9.)  Gyorgy.  P.:  Infant  Nutrition. 
Modern  Medicine  28:76  (August  1)  I960.  10.) 
Sebrell,  Jr.,  W.  H.:  Vitamins  in  Modern  Medicine. 
Modern  Medicine  28:79-80  (August  1)  I960.  11.) 
Eagle,  J.  F.:  Feeding  the  Infant,  N.  Y.  State  Jrl.  of 
Med.  60:1822  (June  1)  I960. 


FOR  PROPER  NUTRITIONAL  SUPPORT 
AND  FUTURE  DENTAL  HEALTH 

Funda-Vite  (F)® 

DURING  INFANCY  AND  EARLY  CHILDHOOD 


HOYT 


Samples  and  Literature— Write  Medical  Department 
Hoyt  Pharmaceutical  Corp.,  Newton,  Mass. 


•Actual  photographs  of  babies  who  have  had  Funda-Vite  (F)  supplementation  since  birth. 
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of  the  department  of  medicine  there.  He  is  survived 
by  his  widow,  a son  and  a daughter. 

Lambert  J.  Herold,  M.  D.,  Toledo;  University  of 
Cincinnati  College  of  Medicine,  1912;  aged  73;  died 
February  3;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Proctological  Society.  Dr.  Herold  prac- 
ticed for  many  years  in  Toledo  and  formerly  in 
nearby  Rossford.  He  was  a member  of  the  Catholic 
Church  and  the  Catholic  Guild  of  Physicians.  Sur- 
vivors include  his  widow,  a son,  two  daughters  and 
a sister. 

Harry  L.  Hite,  M.  D.,  Thornville;  Starling  Medi- 
cal College,  Columbus,  1901;  aged  81;  died  February 
23;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Hite  was  born  in  Thornville,  the 
son  of  Dr.  Charles  R.  Hite.  A practicing  physician 
for  many  years  in  Thornville  and  Glenford,  his 
career  included  association  with  a wholesale  drug 
firm  and  15  years  as  president  of  the  Thornville 
Council.  He  was  a member  of  several  Masonic  bodies, 
the  Lions  Club  and  the  United  Church  of  Christ. 
A bachelor,  he  is  survived  by  cousins. 

Reed  L.  Kennedy,  M.  D.,  Toledo;  Ohio  State  LTni- 
versity  College  of  Medicine,  1926;  aged  63;  died 
February  24;  member  of  the  Ohio  State  Medical  As- 
sociation and  former  member  of  the  American 
Medical  Association.  Born  in  Lucas  County,  Dr. 
Kennedy's  grandfather,  father  and  mother  were 
physicians  before  him.  He  practiced  for  many  years 
in  Toledo.  Surviving  are  his  widow,  a daughter  and 
two  sons. 

Gunter  Albert  Lamm,  M.  D.,  Mendon;  Medical 
University  of  Rostock,  Germany,  1949;  aged  41; 
died  March  8;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Germany,  Dr.  Lamm  moved  to  Mendon 
in  1956  from  Cincinnati.  He  is  survived  by  his 
widow  and  two  sons. 

Ralph  A.  Laughlin,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1926;  aged  70;  died 
February  16,  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Laughlin  was  a practicing  physician  in  Columbus 
for  about  35  years  and  was  former  police  and  fire 
surgeon.  A veteran  of  World  War  I,  he  was  a mem- 
ber of  the  Methodist  Church  and  the  Lions  Club  as 
well  as  several  professional  organizations.  His  widow 
survives. 

Roy  B.  Metz,  M.  D.,  Cleveland;  Western  Reserve 
University  School  of  Medicine,  1901;  aged  86;  died 
February  12;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation; member  of  the  American  Academy  of 
Ophthalmology  & Oto-Laryngology;  Fellow  of  the 
American  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Ophthalmology.  Dr.  Metz  prac- 
( Continued  on  Page  460) 


DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 

Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  "Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler- 
ance in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW-12 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

- simple  dosage  schedule  produces  rapid,  dependable 
-I  tranquilization  without  unpredictable  excitation 

q no  cumulative  effects,  thus  no  need  for  difficult 
^ dosage  readjustments 

3 does  not  produce  ataxia,  change  in  appetite  or  libido 

. does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

Also  supplied  in  sustained-release  capsules... 

Meprospan*  jj 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cr anbury,  N.  J. 


foe  April,  1%] 
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How  to  restore 
your  patient's 
allergic  balance 
the  “classic  ' way 
. . . use  specific 
desensitization  for 


LASTING 

IMMUNITY 


For  General  Medicine, 
Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 
Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician’s  Handbook  and 
Manual  for  Nurse  Assistant; 
since  ▼ 1928  to  Barry  s Aller9y  Div'sion. 
Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biological*  and  Pharmaceuticals 


ticed  his  specialty  in  Cleveland  after  graduate  work 
in  England  and  Austria.  He  formerly  was  on  the 
faculty  of  Western  Reserve  University  School  of 
Medicine  and  a former  treasurer  of  the  Academy  of 
Medicine  of  Cleveland.  Survivors  include  his  widow, 
a daughter  and  two  sons. 

Samuel  Jacob  Newman,  M.  D.,  Cincinnati;  Cor- 
nell University  Medical  College,  1949;  aged  35;  died 
February  1 1 ; member  of  the  Ohio  State  Medical 
Association  and  the  American  Psychiatric  Associa- 
tion; diplomate  of  the  American  Board  of  Psychiatry 
and  Neurology.  Dr.  Newman  began  practice  in  Cin- 
cinnati after  two  years  service  in  the  Air  Force.  He 
was  on  the  faculty  of  the  University  of  Cincinnati 
College  of  Medicine  and  was  assistant  director  of 
the  Child  Guidance  Home.  Surviving  are  his  widow, 
two  daughters,  a son,  his  mother  and  two  sisters. 

Edwin  J.  Rose,  M.  D.,  Chevy  Chase,  Md.  (for- 
merly of  Gallipolis);  Ohio  State  University  College 
of  Medicine,  1917;  aged  73;  died  recently  in  Mary- 
land; former  member  of  the  Ohio  State  Medical 
Association,  last  in  1931.  Dr.  Rose  retired  in  1957 
as  manager  of  the  Mount  Alto  Veterans  Administra- 
tion Hospital  in  Maryland.  Survivors  include  his 
widow  and  a son.  Dr.  Harold  D.  Rose,  of  Milwau- 
kee, Wisconsin. 

Robert  L.  Thomas,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1923;  aged  66; 
died  March  2;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Thomas  practiced  for  many  years  in  Columbus 
before  his  retirement  in  1954  and  for  25  years  was 
physician  for  the  Timken  Roller  Bearing  Company. 
A veteran  of  both  World  War  I and  II.  he  was  a_ 
member  of  the  American  Legion.  Other  affiliations 
included  membership  in  the  Exchange  Club,  Elks 
Lodge,  several  Masonic  bodies  and  the  Presbyterian 
Church.  Surviving  are  his  widow,  a brother  and  a 
sister. 


Study  Revision  of  Communicable 
Disease  Regulations 

Ohio  Department  of  Health  is  undertaking  a re- 
vision of  the  Communicable  Disease  regulations  of 
the  Ohio  Sanitary  Code.  An  advisory  committee 
composed  of  the  following  is  assisting  Dr.  Winslow 
J.  Bashe,  chief  of  the  Division  of  Communicable 
Diseases,  on  this  matter:  Eli  Gold,  M.  D.,  assistant 
professor  of  pediatrics,  Western  Reserve  University 
School  of  Medicine;  Carey  B.  Paul,  M.  D.,  Colum- 
bus, member,  School  Health  Committee,  Ohio  State 
Medical  Association;  John  J.  Phair,  M.  D.,  professor 
of  preventive  medicine,  University  of  Cincinnati  Col- 
lege of  Medicine;  Harry  Wain,  M.  D.,  health  com- 
missioner, Mansfield  and  Richland  County;  and 
Warren  E.  Wheeler,  M.  D.,  professor  of  pediatrics, 
Ohio  State  University  College  of  Medicine. 
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ANNUAL  AUDIT  OF  BOOKS  OF  OHIO  STATE  MEDICAL  ASSOCIATION  AND  THE  OHIO  STATE 
MEDICAL  JOURNAL  FOR  YEAR  ENDING  DECEMBER  31,  1960,  BY  LYBRAND, 

ROSS  BROS.  & MONTGOMERY,  CERTIFIED  PUBLIC  ACCOUNTANTS 


OHIO  STATE  MEDICAL  ASSOCIATION 

Cash,  Bonds,  Savings  Accts.  on  Hand,  January  1,  1960: 


Cash  in  Huntington  National  Bank : 

Accumulated  unexpended  income  for 

1959  $ 21,703.52 

U.  S.  Savings  Bonds  matured  to  be 

invested  25,000.00 

1960  Exhibit  payments  collected  in 

1959  7,059.50  $ 53,763.02 


Cash  in  Ohio  National  Bank  : 1960  dues 

and  accrued  interest  78,364.97 

U.  S.  Treasury  and  Savings  Bonds  65,000.00 

Savings  Accounts  - 32,137.71 


Total  Cash,  Bonds,  Savings  Accounts  $229,265.70 

RECEIPTS 

Interest  on  U.  S.  Treasury  and  Savings 

Bonds  $ 1,814.50 

Interest  on  Savings  Accounts  4,095.02 

1960  Membership  dues  collected  in  1960  188,572.50 

1961  Membership  dues  collected  in  1960  71,767.50 

1960  Exhibit  space  collected  in  1960  17,118.00 

1961  Exhibit  space  collected  in  1960  7,220.00 

Banquet  tickets  sold  — 3,280.00 

Payment  for  collection  of  American  Medi- 
cal Association  dues — 1,931.63 

Total  Receipts  — 295,799.15 

Total  To  Be  Accounted  For  (Includes  1961 
Dues  and  Exhibit  Payments  Collected 

in  Advance)  $525,064.85 

DISBURSEMENTS 

The  Ohio  State  Medical  Journal  $ 30,000.00 

Executive  Secretary,  salary  18,500.00 

Executive  Secretary,  expense  2,151.81 

Administrative  Assistant,  salary  10,500.00 

Administrative  Assistant,  expense  1,121.11 

Stenographic  and  clerical  salaries  40,342.80 

President,  expense  2,651.76 

President-Elect,  expense  1,595.86 

Council,  expense  5,108.27 

American  Medical  Association  Delegates  5,827.73 
Dept,  of  Public  Relations: 

Director,  salary 16,000.00 

Director,  expense 1,358.01 

Assistant  Director,  salary  12,000.00 

Assistant  Director,  expense  2,066.01 

Exhibits  and  newspaper  publicity  426.85 

Literature  380.83 

Postage  , 1 7 < » . 7 

Supplies 873.07 

Miscellaneous  Activities  6,180.88 

Standing  Committees: 

Education  50.00 

Judicial  and  Professional  Relations  150.75 

Public  Relations  and  Economics  516.05 

Scientific  Work  865.18 

Special  Committees : 

Auditing  and  Appropriations ; Book- 
keeping   985.00 

Cancer  ....  166.46 

Care  of  the  Aged  1,099.68 

Government  Relations  68.80 

Hospital  Relations  204.10 

Occupational  Health  822.57 

Laboratory  Medicine  643.84 

Maternal  Health  1,224.81 

Mental  Hygiene  226.78 

Poison  Control  195.70 

Rural  Health  2,517.25 

School  Health  2,406.68 

Traffic  Safety  114.65 

Miscellaneous  277.67 

Annual  Meeting  29,229.51 

Conference  of  County  Society  Officers 2,240.44 

Emergency  and  Equipment  Fund  7,308.86 

Employees’  Retirement  Fund  , 6,539.39 

Bonding,  Insurance,  Social  Security  Taxes  4,775.03 

Lectures  for  Senior  Medical  Students  2,077.78 

Legal  Expense  9,797.80 


Library  346.14 

OSMAgram 2,869.20 

Postage  - 2,500.00 

Professional  Relations  Activities  7,558.67 

Rent  and  Utilities 11,971.81 

Rural  Medical  Scholarships  - 2,000.00 

Stationery  and  Supplies  4,334.58 

Telephone  and  Telegraph  4,316.30 

Woman’s  Auxiliary  Contribution  1,500.00 

Refunds:  Dues  30.00 

Exhibits  - - 297.50 

Total  Disbursements  - - $271,484.24 

Cash,  Bonds,  Savings  Accts.  on  Hand,  December  31,  1960: 
Huntington  National  Bank : 

Accumulated  unexpended  income  ....  $ 73,182.91 

1961  Exhibit  payments  collected  in 

1960  7,220.00 


Total  80.402.91 

Ohio  National  Bank : 1961  Dues  and 

Accrued  Interest  74,905.37 

U.  S.  Treasury  and  Savings  Bonds  65,000.00 

Buckeye  Fed.  Sav.  & Loan  Assn 11,291.54 

Dollar  Fed.  Sav.  & Loan  Assn. 10,974.48 

Scioto  Savings  Assn 11,006.31 


Total  Cash,  Bonds,  Savings  Accounts  $253,580.61 

Total  Accounted  For  $525,064.85 
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ASSETS 

Current  Assets : 

Cash  in  Ohio  National  Bank  $ 2,776.83 

Petty  Cash  30.00 

Total  Caslj  $ 2,806.83 

Accounts  Receivable  : Advertising.net  $ 16,643.87 

Postage  Deposit  . 160.00  16,703.87 


Total  Current  Assets  $ 19,510.70 

Property  Assets: 

Furniture  and  equipment,  depreciated  value  19,950.68 

Total  Assets  $ 39,461.38 

NET  WORTH 

Net  Worth,  December  31,  1959  — $ 43,735.90 

Overexpended  income  for  year  4,281.02 


$ 39,454.88 

Deferred  Advertising  income  6.50 

Total  Net  Worth,  December  31,  1960  $ 39,461.38 

STATEMENT  OF  PROFIT  AND  LOSS 

Income : 

Advertising,  gross  - $104,211.55 

Less:  Commission  on  advertising  $ 9,067.51 

Cash  discount  on  advertising  626.76  9,693.27 


Advertising,  net  - $ 94,518.28 

Ohio  State  Medical  Association  appropriation  30,000.00 

Ohio  State  Medical  Association  equipment 

appropriation  2,804.40 

Miscellaneous  receipts  156.59 

Subscriptions  and  sales  918.43 


Total  net  income  $128,397.70 

Expenses : 

Salaries  __.$  23,711.50 

Journal  printing  99,855.81 

Journal  postage  1,606.68 

Stationery,  printing,  supplies  3,111.83 

Illustrations  and  engravings  1,599.25 

Travel  expense  199.78 

Depreciation  2,060.94 

Miscellaneous  postage  333.77 

Miscellaneous  expense  185.66 

Unpaid  advertising  „ 13.50 

Total  expenditures  L $132,678.72 

Net  Loss  for  the  Year  $ 4,281.02 
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Activities  of  County  Societies 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D.,  CINCINNATI) 

HAMILTON 

"Problems  in  the  Treatment  of  Chronic  Lung  Dis- 
ease,” was  the  topic  for  presentation  at  the  February 
21  meeting  of  the  Academy  of  Medicine  of  Cincin- 
nati. Speaker  was  Dr.  John  B.  Hickam,  chairman  of 
the  Department  of  Medicine,  Indiana  University 
Medical  Center,  Indianapolis. 

The  schedule  of  Specialty  Society  meetings  pub- 
lished in  the  Academy  Bulletin  for  parts  of  February 
and  March  showed  the  following  meetings: 

February  8 — Cincinnati  Surgical  Society;  Febru- 
ary 15  — Cincinnati  Society  of  Neurology  and  Psy- 
chiatry; February  16  — Cincinnati  Obstetrical  and 
Gynecological  Society;  February  20  — Cincinnati  Oto- 
Laryngological  Society,  and  the  Cincinnati  Society  of 
Internal  Medicine;  February  21  — Woman’s  Auxili- 
ary to  the  Academy  of  Medicine  of  Cincinnati;  March 
1 — Cincinnati  Dermatological  Society;  March  6 — 
Radiological  Society  of  Greater  Cincinnati;  March  7 
— American  Medical  Women's  Association,  Branch 
1 1 ; March  8 — Cincinnati  Society  of  Ophthalmology, 
and  Cincinnati  Surgical  Society. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D..  SPRINGFIELD) 

CLARK 

A program  on  Civil  Defense  was  presented  at  the 
February  20  dinner  meeting  of  the  Clark  County 
Medical  Society  by  Dr.  John  Summers,  member  of 
the  society  who  holds  the  rank  of  lieutenant  colonel 
and  is  active  in  the  Civil  Defense  movement.  At  the 
January  meeting  Dr.  Barry  Decker,  from  the  Medical 
College  of  Virginia,  spoke  on  "The  Rheumatoid 
Factor.” 

DARKE 

Darke  County  Medical  Society  members  were  guests 
of  the  Corning  Glass  Works  in  Greenville  for  the 
regular  meeting  on  February  21. 

On  February  23  members  met  in  the  Conference 
room  of  Wayne  Flospital  for  a program  and  show- 
ing of  a surgical  educational  movie  entitled  "Cholecys- 
tectomy.” 

MIAMI 

The  Miami  County  Medical  Society  met  for  a 
social  period,  dinner  and  a program  at  the  Troy  Coun- 
try Club  on  February  7.  A program  on  pharmacy 
was  given  by  Dr.  Lloyd  Parks,  dean,  and  Dr.  Arthur 
Tye,  of  the  College  of  Pharmacy,  Ohio  State  Univer- 
sity. 


Dr.  Richard  L.  Meiling,  dean  of  the  Ohio  State 
University  College  of  Medicine,  Columbus,  was  guest 
speaker  for  the  March  7 meeting  of  the  Miami  County 
Medical  Society.  He  spoke  on  the  subject,  "Medical 
Education,  Its  Scope  and  Future,”  after  a social  hour 
and  dinner  at  the  Piqua  Country  Club. 

MONTGOMERY 

Dr.  Orville  C.  Green,  director  of  the  Department 
of  Endocrinology,  Children’s  Hospital,  Columbus,  was 
guest  speaker  for  the  dinner  meeting  of  the  Mont- 
gomery County  Medical  Society  on  March  17  in 
Dayton.  His  topic  was,  "Newer  Developments  in 
Endocrinology.” 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D„  ADA) 

ALLEN 

Dr.  Geo.  J.  Hamwi,  professor  and  chief  of  the  Di- 
vision of  Endocrinology  and  Metabolism,  Ohio  State 
University  College  of  Medicine,  was  guest  speaker 
for  the  February  21  meeting  of  the  Allen  County 
Academy  of  Medicine,  where  he  discussed  lipid  me- 
tabolism and  its  relation  to  vascular  disease. 

CRAWFORD 

Dr.  Herbert  Pariser,  Columbus,  discussed  the  sub- 
ject of  Psychiatry  in  General  Practice  at  the  February 
16  meeting  of  the  Crawford  County  Medical  Society 
at  the  Crestline  Memorial  Hospital.  At  the  same 
time  his  wife,  Dr.  Roslyn  Pariser  held  a discussion 
with  members  of  the  Auxiliary  on  Pediatric  Psychiatry. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D..  ARCHBOLD) 

LUCAS 

The  March  schedule  of  events  for  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  contained  the 
following  features: 

March  3,  General  Section  — "Office  Emergencies,” 
a panel  discussion;  Drs.  D.  C.  Nouse,  R.  L.  Kennedy 
and  R.  L.  Schafer. 

March  10,  Specialties  Section  — "The  Eye  Mani- 
festations of  Thyroid  Disease,”  Dr.  J.  W.  Henderson, 
associate  professor  of  ophthalmology,  University  of 
Michigan. 

March  17,  Medical  Section  — "The  Role  of  Clinical 
Evaluation  of  Drugs  and  the  Role  of  the  Food  & 
Drug  Administration  and  What  They  Mean  to  Us  as 
Physicians,”  Dr.  Maurice  R.  Nance,  clinical  director 
of  research,  Smith  Kline  & French  Laboratories,  Phil- 
adelphia, Pa. 

( Continued  on  Page  464) 
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in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
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March  24,  General  Practice  Section — "Diagnosis 
and  Treatment  of  Gynecological  Disease  in  Adoles- 
cents,” Dr.  Roger  B.  Scott,  associate  professor  of 
Obstetrics  and  Gynecology,  Western  Reserve  Univer- 
sity, Cleveland. 

OTTAWA 

The  February  9 monthly  meeting  of  the  Ottawa 
County  Medical  Society  was  attended  by  Dr.  E.  R. 
Murbach,  Councilor,  who  explained  the  proposed 
nationwide  consolidation  of  Blue  Cross  plans.  Mem- 
bers then  assembled  at  Dr.  C.  R.  Wood’s  home  to 
view  the  debate  between  Dr.  Annis  and  Walter  Reu- 
ther.  A vote  was  taken  to  decide  who  was  the  win- 
ner of  the  debate  and  the  doctor  won.  — Patrick 
Hughes,  M.  D. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD.  M.  D..  CLEVELAND) 

CUYAHOGA 

Three  groups  combined  forces  to  promote  the 
March  24  meeting  of  the  Academy  of  Medicine  of 
Cleveland,  as  announced  in  the  Bulletin.  Co-spon- 
sors with  the  Academy  were  the  Cleveland  Area  Heart 
Society  and  the  Cleveland  Society  of  Anesthesiologists. 
The  subject  was  "Practical  Aspects  of  Resuscitation.” 

With  Dr.  Walter  Pritchard  as  chairman  of  the  dis- 
cussion, Dr.  Claude  S.  Beck  and  Dr.  David  S.  Leigh- 
ninger  presented  a "Demonstration  of  Cardiac  Resus- 
citation— Closed  Chest  Technique.” 

Following  a social  period  and  dinner,  the  subject, 
"External  Cardiac  Massage  and  External  Defibrilla- 
tion,” was  presented  by  Dr.  William  B.  Kouwen- 
hoven,  professor  emeritus  and  lecturer  in  surgery, 
Johns  Hopkins  University. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D„  CANTON) 

PORTAGE 

The  Portage  County  Medical  Society  held  a lunch- 
eon meeting  February  15.  A panel  discussion  by  Dr. 
C.  R.  Boeckman  and  Dr.  B.  F.  Rothmann,  both  of 
Akron,  and  Dr.  Walter  Lang,  Kent,  was  held  on  the 
topic  "Intestinal  Obstruction  in  the  Newborn.” — Don 
P.  VanDyke,  M.  D.,  Secretary. 

STARK 

"Hypnosis  and  Medicine”  was  the  subject  of  a dis- 
cussion by  Dr.  Richard  Baer,  Toledo,  at  the  February 
2 meeting  of  the  Stark  County  Medical  Society  at  the 
Mergus  Restaurant  in  Canton. 

SUMMIT 

"Mutual  Understanding  Between  Physician  and 
Pharmacist”  was  the  subject  discussed  at  the  February 
7 meeting  of  the  Summit  County  Medical  Society  by 
a panel  consisting  of  physicians  and  pharmacists.  This 
program  was  part  of  a project  furthered  by  the  SCMS 
(Continued,  on  Page  466 ) 
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Professional  Liaison  Committee  and  the  Summit 
County  Pharmaceutical  Association. 

Hart  Page  of  the  Ohio  State  Medical  Association’s 
public  relations  and  legislative  department,  was  guest 
speaker  for  the  March  7 meeting  of  the  Summit 
County  Medical  Society.  His  subject  was  "1961 

Medical  legislation:  State  and  Federal.”  He  out- 
lined current  bills  in  the  Ohio  General  Assembly  and 
in  Congress,  pointing  out  the  good  bills  and  the  bad 
ones.  Dinner  was  served  at  the  Akron  City  Club 
with  the  meeting  following  in  the  Akron  City  Hos- 
pital Auditorium. 

Also  at  the  same  meeting  Dr.  Robert  M.  Bartlett, 
President  of  the  County  Medical  Society,  presented 
the  current  status  concerning  the  possibility  of  the 
opening  of  a Medical  School  in  Akron. — Julian  Mov- 
chan,  M.  D.,  Correspondent. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH.  M.  D., 
MARTINS  FERRY) 

BELMONT 

A dentist  speaking  on  "Diagnosis  of  Oral  Lesions,” 
was  guest  of  the  Belmont  County  Medical  Society  on 
February  16.  He  was  Dr.  Steve  Kolas,  clinical  path- 
ologist for  the  College  of  Dentistry,  Ohio  State  Uni- 


versity. The  dinner  meeting  was  held  at  the  Belmont 
Hills  Country  Club. 

Eighth  District 

(COUNCILOR:  WILLIAM  D.  MONGER,  M.  D„  LANCASTER) 

LICKING 

The  Licking  County  Medical  Society  had  as  guest 
speaker  for  the  January  31  meeting  Dr.  Donald  K. 
Mathews,  coordinator  of  research  in  physical  educa- 
tion at  Ohio  State  University.  His  talk  was  on 
"Health  and  Physical  Fitness.” 

MUSKINGUM 

The  regular  monthly  meeting  of  the  Muskingum 
County  Academy  of  Medicine  took  place  February  14 
at  the  Zanesville  Country  Club.  New  officers  are  Dr. 
Herman  B.  Kaufman,  President,  and  Dr.  B.  W.  Gil- 
liotte,  Secretary,  both  from  Zanesville. 

Dr.  William  D.  Monger,  Councilor  for  the  Eighth 
District,  was  the  guest  of  honor  of  the  meeting,  and 
presented  certificates  of  service  to  24  Past-Presidents 
and  Past- Secretaries. 

Judge  J.  Lincoln  Knapp  gave  an  interesting  ad- 
dress on  "Law  and  Medicine.” 

Following  the  program  Dr.  Robert  A.  Martin  re- 
ported on  the  recent  White  House  Conference  on 
Aging.  — B.  W.  Gilliotte,  M.  D.,  Sec’y. 
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Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D„  PORTSMOUTH) 

SCIOTO 

Dr.  Warren  Leimbach,  Columbus,  discussed  "Whip- 
lash Injuries  and  Cervical  Disk  Protrusions,’’  at  the 
February  13  meeting  of  the  Scioto  County  Medical 
Society.  The  meeting  was  held  in  the  Nurses  Home 
of  Mercy  Hospital,  Portsmouth. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D„  COLUMBUS) 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  has  as  guest  speaker  on  February  20  Dr. 
Leo  H.  Bartemeier,  medical  director  of  the  Seton 
Psychiatric  Institute  in  Baltimore,  Md.,  and  clinical 
professor  of  psychiatry  at  Georgetown  University 
Medical  School.  The  speaker  also  is  chairman  of  the 
AMA’s  Council  on  Mental  Health.  His  topic  in  Co- 
lumbus was  "Fundamental  Problems  in  Medical  Care." 

PICKAWAY 

Dr.  Robert  G.  Smith  was  named  president  for  the 
current  year  of  the  Pickaway  County  Medical  Society, 
at  the  January  meeting.  Dr.  Frank  Moore  was  named 
delegate  to  the  annual  meeting  of  the  OSMA  House 
of  Delegates. 


At  the  February  meeting  of  the  Society,  the  medical 
assistants  of  the  members  were  entertained  and  dinner 
was  served.  The  sound  color  movie  "The  First  Con- 
tact” produced  by  the  AMA  was  shown.  Plans  are 
underway  to  organize  a local  chapter  of  American 
Association  of  Medical  Assistants  in  Pickaway  County. 
— Robert  G.  Smith,  M.  D. 

ROSS 

Dr.  Benjamin  Felson,  Cincinnati,  chairman  of  the 
Radiology  Department,  University  of  Cincinnati,  was 
speaker  at  the  February  2 meeting  of  the  Ross  County 
Academy  of  Medicine  in  Chillicothe. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH.  M.  D„  ELYRIA) 

HURON 

The  Huron  County  Medical  Society  had  its  regular 
meeting  February  8.  As  usual  80  per  cent  of  the 
members  were  present.  The  guest  speakers  were  Dr. 
Claude  Beck  who  spoke  on  "The  Fatal  Heart  Attack 
and  Treatment,”  and  Dr.  David  S.  Leighninger  who 
spoke  on  "Tumor  of  the  Heart,  Removed  by  Opera- 
tion.” Films  showing  the  progress  of  Dr.  Beck’s  re- 
search were  also  shown.  The  meeting  was  given  wide 
front  page  publicity  by  the  local  press  to  correlate  it 
( Continued  on  Page  468 ) 
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with  the  Heart  Fund  Drive.  — N.  M.  Camardese, 
M.  D.,  Secretary-Treasurer. 

LORAIN 

Forty-eight  members  of  the  Lorain  County  Medical 
Society  attended  the  February  14  regular  meeting  at 
the  Oberlin  Inn,  and  enjoyed  social  hour  and  country 
style  dinner.  The  meeting  was  devoted  entirely  to 
Society  business  and  was  ably  conducted  by  President 
C.  T.  Rusin,  M.  D. 

Attention  was  drawn  to  Dr.  E.  H.  Artman’s  re- 
quest for  all  out  activity  on  the  legislative  scene,  and 
it  was  announced  that  detailed  information  on  these 
issues  would  be  forwarded  to  the  members  for  their 
evaluation.  It  was  further  announced  that  a special 
Council  had  been  called  to  formulate  this  and  deter- 
mine means  of  keeping  physicians  informed. 

Dr.  O.  H.  Schettler  brought  to  the  group  the  prob- 
lem of  County  Welfare  Fee  Schedule  revision  and  an 
earlier  committee  is  to  be  reactivated  to  deal  with  this 
and  report  to  the  membership  before  submitting  the 
Fee  Schedule  to  the  welfare  director. 

The  advisability  of  having  legal  counsel  had  recent- 
ly been  demonstrated,  and  the  president  was  requested 
to  appoint  three  members  to  approach  the  Lorain 
County  Bar  Association  with  the  hope  of  establishing 
a Liaison  Committee. 

A county-wide  Tumor  Registry,  sponsored  by  the 
Medical  Society,  much  as  it  now  sponsors  the  Blood 
Bank  in  this  area,  was  discussed  and  approved.  Dr. 
Rusin  appointed  chairman  Dr.  G.  R.  Thomas,  and  Drs. 
Charles  Chesner,  Henry  Kleinhenz  and  Harold  E.  Mc- 
Donald as  a committee  to  develop  this  and  seek  fi- 
nancial support  from  health  agencies  in  the  county. 

Dr.  C.  J.  Cooley  of  Oberlin  has  agreed  to  serve  the 
remaining  term  of  Dr.  O.  H.  Schettler  as  Censor.  Dr. 
Sophia  Espey  of  Lorain  was  unanimously  elected  to 
active  membership. 

Dr.  Charles  Chesner  presented  the  resolution  of 
the  pathologists’  group,  which  was  unanimously  sup- 
ported by  the  membership.  He  also  announced  that 
the  14th  Annual  Medical  Symposium  will  be  held 
on  May  10th  on  the  subject  of  Heart  Disease.  The 
speakers  will  be  from  Cleveland  Metropolitan  General 
Hospital. 

Dr.  Lawrence  C.  Meredith,  Councilor  of  the 
Eleventh  District  and  member  of  LCMS,  addressed 
the  meeting. 

Fifty-one  members  attended  the  regular  meeting  of 
Lorain  County  Medical  Society  on  March  14,  at 
Oberlin,  and  heard  Dr.  Thurston  E.  Manning,  pro- 
fessor of  physics  at  Oberlin  College,  speak  on  "Sci- 
ence, Medicine,  Government  and  the  Future.”  Fol- 
lowing the  social  hour  and  dinner,  Dr.  Manning  was 
introduced  by  Society  President  C.  T.  Rusin,  M.  D. 

Dr.  Rusin  expressed  the  membership’s  appreciation 
to  Dr.  Manning,  and  the  rest  of  the  evening  was  de- 
voted to  business. 

First  reading  of  an  application  for  Associate  Mem- 
bership from  J.  B.  Patterson,  M.  D.,  Lorain,  was 


heard  and  future  projects  and  policies  of  the  Society 
were  discussed  by  the  membership. 

Instructions  to  Delegates  on  resolutions,  following 
Council  review,  were  given  by  Dr.  Rusin,  and  pro- 
posals from  the  Education  Committee  under  the 
chairmanship  of  W.  E.  Kishman,  M.  D.,  were  ap- 
proved. 

Dr.  J.  T.  Stephens  commented  on  OSMAgram  and 
reviewed  the  summary  given  therein  for  the  mem- 
bership. 

L.  C.  Meredith,  M.  D.,  Councilor  for  the  Eleventh 
District,  reported  on  the  Officers’  Conference  on 
March  12  and  drew  attention  to  the  fine  program 
featured  for  the  OSMA  Annual  Meeting  in  Cincin- 
nati April  9-13  — Mrs.  C.  Ruth  Zealley,  Exec.  Sec’y. 

RICHLAND 

The  Richland  County  Medical  Society  met  February 
23  in  a combined  meeting  with  the  Dentists  and  the 
Pharmacists  of  the  County  to  hear  an  excellent  talk  on 
Medical  Malpractice  which  was  delivered  by  Dr.  Carl 
Wasmuth  of  the  Cleveland  Clinic  and  Western  Re- 
serve. The  talk  was  very  informative  and  outlined 
to  the  doctors  the  various  steps  and  checks  which  are 
necessary  for  a malpractice  action.  It  was  more  re- 
assuring to  the  doctors  than  most  of  the  lectures  which 
we  have  previously  heard  on  this  subject. 

Four  new  members  were  accepted  by  acclamation 
into  the  Richland  County  Medical  Society,  namely: 
Dr.  Richard  C.  Stastny,  Dr.  Donald  E.  Mills,  Dr. 
Harold  Cohen,  and  Dr.  James  A.  Jones. 

A short  business  meeting  was  held.  Dr.  Lawrence 
Meredith,  the  11th  District  Councilor  attended  the 
meeting  and  gave  a short  talk  on  legislation  which  is 
pending  at  the  State  and  local  levels. 

Announcement  was  made  of  the  forthcoming  Lo- 
rain County  Medical  Society  Postgraduate  Day  which 
will  be  held  May  10.  — Carl  M.  Quick,  M.  D., 
Secretary. 


Three  Ohio  Studies  Are  Concerned 
With  Virus-Cancer  Research 

The  U.  S.  Public  Health  Service  recently  released 
a list  of  research  projects  concerned  with  viruses  as 
a possible  cause  of  cancer.  Approximately  150  such 
projects  are  now  being  supported  in  this  country 
and  abroad  by  grants  of  the  National  Cancer  Insti- 
tute totalling  more  than  $5.6  million. 

Recent  grants  announced  in  Ohio  are: 

Cincinnati  Children’s  Hospital,  Dr.  A.  B.  Sabin, 
$115,000;  role  of  viruses  in  mammalian  malignant 
tumors. 

University  of  Cincinnati,  Dr.  R.  W.  Vilter,  $17,- 
796;  effect  of  antimetabolites  on  leukemia  of  rats 
and  man. 

Western  Reserve  University,  Cleveland,  Dr.  A.  S. 
Weisberger,  $12,592;  studies  of  normal  and  leukemic 
leukocyte  nucleic  acids. 
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anticholinergic- antacid  chewable  tablets 

for  superior  adjunctive  therapy  of  peptic  ulcer. . . 
superior  relief  of  gastritis  due  to  gastric  hyper- 
acidity and  g.i.  hypermotility 
alucen  contains  a new  low-dosage  anticholinergic, 
methscopolamine  nitrate,  for  efficient  antisecretory- 
antispasmodic  control... 5 to  6 times  as  active  as 
atropine  yet  low  in  atropine-type  side  effects 
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a superior  new  antacid  complex  — aluminum  hydrox- 
ide-magnesium carbonate  co-dried  gel  — outstanding 
for  rapid,  sustained  pH  control  in  the  desirable  thera- 
peutic range  of  3.5  to  4.5  with  minimal  likelihood  of 
constipation. 

Each  "twin  action”  ALUCEN  tablet  contains:  1 mg. 
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Patent  2,797,978),  as  a palatable,  mildly  peppermint- 
flavored  chewable  tablet. 

Usual  Dosage:  1 or  2 tablets  after  meals  and  at  bed- 
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Report  on  Mental  Health 
Conference  In  Chicago 

As  the  designated  representative  of  this  Association 
it  was  my  privilege  to  attend  the  Seventh  Annual 
Conference  of  Mental  Health  Representatives  of  the 
State  Medical  Association  at  Chicago,  Illinois,  on 
January  20  and  21,  1961. 

There  were  six  separate  discussion  groups  and  the 
following  is  a capsule  summary  of  the  topics  and  con- 
clusions as  gleaned  by  your  representative. 

1.  Mental  Hospitals:  It  was  urged  that  psychi- 

atric hospitals  be  more  widely  used  and  that  state 
hospitals  should  develop  wherever  possible,  working 
arrangements  with  medical  schools. 

2.  Psychiatric  Trends  in  General  Hospitals:  It 

was  recommended  that  psychiatric  services  be  estab- 
lished in  more  of  the  general  and  community  hospi- 
tals so  that  patient  may  be  treated  in  his  home  com- 
munity. 

3.  Mental  Health  Services  for  Children:  It  is 

desirable  that  local  medical  societies  take  an  active 
interest  in  the  development  of  children's  mental 
health  services  in  their  communities.  The  opinion 
was  given  that  these  facilities  should  be  apart  from 
the  schools  and  that  the  class-room  should  not  be  con 
sidered  to  have  the  functions  of  a child  guidance 
clinics. 

4.  Out-Patient  Psychiatric  Clinics:  It  was  felt 

that  there  is  a need  to  insist  that  out-patient  clinic, 
be  adequately  staffed  with  medical  personnel. 

5.  General  Rehabilitation  Services:  Psychiatrists 

and  others  who  work  with  the  mentally  ill  shoul  1 
not  be  satisfied  with  treatment  alone  but  should  seek 
to  follow  through  with  rehabilitation  until  the  former 
patient  is  restored  to  the  position  of  a contributing 
member  of  society. 

5.  Medicolegal  Aspects  of  Commitment:  Laws 

which  touch  upon  the  field  of  mental  illness  should 
protect  the  rights  of  the  patient,  should  not  interfere 
with  the  proper  and  necessary  functions  of  the  physi- 
cian, and  should  be  attentive  to  public  safety.  All 
content  and  terminology  having  the  connotation  of 
punishment  should  be  eliminated  from  such  laws. 

Respectfully  submitted, 

Dwight  M.  Palmer,  M.  D., 
Chairman,  Committee  on  Mental 
Hygiene,  OSMA. 

Orthopedic  Chair 

Western  Reserve  University  established  an  en- 
dowed chair  in  orthopedic  surgery  at  the  University’s 
medical  school  and  elected  its  first  incumbent,  Dr. 
Charles  H.  Herndon,  currently  professor  of  clinical 
orthopedics  at  WRU.  The  chair,  to  be  known  as 
the  Rainbow  Professorship,  was  made  possible  by  a 
recent  gift  of  Mr.  and  Mrs.  George  M.  Humphrey 
to  mark  their  long-standing  interest  in  Rainbow  Hos- 
pital for  Crippled  Children. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING,  1961 

Surgical  Technic,  Two  Weeks,  June  5 

Surgery  of  Colon  & Rectum,  One  Week,  June  5 

Gallbladder  Surgery,  Three  Days,  June  19 

Surgery  of  Hernia,  Three  Days,  June  22 

Blood  Vessel  Surgery,  One  Week,  May  15 

Thoracic  Surgery,  One  Week,  June  19 

General  Surgery,  One  Week,  May  8 

General  Pediatrics,  Two  Weeks,  May  1 

Advanced  Electrocardiography,  One  Week,  June  19 

General  Practice  Review,  One  Week,  May  22 

Neuromuscular  Diseases  of  Children,  Two  Weeks,  June  12 

Hematology,  One  Week,  June  12 

Gynecology,  Office  & Operative,  Two  Weeks,  June  12 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  May  15 
Obstetrics,  General  & Surgical,  Two  Weeks,  May  1 
Fractures  & Traumatic  Surgery,  Two  Weeks,  June  12 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 707  South  Wood  Street,  Chicago  12,  111. 
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NEW  ANOREXIENT  FOR 
THE  “DIFFICULT  PATIENT” 

Presented  at  Am.  Coll,  of  Angiology  meeting;  June  12,  1960. 

“In  the  cooperative  patient,  (OBETROL)  was  markedly, bene- 
ficial in  producing  the  desirable  weight  loss  with  minimal  side 
effects,  even  in  the  case  of  a high  percentage  of  patients  with 
cardiovascular  and  other  chronic  ailments  which  normally 
make  use  of  other  amphetamines  undesirable  because  of  side 
effects.”  a) 

"In  a group  of  1 00  patients,  of  whom  60  had  diabetes,  arteriosclerosis, 
hypertension,  or  a combination  thereof,  we  were  able  to  get  weight 
reduction,  using  (OBETROL)  and  diet ..  .With  a daily  divided  dosage 
of  30  milligrams  of  (OBETROL)  we  were  able  to  obtain  appetite  de- 
pression without  nervous  restlessness  or  insomnia .. . ” 26  patients  who 
previously  had  been  unable  to  use  other  amphetamines  in  any  dosage 
sufficient  to  maintain  the  anorectic  effect,  responded  favorably  on  this 
medication ,(1) 

DIABETIC  PATIENTS  on  OBETROL  showed  improved  carbohydrate 
tolerance  with  decreased  need  for  hypoglycemic  agents. U) 

HYPERTENSIVE,  ARTERIOSCLEROTIC  AND  CARDIOVASCULAR  PA- 
TIENTS on  OBETROL  showed:  I no  increase  in  angina  or  elevation  of 
blood  pressure...  ■ diminished  need  for  hypotensive  agents,  and  nitro- 
glycerine... I decreased  evidence  of  coronary  insufficiency. (1) 

PATIENTS  REJECTED  PLACEBO  — “An  attempt  was  made  to  use  a 
placebo  tablet  identical  in  appearance  in  a group  of  25  patients  at  the 
end  of  the  4th  week  of  therapy.  Not  surprisingly,  there  was  universal 
rebellion  to  the  substitution  and  almost  immediate  demand  for  the  active 
pill." «> 

OBETROL 

for  medical  management  of  obesity  ” 

OBETROL  is  available  in  10  mg.  and  20  mg.  tablets  in  bottles  of  100, 

500,  and  1,000. 

Write  for  samples  and  literature. 


OE3ETROL  PHARMACEUTICALS  382  Schenck  Avenue,  Brooklyn  7,  N.  Y. 


a>  Bernstein,  A.  & Simon,  F.  "The  treatment  of  Obesity  <2>  Plotz,  M.:  Modern  Management  of 
in  patients  with  Cardiovascular  Diseases”  Presented  Obesity,  J.A.M.A  1701513-1515 
at  Am.  Coll,  of  Angiology  meeting;  June  12,  1960.  (July  25)  1959. 

’Trademark.  A Unique  combination  of  equal  parts  of  Methamphetamine  Saccharate,  Metham- 
phetamlne  Hydrochloride,  Amphetamine  Sulfate  and  Dextroamphetamine  Sulfate.  Pat.  #2748052 
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Do  You  Kn  ow?  . . . 


Dr.  G.  Adolph  Ackerman,  assistant  professor  ol 
anatomy  in  the  Ohio  State  University  College  of 
Medicine,  has  been  granted  the  1961  Lederle  Medical 
Faculty  Award  and  grant  for  two  successive  years. 
The  award  winner  is  chosen  by  a committee  of  pro- 
fessors from  medical  schools  throughout  the  country. 

Dr.  Kenneth  J.  Ryan  of  Harvard  University  Medi- 
cal School  has  been  named  professor  and  head  ot 
the  Department  of  Obstetrics  and  Gynecology  at 
Western  Reserve  University  and  director  of  the 
Department  at  University  Hospitals.  He  succeeds 
Dr.  Allan  G.  Barnes  who  resigned  to  head  the 
obstetrics  and  gynecology  department  at  John  Hop- 
kins University  last  July  1. 

The  Chicago  Ophthalmological  Society  announces 
the  Preliminary  Program  of  the  Annual  Clinical  Con- 
ference to  be  held  on  May  19  and  20  at  the  Drake 
Hotel  in  Chicago,  Illinois.  Details  may  be  obtained 
from  the  Registrar:  Mrs.  Mary  E.  Ryan,  1150  North 
Lord  Avenue,  Chicago  51,  Illinois. 

^ ^ 

The  Trumbull  County  Medical  Society  has  em- 
ployed Mrs.  Kay  Ticknor,  manager  of  the  Warren 
Telephone  Secretary  Company,  as  executive  secretary. 


A change  in  the  street  number  of  the  new  Riverside 
Methodist  Hospital  from  that  previously  announced 
has  been  made.  The  new  number  is  35  35  Olentangy 
River  Road,  Columbus  15,  Ohio. 

Dallas  E.  Riddle  has  been  named  assistant  director 
of  the  Ohio  Hospital  Association,  succeding  Donald 
R.  Newkirk,  who  becomes  associate  director  to  Harr)’ 
C.  Eader.  Mr.  Riddle  has  been  administrator  of  the 
Pi  qua  Memorial  Hosptial.  At  one  time  he  was  on 
the  staff  of  Akron  Children’s  Hospital  and  assistant 
professor  of  business  administration  at  the  Univer- 
sity of  Akron.  He  was  admitted  to  the  Ohio  bar 
in  1949.  

Sixty-seven  per  cent  of  the  industrial  firms  of  the 
country  employing  500  or  more  persons  have  in-plant 
health  services,  according  to  the  U.  S.  Public  Health 
Service. 

Women  have  benefited  more  than  men  from  de- 
clining death  rates  in  this  country,  Health  Informa- 
tion Foundations  reports.  The  mortality  rate  for 
females  dropped  from  16.5  per  1,000  population  in 
1900  to  8.0  in  1959,  a decline  of  51.5  per  cent. 
For  males  the  corresponding  drop  was  from  17. 9 
to  10.9,  or  39.1  per  cent. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  sendees  to  any  physician  re- 
questing information  from  them.  VFhen  a center  is  called  the  physician  should  have  four  basic  tacts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children's  Hospital 
W.  Bowery  and  W.  Bechtel 

BE  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson-Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961— (Day) 
EV  5-4661— (Night) 
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Kills  pain stops  tension 


For  neuralgias , dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  of  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever- 
gives  more  complete  relief  than  other  analgesics ..  .acts  fast,  relief  lasts  four  to  six  hours. 


NEW  NONNARCOTIC  ANALGESIC 


TIC  ANALGESIC 

soma*  ompoimd 


Composition: 

Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.; 
caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 
Supplied:  Bottles  of  50 
apricot-colored,  scored  tablets. 


References  available  on  request. 


©■  WALLACE  LABORATORIES 
Cranbury,  N.  J. 


NEW  FOR  MORE  SEVERE  PAIN 

soma  ompound  codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts  the 
effectiveness  of  codeine.  Therefore,  only  !4  grain  of  codeine  phosphate  is  sup- 
plied to  relieve  the  more  severe  pain  that  usually  requires  Vz  grain.  Composition: 
Same  as  Soma  Compound  plus  14  grain  codeine  phosphate.  Dosage:  1 or  2 tablets  q.i.d.  Supplied: 
Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


Activities  of  W Oman’s  Auxiliary . . . 


CHAIRMAN  PUBLICITY  COMMITTEE— Mrs.  Rivington  H. 

Fisher,  669  Eastmoor  Blvd.,  Columbus  9,  Ohio. 

(See  page  481  for  Roster  of  Officers.) 

ALLEN 

A Spring  and  George  Washington  theme  was 
employed  on  February  21  as  the  members  of  the 
Woman’s  Auxiliary  to  the  Lima  and  Allen  County 
Academy  of  Medicine  entertained  their  guests  at  the 
Lost  Creek  Country  Club  with  a luncheon. 

Mrs.  William  Grannis  called  the  meeting  to  order 
for  a short  business  meeting.  Following  the  brief 
reports  from  the  the  various  committees,  Mrs.  A.  F. 
Portmann  introduced  the  program. 

Using  the  theme  of  mental  health,  a skit  was 
presented  entitled  "What  Did  I Do?”  written  by 
Nora  Sterling  and  directed  by  Mrs.  Portmann.  The 
skit  dealt  with  the  problems  of  how  to  bridge  the 
gap  of  understanding  between  the  adult  world  and 
the  world  of  a child. 

Dr.  Nathan  Kalb  conducted  a discussion  follow- 
ing the  skit  on  the  problems  of  parenthood. 

BUTLER 

February  7 members  of  the  Butler  County  Medical 
Auxiliary  were  guests  of  the  Woman's  Auxiliary  to 
the  Butler  County  Bar  Association  for  a luncheon 
meeting  at  the  Hamilton  City  Club.  Mrs.  David 
Watson  gave  a review  of  The  Leopard  by  Guiseppe 
di  Lampedusa.  The  two  auxiliaries  have  been  en- 
joying annual  meetings  for  the  past  several  years. 

February  22  members  entertained  their  husbands 
with  the  annual  cocktail  party  and  dinner  held  at 
the  Hamilton  City  Club.  Mrs.  Joseph  Hufschmitt 
was  general  chairman  assisted  by  Mrs.  Clyde  Cham- 
berlin, Mrs.  George  Riggs,  Mrs.  Neil  Millilin  and 
Mrs.  James  Stewart. 

A $100  scholarship  for  high  school  seniors  is 
being  offered  for  the  second  year  by  the  Butler 
County  Medical  Society  Woman's  Auxiliary  to  stim- 
ulate interest  in  health  careers  as  a profession.  The 
scholarship  will  be  awarded  on  a competitive  basis. 

HURON 

The  Woman’s  Auxiliary  to  the  Huron  County 
Medical  Society  met  at  the  Fisher  Titus  Memorial 
Hospital  with  Mrs.  John  Blackwood  as  hostess  on 
February  10.  Mrs.  Blackwood  served  dessert  from 
tables  centered  with  a Valentine  motif. 

Mr.  Vincent  Hipp  of  Frey’s  Garden  Center  pre- 
sented the  group  with  an  interesting  and  informa- 
tive talk  on  gardening. 


During  the  business  meeting  Mrs.  Earl  McLoney 
distributed  Civil  Defense  folders. 

Fifteen  members  were  present  for  this  meeting. 

HAMILTON 

The  February  meeting  of  the  Woman’s  Auxiliary 
to  the  Academy  of  Medicine  of  Cincinnati  was  held 
at  noon  February  21  at  the  Cincinnati  Club.  Mrs. 
William  Thornell  was  hospitality  chairman  of  the 
day,  Mrs.  Fernand  Siegel  was  vice-chairman.  Decora- 
tions were  done  by  Mrs.  Joseph  Podesta.  Dr.  J.  J. 
Longacre  spoke  on  "Somato-Psychic  Aspects  of 
Plastic  and  Reconstructive  Surgery."  He  was  in- 
troduced by  Mrs.  John  Fleming,  program  chairman. 
Mrs.  Longacre  assisted  her  husband  with  an  inter- 
esting and  educational  selection  of  slides.  Mrs.  Wil- 
liam Ahlering,  president  of  the  Auxiliary,  conducted 
a short  business  meeting.  Among  guests  introduced 
were  Dr.  Robert  Howard,  president  of  the  Academy 
of  Medicine,  and  Mrs.  Howard,  Mr.  Edward  Willen- 
borg,  executive  secretary  of  the  Academy,  and  Mrs. 
Willenborg,  and  Mrs.  Eleanor  Adams,  society  editor 
of  the  Cincinnati  Enquirer. 

KNOX 

Mrs.  Barbara  Weaver,  instructor  in  the  school  of 
nursing  at  Ohio  State  University,  spoke  at  the  an- 
nual nurse  recruitment  tea  Wednesday  afternoon 
(Feb.  22)  at  Mercy  Hospital  sponsored  by  the  Wom- 
an’s Auxiliary  to  the  Knox  County  Medical  Society. 

Thirty-five  girls  from  various  high  schools  in  the 
county  who  are  interested  in  nursing  careers  attended. 
Following  registration  they  were  taken  on  a tour  of 
the  hospital  by  the  Gray  Ladies. 

Refreshments  were  served  in  the  dining  room  from 
a prettily  appointed  table  followed  by  a movie  show- 
ing patient  care  in  various  departments  in  a hospital. 

Mrs.  John  Drake,  chairman  of  the  program,  was 
assisted  by  Mrs.  Gordon  Pumphrey,  Mrs.  James  Ken- 
nedy and  Mrs.  Thomas  Prescott. 

LUCAS 

February  4 members  of  the  Auxiliary  to  the 
Toledo  and  Lucas  County  Academy  of  Medicine  en- 
tertained their  husbands  at  a dinner  dance,  the  Merry 
Medics  Ball,  in  Bancroft  Hall.  The  Fenby-Carr 
Quintet,  Singing  School  Teachers  from  Detroit,  fur- 
nished the  music  and  an  intermission  show.  Mrs. 
John  D.  Dickie  and  Mrs.  James  M.  Diethelm  served 
as  co-chairmen  for  the  most  successful  evening. 

A display  of  members  hobbies,  and  a spring  hat 
show  were  the  highlights  of  the  February  luncheon 
and  general  meeting  on  February  14.  Mrs.  Fred 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Eautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Ra utrax-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  information. 
ere  your  Squibb 
Product  Reference 
or  Product  Brief. 


Squibb 

Squibb  Quality 
— the  Priceless  Ingredient 


'RAUOIXIN'®,  'RAUTRAX'®  ANO  * NATURETIN*®  ARE  SQUIBB  TRADEMARKS 
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Osgood  was  chairman  of  the  day  and  gave  the  com- 
mentary on  the  hat  show.  Mrs.  Henry  R.  Silverman 
was  chairman  of  the  hobby  show,  in  which  over 
40  members  participated  with  unusual  hobbies. 

A pilot  program  in  Toledo,  a discussion  program 
for  expectant  couples,  is  being  sponsored  by  the 
Auxiliary  in  cooperation  with  the  Family  Life  Edu- 
cation Program  of  Toledo  Public  Schools.  The  group 
started  February  22  and  was  scheduled  for  six  con- 
secutive weeks  in  the  Academy  of  Medicine  Library. 
Mrs.  Landon  Palmer  and  Mrs.  Myron  Means  rep- 
resented the  Medical  Auxiliary. 

TRUMBULL 

Members  of  the  Trumbull  County  Medical  Aux- 
iliary met  at  the  Naval  Reserve  Center  in  Warren  on 
January  17  for  a meeting  based  on  safety  through 
preparedness.  Mrs.  George  Treisch,  Red  Cross  swim- 
ming and  life  saving  instructor,  showed  films  and 
discussed  water  safety  in  swimming  and  boating.  Mrs. 
John  B.  Maloy,  Jr.,  spoke  about  present  community 
preparations  for  Civil  Defense,  and  gave  detailed 
information  about  important  protective  measures  for 
families.  The  program  was  arranged  by  Mrs.  K.  P. 
Swisterski,  Safety  committee  chairman,  and  Mrs.  E. 
B.  McGovern,  Civil  Defense  committee  chairman.  As 
a result  of  this  meeting,  arrangements  were  made  for 
a group  of  Auxiliary  members  to  attend  a day-long 
workshop  on  "Family  Preparedness,"  conducted  by 
County  Civil  Defense  personnel. 

On  February  1 6,  the  Auxiliary  met  at  the  Town 
and  Country  Motel  for  luncheon  and  a book  review 
of  Jean  Kerr's  book.  The  Snake  Has  All  the  Lines, 
given  by  Betty  Jayne  Brown,  radio  personality  of 
Warren.  During  the  regular  business  meeting,  pre- 
liminary plans  were  discussed  for  the  annual  Gar- 
denia Ball  to  be  held  April  17  at  Squaw  Creek 
Country  Club. 

On  Sunday  afternoon,  February  19,  the  Auxiliary 
gave  a Recognition  Tea  for  Registered  Medical  Tech- 
nologists of  Trumbull  County  at  the  home  of  Dr.  and 
Mrs.  D.  A.  Miller.  Also  invited  were  the  respective 
husbands  and  wives,  or  friends,  of  the  honored 
guests,  and  students  of  the  Trumbull  Memorial  Hos- 
pital School  of  Medical  Technology.  Mrs.  R.  J. 
Williams,  Auxiliary  President,  welcomed  the  group, 
and  announced  that  the  Trumbull  County  Medical 
Auxiliary  is  offering  a scholarship  to  a graduating 
High  School  senior  boy  or  girl  who  is  interested  in 
Medical  Technology  as  a career. 

Greetings  were  extended  to  the  group  by  Dr.  R. 
J.  Williams,  pathologist  at  Trumbull  Memorial  Hos- 
pital; Dr.  M.  L.  Snell,  associate  pathologist  atTMH; 
Dr.  A.  M.  Ginzler,  Pathologist  at  St.  Joseph’s  Hospi- 
tal; and  Mr.  Wm.  Gennaro,  Registered  Medical  Tech- 
nologist at  TMH. 

Presiding  in  turn  at  the  springlike  tea  table  were 
Mrs.  R.  J.  Williams,  Mrs.  A.  M.  Ginzler,  and  Mrs. 
M.  L.  Snell.  Arrangements  for  the  Recognition  Tea 


were  made  by  the  Health  Careers  Committee  of  the 
Medical  Auxiliary,  -with  Mrs.  Joseph  Burns.  Chairman, 
and  committee  members,  Mrs.  D.  A.  Miller,  Mrs. 
Densmore  Thomas,  and  Mrs.  J.  H.  Caldwell,  assist- 
ing with  hostess  duties. 

SCIOTO 

Mrs.  Louis  R.  Chaboudy  will  serve  as  president  of 
the  Woman’s  Auxiliary  to  Scioto  County  Medical  So- 
ciety in  the  coming  year.  Mrs.  Chaboudy  will  suc- 
ceed Mrs.  Garnett  E.  Neff  who  will  head  the  Aux- 
iliary until  June.  The  election  was  held  in  the  library 
of  Madonna  Hall  at  Mercy  Hospital  following  the 
annual  tea  and  tour  of  the  hospital  and  Mercy’s 
School  of  Nursing  for  high  school  students  interested 
in  paramedical  careers. 

Approximately  100  students  from  the  city  and 
county  schools  attended  the  tea  and  made  the  tour. 

Para-medical  recruitment  is  one  of  the  many  proj- 
ects of  the  Woman’s  Auxiliary.  The  recruitment 
committee  included  Mrs.  Clyde  M.  Fitch,  Mrs.  Joseph 
T.  Gohmann  and  Mrs.  Toombs. 


Coming  Meetings  . . . 

Ohio  State  Medical  Association.  1961  Annual 
Meeting,  Cincinnati,  April  9-13. 

American  Medical  Association,  Annual  Session, 

New  York  City,  June  25-30. 

American  Academy  of  General  Practice,  Miami 

Beach.  Fla.,  April  17-20. 

American  College  of  Physicians,  Americana 

Hotel,  Bal  Harbour,  Fla..  May  8-1  2. 

American  College  of  Surgeons,  Conrad  Hilton 

Hotel.  Chicago,  October  1-6. 

National  Tuberculosis  Association,  Netherland 

Hilton  Hotel,  Cincinnati,  May  22-25. 

Ohio  Academy  of  General  Practice,  Annual  Meet- 
ing, Netherland  Hilton  Hotel,  Cincinnati,  September 
14-15. 

Ohio  Academy  of  Medical  History,  Annual 
Meeting,  Granville,  April  22. 

Ohio  State  Society  for  Medical  Assistants,  State 
Convention,  Miami  Hotel,  Dayton,  May  12-14. 

OSU  College  of  Medicine  Alumni,  Annual  Re- 
union, Columbus,  April  22. 

University  of  Cincinnati  College  of  Medicine, 

Refresher  Course  in  Diagnostic  Roentgenology,  June 
12-16. 

Ohio  State  University  School  of  Nursing,  Work- 
shop on  Thoracic  Nursing,  July  10-14. 
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cardiac  edema  • congestive 
heart  failure  • premenstrual 
tension  • edema  of  pregnancy 
toxemia  of  pregnancy  • obesity 

often  invaluable  in:  epilepsy 
Meniere’s  syndrome  • glaucoma 

Ample  diuresis  for  the  commonly 
seen  edematous  patient. ..gentle... 
without  excessive  distortion  of 
electrolyte  or  normal  water  patterns 
...without  effect  on  blood  pressure. 


Scored  tablets  of  250  mg.  Ampuls  of  500  mg.  for  parenteral  use. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  J9|Bi 
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field  (1965)  ; Frank  F.  A.  Rawling,  Toledo  (1963)  ; A.  C.  Ormond, 
Zanesville  (1962)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo.  Chairman  (1964)  ; John  H.  Budd,  Cleveland 
(1963)  ; Horace  B.  Davidson.  Columbus  (1961)  : James  T.  Stephens, 
Oberlin  (1965)  ; J.  Robert  Hudson,  Cincinnati  (1962). 

Committee  on  Scientific  Work — Maurice  Schnitker,  Toledo, 
Chairman  (1965)  ; Benjamin  Felson,  Cincinnati  (1964)  ; Charles 
L.  Leedham,  Cleveland  (1965)  ; Maurice  M.  Kane,  Greenville 
(1961);  Ralph  K.  Ramsayer,  Canton  (1961);  Donald  E.  Hale; 
Cleveland  (1962)  ; Fiorindo  A.  Simeone,  Cleveland  (1962)  ; 
H.  William  Clatworthy,  Jr..  Columbus  (1963)  ; I.  Miller,  Urbana 
(1963)  ; John  D.  Battle,  Cleveland  (1964). 

Committee  on  Blood  Banks — Horace  B.  Davidson,  Columbus, 
Chairman;  John  B.  Hazard.  Cleveland;  Alfred  E.  Rhoden,  To- 
ledo; Robert  J.  Ritterhoff,  Cincinnati;  H.  Verne  Sharp,  Akron; 
Warren  E.  Wheeler,  Columbus;  Paul  E.  Hoxworth,  Cincinnati. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
Collins,  Cleveland,  Chairman  ; Claude  S.  Perry,  Columbus ; Bar- 
net  R.  Sakler,  Cincinnati;  Robert  E.  Quinn,  Chillicothe;  Martin 
J.  Cook,  Springfield  ; Norman  W.  Pinschmidt,  Gallipolis. 

Committee  on  Government  Relations — Charles  L.  Hudson, 
Cleveland,  Chairman  ; Richard  L.  Meiling,  Columbus  ; Robert  S. 
Martin,  Zanesville;  Frederick  P.  Osgood,  Toledo;  Edmond  K. 
Yantes,  Wilmington  ; George  A.  Woodhouse,  Pleasant  Hill ; P. 
John  Robechek,  Cleveland  : T.  V.  Gerlinger,  Akron  ; Ben  V.  Myers, 
Elyria;  Charles  W.  Stertzbach,  Youngstown;  Frank  H.  Mayfield, 
Cincinnati. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield  ; Lewis  W.  Coppel,  Chil- 
licothe; H.  A.  Haller,  Cleveland;  Philip  B.  Hardymon,  Columbus; 
C.  A.  Sebastian,  Cincinnati  ; Stephen  W.  Ondash,  Youngstown  ; 
Jack  L.  Kraker,  Lancaster;  Alfred  F.  Nelson,  Warren;  lewis  F. 
Bissell,  Aurora:  William  R.  Schultz,  Wooster;  Harvey  C.  Gunder- 
son, Toledo;  Charles  E.  O’Brien,  Dayton;  John  V.  Emery,  Wil- 
lard; James  C.  McLarnan,  Mt.  Vernon;  Robert  A.  Tennant, 
Middletown. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman  ; William  W.  Davis,  Columbus  ; Bertram  Dinman,  Co- 
lumbus ; Arthur  M.  Edwards,  Cleveland;  Harold  M.  James,  Day- 
ton  ; Louis  N.  Jentgen,  Columbus  ; Robert  A.  Kehoe,  Cincinnati  ; 
H.  W.  Lawrence,  Cincinnati;  Charles  F.  Shook,  Toledo;  H.  P. 
Worstell,  Columbus.  Subcommittee  on  Workmen’s  Compensation 
— H.  P.  Worstell,  Columbus,  Chairman  ; Warren  A.  Baird,  Toledo  ; 
A.  L.  Bershon,  Toledo;  Donald  A.  Kelly,  Cleveland;  George  F. 
Collins,  Columbus  ; Edmund  F.  Ley,  Tiffin  ; Joseph  Lindner,  Cin- 
cinnati; Paul  A.  Mielcarek,  Cleveland;  George  L.  Sackett,  Cleve- 
land; Rex  H.  Wilson,  Akron;  James  N.  Wychgel,  Cleveland; 
Charles  A.  Browning,  Jr.,  Bellefontaine. 

Committee  on  State  Legislation — James  T.  Stephens,  Oberlin, 
Chairman ; John  A.  Fisher,  Cincinnati ; W.  W.  Trostel,  Piqua ; 
David  L.  Steiner,  Lima;  George  A.  Boon,  Oak  Harbor;  Jack  N. 
Taylor,  Columbus;  George  A.  Sudimack,  Warren;  Jay  W.  Cal- 
hoon,  Uhrichsville ; Clyde  M.  Fitch,  Portsmouth:  Walter  B. 
Devine,  Zanesville;  R.  L.  Mansell,  Medina;  P.  John  Robechek, 
Cleveland. 


Committee  on  Federal  Legislation — Fred  W.  Dixon,  Cleveland. 
Chairman;  John  A.  Fisher,  Cincinnati;  A.  Ward  MeCally,  Jr.. 
Dayton  ; W.  W.  Trostel,  Piqua ; George  A.  Boon,  Oak  Harbor : 
Clyde  M.  Fitch,  Portsmouth;  D.  J.  Parsons,  Springfield;  David 
L.  Steiner,  Lima;  J.  Howard  Holmes,  Toledo;  Ralph  F.  Massie, 
Ironton  ; Paul  J.  Kopsch,  Lorain  ; Donald  I.  Minnig,  Akron  ; 
Walter  B.  Devine,  Zanesville;  Harold  J.  Bowman,  Canton; 
John  A.  Fraser,  East  Liverpool  ; Craig  C.  Wales,  Youngstown  ; 
Aubrey  L.  Sparks,  Warren;  P.  John  Robechek,  Cleveland;  Jack 
N.  Taylor,  Columbus ; Donald  R.  Brumley,  Findlay ; Myrle  D. 
Shilling,  Ashland. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr.. 
Columbus,  Chairman  ; Richard  T.  F.  Schmidt,  Cincinnati  ; Wil- 
liam D.  Beasley,  Springfield;  Albert  A.  Kunnen,  Dayton;  Frederic 
G.  Maurer,  Jr.,  Lima;  John  F.  Hillabrand,  Toledo;  Reuben  R. 
Maier,  Cleveland;  Densmore  Thomas,  Warren;  Ralph  K.  Ramsay- 
er, Canton  ; James  Z.  Scott,  Scio ; C.  R.  Crawley,  Dover;  James  F. 
Morton,  Zanesville;  Ralph  F.  Massie,  Ironton;  Keith  R.  Brande- 
berry,  Gallipolis  ; Robert  A.  Heilman,  Columbus  ; Robert  E.  Swank. 
Chiliicothe ; Mel  A.  Davis,  Columbus;  Joseph  M.  Ryan,  Columbus; 
Otis  G.  Austin,  Medina  ; John  P.  Garvin,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
William  J.  Flynn,  Youngstown  ; John  H.  Lazarri,  Cleveland ; 
Frank  T.  Moore,  Akron;  W.  D.  Nusbaum,  Lancaster;  A.  E.  Rap- 
poport, Youngstown  ; Walter  A.  Reese,  Middletown  ; Carl  A.  Wilz- 
bach,  Cincinnati ; W.  E.  Wygant,  Mansfield  ; William  P.  Yahraus, 
Canton;  Thomas  D.  Allison,  Lima;  Jack  C.  Berno,  Chillicothe; 
Willis  S.  Peck,  Toledo. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman  ; Calvin  L.  Baker,  Columbus  ; Edward  O.  Harper,  Cleve- 
land ; Roger  E.  Pinkerton,  Akron  ; Charles  W.  Harding,  Colum- 
bus ; Guy  H.  Williams,  Jr.,  Cleveland;  Nathan  Kalb,  Lima;  J. 
Robert  Hawkins,  Cincinnati ; Arnold  Allen,  Dayton  ; E.  H. 
Crawfis,  Cleveland;  W.  N.  Koontz,  Newark;  John  A.  Whieldon, 
Columbus  ; Henry  L.  Hartman,  Toledo. 

Committee  on  National  Defense — Drew  L.  Davies,  Columbus  ; 
C.  C.  Sherburne,  Columbus;  Robert  Conard,  Wilmington,  mem- 
bers-at-large.  Subcommittee  on  Disaster  Medical  Care — C.  C. 
Sherburne,  Columbus,  Chairman ; Robert  S.  Heidt.  Cincinnati ; 
G.  G.  Floridis,  Dayton  ; Arthur  L.  Watkins,  Cleveland  ; Thomas 

F.  Ulrich,  Barberton  ; Herman  H.  Ipp,  Youngstown  ; William  J. 
Stires,  Canton;  Ralph  M.  Jones.  Toledo;  Ward  V.  Young,  Jr., 
Elyria;  Paul  A.  Jones,  Zanesville;  Charles  H.  Leech,  Lima; 
Ralph  B.  Burner,  Gallipolis ; Wendell  A.  Butcher,  Columbus. 
Military  Advisory  Subcommittee — Drew  L.  Davies,  Columbus, 
Chairman;  Robert  Conard,  Wilmington,  member-at-large;  Ralph 

G.  Carothers.  Cincinnati  : Homer  D.  Cassel,  Dayton  ; Lester  C. 
Thomas,  Lima  ; A.  A.  Brindley,  Toledo  ; Donald  M.  Glover,  Cleve- 
land ; Albert  E.  Winston,  Steubenville;  Walter  L.  Cruise,  Zanes- 
ville ; Garnett  E.  Neff,  Portsmouth  ; E.  L.  Montgomery,  Circle- 
ville  ; Charles  R.  Keller,  Mansfield  ; Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and  Vol- 
untary Health  Organizations — A.  Macon  Leigh,  Cleveland,  Chair- 
man ; Charles  L.  Leedham,  Cleveland ; Norman  O.  Rothermich, 
Columbus;  Charles  A.  Sebastian,  Cincinnati:  Theodore  L.  Light, 
Dayton;  Robert  G.  McCready,  Akron;  Max  T.  Schnitker,  Toledo; 
Harry  Wain.  Mansfield;  Carl  F.  Goll,  Steubenville;  Harold  E. 
McDonald,  Elyria  ; Michael  C.  Kolczun,  Lorain  ; Paul  A.  Davis, 
Akron  ; R.  E.  Tschantz,  Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville,  Chair- 
man ; J.  Martin  Byers,  Greenfield;  Robert  W.  Dilworth,  Mont- 
pelier; V.  R.  Frederick,  Urbana;  L.  W.  High,  Millersburg ; Ken- 
neth Taylor,  Pickerington  ; H.  C.  Franley,  Jefferson  ; Harold  C. 
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Smith,  Van  Wert;  Jasper  M.  Hedges,  Circleville ; Ernest  G. 
Rafey,  Ironton  ; Leonard  S.  Pritchard,  Columbiana ; Edmond  K. 
Yantes,  Wilmington  ; Charles  V.  Lee,  Bridgeport. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville,  Chairman  ; Thomas  E.  Shaffer,  Columbus ; Margaret  E. 
Belt,  Lima;  Richard  R.  Buchanan,  Wilmington;  Walter  Felson. 
Greenfield;  Dale  A.  Hudson,  Piqua  ; Charles  L.  Kagay,  Dayton: 
Robert  A.  Lyon,  Cincinnati;  Carl  L.  Petersilge,  Newark:  Robert 
C.  Markey,  Bowling  Green;  Carey  B.  Paul,  Jr.,  Bexley:  William 
S.  Rothe,  Bowling  Green  ; J.  I.  Rhiel,  Port  Clinton  ; H.  B.  Thomas, 
Gallipolis  ; J.  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati  ; 
Frederick  J.  Dineen,  Painesville ; A.  L.  Sparks,  Warren;  P.  D. 
Hahn,  New  Philadelphia;  H.  H.  Hopwood,  Cleveland;  Lawrence 

L.  Maggiano,  Warren;  Albert  E.  Thielen,  Cincinnati;  Robert  J. 
Murphy,  Columbus. 

Committee  on  Care  of  the  Aged — Edmond  K.  Yantes,  Wilming- 
ton, Chairman  ; George  T.  Harding,  Sr.,  Worthington  ; Joseph 
I.  Goodman,  Cleveland  Heights;  Richard  L.  Fulton,  Columbus; 
S.  L.  Weinberg,  Dayton;  Thomas  F.  Tabler,  Holgate ; H.  M. 
Clodfelter,  Columbus;  Huston  F.  Fulton,  Columbus;  Roger  E. 
Heering,  Columbus ; Claude  S.  Perry,  Columbus ; Robert  E. 
Swank,  Chillicothe;  Jack  N.  Taylor,  Columbus;  George  X. 
Schwemlein,  Cincinnati;  Joseph  B.  Stocklen,  Cleveland;  William 

M.  Wells,  Newark;  E.  W.  Arnold,  Sandusky;  P.  John  Robechek, 
Cleveland  ; E.  W.  Schilke,  Springfield;  M.  Wesley  Feigert,  Find- 
lay; Francis  M.  Lenhart,  Defiance;  Robert  A.  Borden,  Fremont; 
Donald  P.  VanDyke,  Kent ; Philip  T.  Doughten,  New  Philadel- 
phia; Donald  C.  Nouse,  Toledo;  E.  W.  Burnes,  Van  Wert;  Earl 
R.  Haynes,  Zanesville. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Tom  F.  Lewis,  Columbus : Robert  E.  Zipf,  Dayton  : 
John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland;  John  R. 
Willoughby,  Jr.,  Warren  ; Clark  M.  Dougherty,  New  Philadelphia  ; 
Deane  H.  Northrup,  Marietta;  Drew-  L.  Davies,  Columbus: 
Lester  G.  Parker,  Sandusky;  Howard  W.  Brettell,  Steubenville; 
Richard  Hotz,  Toledo;  Thomas  W.  Morgan,  Gallipolis:  Paul  L. 
Weygandt,  Akron  ; Robert  B.  Strother,  Toledo. 

Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; Mason  S.  Jones,  Dayton  ; William  M.  Wallace,  Cleveland  ; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus  ; Hugh 
Wellmeier,  Piqua  ; William  G.  Gilger,  Cleveland. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman  ; Edward  L.  Bums,  Toledo  ; John  B.  Hazard, 
Cleveland ; Melvin  Oosting,  Dayton ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association — 
Charles  L.  Hudson,  Cleveland  ; H.  T.  Pease,  Wadsworth,  alternate ; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Fred  W.  Dixon, 
Cleveland,  alternate;  John  H.  Budd,  Cleveland;  Richard  L. 
Meiling,  Columbus;  Carl  A.  Gustafson,  Youngstown,  alternate; 
Carll  S.  Mundy,  Toledo;  Paul  F.  Orr,  Perrysburg,  alternate; 
Charles  A.  Sebastian,  Cincinnati ; J.  Robert  Hudson,  Cincinnati, 
alternate;  C.  C.  Sherburne,  Columbus;  Philip  B.  Hardymon, 
Columbus,  alternate. 


Instructions  To  Scientific  Contributors 


1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8V2”xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9-  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin.  President.  Main  St..  West  Union  : 
Alexander  Salamon.  Secretary,  Seaman.  3rd  Thursday,  April. 
June.  August,  October  and  December. 

BROWN — Leslie  Hampton,  Jr.,  President,  Sardinia  Medical  Clin- 
ic, Sardinia  ; Andrew  J.  Pasquale,  Secretary,  Route  2, 
Georgetown.  2nd  Sunday,  monthly. 

BUTLER — Paul  N.  Ivins,  President,  First  National  Bank  Bldg.. 
Hamilton;  Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  Last  Wednesday,  monthly. 

CLERMONT — Richard  K.  Lancaster,  President,  Vermona  Drive, 
Route  2,  Batavia;  James  E.  MacMillan,  Secretary,  15  Main  St., 
Milford.  3rd  Wednesday,  monthly. 

CLINTON — Maxine  K.  Hamilton,  President.  East  Main  St.,  Wil- 
mington ; Emily  L.  Buchanan,  Secretary,  255  Prairie  Ave.,  Wil- 
mington. 1st  Tuesday,  monthly. 

HAMILTON — Robert  E.  Howard.  President,  320  Broadway.  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Kenneth  Lyle  Upp,  President,  528  South  St., 

Greenfield  ; David  S.  Ayres,  Secretary,  1440  N.  High  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Simendinger,  President,  21  E.  Main  St., 
Lebanon  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tues- 
day, monthly. 

SECOND  DISTRICT 

CHAMPAIGN — -Forrest  E.  Lowry,  President,  848  Scioto  St., 

Urbana ; Theodore  E.  Richards,  Secretary,  848  Scioto  St., 

Urbana.  2nd  Wednesday,  monthly. 

CLARK  -Delbert  J.  Parsons,  President,  1405  E.  High  St.,  Spring- 
field;  Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary.  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane,  President,  115  W.  Fourth  St.,  Green- 
ville: Charles  E.  Gariety,  Secretary,  300  E.  Third  St..  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Meinhard  Robinow,  President,  716  Xenia  Ave..  Yellow 
Springs;  Mrs.  C.  K.  Elliott,  Executive  Secretary.  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI — George  A.  Woodhouse,  President,  Main  & Hill  Sts.. 
Pleasant  Hill  ; Jack  P.  Steinhilber,  Secretary,  513  W.  High  St., 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2;  Mr.  Robert  F.  Freeman,  Executive  Secretary. 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith.  Secretary,  203  Commerce  St..  Lewisburg. 

SHELBY— Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary.  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Wilbur  B.  Light,  President,  220  Steiner  Bldg.,  Lima  : 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD-  H.  Morton  Brooks,  President,  358  N.  Seltzer  St.. 
Crestline;  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St., 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK — Loren  E.  Senn,  President.  131  W.  Sandusky  St., 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary.  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mt.  Victory;  Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day. monthly. 

LOGAN— Paul  E.  Hooley,  President,  N.  Main  Street,  DeGraff  • 
Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 

MARION— Frederick  T.  Merchant,  President,  210  E.  Church  St. 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 

MERCER  Charles  P.  Adkins,  President,  217  S.  Second  St., 
Coldwater ; R.  Duane  Bradrick.  Secretary,  225  S.  Main  St., 
Rockford.  3rd  Thursday,  monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin  ; Oswald  G.  Burkhart,  Jr.,  Secretary,  19  e] 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT— Alford  C.  Diller,  President,  113  N.  Main  St., 
Convoy:  Donald  W.  Walters.  Secretary,  Home  Guard  Bldg.] 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Richard  L.  Garster,  President,  204  N.  Sandusky 
Ave.,  Upper  Sandusky;  J.  J.  Browne,  Secretary,  314  S 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St.. 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 


LUCAS  Crawford  L.  Felker,  President.  1838  Parkwood  Ave.. 
Toledo  2 ; Mr.  Robert  W.  Ehvell,  Executive  Secretary,  3101 
Collingwood  Blvd..  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA — Gordon  R.  Ley.  President.  123  E.  Second  St..  P.  O. 
Box  312,  Port  C'irton  : Patrick  Hughes.  Secretary,  208  West 
Third  St..  Port  Clinton.  2nd  Thursday,  monthly. 
PAULDING—  K.  A.  Pritchard.  President,  509  N.  Williams  St.. 
Paulding  : Edvthe  C.  Pritchard.  Secretary,  509  N.  Williams 
St.,  Paulding. 

PUTNAM — Joseph  J.  McHugh.  President.  Ottawa : Charles  R. 

Kidd.  Secretary.  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY-  Paul  E.  Burson.  President.  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball.  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Paul  G.  Meckstroth,  President,  216  W.  High  St.. 
Bryan  : Russell  K.  Ameter,  Secretary.  Central  Drive,  Bryan. 
Meetings  held  every  three  months. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St..  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St..  Pemher- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula ; William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA—  P.  John  Robechek,  President,  10300  Carnegie  Ave.. 
Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive  Secretary,  10525 
Carnegie  Ave..  Cleveland  6.  3rd  Friday,  monthly. 

GEAUGA — Alton  W.  Behm,  President,  Route  44,  Chardon  ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE- -Frank  W.  Laird.  Jr.,  President,  Hubbard  Rd.,  North 
Madison  ; Mrs.  Owen  A.  McLaren.  Executive  Secretary,  1051 
Cadle  Ave.,  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March.  May.  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA  Leonard  S.  Pritchard,  President,  153  S.  Main  St.. 
Columbiana  : Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza. 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave.,  Youngstown  4 ; Mr.  Howard  C.  Rempes,  Jr..  Executive 
Secretary.  245  Bel-Park  Bldg.,  1005  Belmont  Ave..  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W.  Lang,  President,  154  N.  Water  St.,  Kent  : 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St..  Kent.  3rd  Tues- 
day. monthly. 

STARK  Maurice  F.  Lieber,  President,  515  Third  St..  N.  W., 
Canton  3 : Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President.  1027  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary. 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 
TRUMBULL — Charles  M.  Stone,  President,  1924  E.  Market  St.. 
Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St.. 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St.. 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Robert  H.  Hines,  President.  625  N.  Market  St., 
Minerva;  Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON  -Robert  W.  Secrest,  President,  660  Main  St.. 
Coshocton  ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St.. 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Janis  Trupovnieks,  President,  High  St.,  Box  366, 
Hopedale ; Dwight  C.  Pettay,  Secretary,  120  S.  Main  St., 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON — Paul  Mesaros,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE  O.  C.  Jackson.  President.  Woodsfield  ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht,  President,  404  Walnut 
St.  Dover;  Roy  Geduldig,  Secretary,  232  W.  Third  St..  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS-  William  H.  Allen,  Jr.,  President,  48l/2  W.  Washington 
St..  Nelsonville  ; Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 
FAIRFIELD — Wilford  D.  Nusbaum,  President,  408  N.  Colum- 
bus St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — William  W.  Bryant,  President.  24  Mill  St.,  Seneca- 
ville ; Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino,  President,  399  East  Main  St.. 
Newark;  James  A.  Quinn.  Jr..  Secretary.  Newark  Hospital. 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies'  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre.  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199.  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman.  President.  715  Adair  Ave.. 
Zanesville;  Benjamin  W.  Gilliotte.  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed.  President,  510  West  St.,  Caldwell ; 
Edward  G.  Ditch,  415  Main  St.,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY — Ralph  E.  Herendeen,  -Jr.,  President,  203  N.  Main  St., 
New  Lexington  ; O.  D.  Ball.  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON— C.  A.  S.  Williams,  President,  319  Fourth  St.. 
Marietta;  Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brand  jberry.  President,  Holzer  Hospital  & 
Clinic,  Gallipoli?  ; Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St., 
Logan  ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President.  16  N.  Ohio  Ave..  Welis- 
ton  ; Brinton  J.  Allison.  Secretary,  267  Ralph  St.,  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St.. 
Ironton ; George  Newton  Spears.  Secretary,  422  S.  Sixth  St.. 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  1 1 2 1 - E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen.  Secretary.  2 1 0 1 E.  Main  St.,  Pomeroy. 
Called  Meetings. 

PIKE — William  W.  Wiltberger,  President,  330  E.  North  St.. 
Waverly;  Thomas  J.  Williams,  Secretary,  330  E.  North  St.. 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar.  President.  2829  Gallia  St..  Portsmouth  : 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock.  President  and  Secretary.  McArthur. 
TENTH  DISTRICT 

DELAWARE  Lloyd  Moore.  President.  Magnetic  Springs;  Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett.  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H.  ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


FRANKLIN — Donald  J.  Vincent,  President.  785  N.  Park  St.. 
Columbus  15;  Mr.  William  Webb,  Jr..  Executive  Secretary.  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207  G E.  Chestnut  St..  Mi. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President,  194  Elm  St.,  London  . 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW-  Frank  H.  Sweeney,  President.  46  S.  Main  St.,  Mt. 
Gilead;  David  James  Hickson.  Secretary,  88  E.  High  St.,  Mi. 
Gilead.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  G.  Smith,  President.  212  E.  Franklin  St.. 
Circleville ; Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President.  134  W.  Main  St..  Chillicothe  ; 
James  R.  Manchester.  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe. 1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons.  President.  Countryside  Addition. 
Ashland;  Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck,  President,  1218  Cleveland  Rd.,  San- 
dusky; Donald  B.  Cuthberton.  Secretary,  421  Wayne  St.. 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 
HOLMES — Clyde  Bahlei . President.  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4.  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — Charles  H.  Edel.  President,  Huron  County  Court  House. 
Norwalk  ; N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin,  President,  209  Sixth  St.,  Lorain  ; 
Mrs.  C.  Ruth  Zeal  ley.  Executive  Secretary,  214  Elyria  Block, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St.. 
Wadsworth  ; Leroy  G.  Dalheim.  Secretary.  220  E.  Liberty  St., 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 
RICHLAND — James  O.  Ludwig,  President.  336  Sturges  Ave.. 
Mansfield;  Carl  M.  Quick,  Secretary,  3 North  Main  St.,  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer,  President,  Box  29,  Dalton;  Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave..  Wooster.  2nd  Wednesday, 
monthly. 
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Past -President  and  Nominating  Chairman : 
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'B.W.&Co.'  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


Contents  per  Gm. 


‘Polysporin’® 


‘Neosporin’® 


“Cortisporin'® 


•Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000 

Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400 

Units 

Neomycin  Sulfate 

— 

5 mg. 

5 

mg. 

Hydrocortisone 

— 

— 

10 

mg. 

Supplied: 


Tubes  of  1 oz., 

>/2  oz.  and  Vfe  oz. 
(with  ophthalmic  tip) 


Tubes  of  1 oz., 

>/2  oz.  and  Ms  oz. 
(with  ophthalmic  tip) 


Tubes  of  Vi  oz.  and 
Va  oz.  (with 
ophthalmic  tip) 


‘CORTISPORIN’ 


brand  Ointment 


® Broad-spectrum  antibac- 
terial action-plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


The  combined  spectrum 
of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORN’ 


brand  Antibiotic  Ointment 


BURROUGHS  WELLCOME  & CO,  (U.S.A.)  INC,,  Tuckahoe,  New  York 
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The  Doctor-Patient  Relationship 


The  Management  of  the  Doctor-Patient  Rela- 
tionship, by  Richard  H.  Blum,  Ph.  D.  ($8.50,  The 
Blakiston  Division , McGraw-Hill  Book  Co.,  Inc., 
New  York  36,  N.  Y.J  This  work,  written  as  a 
guide  for  physicians  in  their  management  of  the 
doctor-patient  relationship,  is  meant  to  fill  the  need 
for  information  which  will  help  the  doctor  under- 
stand why  patients  behave  the  way  they  do.  Dr. 
Blum  has  presented  practical  suggestions  which 
should  enable  the  physician  to  prevent  needless  pa- 
tient dissatisfaction  from  arising. 

After  the  doctor  has  practiced  the  methods  recom- 
mended here,  he  should  become  far  more  comfort- 
able in  his  professional  relations  with  the  patients — 
he  will  be  less  tense  and  will  enjoy  his  practice 
more. 

There  are  other  benefits  that  can  be  expected 
from  the  application  of  principles  and  methods  de- 
scribed in  this  book:  (1)  The  doctor  should  get 
better  treatment  results  because  patients  will  be  more 
cooperative,  and  will  take  more  responsibility  for 
their  own  care.  (2)  The  doctor  should  be  more 
effective  in  the  treatment  of  the  functional  50  per 
cent  of  his  practice.  These  patients  do  respond  with 
better  health  to  a better  doctor-patient  relationship. 

Dr.  Blum’s  book  is  a major  contribution  to  the 
long-range  public  relations  of  medicine.  Public  re- 
lations are  the  sum  total  of  individual  relations;  im- 
prove the  latter,  and  medicine  will  no  longer  be  a 
target  for  needless  criticism. 

A Manual  of  Bandaging,  Strapping  and  Splint- 
ing, by  Augustus  Thorndike,  M.  D.  ($2.75,  Third 
edition,  Lea  & Febiger,  Philadelphia  6,  Pa.)  "There 
exists  an  art  in  bandaging,  which  -when  demonstrated 
to  the  individual  patient  is  appreciated.  One  cannot 
afford  to  lose  this  appreciation  of  service  well-ren- 
dered.’’ The  theme  of  this  manual  is  thus  expressed 
in  the  preface  by  the  author.  He  proceeds  to  explain 
this  art  with  few  words  and  numerous  pictures.  The 
result  is  a manual  that  should  be  especially  useful  to 
interns  and  nurses. 

The  author  emphasizes  old  principles  and  discusses 
at  length  new  tools  such  as  ''surgitube  bandage”  and 
quick-setting  plaster  of  Paris. 

Postural  Fitness:  Significance  and  Variances,  by 
Charles  L.  Lowman,  M.  D.,  and  Carl  H.  Young, 
Ed.  D.  ($7.50,  Lea  & Febiger,  Philadelphia  6,  Pa.) 
This  new  book  gives  practical  guidance  concerning 
the  prevalence  of  irregularities  in  structural  and  func- 
tional patterns,  transitional  stages  in  growth  develop- 


•  These  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


ment,  maturity  and  adjustment,  interrelationships  of 
body  segments  and  their  importance  to  efficiency,  and 
dissimilarities  which  exist  among  people.  Included 
in  the  discussion  are  procedural  technics  for  determin- 
ing variations,  fundamentals  of  exercise  beliefs,  group 
planning  and  clarification  of  group  procedures  and  in- 
dividual measures,  and  specific  exercise  precepts  and 
recommendations. 

The  Extremities,  by  the  late  Daniel  P.  Quiring, 
Ph.  D.,  and  revised  and  edited  by  John  H.  Warfel, 
Ph.  D.  ($3.25,  Second  edition,  Lea  & Febiger,  Phila- 
delphia 6,  Pa.)  This  is  an  atlas  featuring  the  anatomy 
of  the  muscles  of  the  extremities.  It  is  profusely  il- 
lustrated with  line  drawings.  Each  muscle  is  sketched 
on  a simple  outline  of  related  structures.  One  of  the 
best  features  of  the  book  is  the  list  of  references  at  the 
bottom  of  each  page. 

The  Head,  Neck  and  Trunk,  by  the  late  Daniel 
P.  Quiring,  Ph.  D.,  revised  and  edited  by  John  H. 
Warfel,  Ph.  D.  ($3-25,  Second  edition.  Lea  & Febi- 
ger, Philadelphia  6,  Pa.)  This  atlas  presents  the 
muscles  of  the  head,  neck,  and  trunk  in  a manner 
identical  with  that  used  for  the  extremities  in  the 
companion  volume. 

The  Psychoanalytic  Study  of  the  Child,  by  Ruth 
S.  Eissler,  M.  D.,  Anna  Freud,  LL.D.,  Heinz  Hart- 
mann, M.  D.,  and  Marianne  Kris,  M.  D.,  and  con- 
tributors. ($8.50,  Volume  XV,  International  Univer- 
sities Press,  Inc.,  New  York  11,  N.  Y.) 

Modern  Drug  Encyclopedia  and  Therapeutic 
Index,  by  Harry  D.  Fein,  M.  D.  ($17.50,  Eighth 
edition,  The  Reuben  H.  Donnelley  Corp.,  New 
York  17,  N.  Y.) 

Medical-Surgical  Nursing,  by  Kathleen  N.  Shafer, 
R.  N.,  Janet  R.  Sawyer,  R.  N.,  Audrey  M.  McCluskey, 
R.  N.,  and  Edna  L.  Beck,  R.  N.  ($8.75,  Second  edi- 
tion, The  C.  V.  Mosby  Company,  St.  Louis  3,  Mo.) 

Occupational  Therapy  in  Rehabilitation,  by  E. 
M.  MacDonald,  B.  Litt.,  and  contributors.  ($8.50, 
The  Williams  & Wilkins  Company,  Baltimore  2,  Md., 
exclusive  U.  S.  Agents.) 
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Prevent  Overweight 
Through  Better  Eating  Habits 

Recipes  and  Menus  with  Satiety  and  Appetite  Appeal  in  Mind 


The  Cook  Book  of  Glorious  Eating  for  Weight  Watchers 

fills  the  long-felt  need  for  a weight  control  plan 
that  is  workable  for  everybody  in  the  family. 
Realistic  regimens  are  built  around  good,  nat- 
ural, readily-available  foods  enhanced  by  de- 
licious methods  of  preparation.  In  place  of  “fad 
diets”  or  tasteless  formulas,  it  provides  for  truly 
appetizing  meals.  It  teaches  and  encourages  the 
development  of  the  healthful  eating  habits  that 
can  prevent  overweight,  America’s  #1  Health 
Problem.  This  full-color  cook  book  contains  100 
pages — 248  delicious  recipes  each  with  calorie 
counts.  Complete  menus  are  here  at  3 calorie 
levels — 1200,  1800,  2600.  Calorie  levels  are  re- 
lated to  best  weights  by  sex,  age,  size  and  extent 
of  activity. 

Many  diets  fail  because  they  are  crash  programs 
only  temporary  in  effect.  Other  diets  are  unbear- 
able because  they  are  monotonous  and  tasteless. 

The  Wesson  way  is  not  a crash  program.  It  offers 
calorie  controlled  menus  with  appetite  appeal,  vari- 
ety and  satiety  in  mind.  They  fulfill  the  recom- 
mended dietary  allowances  of  the  Food  & Nutri- 
tion Board  of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential  nutri- 
ents. The  principles  of  good  nutrition  are  in- 
cluded to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 

With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be  ] 
served  delicious  satisfying  menus  according  to 
his  individual  needs. 

Not  a reducing  manual.  It  should  be  explained 
that  “The  Cook  Book  of  Glorious  Eating  for  • 
Weight  Watchers”  is  a guide  to  the  prevention 
of  obesity.  Its  publication  marks  the  first  time  . 


that  a food  manufacturer  like  Wesson  has  taken 
so  important  a step  to  help  combat  this  serious 
public  health  problem. 

Copies  for  physicians.  “The  Cook  Book  of  Glo- 
rious Eating  for  Weight  Watchers”  is  being 
offered  to  the  general  public.  If  you  would  like 
a copy  for  yourself,  together  with  forms  to  en- 
able patients  to  obtain  their  own  copies,  please 
fill  in  coupon  below. 

Note:  Please  do  not  confuse  this 
booklet  with  the  Cholesterol  De- 
pressant Diet  Book,  published  by 
Wesson  as  an  aid  to  physicians 
and  for  professional  distribution 
only.  The  concept  of  the  Choles- 
terol Depressant  Diet  Book  stems 
from  Wesson’s  value  in  choles- 
terol depressant  diets.  Where  a vegetable  (salad) 
oil  is  medically  recommended  for  a cholesterol 
depressant  regimen,  poly-unsaturated  Wesson  is 
unsurpassed  by  any  readily  available  brand. 


The  Wesson  People,  Dept.  M,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send  me  my  copy  of  "The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers",  plus  two  dozen  order  blanks  for  distribution  to 
my  patients. 


M.D. 


ADDRESS 


CITY,  ZONE.  STATE 


Poly-unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated 
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Medicine  in  the  Life  and  Letters 
Of  Samuel  Johnson 

Part  II:  Dr.  Johnson’s  Personal  Ailments 

RICHARD  W.  SAGEBIEL* 

(Concluded  from  April  Issue) 


THROUGH  the  efforts  of  Boswell,  Mrs.  Thrale, 
and  Johnson  himself,  we  have  as  complete  and 
intimate  a record  of  Samuel  Johnson  as  of  al- 
most any  man  in  history.  Medically  we  are  able  to 
trace  his  course  from  birth  to  autopsy.  The  data 
seem  to  show  that  Dr.  Johnson  had  frequent  medical 
complaints  — however,  this  might  reflect  merely  the 
relatively  large  amount  of  data.  For  a period  of  over 
50  years,  from  adolescence  to  his  early  seventies,  his 
most  serious  complaint  was  "flatulence.”  We  know 
from  various  descriptions  that  as  a young  man  he 
was  tall,  bony,  deaf,  half-blind,  disfigured  by  scars, 
and  given  to  moody  and  often  unsociable  mutterings. 
However,  his  powerful  physical  strength  was  well 
known,  and  his  robustness  of  mind  and  body  was 
sufficient  to  overcome  the  major  disease  threats  of  his 
time. 

Physical  Ailments 

We  may  consider  four  periods  in  the  history  of 
Johnson’s  organic  ailments: 

( I )  Birth:  The  report  of  the  male  midwife  who 

attended  Johnson’s  delivery  showed  that  the  labor 
was  long  and  difficult,  and  that  the  child  was  born 
almost  dead,  being  unable  to  cry  for  some  time. 

(2)  Early  Life:  Johnson  was  put  to  a wet  nurse 

whose  son  had  scrofula,  and  in  a few  years  he  had 
the  signs  of  tuberculous  cervical  glands.  In  the 
fashion  of  the  century,  treatment  consisted  of  the 
royal  touch”  of  Queen  Anne.  At  some  unrecorded 
age  during  his  youth,  he  contracted  smallpox,  which 
left  his  skin  disfigured  and  possibly  affected  the 
hearing  in  his  left  ear. 

(3)  Middle  Years:  During  this  period  of  his  life 

there  are  few  references  in  his  letters  to  indicate  that 
Johnson’s  health  was  anything  but  good.  At  the 
age  of  64  he  traveled  through  Scotland  and  the 
Hebrides  with  Boswell.  The  reports  that  do  appear 
are  concerned  with  references  to  flatulence,  but  this 
may  be  less  surprising  considering  the  table  habits  of 

* Mr.  Sagebiel.  Boston,  Massachusetts,  is  a fourth  year  student 
from  Dayton,  Ohio,  at  Harvard  Medical  School,  where  he  entered 
this  paper  in  the  I960  William  Osier  Essay  Contest. 


a man  who  could  raise  a "gustatory  perspiration" 
while  eating.  Autopsy  confirmed  history  by  reveal- 
ing a large  gallstone. 

(4)  Later  years:  The  last  two  years  of  his  life 

formed  a succession  of  illnesses  that  finally  brought 
about  his  death.  At  the  age  of  72  Johnson  began 
to  be  troubled  by  various  complaints.  There  are 
numerous  references  to  his  being  bled,  to  his  in- 
creased shortness  of  breath,  and  to  his  use  of  opium 
to  relieve  his  melancholia.  He  wrote  to  Boswell, 
"My  health  has  been  tottering  this  last  year.”  Two 
years  later,  he  had  a paralytic  stroke  which  tempor- 
arily impaired  both  writing  and  speech.  On  the 
basis  of  these  and  autopsy  data,10  one  might  ven- 
ture a diagnosis:**  birth  trauma  and  anoxia;  healed 
tuberculosis  and  healed  smallpox;  chronic  bronchitis 
(his  convulsive  coughing  is  well  known);  cerebral 
thrombosis;  and  "cystic  degeneration  of  the  kidneys.” 

Psychologic  Problems 

This  appears  to  be  a formidable  list  of  ailments, 
and  we  have  only  the  minute  details  to  which  so 
many  of  his  intimate  friends  were  willing  and  able 
to  contribute  to  thank  for  this  record.  However, 
these  physical  difficulties  do  not  complete  the  picture. 
It  was  Johnson’s  psychologic  problems  that  concerned 
him  more  than  his  physical  ones.  In  the  last  pages 
of  Boswell’s  Life  of  Johnson,  we  recall  the  inter- 
course between  Dr.  Johnson  and  his  physician-friend, 
Dr.  Brocklesby,  in  which  Johnson  calls  to  mind  the 
passage  in  Shakespeare,  "Cans’t  thou  not  minister  to 
a mind  disease’d?,”  to  which  Dr.  Brocklesby  an- 
swered, "...  therein  the  patient  must  minister  to 
himself.” 

It  is  seen  from  numerous  sources  (e.  g.,  Ramblers 
85  and  89;  Rasselas;  various  letters  and  comments  by 
Boswell)  that  Johnson  was  concerned  for  many  years 
with  the  problem  of  madness  and  melancholy. 
W.  B.  C.  Watkins,  in  his  book,  Perilous  Balance}* 
refers  to  the  dark  and  painful  struggle  of  Johnson’s 

**In  the  collection  and  conlusions  of  Johnson’s  physical  ailments, 
I have  relied  heavily  on  the  excellent  article  by  Dr.  Peter  Chase. 4 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression... as  it  calms  anxiety! 


Smooth.,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such,  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HC1)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


4Deprol 


WALLACE  LABORATORIES/  Cranbury,  N.J. 
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inner  life  against  pathologic  fears  of  death  and  a 
sense  of  mortal  sin.  A less  psychodynamically-ori- 
ented  thought,  however,  is  offered  by  Dr.  Peter 
Chase:4 

"A  poor  start  at  birth,  scrofulous,  half-blind,  deaf, 
disfigured  features,  poor  as  a church  mouse,  a failure  at 
teaching  — he  had  reason  to  be  melancholic.” 

Part  III:  Influence  on  the  Life 
And  Letters  of  Dr.  Johnson 

Dr.  Johnson  is  certainly  the  most  famous  conversa- 
tionalist of  the  eighteenth  century,  if  not  in  the  his- 
tory of  western  culture,  and  the  literary  circle  of 
which  he  was  the  leader  is  well  known.  Besides  the 
direct  communication  of  the  coffeehouse,  however, 
he  poured  forth  his  concern  over  his  health  and  his 
mental  attitude  in  hundreds  of  letters  to  numerous 
friends.  As  we  have  seen,  Dr.  Johnson  was  a "des- 
ultory, tentative  student”  of  many  aspects  of  medi- 
cine, and  we  find  constant  references  to  treatment 
suggested  by  him  for  his  friends  or  himself.  In 
the  indexed  volumes  of  Johnson’s  letters,3  one  can 
find  84  letters  with  the  suggestions  of  almost  as 
many  drugs  and  remedies  — from  bark  or  bleeding 
to  mustard,  rhubarb  and  vinegar. 

Johnson  also  poured  forth  aspects  of  his  melan- 
choly into  his  many  letters,  especially  to  such  friends 
as  the  Rev’d  Dr.  John  Taylor,  who  suffered  from 
similar  psychic  and  organic  complaints  as  Johnson. 
Thus  we  find  such  letters  as  that  of  August  31,  1772, 
in  which  Johnson  says: 

"The  Langleys  impute  a great  part  of  your  complaints 
to  a mind  unsettled  and  discontented.  . . . There  is  no  dis- 
temper on  which  the  mind  has  not  some  influence.  Such 
of  late  has  been  the  state  of  my  own  mind.  I had  for- 
merly great  command  of  my  attention,  and  what  I did  not 
like  could  forbear  to  think  on.”4’ <No-  2771 

He  goes  on  to  say  that  the  disagreeable  power  of  im- 
agination has  of  late  kept  him  from  sleep, 

"Thus  it  is  that  the  progress  of  life  brings  often  with 
it  diseases  not  of  the  body  only,  but  of  the  mind.  We 
must  endeavor  to  cure  both  the  one  and  the  other.”<4)  <No-277i 

Similarly,  a later  letter  to  Taylor  comments  that 
"health  is  the  basis  of  all  happiness  this  world 
gives.” 

For  Johnson,  death  was  a problem  of  ever-increas- 
ing magnitude.  When  his  thoughts  turned  away 
from  his  own  ailments  they  usually  settled  upon  his 
concern  for  the  world's  mortality.  For  example, 
The  Vanity  of  Human  Wishes  (1749)  was  published 
in  a period  of  good  health  for  Johnson.  It  reflects, 
however,  buds  of  ideas  that  were  to  dominate  his 
thoughts  during  his  whole  life. 

"Enlarge  my  life  with  multitude  of  days, 

In  health,  in  sickness,  thus  the  suppliant  prays; 

Hides  from  himself  his  state,  and  shuns  to  know, 

That  life  protracted  is  protracted  woe.” 

— lines  254-258 

Themes  such  as  these  Johnson  was  to  enlarge  and 
deepen  into  philosophic  prose  in  Rasselas  (1759). 
This  work  sums  up  much  of  the  thought  of  Johnson 
concerning  these  issues.  It  is  a pseudo-oriental  tale 


of  the  prince  and  princess  of  Abyssinia  who  escape 
from  their  earthly  paradise  to  find  out  about  the 
world.  Having  seen  the  unhappiness  of  every  hu- 
man condition,  they  decide  to  return  to  their  prison- 
paradise.  They  had  learned  what  their  fellow- 
traveler  and  scholar,  Imlac,  knew  from  the  begin- 
ning: 

' Human  life  is  everywhere  a state,  in  which  much  is  to 
be  endured,  and  little  to  be  enjoyed.”  <p.40.  Ed.  1926) 

In  the  education  of  Rasselas,  two  men  of  solitude 
are  encountered.  The  first,  a hermit,  demonstrates 
that  solitude  does  not  always  promote  goodness.  In 
the  second,  an  astronomer,  they  find  that  solitude  and 
imagination  can  induce  misery  and  ideas  bordering  on 
madness.  As  Imlac  relates  the  story  of  this  astrono- 
mer who  ’ bequeaths  the  inheritance  of  the  sun” 
to  Imlac,  the  ladies  laugh  at  the  plight  of  the  poor 
mad  astronomer,  but  Imlac  answers: 

"Ladies,  to  mock  the  heaviest  of  human  afflictions  is 
neither  charitable  nor  wise.  Few  can  attain  this  man's 
knowledge  . . . but  all  may  suffer  his  calamity'.  Of  the 
uncertainities  of  our  present  state,  the  most  dreadful  and 
alarming  is  the  uncertain  continuance  of  reason.” 

(p.147;  Ed.  1926) 

At  first  reading  Rasselas  might  be  considered  the 
product  of  a depressed  personality.  On  the  contrary, 
it  is  filled  with  compassion  for  the  state  of  a world 
where  all  is  vanity.  Such  compassion  grows  out  of 
an  understanding  that  reason  itself  is  really  incom- 
plete. When  the  ways  and  the  purposes  of  the 
world  are  thought  out  with  mere  reason,  there  is  a 
point  where  it  can  go  no  further  in  the  question  of 
the  meaning  of  life.  Johnson  realized  this  — the 
very  act  of  realization  is  the  first  step  to  an  all-em- 
bracing compassion  where  "all  may  suffer  (the 
world’s)  calamity.” 

In  conclusion,  it  is  hoped  that  with  some  sketch 
of  the  medical  and  scientific  background  of  the  mid- 
dle eighteenth  century,  and  with  a brief  study  of  psy- 
chological and  physical  ailments  of  one  of  its  most 
famous  men,  that  some  degree  of  insight  into  our 
own  age  may  be  achieved. 
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IN  THE  relative  orderly  calm  and  precision  of  tu- 
berculosis hospitals  the  gastric  smear  as  a diag- 
nostic aid  for  the  detection  of  acid-fast  bacilli 
is  not  employed  This  procedure  is  frowned  upon  in 
textbooks  and  the  literature  in  general  as  "a  waste  of 
time  owing  to  the  variety  of  acid-fast  organisms 
found  in  stomach  washings.”  Thus  when  a patient 
has  a suspected  tuberculous  infection  based  on  clini- 
cal, radiologic  and  skin  test  evidence  but  is  not  offer- 
ing the  clinician  adequate  sputum  for  study,  gastrics 
are  collected  for  culture  only.  A potential  tool  for 
the  presumptive  diagnosis  is  discarded  — i.  e.  the  gas- 
tric smear — -because  anywhere  from  3 to  5 per  cent 
of  stomach  washings  have  been  reported  to  contain 
"atypical”  acid-fast  bacilli.  This  same  reasoning  can 
be  carried  over  to  the  diagnosis  of  diphtheria  in  that 
one  should  ignore  a presumptive  diagnosis  of  diph- 
theria in  a clinically  apparent  disease  because  the 
"diphtheroids”  may  not  actually  be  Corynebacterium 
diphtheriae.  Experience  with  this  latter  disease  has 
shown  that  therapy  should  not  be  delayed  even  for 
the  short  time  period  necessary  for  bacterial  identi- 
fication. In  tuberculosis,  of  course,  24  to  48  hours 
does  not  usually  make  the  difference  in  the  clinical 
outcome  that  one  experiences  with  the  toxin  of 
diphtheria. 

It  has  been  our  experience  for  the  past  10  years 
on  the  infectious  disease  service  that  numerous  pa- 
tients are  sent  directly  to  our  sendee  from  the  refer- 
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ring  physician,  outpatient  clinic  or  accident  room  if 
the  physical  or  x-ray  findings  include  tuberculosis  in 
the  differential  diagnosis.  In  addition  patients  from 
the  various  other  medical  or  surgical  services  are 
frequently  transferred  because  of  the  possibility  of 
tuberculosis  or  to  "rule  out  tuberculosis.”  It  is  ap- 
parent that  accelerated  methods  to  expedite  the  ex- 
clusion of  tuberculosis  are  in  order  unless  one  is  to 
maintain  a boarding  house  instead  of  an  active 
service. 

Rational  Clinical  Approach 

To  wait  for  a satisfactory  sputum  for  smear  and 
culture  if  the  patient  is  comatose,  disoriented,  or  un- 
cooperative because  of  age,  debility  or  alcoholism  or 
unable  to  yield  a satisfactory  specimen,  can  be  a most 
distressing  and  unprofitable  preoccupation.  In  addi- 
tion patients,  whom  we  subsequently  learn  have 
signed  out  against  advice  from  tuberculosis  sanitaria, 
periodically  come  on  to  our  service,  and  have  learned 
the  trick  of  never  having  any  sputum  available  to  us 
for  study.  Thus,  rather  than  wait  several  days  on 
such  patients  to  see  if  any  sputum  is  going  to  be 
forthcoming,  it  has  been  our  practice  to  institute 
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gastric  washings  on  three  consecutive  mornings,  and 
have  the  material  concentrated  for  both  smear  and 
culture.  If  sputum  does  become  available  it  is  con- 
sidered a welcome  bonus  for  the  same  type  of  study. 

Our  results1  over  a 10-year  period  involving  sev- 
eral thousand  gastric  smears  have  demonstrated  that 
such  a procedure  is  indeed  of  considerable  value  in 
the  early  presumptive  diagnosis  of  tuberculosis.  By 
the  time  the  confirming  culture  is  obtained  four  to 
six  weeks  after  the  presumptive  positive  smear,  the  pa- 
tient is  already  in  a tuberculosis  hospital  on  a well- 
established  regime  of  therapy.  It  has  been  remark- 
able indeed  that  to  our  knowledge  none  of  the  hos- 
pitals in  this  state  to  w'hich  the  patient  has  been  sent 
on  the  basis  of  a gastric  smear  have  found  cause  to 
change  the  diagnosis. 

Pros  and  Cons 

The  disrepute  of  the  gastric  smear  for  acid-fast 
bacilli  stems  originally  from  earlier  publications27 
subsequently  often  referred  to  but  not  challenged. 
Relatively  little  attention  was  paid  to  subsequent  w'ell- 
controlled  studies811  showing  that  acid-fast  bacilli  in 
gastric  washings  of  nontuberculous  patients  is  a rare 
finding.  Recent  publications  from  the  Ohio  Tubercu- 
losis Hospital12, 13  have  supported  this  latter  concept 
and  concluded  that  "The  demonstration  of  acid-fast 
bacilli  by  microscopy  of  gastric  aspirations  from  pa- 
tients suspected  of  having  pulmonary  tuberculosis  is 
as  reliable  for  purposes  of  early  diagnosis  as  demon- 
stration in  the  sputum." 

This  is  in  marked  contrast  to  the  statement  of 
policy  of  the  Ohio  Tuberculosis  Hospital  as  exempli- 
fied in  a letter  to  the  author  six  years  ago  stating,  "I 
have  been  thinking  about  the  discussion  we  had  in 
grand  rounds  of  the  direct  examination  of  gastric 
contents  for  tubercle  bacilli.  This  matter  troubles 
me,  since  I am  sure  that  your  feeling  about  this  mat- 
ter is  contrary  to  the  generally  accepted  judgment  of 
almost  the  entire  profession  who  are  concerned  with 
tuberculosis  problems.  The  American  Trudeau  So- 
ciety is  in  the  process  of  revising  their  famous  and 
authoritative  booklet  entitled  Diagnostic  Standards. 
The  new  edition,  which  is  not  yet  in  print,  makes  the 
following  statement,  The  finding  of  straight  or 
slightly  curved  acid-fast  bacilli  in  direct  smears  or 
concentrates  of  sputum  is  of  diagnostic  significance. 
Morphologically  similar  bacilli  in  gastric  washings  are 
not  of  equal  significance  since  nonpathogenic  acid- 
fast  bacilli  are  more  likely  to  be  found  in  gastric  con- 
tents than  in  the  sputum.  Therefore,  the  microscopic 
examination  of  smears  of  gastric  contents  is  not 
recommended.’  ” 

In  recent  years  there  has  been  a gradual  awakening 
and  reassessment  of  the  possible  significance  of  even 
the  "atypical  acid-fast  bacilli."  Xalabarder14  in  a 
recent  review  of  the  "So-called  Problem  of  Unclassi- 
fied Mycobacteria”  concludes  that  "mycobacteria  con- 
stitute a single  group  of  organisms  but  with  grada- 


tions of  progressive  change”  and  that  so-called 
"atypical"  or  "unclassified”  mycobacteria  are  found 
to  originate  from  pathogenic  organisms,  spontan- 
eously or  under  the  influence  of  antimicrobials. 

Regardless  of  w'hich  view  one  takes  as  to  the  sig- 
nificance of  "atypical  acid-fast"  bacilli,  one  must  also 
remember  that  microscopic  evidence  of  acid-fast  bacilli 
in  sputum  is  also  not  considered  absolute  proof  of 
tuberculosis  although  it  may  carry  a high  index  of 
suspicion  until  cultural  proof  is  forthcoming.  Thus, 
at  least  in  this  area,  it  has  been  our  experience  that 
acid-fast  bacilli  in  either  sputum  or  gastric  smear 
obtained  from  a patient  with  clinical  and  radiologic 
evidence  of  tuberculosis,  signifies  tuberculosis  until 
proved  otherwise. 

Summary' 

In  a general  hospital  where  bed  space  is  frequently 
at  a premium,  any  diagnostic  aid  to  expedite  the  pre- 
sumptive diagnosis  of  tuberculosis  should  be  utilized. 
The  gastric  smear,  in  our  experience,  has  been  too 
valuable  a tool  to  discard,  particularly,  in  patients 
unable  to  offer  satisfactory  sputum  specimens.  This 
approach  is  no  different  from  that  used  in  any  other 
phase  of  medicine  w'herein  any  laboratory  finding 
must  ultimately  be  consistent  with  the  clinical  picture. 
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“Silent”  Mitral  Stenosis 

Four  cases  of  mitral  stenosis,  without  diastolic  mur- 
murs, concomitant  with  massive  thrombosis  of  the 
left  atrium  are  presented.  Two  of  these  patients  had 
no  opening  snap,  and  consequently  the  diagnosis  of 
mitral  stenosis  was  not  made  clinically.  The  throm- 
bosis of  the  left  atrium  may  be  one  of  the  factors 
contributing  to  the  disappearance  of  the  typical  aus- 
cultatory findings  in  patients  with  mitral  stenosis.  — • 
The  New  England  journal  of  Medicine.  263:423, 
September  1,  I960. 
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Fractures  of  the  Nose 

RAYMOND  S.  ROSEDALE,  M.  D. 


11HE  PURPOSE  of  this  paper  is  to  point  out 
the  mechanics  of  nasal  fractures,  their  identifi- 
cation, and  their  simple  treatment.  The  man- 
agement of  the  more  complex  fractures  can  be  found 
in  texts  or  journals  for  specialists. 

Fractures  of  the  nose  are  common.  Their  recog- 
nition is  sometimes  obvious  and  at  other  times  subtle. 
Nasal  fractures  are  most  common  in  adolescents  and 
least  frequent  in  infants,  occurring  in  even  very  young 
infants.  Too  often,  however,  lesser  fractures,  and 
especially  those  in  infants  and  children,  are  undiag- 
nosed and  therefore  untreated,  to  the  chagrin  of  both 
patient  and  physician  at  a later  date  when  deformity 
or  dysfunction  may  be  manifest. 

External  Anatomy 

Only  a simple  description  of  the  anatomy  of  the 
nose  is  appropriate  for  this  paper. 

The  external  nose  is  composed  of  three  pyramids 
or  transcending  sections  (fig.  1).  The  top  pyramid 


Fig.  1.  Anatom y of  the  nose  and  illustrations  of  the  site 
of  infection  for  local  anesthesia. 
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is  an  arch,  composed  of  the  nasal  bones.  These  are 
thick  at  their  cranial  ends  where  they  join  the  frontal 
bone  and  with  one  another.  As  they  descend,  flar- 
ing laterally,  they  become  thin  and  weaker.  Their 
lateral  borders  are  firmly  united  to  the  maxillae. 

The  lowest  section,  or  lower  pyramid,  is  seldom 
seen  by  the  undergraduate  in  the  anatomy  lab- 
oratory. It  consists  of  two  horseshoe  shaped  cartil- 
ages. The  inner  leg  of  either  cartilage  is  conjoined 
in  the  midline  to  form  the  columella.  The  outer  leg 
bends  around  on  either  side,  forming  the  ala,  and 
loses  itself  laterally  in  an  aponeurosis.  These  lower 
lateral  cartilages,  rubbery,  tough,  never  seem  to  calcify 
and  are  resistant  to  blunt  trauma. 

The  middle  section  or  pyramid  is  composed  of  two 
cartilages,  the  upper  lateral  cartilages.  From  under- 
neath the  distal  end  of  either  nasal  bone,  these  quad- 
rilateral cartilages  float  distally  to  be  attached  by  a 
syndesmosis  to  the  lateral  wing  of  the  lower  lateral 
cartilages  on  either  side.  The  upper  lateral  cartilages 
also  are  resistant  to  blunt  trauma.  Their  firm  attach- 
ment to  the  nasal  bones  causes  them  to  share  in  any 
dislocation  of  these  structures. 

The  Nasal  Septum 

The  nasal  septum  gives  support  to  the  entire  nose 
by  its  attachment  in  a midline  groove  on  the  floor  of 
the  nose,  the  ethmoid  bones,  and  the  anterior  nasal 
spine.  The  cartilaginous  portion  of  the  nasal  septum 
is  an  integral  portion  of  the  conjoined  upper  lateral 
nasal  cartilages. 

Structure  and  Stress 

From  the  foregoing  description,  it  is  apparent  that 
the  nose  is  strongest  in  an  anteroposterior  plane  and 
weakest  in  its  lateral  aspects. 

The  nose  is  stronger  in  older  people  than  younger 
ones.  The  distal  portions  of  the  nasal  bones  are  the 
weakest.  The  nose  will  be  less  often  fractured  in 
young  infants.  Trauma  applied  to  the  tip  of  the  nose 
will  be  partly  absorbed  by  the  elasticity  of  the  cartil- 
ages and  thus  protect  the  bony  nose.  Laterally  ap- 
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plied  trauma  is  more  apt  to  cause  nose  fractures  than 
trauma  applied  directly  to  the  front  of  the  nose.  How- 
ever, anterior  trauma  to  the  upper  pyramid  of  the 
nose,  all  other  factors  being  equal,  produces  fractures 
with  more  widespread  damage.  Finally,  anterior 
trauma  more  often  will  cause  comminution  of  the 
nasal  septum.  Lateral  trauma  will  more  often  cause 
lateral  displacement  of  the  septum. 

Clinical  Diagnosis 

The  symptoms  of  a nasal  fracture  are  pain,  tender- 
ness, bleeding,  and  nasal  obstruction.  The  common 
findings  are  swelling,  ecchymosis  and  tenderness. 
Crepitus  is  seldom  elicited.  If  observed  very  soon  after 
a trauma,  there  may  be  obvious  distortion  of  shape 
and/or  lateral  or  posterior  displacement. 

However,  within  a short  time,  swelling  may  be,  and 
often  is,  quite  profuse.  The  swelling  may  obscure 
and  even  mask  the  deformity. 

The  patient  whose  physical  integrity  and  pride  has 
been  offended,  and  who  is  emotionally  disturbed,  may 
present  a problem  in  diagnosis.  With  infants  and 
some  children,  the  apprehension  and  tenderness  will 
preclude  a satisfactory  examination  of  the  exterior  of 
the  nose.  Likewise,  the  edema  of  the  nasal  mucosa 
and  the  presence  of  blood  may  obstruct  internal 
evaluation. 

X-Ray  Examination 

Conventional  x-ray  examination  of  the  nasal  bones 
is  notably  misleading  and  has  often  been  blamed  as 
the  reason  for  not  making  a timely  diagnosis  of  nasal 


Fig.  2.  An  example  of  a severe  fracture  of  the  nose.  A 
cosmetic  rhinoplasty  was  done  the  second  week  following 
the  accident.  A body  spica  applied  as  treatment  for  a frac- 
tured spine  necessitated  taking  the  photograph  at  an  unusual 
position.  (Left,  preoperative;  Right,  postoperative) 


fractures.  Fractures  of  the  distal  ends  of  the  nasal 
bones  are  more  easily  delineated  because  of  the  lack 
of  overshadowing  osseous  structures.  While  delinea- 
tion of  distal  fractures  is  important  in  that  they 
should  be  properly  treated,  they  usually  do  not  give 
rise  to  such  serious  deformities  as  those  of  the  upper 
two  thirds  of  the  nasal  bones. 

Anesthesia  of  the  Nose 
The  most  important  single  diagnostic  tool  for  the 
recognition  of  fractures  of  the  external  nose  is  dis- 


Fig. 3-  A typical  fracture  of  the  nose.  (Left,  preoperative; 
Right,  postoperative) 


criminatory  palpation.  This  is  not  possible  with  most 
people  without  anesthesia.  The  technique  for  anes- 
thesia for  this  is  the  same  as  for  a rhinoplasty 
(fig.  1).  The  interior  of  the  nose  is  sprayed  with  2 
per  cent  cocaine  solution.  Cotton  packs  or  applicators 
bearing  2 per  cent  cocaine  solution  are  placed  within 
the  nose  in  relation  to  the  septum  and  meatuses  for 
10  minutes.  Following  this,  the  nerves  of  the  ex- 
ternal nose  are  anesthetized  with  1 per  cent  Xylo- 
caine®  or  Novocaine®  using  not  more  than  7 cc.  total. 
(See  diagram.)  In  approaching  the  infraorbital 
nerve,  one  should  refrain  from  attempting  tct  inject 
it  at  its  exist  from  the  infraorbital  foramen  because  of 
the  possibility  of  penetrating  the  infraorbital  vein 
thereby  provoking  hemorrhage.  Infiltration  of  the 
nasal  portion  of  the  terminal  distribution  is  sufficient. 

With  total  anesthesia  of  the  nose  thus  induced, 
firm,  comprehensive  and  deep  palpation,  combined 
with  visual  inspection  will  serve  to  identify  fractures, 
misalignments  and/or  displacements. 

Treatment  of  the  Fractured  Nose 

Without  displacement  or  misalignment,  no  local 
treatment  may  be  necessary  except  protection  during 
the  healing  period.  Otherwise,  all  parts  should  be 
reduced  to  their  normal  relationships.  Usually  this 
is  accomplished  by  elevating  and  rotating  into  posi- 
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tion  the  nasal  bones  with  simple  instruments.  The 
bones  are  then  moulded  with  the  fingers.  A Vase- 
line® gauze  packing  is  placed  within  the  nose.  A 
light  gauge  aluminum  splint  is  placed  over  the  dor- 
sum for  protection.  Unless  the  cartilages  have  been 
lacerated,  or  the  septum  displaced,  the  nose  will  then 
be  correct  when  the  swelling  has  subsided.  If  the 
septum  has  been  displaced,  it  must  be  returned  to  its 
proper  position.  The  reconstitution  of  the  nose  must 
be  so  complete  that  no  splints  nor  mechanical  de- 
vices are  necessary  to  maintain  the  parts  in  their 
proper  relationships.  Thus  it  may  be  necessary  to 
convert  incomplete  separations  to  total  ones.  Some- 
times it  may  be  appropriate  to  do  a cosmetic  rhino- 
plasty at  the  time  of  the  repair  of  the  fractured  nose 
(%  2)- 


Alteration  of  Renal  Blood  Flow 
In  Moderate  Hypothermia 

Direct  measurements  of  renal  blood  flow  were  car- 
ried out  in  moderately  hypothermic  dogs.  The  mean 
value  found  in  animals  with  a body  temperature  of 
approximately  30  C was  12.9  cc.  per  kilogram  per 
minute.  This  is  approximately  50  per  cent  of  the 
normothermic  value.  There  appears  to  be  a good  cor- 
relation between  the  reduction  of  cardiac  output  and 
of  renal  blood  flow  in  the  moderately  hypothermic 
state.  The  arterial  blood  pressure  on  the  average  falls 
proportionately  less  than  either  cardiac  output  or  renal 
blood  flow.  — M.  Onnis,  M.  D.;  G.  Bounous,  M.  D., 
and  H.  B.  Shumacker  Jr.,  M.  D.,  Indianapolis: 
A.  M.  A.  Archives  of  Surgery,  80:593,  April,  I960. 


Errors  in  diagnosis  of  acute  rheumatic  fever. — in  12 

per  cent  of  163  consecutive  patients  referred  to  Irvington  House  with  a 
diagnosis  of  recent  acute  rheumatic  fever,  the  modified  Jones  diagnostic  criteria 
were  not  fulfilled.  Seven  per  cent  of  the  patients  had  had  a self-limited,  prob- 
ably nonrecurrent,  minor  febrile  illness.  In  the  remaining  5 per  cent,  some  other 
major  organic  disease  was  present. 

Most  of  the  diagnostic  difficulties  were  caused  either  by  failure  to  use  the 
Jones  criteria  or  by  incorrect  application  of  them.  In  the  patients  with  minor 
illnesses  the  most  frequent  errors  involved:  (1)  the  assumption  that  loud  physi- 
ologic systolic  murmurs  were  pathologic  or  that  changes  in  the  intensity  of  systolic 
murmurs  represented  carditis,  (2)  the  assumption  that  premature  cardiac  contrac- 
tions per  se  were  due  to  carditis,  (3)  a too-narrow  range  permitted  for  normal 
temperature  and  sedimentation  rate  variations,  and  (4)  too  great  significance  given 
to  rapid  pulse  rates  measured  while  the  patient  was  awake.  In  the  patients  with 
other  major  organic  disease,  the  diagnostic  errors  usually  arose  because  of  failure 
to  rule  out  alternative  causes  of  fever  or  positive  laboratory  test  results  for  inflam- 
mation, arthritis,  and/or  heart  failure. 

These  errors  can  generally  be  avoided  by  using  better  judgment  when  the 
modified  Jones  diagnostic  criteria  are  applied.  Since  clinical  judgment  has  so 
many  subjective  variations,  a more  objective  approach  is  desirable.  This  can  be 
achieved  by  insisting  that  evidence  of  a preceding  group  A streptococcal  infection 
be  made  a prerequisite  to  the  diagnosis  of  rheumatic  fever.  The  streptococcal  evi- 
dence can  frequently  be  obtained  from  an  initial  throat  culture  and  an  antistrep- 
tolysin O titer.  When  these  results  are  negative,  positive  results  can  be  sought 
by  measuring  additional  streptococcal  antibodies  and  by  testing  consecutively  drawn 
serum  specimens.  In  a properly  performed  serial  run,  a failure  to  demonstrate  a 
significant  change  in  the  antibodies  would  be  strong  evidence  against  a preceding 
streptococcal  infection  and  would  make  the  rheumatic  diagnosis  unlikely.  — 
Abstract:  A.  R.  Feinstein,  A.  Taranta,  and  R.  Di  Massa,  Irvington-on-Hudson, 
New  York.:  New  York  State  Journal  of  Medicine,  60/18:2835-2848  (Septem- 
ber 15,  I960). 
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Incidence  of  Patency  of  the 
Processus  Vaginalis 

A Study  Based  on  Six  Hundred  Bilateral  Operations 

For  Inguinal  Hernia 

JOHN  P.  MINTON,  M.  D„  and  H.  WILLIAM  CLATWORTHY,  Jr.,  M.  D. 


THE  PURPOSE  of  this  study  is  to  establish  the 
incidence  of  bilateral  patency  of  the  processus 
vaginalis  peritonae  (potential  hernia)  in  chil- 
dren operated  upon  for  an  indirect  inguinal  hernia 
or  hydrocele  in  the  pediatric  age  range,  and  to  deter- 
mine whether  sex,  race,  or  age  of  the  patient  sig- 
nificantly alters  these  observations. 

In  the  past  Rothenberg  and  Barnett,2  Mueller  and 
Rader,3  McLaughlin  and  Kleager,4  Kiesewetter  and 
Parenzan5  have  recommended  bilateral  herniorrhaphy 
on  all  infants  and  children  who  are  to  have  a uni- 
lateral hernia  repaired.  These  authors  base  this 
recommendation  on  their  findings  that  from  55  to 
70  per  cent  of  the  infants  and  children  operated 
bilaterally  for  a unilateral  hernia,  a contralateral  pat- 
ent processus  vaginalis  peritonae  (potential  hernia) 
could  be  found  on  the  opposite  side. 

On  the  other  hand,  Gross6  and  Shilder7  suggest 
that  their  own  observations  do  not  substantiate  a 
need  for  bilateral  operations.  Kiesewetter  and  Par- 
enzan5 have  recently  reported  that  73  of  237  patients 
who  had  unilateral  herniorrhaphies  at  2 years  of 
age  or  younger  for  a unilateral  inguinal  hernia  re- 
turned at  a later  date  (up  to  9 years)  to  have  the 
opposite  side  repaired. 

A previous  study  at  the  Columbus  Children’s  Hos- 
pital1 showed  that  60  per  cent  of  164  infants  and 
children  operated  bilaterally  for  a clinically  unilateral 
inguinal  hernia  had  a patent  processus  vaginalis  peri- 
tonae on  the  opposite  side.  Following  this  study  the 
Department  of  Pediatric  Surgery  adopted  a policy  of 
performing  bilateral  operations  upon  most  cases  of 
inguinal  hernia.  From  January  1958  until  January 
I960,  866  inguinal  herniorrhapies  were  performed. 
In  600  cases  or  69  per  cent  a bilateral  inguinal 
herniorrhaphy  was  done.  The  remaining  31  per  cent 
had  only  the  clinically  evident  hernia  repaired.  A 
resume  of  our  observations  is  the  subject  of  this 
paper. 

From  the  Department  of  Surgery.  The  Ohio  State  University  Col- 
lege of  Medicine  and  the  Division  of  Pediatric  Surgery,  The  Chil- 
dren's Hospital,  Columbus,  Ohio. 

Submitted  January  16,  1961. 
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Material  Examined 

This  study  includes  all  the  children  upon  whom  a 
bilateral  inguinal  herniorrhaphy  was  performed  in  the 
past  two  years.  No  attempt  was  made  to  separate 
those  children  with  a clinical  unilateral  hernia  from 
those  with  a detectable  bilateral  inguinal  hernia  be- 
cause the  purpose  of  this  study  was  to  establish  the 
anatomic  incidence  of  bilaterally  patent  processus 
vaginalis  peritonae  in  the  pediatric  age  patient.  A 
number  of  children  did  not  have  a bilateral  operation 
because:  the  clinical  hernia  was  incarcerated  and  the 
child  was  too  ill  for  the  bilateral  procedure;  the 
repair  was  difficult  and  the  total  operating  time  would 
exceed  one  hour;  other  operations  were  done;  other 
congenital  defects  were  present;  the  opposite  side  had 
been  repaired  previously,  or,  the  surgeon  chose  to  do 
a unilateral  operation. 

Criteria  for  Positive  Exploration 

The  inguinal  exploration  was  considered  positive  if 
a patent  processus  vaginalis  was  found  that  extended 

2 cm.  or  further  down  the  inguinal  canal  without 
traction,  and  communicated  freely  with  the  peritoneal 
cavity.  To  verify  the  patency'  of  the  sac,  it  was  ex- 

amined for  freely  movable  fluid  that  communicated 

with  the  peritoneal  cavityc  If  fluid  was  not  seen  in 

the  sac  a dull  tipped  probe  was  used  to  explore  the  sac. 

Some  surgeons  used  a fine  polyethylene  catheter  at- 
tached to  a small  syringe  filled  with  saline.  The  tip 

of  the  catheter  was  then  inserted  into  the  distal  end 
of  the  patent  processus  vaginalis  and  inflation  of  the 
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sac  with  the  saline  was  attempted.  If  inflation  was 
accomplished  the  sac's  communication  with  the  peri- 
toneal cavity  could  be  easily  demonstrated. 

The  Analysis 

The  results  of  the  600  cases  were  analyzed  to  deter- 
mine how  the  age  of  the  child  governed  the  incidence 
of  detection  of  the  presence  of  a contralateral  pat- 
ent processus  vaginalis.  The  children  were  grouped 
according  to  their  numerical  age  at  the  time  of  oper- 
ation. In  this  study  the  children  with  and  without 
a bilateral  patent  processus  vaginalis  peritonae  were 
tabulated  at  monthly  intervals  for  the  first  year  and 
then  at  six-month  intervals  the  second  year  and  in 
yearly  groups  the  subsequent  years  (fig.  1).  How- 

No. 


ioo  BILATERAL  INGUINAL  OPERATION 

so  VS.  AGE 


ir  2« 

MONTHS  AGE  years 

Fig.  1.  A comparison  of  the  number  of  operations:  first,  at 
monthly  intervals,  then  at  yearly  intervals. 

ever,  for  the  purpose  of  graphic  representation,  the 
children  were  placed  in  groups  so  that  a relative  com- 
parison between  the  number  of  patients  and  the  per- 
centage of  bilateral  patent  processus  vaginalis  peri- 
tonae might  be  made  (fig.  2). 

As  a matter  of  interest  to  us,  males  were  tabulated 
separately  from  females,  whites  separately  from 
Negroes,  and  patients  with  a clinically  right-sided 
hernia  or  a clinically  left-sided  hernia  were  tabulated 


MONTHS  YEARS 

AG  t 

Fig.  2.  A comparison  of  the  percentage  of  children  oper- 
ated upon  at  all  ages  who  demonstrated  bilateral  patency. 


to  determine  which  side  would  most  frequently  have 
a bilateral  defect. 

Results* 

Three  hundred  and  fifty-three  patients  (59.3  per 
cent)  of  the  600  unselected  patients  admitted  for  a 
herniorrhaphy  were  found  to  have  a bilaterally  patent 
processus  vaginalis  peritonae. 

The  graph  shows  the  percentage  of  contralateral 
patent  processus  vaginalis  peritonae  as  determined  by 
each  age  group.  In  the  first  three  months  73  to  81 
per  cent  of  the  infants  were  found  to  have  a bilateral 
patent  processus  vaginalis  peritonae.  Following  the 
first  three  months  of  life  the  incidence  of  detection  of 
bilateral  patency  decreases  to  a fairly  consistent  range 
between  50  and  60  per  cent.  However,  there  are 
noticeable  rises  and  falls  between  some  of  the  years. 
For  instance,  an  elevation  to  65  per  cent  in  the  18 
through  23  month-old  group  and  a subsequent  drop 
to  44  per  cent  in  the  2-year-old  group  appears  to  be 
more  than  chance.  But  an  average  of  these  two 
groups  shows  a 54  per  cent  incidence.  A drop  to  42 
per  cent  is  seen  in  the  5-year-olds. 

The  question  arises  as  to  how  much  the  high  per- 
centage of  detection  (77  per  cent)  of  a bilaterally 
patent  processus  vaginalis  peritonae  in  the  first  three 
months  affects  the  remaining  years  percentage-wise. 
Because  of  this  the  remaining  months  and  years  were 
tabulated  separately  and  found  to  have  a 53.5  per  cent 
incidence  of  bilateral  patent  processus  vaginalis  peri- 
tonae. Variations  of  plus  12  per  cent  and  minus  11 
per  cent  were  seen  but  no  marked  tendency  to  in- 
crease or  decrease  the  average  percentage  was  noted. 
The  peak  frequencies  of  operation  in  figure  1 are 
probably  artifact  and  may  reflect  the  results  of  per- 
iodic routine  physical  examinations  by  a physician. 
Our  statistician  suggests  that  after  3 months  of  age  a 
53-5  per  cent  plus  or  minus  5 per  cent  incidence  of 
detection  would  probably  be  a more  accurate  evalua- 
tion of  the  detected  incidence  of  a bilateral  patent 
processus  vaginalis  peritonae  in  the  remaining  age 
group. 

In  an  attempt  to  ascertain  the  effect  of  sex  and 
race  on  the  incidence  of  bilateral  patent  processus 
vaginalis  the  incidence  in  white  and  Negro  males 
and  white  and  Negro  females  was  examined.  Of  the 
63  white  females  in  the  series  62  per  cent  had  a 
contralateral  patent  processus  vaginalis  peritonae 
(%  3). 

Fifty-nine  of  the  600  patients  were  Negro.  The 
41  male  Negroes  had  a 59  per  cent  incidence  of 
contralateral  patent  processus  vaginalis  peritonae  and 
63  per  cent  of  the  11  Negro  females  had  a contra- 
lateral patent  processus  vaginalis  peritonae. 

From  these  findings  we  surmise  that  females  have 
a lower  incidence  of  inguinal  hernia  than  males,  and 
Negroes  may  have  a slightly  lower  incidence  of  in- 
guinal hernia  than  whites.  However,  if  a hernia  is 

*A11  figures  have  been  statistically  evaluated  by  Mr.  Edward  Wie- 
ben.  Statistician,  University  Hospital,  Ohio  State  University  Medical 
Health  Center. 
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present  in  a female  or  male,  Negro  or  white,  the 
detected  incidence  of  a contralateral  patent  processus 
vaginalis  peritonae  is  about  the  same  (fig.  3). 


Fig.  3-  A comparison  of  sex  and  race  shows  comparatively 
little  difference  in  the  percentage  of  bilateral  patency. 


The  patients  with  clinically  diagnosed  unilateral 
hernia  on  the  right  side  were  found  to  have  a patent 
processus  vaginalis  peritonae  more  frequently  on  the 
contralateral  side  than  those  patients  diagnosed  to 
have  a left  unilateral  hernia. 

Comments 

Many  authors  have  written  about  their  experience 
with  bilateral  operations  in  the  infant  age  (birth  until 
2)  but  few  have  sufficient  cases  to  determine  a statisti- 
cally significant  incidence  of  patent  processus  vagi- 
nalis peritonae  in  the  subsequent  pediatric  years. 

The  data  amassed  since  1958  demonstrate  the 
overall  incidence  of  detection  of  a patent  processus 
vaginalis  may  be  higher  in  the  first  three  months  of 
life  but  varies  little  after  this.  The  obvious  conclu- 
sion from  these  findings  are  that  there  is  no  tendency 
towards  spontaneous  obliteration  of  a perineal  sac 
after  three  months  of  age;  that  exploration  of  the  op- 
posite side  will  avoid  rehospitalization  and  subse- 
quent operations  with  its  attendant  trauma  and 
expense. 

There  has  been  no  significant  increase  in  morbidity 
and  no  mortality  related  to  the  more  extensive  bi- 
lateral operation  performed  by  the  attending  and 
resident  staff  of  the  Columbus  Children’s  Hospital. 
Both  operations  can  be  done  in  less  than  one  hour 


and  the  exploration  usually  adds  less  than  20  minutes 
to  the  operating  time. 

This  study  concludes  that  those  patients  in  the 
pediatric  age  group  who  present  with  a unilateral 
hernia  should  have  the  contralateral  side  explored 
and  repaired  if  the  personnel  and  facilities  are  ade- 
quate to  assure  the  safe  conduct  of  the  procedure  on 
an  infant  or  child. 

Summary 

To  establish  the  anatomical  incidence  of  bilateral 
patent  processus  vaginalis  peritonae  in  children  of  the 
pediatric  age  group,  all  the  children  admitted  to  the 
Columbus  Children's  Hospital  between  January,  1958 
and  January,  I960  with  the  diagnosis  of  unilateral  or 
bilateral  inguinal  hernia  were  studied.  Of  the  866 
admitted,  600  children  had  a bilateral  operation  per- 
formed. The  overall  incidence  of  patent  processus 
vaginalis  peritonae  of  all  the  patients  from  birth  to 
16  years  was  59-3  per  cent.  The  detected  incidence 
of  bilateral  patency  (77  per  cent)  in  the  first,  second, 
and  third  month  of  life  was  considerably  above  the 
remaining  15  years.  The  incidence  of  bilateral  patent 
processus  vaginalis  peritonae  after  the  first  three 
months  was  found  to  be  53.5  per  cent  with  variations 
of  plus  12  per  cent  and  minus  11  per  cent,  but  there 
was  no  general  up  or  down  trend  from  the  53.5  per 
cent  average. 

Females  were  found  to  have  a lower  incidence  of 
inguinal  hernia.  However,  when  a hernia  was  pres- 
ent a contralateral  patent  processus  peritonae  could 
be  demonstrated  62  per  cent  of  the  time.  Negroes 
were  found  to  have  an  incidence  of  bilateral  processus 
vaginalis  peritonae  similar  to  the  white  male  but 
are  thought  to  have  inguinal  hernias  less  frequently 
than  white  males. 

Bilateral  inguinal  exploration  is  justified  for  the 
child  with  a unilateral  inguinal  hernia  if  the  surgery 
can  be  expeditiously  and  safely  accomplished. 
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TELEVISION  FLICKER,  such  as  occurs  in  faulty  sets  that  temporarily  are 
flipping,”  can  provide  a potent  source  of  photic  stimulation  and  in  some 
cases  cause  seizures  in  susceptible  persons.  This  is  the  consensus  of  two  articles  by 
British  neurologists.  One  reports  on  television-induced  seizures  in  two  patients, 
neither  with  a history  of  epilepsy.  Both  patients  were  adjusting  the  controls  with 
their  faces  within  six  inches  of  the  screen  when  the  seizures  occurred.  The  second 
report  concerned  three  persons  with  histories  of  previous  seizures  who  experienced 
attacks  when  adjusting  their  sets.  — The  Lancet,  January  28,  1961. 
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Carcinoma  of  Epiglottis 

A Case  Report  Emphasizing  Value  of  Routine  Laryngoscopy 


JOSEPH  UTRATA,  M.  D. 


HOARSENESS  is  the  most  commonly  recog- 
nized symptom  of  throat  cancer.  It  is  the 
symptom  most  emphasized  in  lay  publica- 
tions. Every  doctor  has  been  told  that  when  the 
patient  is  hoarse  more  than  14  days,  laryngoscopy  is 
imperative.  Whereas  voice  change  is  almost  always 
present  with  a lesion  on  the  true  vocal  cords,  hoarse- 
ness may  be  absent  in  the  patient  who  has  a laryngeal 
or  hypopharyngeal  neoplasm  that  does  not  involve  the 
true  cords.  These  other  lesions  of  the  larynx  and 
laryngopharynx  are  often  asymptomatic,  until  large. 
In  other  words,  a cancer  of  the  larynx  is  most  likely 
to  be  detected  in  an  early  stage  if  it  grows  on  the  true 
vocal  cords. 

The  following  case  history  is  presented  to  stress 
that  mirror  examination  of  the  larynx  is  important 
not  only  in  the  patient  who  is  complaining  of  hoarse- 
ness but  also  in  the  patient  with  throat  pain,  dys- 
phagia or  other  symptoms,  even  though  mild  or 
vague. 

Case  History 

A 55  year  old  white  woman,  examined  in  December, 
1955,  said  she  had  sore  throat  for  five  weeks.  The  sore- 
ness was  continuous  and  was  more  marked  on  the  left. 
Swallowing  did  not  make  it  worse.  She  also  felt  as  if 
there  were  a foreign  body  or  thick  mucus  in  her  throat, 
but  she  was  unable  to  cough  it  up  or  to  swallow  it.  She 
first  consulted  her  family  physician,  who  examined  her 
throat,  depressing  the  tongue  with  a blade  and  prescribed 
some  pills  to  swallow  every  four  hours.  Realizing  no 
improvement  from  this  medication,  she  decided  to  consult 
a laryngologist. 

By  mirror  laryngoscopy  a dark-red  mass  with  a granulat- 
ing surface,  14/2  by  1 cm.,  was  seen.  This  mass  was  at- 
tached to  the  free  edge  of  the  epiglottis  on  the  left.  It  ex- 
tended from  the  tip  of  the  epiglottis  almost  to  the  lingual 
attachment  (fig.  1).  Otherwise  the  laryngeal  examination 
was  normal.  There  were  no  palpable  lymph  nodes  in  the 
neck. 

A specimen  was  taken  for  biopsy,  and  the  pathologist 
reported  squamous  cell  carcinoma. 

Under  topical  anesthesia,  direct  laryngoscopy  was  per- 
formed. The  tumor  was  easily  exposed.  It  was  resected 
with  a 1/2  cm.  margin  of  normal  epiglottis  and  a small 
portion  of  the  base  of  the  tongue.  The  pathologist  report- 
ed: "Poorly  differentiated  squamous  cell  carcinoma  of  the 
epiglottis  with  superficial  ulceration.  Careful  study  of  all 
slides  reveals  that  the  tumor  is  sharply  circumscribed,  limit- 
ed to  the  epiglottis  and  does  not  infiltrate  the  base  of  the 
tongue.  It  is  believed  that  the  tumor  was  completely  ex- 
cised with  the  present  surgery.  Since  the  neoplasm, 
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however,  is  very  undifferentiated,  metastases  or  local  recur- 
rence may  well  be  expected." 

Although  about  one  third  of  the  epiglottis  was  amputated 
(fig.  2)  the  patient  had  no  difficulty  swallowing.  There 
has  been  no  recurrence  in  five  years. 

Discussion 

Cancer  of  the  epiglottis  constitutes  about  24  per 
cent  of  extrinsic  laryngeal  cancers  and  11  per  cent 
of  all  laryngeal  cancers.  The  great  majority  are 
squamous  cell  carcinomas.  Most  patients  with  car- 
cinoma of  the  epiglottis  have  metastatic  carcinoma  in 
one  or  more  cervical  lymph  nodes  when  the  original 
diagnosis  is  made.  Early  metastases  are  the  rule  be- 
cause the  epiglottis  has  a rich  lymphatic  supply.  The 
lymphatics  drain  via  supraglottic  collecting  trunks 
and  pierce  the  thyro-hyoid  membrane  to  reach  lymph 
nodes  along  the  internal  jugular  vein. 

Often,  in  early  cases,  symptoms  may  be  absent. 
Sometimes  otalgia  is  a significant  early  symptom. 
Later,  the  patient’s  voice  may  change  as  his  tumor 
grows  large.  He  talks  as  if  he  had  a mouthful  of 
mush.  At  other  times  the  symptoms  are  vague  and 


Fig.  1.  Preoperative  appearance,  1955. 
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atypical.  The  necessity  of  inspection  of  the  larynx 
by  mirror  examination  should  be  stressed  in  any  case 
of  unusual  symptoms  or  discomfort  of  the  throat. 
One  should  realize  and  emphasize  that  adequate  vis- 
ualization of  the  larynx  and  laryngopharynx  is  man- 
datory not  only  in  patient  who  complains  of  persist- 
ent hoarseness  or  voice  changes  but  also  in  the  one 
who  presents  dysphagia,  foreign  body-like  sensation, 
unexplained  otalgia,  or  other  throat  discomfort.  Mir- 
ror laryngoscopy  often  requires  topical  anesthetic- 
spray  or  sedation  in  nervous  individuals  with  in- 
creased gag  reflexes. 

McCall  states  that  "the  laryngologist  who  first  de- 
cides the  definitive  treatment  for  the  patient  with 
cancer  of  the  larynx,  determines  whether  the  patient 
will  live  or  die."  This  is  true  but  credit  will  be 
given  to  the  practitioner  who  establishes  the  correct 
and  possibly  early  diagnosis. 

In  81  patients  treated  by  Shaw  and  Epstein  for 
epiglottic  cancer,  the  5 year  survival  rate  was  15  per 


Fig.  2.  Postoperative  appearance,  1961. 


cent.-  Their  choice  of  therapy  was  irradiation.  Sur- 
gery was  reserved  for  the  management  of  irradiation 
failures.  Other  authors  say  that  laryngectomy  and 
neck  dissection  offers  a better  prognosis.1  Patients 
with  extrinsic  cancer  of  the  larynx,  epiglottis  or  false 
cords,  if  correctely  treated,  have  a 25  to  40  per  cent 
5 year  survival.1 

Early  cases,  like  the  one  reported  here,  are  un- 
usual, but  when  only  the  free  edge  of  the  epiglottis 
is  involved,  a relatively  high  cure  rate  is  expected.  It 
is  not  the  fortunate  outcome  of  this  particular  case 
that  is  emphasized,  but  the  necessity  of  visualization 
of  the  hypopharynx  and  laryngopharynx.  This  should 
be  the  routine  of  every  practitioner  who  is  consulted 
by  a patient  presenting  symptoms,  referred  to  the 
mentioned  areas.  Although  the  finding  will  be  neg- 
ative in  the  great  majority  of  cases,  occasionally  an 
early  or  advanced  malignant  tumor  may  be  detected. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer  De- 
lay Committee  at  its  monthly  meeting  on  March  15. 

Case  No.  88:  The  patient  is  a 25  year  old  white  woman, 

gravida  VI,  Para  VI,  whose  story  actually  began  with  her 
fourth  pregnancy  when,  during  her  third  month,  atypical 
cells  were  found  in  a Papanicolaou  smear.  The  Papanicolaou 
smear  was  repeated  at  her  sixth  month  and  again  atypical 
cells  were  found.  She  delivered  spontaneously  two  and 
one-half  months  later  (at  eight  and  one-half  months)  and 
no  postpartum  visit  is  recorded. 

She  was  next  seen  during  her  fifth  pregnancy  at  five  months 
gestation  and  a Papanicolaou  smear  is  recorded  as  being 
suspicious.  Subsequent  smears  at  the  seventh  and  eighth 
months  of  pregnancy  were  also  recorded  as  suspicious.  She 
was  admitted  two  days  after  her  third  Papanicolaou  smear 
(at  the  eighth  month)  for  the  purpose  of  a cold  knife  coniza- 
tion of  the  cervix  but  she  ruptured  her  membranes  spon- 
taneously and  delivered  within  24  hours.  A cervical  biopsy 
was  done  at  the  time  of  delivery  and  the  pathologist  report- 
ed chronic  cervicitis  and  decidual  reaction.  She  next  re- 
turned to  postpartum  clinic  some  three  months  later  and 
again  the  Papanicolaou  smear  was  reported  as  suspicious 
with  a recommendation  that  the  cervix  be  coned. 

She  was  not  seen  again  until  her  sixth  pregnancy  when 
she  was  already  five  and  one-half  months  pregnant.  A 
Papanicolaou  smear  was  taken  and  reported  as  suspicious. 
Two  weeks  later,  at  long  last,  she  was  admitted  and  a shal- 
low cold  knife  conization  of  the  cervix  was  done.  This 
conization  showed  definite  carcinoma  in  situ  changes. 

Comment 

The  routine  use  of  Papanicolaou  smears  in  prenatal 
care  is  to  be  highly  recommended  and  should  be  con- 
sidered equally  as  important  as  a physical  examination 
in  the  adequate  care  of  the  pregnant  patient.  This 
patient  however  demonstrates  the  delay  that  can  oc- 
cur when  these  Papanicolaou  smears  are  not  fully 
evaluated  by  the  physician  or  physicians  concerned. 

This  case  should  point  out  the  tremendous  value 
of  obtaining  Papanicolaou  smears  as  is  demonstrated 
by  this  patient's  course  over  a four  year  period,  with 
the  smears  changing  from  atypical  in  her  fourth  preg- 
nancy to  suspicious  in  her  sixth,  some  four  years  later. 
It  should  be  obvious  that  the  Papanicolaou  smear  is 
capable  of  furnishing  the  physician  with  a diagnosis 
before  the  actual  malignant  growth  can  be  suspected 
either  by  palpation  or  by  inspection. 

This  patient  certainly  should  have  had  the  two 
atypical  Papanicolaou  smears  investigated  in  the 
fourth  pregnancy,  and  during  her  fifth  pregnancy  she 
certainly  should  have  been  admitted  for  evaluation 
prior  to  the  eighth  month.  Ideally,  she  should  have 
been  admitted  in  her  postpartum  period  for  a fuller 
evaluation.  When  abnormal  Papanicolaou  smears  are 
obtained  during  a pregnancy,  a shallow  cold  knife 
conization  of  the  cervix  is  indicated.  Admittedly, 
this  procedure  is  not  without  some  degree  of  risk,  as 
regards  the  integrity  of  the  pregnancy,  but  as  com- 
pared to  the  tragedy  of  an  undiagnosed  carcinoma  by 
a failure  to  evaluate  an  abnormal  Papanicolaou  smear, 
one  would  unhesitatingly  accept  the  risk  of  a shallow 
cold  knife  conization. 

Delay:  Physician  and  patient. 
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Whipple’s  Disease 

Report  of  a Case  of  Unusual  Duration 

A.  T.  ANTON,  M.  D. 


WHIPPLE'S  DISEASE  is  a secondary  malab- 
sorption syndrome,  first  discussed  in  1907 
by  Dr.  G.  H.  Whipple.* 1 2  He  termed  the 
intestinal  morbid  anatomy  "intestinal  lipodystrophy.” 
Since  then  numerous  synonyms  have  been  coined- 
in  the  vain  hope  that  the  name  would  serve  to 
highlight  the  basic  pathophysiology.  A specific 
cause  of  the  disease  is  unknown,  but  the  character- 
istic and  primary  pathologic  findings  are  found  in 
the  mesentery  and  the  small  bowel.  Although  much 
lipid  is  found  grossly  in  the  involved  tissues,  the 
phagocytized  material  characteristically  found  in  the 
tunica  propria  and  the  mesenteric  lymph  nodes  is  not 
a lipid,  nor  has  its  nature  been  defined.3  The  pro- 
tean manifestations  of  the  disease  probably  arise 
from  the  malabsorption  defects.  However,  signi- 
ficant polyserositis  symptoms  might  predominate  and 
tend  to  obscure,  early  in  the  course,  those  aspects 
of  the  illness  which  are  confined  to  the  digestive 
tract. 

The  illness  may  be  heralded  by  a variety  of  symp- 
toms and  may  include  gradual  weight  loss,  loss  of 
strength,  diarrhea  (stetorrhea),  vague  to  severe  ab- 
dominal symptoms,  episodes  of  obscure  fever,  arthral- 
gias, polyserositis,  and  skin  pigmentation.  The 
course  may  be  characterized  by  exacerbations  and  re- 
missions but  eventually  terminates  in  malnutrition 
and  cachexia. 

The  fatal  disease  is  reported  to  occur  most  often 
in  men  between  the  ages  of  40  and  60,  and  its  dura- 
tion may  span  a period  of  one  to  five  years.4 

This  report  includes  the  description  of  a case  of 
Whipple's  disease,  occurring  in  a white  man  who 
succumbed  to  the  sequelae  at  the  age  of  45,  eleven 
years  after  the  origin  of  symptoms,  which  are  sus- 
pected to  have  been  related  to  the  disease.  The  diag- 
nosis was  established  by  abdominal  lymph  node 
biopsy  six  years  after  the  onset  of  symptoms  and  con- 
firmed two  years  later  by  a second  laparotomy,  w'hich 
included  small  bowel  biopsy;  he  died  three  years  later. 

Case  Report 

The  patient  was  first  studied  in  1950  with  a history  of 
symptoms  which  had  recurred  infrequently  over  a period 
of  five  years.  These  consisted  of  right  upper  quadrant 
pain  radiating  to  the  periumbilical  area  and  epigastrium. 
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The  pain  varied  in  intensity  from  distress  to  moderately 
severe  colic,  and  it  persisted  from  10  to  30  minutes.  Most 
often  it  followed  the  ingestion  of  a meal,  and  it  would 
frequently  be  relieved  by  passage  of  bowel  movement 
initiated  by  enemas. 

Three  years  after  the  initial  onset  of  digestive  disturb- 
ances, there  occurred,  for  the  duration  of  a year,  self 
limited  episodes  of  chills,  fever  (100  to  102°  F.,  oral) 
and  sweating.  These  would  recur  daily  for  several  weeks 
at  a time,  with  fever-free  periods  lasting  three  to  five 
weeks.  Within  that  year  he  lost  30  pounds. 

Five  years  after  the  onset  of  initial  symptoms,  he 
noticed  the  presence  of  skin  lesions  on  the  legs  which 
would  start  as  a "pimple,’’  would  enlarge  to  an  area  of 
six  to  eight  cm.  and  would  become  flat  and  scaly  and  tan. 
After  wearing  chrome  leather  gloves  in  the  course  of  his 
occupation  of  heavy  machinery  repair,  he  would  develop 
an  eruption  over  the  palms  of  his  hands  followed  even- 
tually by  spontaneous  healing. 

Past  history  was  noncontributory.  During  childhood 
he  suffered  measles,  a severe  illness;  mild  illness  of 
chicken  pox,  and  pertussis;  and  three  episodes  of  pneu- 
monia, one  very  serious.  He  sustained  simple  fractures 
of  the  right  shoulder  and  both  great  toes  earlier  in  life. 

Family  history  was  irrelevant. 

Review  of  systems  revealed  the  following  significant 
items: 

1.  Skin:  Coin  size,  scaling,  flat,  skin  lesions  over  the 

legs  and  arms,  had  recurred  as  long  as  he  could  re- 
member and  were  worse  during  the  winter  months.  Etiology 
was  never  established,  although  he  was  frequently  ex- 
amined by  dermatologists.  Similar  lesions  over  the  palms 
of  hands  were  previously  mentioned. 

2.  Joints:  A moderate  degree  of  right  ankle  pain  with 

swelling  had  occurred  about  eight  years  previously.  This 
was  associated  with  persistent  left  hip  pain.  The  symp- 
toms were  never  incapacitating  but  had  produced  several 
weeks  of  disability  on  one  occasion.  No  cause  was  estab- 
lished at  the  time. 

In  1950,  five  years  after  the  initial  onset  of  symptoms, 
he  developed  an  episode  of  watery  diarrhea.  He  was 
hospitalized  ostensibly  for  an  attempt  to  evaluate  further 
the  source  of  abdominal  pain.  Review  of  records  of  this 
admission  reveals  that  recurrent  abdominal  pain  was  his 
outstanding  symptom  and  required  codeine  for  relief.  Phy- 
sical examination  disclosed  no  unusual  findings. 

Laboratory  studies  revealed  normal  routine  blood  counts 
except  for  7 per  cent  and  10  per  cent  eosinophilia.  Cepha- 
lin  flocculation  was  1 plus  in  24  hours,  3 plus  in  48  hours. 
Stool  examinations  were  negative  for  parasites.  Chest  x-ray 
demonstrated  normal  heart  and  lungs.  Gallbladder  series  re- 
vealed no  calculi  in  a normally  functioning  gallbladder.  Up- 
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per  gastrointestinal  series  revealed  a normal  stomach  and 
duodenum.  There  was  an  abnormal  flocculation  of  barium 
within  the  lumen  of  the  small  bowel,  which  was  not  sug- 
gestive of  any  diagnostic  pattern. 

Because  of  failure  to  establish  a clinical  diagnosis  in  the 
presence  of  continued  pain,  an  exploratory  laparotomy  was 
carried  out.  At  the  time  of  surgery  the  structures  of  the 
gastrointestinal  tract  were  considered  to  be  normal.  How- 
ever, a mass  6 by  4 by  2 inches  was  discovered  within  the 
mesentery  of  the  small  bowel  and  was  said  to  extend  into 
the  retroperitoneal  tissues.  Total  excision  was  impractical, 
and  a specimen  was  obtained  for  biopsy. 

The  initial  microscopic  examination  of  the  biopsied  speci- 
men was  considered  as  representing  "architectural  pattern 
of  a normal  lymph  node  with  reticulum  cell  hyperplasia  and 
an  occasional  giant  cell."  Consultation  concerning  the  mi- 
croscopic sections  altered  the  final  report  in  that  the  lymph 
glands  were  "typical  of  those  found  in  Whipple’s  disease." 
The  postoperative  course  was  uneventful,  and  the  patient 
was  discharged  on  the  sixth  day,  April  17,  1950.  Ab- 
dominal pain  did  not  recur  after  surgery. 

He  remained  pain  free  for  the  next  four  years,  however 
he  was  aware  of  postprandial  bloating  which  was  not  suf- 
ficiently symptomatic  to  require  medical  attention.  In 
May,  1954,  he  became  aware  of  a 10  pound  weight  loss 
which  could  not  be  accounted  for  by  review  of  diet  history. 

Physical  examination  at  that  time  is  reported  to  have  dis- 
closed no  significant  abnormalities. 

Laboratory  studies  revealed  a normal  blood  count,  uri- 
nalysis, serology,  nonprotein  nitrogen,  fasting  blood  sugar, 
serum  amylase,  and  cephalin  flocculation  tests.  Wintrobe 
corrected  sedimentation  rate  was  40  mm.  in  one  hour. 

Radiological  study  revealed  a normal  upper  gastrointesti- 
nal tract. 

In  October  1956  there  was  a gradual  onset  of  perium- 
bilical pain,  that  was  constant  and  dull  but  was  intensified 
when  changing  body  positions  from  supine  to  his  right  side. 
Anorexia  and  a 6 pound  weight  loss  occurred  over  the 
next  six  weeks. 

Physical  examination  revealed  increased  pigmentation  of 
the  umbilical  scar  and  coin  shaped  scaling  lesions  sparsely 
scattered  over  his  extremities  and  trunk. 

Laboratory  studies  again  revealed  normal  blood  counts, 
urinalysis,  blood  urea  nitrogen,  creatinine,  nonprotein  nitro- 
gen, acid  and  alkaline  phosphatase,  and  fasting  blood  sugar. 
Serum  cholesterol  was  158  mg.  per  100  ml. 

Radiological  studies  revealed  normal  upper  and  lower 
gastrointestinal  tract  and,  in  particular,  a normal  small  bowel 
pattern.  Urological  consultation  reported  normal  function 
of  both  kidneys  with  no  ureteral  displacement.  Surgical 
consultation  deferred  need  for  further  surgical  exploration. 
However,  because  of  the  persistent  pain,  and  upon  the  in- 
sistence of  various  consultants  surgical  exploration  was  again 
performed,  now  six  years  later.  The  bowel  was  noted  to 
be  white  with  a tendency  "to  be  sticky.’’  The  mass  of 
lymph  nodes  was  again  found  in  the  mesentery  along  the 
course  of  the  superior  mesenteric  artery.  Biopsy  of  the  nodes 
and  jejunum  was  performed. 

Microscopic  section  was  reported  in  part  as  follows: 

"Bowel  shows  numerous  foamy  vacuolated  phagocytes  in 
tunica  propria  of  the  mucosa  . . . The  submucosa  ap- 
pears edematous  and  shows  a marked  infiltration  of  pha- 
gocytes, chronic  inflammatory  cells  and  a few  eosinophils 
and  polymorphonuclear  leukocytes.  There  are  numerous 
dilated  vessels,  1 most  of  which  appear  to  be  venules,  al- 
though . . . some  represent  lymphatics.  The  muscle  wall 
is  not  remarkable,  and  virtually  no  serosa  is  present 

"The  sections  of  the  lymph  nodes  show  a very  dramatic 
picture  of  large  vacuole  type  spaces  surrounded  by  foamy 
phagocytes  and  foamy  foreign  body  giant  cells.  There  is 
considerable  fibrosis  in  focal  areas  of  the  lymph  node  and 
a marked  disruption  of  the  architecture  by  the  foreign  body 
type  lipid  reaction,  and  there  is  considerable  fibrosis  on  the 
surface  of  the  lymph  node  which  is  hyalinized  but  still 
shows  active  chronic  hyalinizing  inflammation.” 

The  postoperative  course  was  characterized  by  his  con- 
tinued need  of  narcotics  for  relief  of  his  original  pain. 
Four  days  before  discharge  he  was  started  on  Meticorten® 


40  mg.  a day  in  divided  dosage.  Concomitantly  his  appetite 
improved  and  requirement  of  narcotics  ceased  temporarily. 

The  following  year  was  characterized  by  recurrence  of 
abdominal  pain  and  the  frequent  administration  of  narcotics, 
however,  tbe  patient  was  able  to  return  to  his  work  as  a 
light  mechanic  for  nine  months  out  of  the  year. 

In  December,  1957,  symptoms  of  fever  recurred  and  ab- 
dominal pain  intensified.  Examination  again  disclosed  no 
changes  in  the  physical  findings  except  for  the  presence 
of  perifollicular  lesions  over  the  thighs,  arms  and  chest 
areas.  The  febrile  state  disappeared  concomitant  with  the 
administration  of  ACTH. 

Laboratory  studies  at  this  time  revealed  normal  hemo- 
gram and  oral  glucose  tolerance  test,  and  chemical  estima- 
tion of  total  serum  protein  with  A/G  ratio  was  6.1  gm. 
per  cent,  4.25/1.85.  Serum  electrolytes  were  within  normal 
limits. 

Radiologic  studies  of  the  gastrointestinal  tract  failed  to 
disclose  new  findings  and  were  reported  as  normal. 

During  the  first  three  months  of  1957  he  was  main- 
tained on  methylprednisolone  (Medrol®)  40  mg.  a day,  a 
regular  diet,  and  frequent  injections  of  Demerol®  for  pain. 
In  February  he  withstood  a two  day  illness  of  nausea  vomit- 
ing and  watery  diarrhea,  which  other  members  of  the  family 
also  experienced.  From  March  to  April,  the  steroid  dose 
was  gradually  decreased  to  12  mg.  a day  when  severe  epi- 
gastric pain,  nausea,  and  vomiting  occurred.  The  symptoms 
appeared  to  be  relieved  by  food  ingestion  suggesting  the 
possibility  of  steroid  induced  peptic  ulcer.  However,  chills 
and  fever  were  also  manifest.  Although  examination  revealed 
a moderate  degree  of  epigastric  tenderness,  an  upper  gastro- 
intestinal series  failed  to  reveal  the  presence  of  peptic  ulcer. 
The  requirement  for  narcotics  had  become  fixed  and  demand- 
ing, and  an  attempt  had  been  made  to  decrease  the  fre- 
quency of  administration  by  the  use  of  phenothiazines  and 
deliberate  spacing.  The  question  of  symptoms  due  to  nar- 
cotic withdrawal  reaction  was  raised.  However,  as  the  dose 
of  steroids  was  again  increased  to  40  mg.  a day,  fever  sub- 
sided. Ulcer  management  was  not  initiated. 

Narcotic  addiction  was  discussed  with  the  patient  and  for 
five  days  he  did  not  request  medication  for  pain,  however, 
he  stated  non-intense  pain  continued  unabated.  About  this 
time  personality  changes  were  noted  by  his  wife  and  the 
attending  staff  with  wide  fluctuations  in  mood,  lack  of  dis- 
cretion, and  paranoid  tendencies,  most  of  which  could  be 
explained  by  any  of  the  potential  contributions:  narcotic  ad- 
diction, steroid  therapy,  human  suffering  with  personality 
fragmentation. 

For  the  next  three  weeks  the  patient  refrained  from  using 
Demerol,  but  discovered  that  parenteral  antispasmodics  and 
phenothiazine  failed  to  relieve  his  pain.  Night  fever  of 
101  to  102°  recurred.  In  the  meantime  he  had  regained 
enough  interest  to  cultivate  a small  bed  of  roses,  and  during 
this  effort  he  sustained  numerous  puncture  wounds  over  his 
arms  which  rapidly  developed  2 cm.  purpuric  areas.  These 
could  not  be  attributed  to  lack  of  platelets,  lowered  pro- 
thrombin, or  clotting  defects  as  measured  by  bleeding  and 
clotting  times.  During  this  period  he  also  developed  ex- 
tensive brown  pigmentation  over  sun  exposed  areas.  The 
sun  exposure  time  was  not  over  one-half  hour  a day. 

On  the  twenty-first  day  of  this  period,  he  developed  two 
days  of  melena.  Four  days  later  the  stool  was  still  positive 
for  occult  blood  and  he  complained  of  weakness  and  peri- 
umbilical pain,  which  seemed  to  "pull  down”  towards  the 
pubic  arch.  At  this  time  upper  gastrointestinal  series  re- 
vealed a new  niche  in  the  duodenal  bulb.  Packed  cell  blood 
volume  was  36  volumes  per  cent.  Smear  of  red  blood  cells 
revealed  pale  cells  typical  of  iron  deficiency,  and  hemoglobin 
was  11  Gm.  per  100  cc.  Peptic  ulcer  management  was 
initiated  and  upper  intestinal  bleeding  subdued,  but  steroids 
were  continued  at  40  mg.  a day.  One  month  later,  bright 
red  rectal  bleeding  occurred,  which  was  found  to  be  caused 
by  anal  papillitis.  This  responded  to  local  therapy  with 
heat  and  anticongestants. 

In  June  1957,  while  still  on  an  antiulcer  regime  of 
hourly  anti  acids  and  anticholinergics  and  40  mg.  Medrol 
daily  but  no  narcotics,  he  developed  a vague  substernal  pain 
and  diffuse  anterior  chest  discomfort  with  shortness  of 
breath.  This  occurred  at  rest  and  lasted  for  15  to  20  min- 
utes. Examination  disclosed  significant  findings  only  of 
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mucous  membrane  pallor.  He  was  found  to  have  9 Gm. 
hemoglobin/ 100  cc.,  iron  deficient  red  blood  cells  on  periph- 
eral blood  smear,  and  occult  blood  in  stool.  Electrocardi- 
ogram was  abnormal  with  flat  T-wave,  inverted  T in  AVL, 
isoelectric  QRS  in  AVL  and  inverted  T in  V-3-4-5.  Bone 
marrow  study  revealed  normoblastic  hyperplasia.  With  the 
use  of  whole  blood  transfusions  and  oral  iron  his  symp- 
toms improved. 

Additional  significant  laboratory  information  at  this  tirpe 
revealed  the  presence  of  hypoagammaglobulinemia,  with 
a total  serum  protein  of  4.0  Gm.  per  cent  and  albumin/ 
globulin  3. 25/. 75.  Paper-strip  electrophoresis  revealed  com- 
plete absence  of  gamma  globulin,  with  decrease  in  the  al- 
bumin fraction  and  increase  in  beta  globulin  fraction.  This 
isolated  finding,  which  in.  itself  was  remarkable,  was  un- 
associated with  clinical  history  of  recurrent  infections. 

In  June,  1958,  he  was  started  on  a gluten-free  diet,  and 
continued  for  a period  of  six  weeks.  Failure  to  improve 
and  the  poor  palatability  of  the  diet  prompted  its  discon- 
tinuance. 

In  August,  1958,  he  received  supportive  whole  blood 
transfusions.  His  major  sjmnptoms  at  this  time  consisted  of 
dryness  of  the  mouth  with  "insufficient  saliva  to  make  swal- 
lowing easy,”  a loss  of  taste  sensation,  and  diarrhea  asso- 
ciated with  ileus  and  colic.  Empirically  6 cc.  of  gamma- 
globulin was  administered  with  no  notable  results.  Re- 
quirements for  narcotics  increased.  Caloric  intake  declined. 
Repeated  study  of  the  serum  protein  revealed  further  de- 
crease in  its  compentency.  Emaciation  had  become  well  estab- 
lished, he  remained  in  delirum  for  the  next  two  weeks  with 
colic  and  diarrhea.  He  died  in  a state  of  peripheral  vascu- 
lar collapse. 

Autopsy  revealed : 

1.  Cutaneous  purpura  of  arms  and  hands,  face,  neck,  and 
soles  of  the  feet. 

2.  Except  for  fibrous  adhesions  between  loops  of  bowel, 
the  organ  relationship  in  the  peritoneal  cavity  appeared 
normal. 

3.  Pleural  cavities  were  normal  except  for  70  ccs.  of 
slightly  blood-tinged  clear  fluid  in  the  right  and  100  ccs. 
in  the  left. 

4.  Both  heart  chambers  were  moderately  dilated,  and 
marked  brown  atrophy  of  the  myocardium  was  present.  The 
mitral  valve  near  the  occlusal  margin  contained  minute  vege- 
tation in  a 10  mm.  area,  the  surfaces  were  smooth  and  glis- 
tening. The  coronary  arteries  contained  no  thrombi,  and 
there  was  no  significant  narrowing  although  mild  athero- 
sclerosis was  present. 

5.  Bilateral  pulmonary  edema. 

6.  The  distal  half  of  the  colon  was  markedly  dilated. 
The  rectum  contained  a large  quantity  of  foul  smelling  oily, 
sticky  stool.  The  mesenteric  lymph  nodes  were  enlarged 
from  5 to  20  mms.  in  size.  The  proximal  and  middle 
small  bowel  was  thicker  than  normal,  and  dilated.  The 
ileum  was  thin  walled  and  not  dilated. 

Microscopic  diagnosis: 

Heart:  In  one  section  of  the  myocardium  a small  artery 

was  seen  whose  wall  was  extremely  thickened,  the  wall 
being  several  times  thicker  than  the  lumen.  The  possibility 
of  amyloid  disease  was  considered  but  no  diagnostic  com- 
ment could  be  made.  The  vegetation  revealed  no  bacteria, 
but  necrotic  collagen  with  proliferative  inflammation  and 
fibrosis. 

Lungs:  No  edema  on  microscopic  examination.  (Gross 

edema  was  terminal  and  very  acute.) 

Spleen:  Marked  congestion. 

G.  1.  Tract:  Sections  of  small  bowel  revealed  large  col- 

lection of  large  foamy  phagocytes  in  the  tunica  propria  of 
the  mucosa,  which  have  reduced  the  numbers  of  intestinal 
epithelial  glands  and  formed  large  polypoid  villous  projec- 
tion of  the  mucosa  into  the  lumen.  There  were  fibrosis  in 
the  submucosa  and  dilated  lymphatics  in  the  submucosa. 

Kidneys:  A mild  degree  of  arteriolar  nephrosclerosis 

with  atrophy,  fibrosis,  and  chronic  inflammation  bands. 

Discussion 

The  protean  clinical  features  of  Whipple’s  disease 
have  been  analyzed  by  Plummer  et  al12  in  their  study 


of  34  case  reports.  Since  that  time  about  40  or  more 
cases  have  been  recorded  in  the  literature.  Several 
features  tend  to  intimate  the  systemic  character  of  the 
disease  in  contrast  to  its  actual  primary  localization  in 
the  gastrointestinal  tract.  The  arthritis5  is  reported 
to  be  the  commonest  expression  of  polyserositis,  then 
in  decreasing  frequency  with  or  without  effusions  the 
pericardium,  pleura,  peritoneum  and  endocardium 
may  be  involved. 

To  the  generalized  lymph  adenopathy2’5"6  which 
may  be  found  in  about  50  per  cent  of  the  cases,  Up- 
ton’s three  studies  introduced  a discovery.  The  per- 
iodic acid  stain  positive  material  in  the  macrophages 
found  in  the  intestinal  structures  and  lymph  nodes 
was  also  present  in  peripheral  lymph  nodes.  The 
skin  pigmentation,  although  frequently  described  in 
various  shades,  is  at  times  not  unlike  that  found  in 
Addison’s  disease.  Hyperpigmentation  of  creases 
and  scars,  and  later  generalized  brown  pigmentation, 
was  a late  sequel  in  the  present  reported  case.  The 
occurrence  of  chills  and  fever,  purpura  and  hypoten- 
sion are  not  as  readily  attributed  to  the  course  of  mal- 
nutrition as  are  emaciation,  glossitis  and  edema. 

The  clinical  laboratory  findings  are  at  best  not  spe- 
cific. Although  a wasting  steatorrhea  is  one  of  the 
cardinal  features  of  the  disease,  it  may  tend  to  dis- 
appear in  a remission,  and  with  it  may  disappear  one 
of  the  most  important  roentgenologic  signs  of  a mal- 
absorption syndrome,  segmentation  of  the  barium  col- 
umn in  the  small  intestine.7  The  absence  of  steator- 
rhea is  associated  with  normal  roentgen  study  of  the 
small  bowel.  Although  balance  studies  with  radio- 
active triolein  and  vitamin  A tolerance  curves  are  nor- 
mal, the  fat  content  of  the  stool  is  increased  and 
consists  of  neutral  fat  and  fatty  acids.  The  latter  are 
highly  irritating  substances  and  may  cause  excessive 
secretion  of  intestinal  mucus.  That  the  total  fatty  acid 
content  of  the  stool  might  not  be  due  to  faulty  absorp- 
tion from  exogenous  sources  is  suggested  from  the  re- 
sults of  studies  performed  in  patients  with  sprue.8-9 
Evidence  is  presented  that  a significant  part  of  the  ex- 
creted fat  is  of  endogenous  origin,  and  that,  in  addi- 
tion to  diet,  the  intestinal  microorganisms  are  also 
quantitively  a most  important  source  of  the  fecal 
acids.  Whether  or  not  these  same  findings  will  apply 
to  Whipple’s  disease  remains  to  be  discovered. 

Secondary  anemia,  hypochromic  or  normochromic, 
and  usually  without  macrocytosis,  is  a common  find- 
ing. The  addition  of  intrinsic  factor  has  failed  to  im- 
prove a 50  per  cent  impairment  of  absorption  of  Co60 
labelled  B-1210.  The  rarity  of  macrocytosis  is  not 
explained.  The  sedimentation  rate  is  consistently 
elevated  and  reverts  toward  normal  with  successful 
responses  to  corticosteroids.  Eosinophilia  is  not  a 
rare  finding,  but  its  presence  may  not  be  constant. 

Serum  protein  values  generally  are  said  not  to  be 
altered,  although  levels  may  be  decreased  later  in  the 
course  when  the  patient  is  wasted.  Excess  nitrogen 
loss  in  the  stool  over  the  normal  level  of  2.5  grams 
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a day  has  been  reported  in  those  patients  with  stea- 
torrhea.10 Reversal  of  the  albumin  globulin  ratio 
does  occur  also.  In  the  present  case  a striking  fea- 
ture was  noted  in  that  not  only  were  the  total  serum 
protein  levels  decreased  but  there  was  also  a severe 
reduction  in  gamma  globulin  levels  to  the  point  of 
virtual  absence.  This  aspect  will  be  the  subject  of  a 
subsequent  report. 

Characteristic  pathologic  findings  occur  in  the 
mesentery  and  small  intestines.  These  include  (1) 
dilatation  of  the  lymphatics  with  edema,  (2)  distor- 
tion of  the  mucosal  pattern,  and  (3)  focal  or  diffuse 
accumulation  of  non-sudanophilic,  periodic  acid 
Schiff  (PAS)  positive  macrocytes  (macrophagocytes 
or  foam  cells)  in  the  lamina  propria.  It  is  expected 
that  malabsorption  follows  in  the  wake  of  these  al- 
terations of  absorptive  surfaces. 

The  pathogenesis  of  the  disease  is  unexplained.  In 
the  past,  two  theories  have  been  proposed : ( 1 ) A 
mechanical  chylous  obstruction.  (2)  A functional  dis- 
order of  the  intestinal  mucosa  arising  from  chemical 
metabolic  abnormalities.  Ammann7  has  reported  his 
findings  of  pathologic  changes  in  experimentally  in- 
duced intestinal  chylous  obstruction  in  dogs  and 
cats.  The  microscopic  findings  were  very  similar  to 
those  found  in  Whipple's  disease.  He  surmised  that 
"chylous  obstruction  and  concomitant  stimulation  of 
the  systemic  reticulo-endothelial  system  seem  to  be 
followed  by  marked  periodic  acid  stain  positive 
macrocytosis  of  the  lamina  propria.’’  He  suggests 
that  the  PAS  positive  material  is  formed  by  rather 
than  phagocytized  by  the  macrocytes. 

Whipple1  pointed  out  that  the  cytoplasmic  vacu- 
oles in  the  phagocytes  of  the  intestinal  submucosa 
did  not  stain  for  fat. 

In  1949,  Black  and  Shaffer17  confirmed  the  absence 
of  fat  staining  qualities  with  osmic  acid,  Sudan  IV 
and  Nile  blue  sulfate  but  described  the  positive  peri- 
odic acid  Schiff  reaction  of  the  vacuoles  implicating 
glycoprotein.  However,  the  presence  of  glycogen 
could  not  be  confirmed  with  Best’s  carmine  dye.  The 
serum  glycoproteins,  although  characteristically  ele- 
vated in  Whipple’s  disease,  are  also  found  to  be 
elevated  in  other  disease  states  which  are  not  accom- 
panied by  this  characteristic  phagocytic  reaction. 

The  chemical  metabolic  theory  supposes  a latent 
primary  defect  in  the  intestinal  mucosal  cell  (trig- 
gered by  unknown  factors),  which  results  secondarily 
in  a polyserositis  in  response  to  hypersensitivity  to  a 
mucoprotein  substance. 

The  hereditary  aspects  of  the  disease  have  not 
been  conspicious,  but  Puite  and  Tesluk8  express  the 
opinion  that  the  disease  is  hereditary  and  point  out 
the  majority  of  cases  occur  in  males.  All  cases  so  far 
reported  occur  in  the  white  race  without  national  pre- 
ferences, and  all  but  two  cases  occurred  after  the  age 
of  25.  Gross  et  al.1,7  report  two  cases  occurring  in 
siblings  and  point  out  that  diabetes  mellitus  and  men- 


tal illness  may  be  unusually  prevalent  in  blood  rela- 
tives of  patients  manifesting  Whipple’s  disease. 

The  clinical  features  of  the  disease  are  so  protean 
that  they  may  be  simulated  by  other  disease  entities 
or  primary  or  secondary  malabsorption  syndromes. 
If  the  clinical  barrier  of  minimal  gastrointestinal 
symptoms  is  present,  other  diseases  such  as  rheuma- 
toid arthritis,  lupus  erythematosus,  Boeck’s  sarcoid, 
and  other  granulomatosis  diseases  must  be  considered 
in  addition  to  primary  sprue-like  states  and  infiltra- 
tive and  inflammatory  enteropathies. 

In  the  past,  laparotomy  with  biopsy  was  the  only 
method  for  establishing  the  diagnosis  ante  mortem. 
The  advent  of  small  intestine  biopsy  per  oral  intuba- 
tion910'11 has  facilitated  tissue  collection  for  diag- 
nostic purposes  and  has  also  been  used  as  a method 
for  studying  the  effects  of  various  therapeutic  pro- 
cedures on  the  microscopic  picture  of  the  intestinal 
lesion. 

One  of  the  remarkable  complaints  of  the  patient 
in  this  report  was  dryness  of  the  mouth.  At  times 
this  was  thought  to  be  due  to  the  habitual  use  of 
narcotics,  or  to  a negative  water  balance,  and/or 
to  the  use  of  anticholinergic  medication.  Its  per- 
sistence in  the  absence  of  drug  therapy  was  also 
noted.  It  was  unfortunate  that  salivary  glands  were 
not  obtained  for  microscopic  study. 

Therapy 

Lacking  a specific  known  etiology  and  the  knowl- 
edge of  pathophysiologic  causes  hinders  the  applica- 
tion of  specific  therapy  and  allows  only  for  the  ad- 
ministration of  symptomatic  therapy.  The  beneficial 
results  which  have  followed  various  forms  of  ther- 
apy have  been  considered  to  have  been  instrumental 
in  supporting  the  patient  until  a natural  remission  has 
occurred.  In  1950,  Plummer  et  al.12  referred  to  in- 
tensive supportive  dietary,  vitamin,  and  symptomatic 
therapy  to  have  served  to  no  avail  in  their  reported 
patient. 

In  1953,  Jones  et  al.13  reported  the  case  of  a wom- 
an with  proven  Whipple’s  disease,  who  obtained  a 
17  month  remission  after  the  institution  of  a course 
of  corticosteroid  therapy.  In  1954,  Fisher  and  Whit- 
man14 recorded  a dramatic  amelioration  of  fever  and 
symptoms  in  their  patient  while  on  corticosteroid 
therapy,  but  during  withdrawal  of  this  therapy  symp- 
toms gradually  returned.  Later  this  same  patient  re- 
ceived x-ray  therapy  to  the  abdomen  and  improve- 
ment was  noted,  but  intermittent  fever  and  frequent 
abdominal  pain  persisted.  Four  months  following 
roentgen  therapy,  their  patient  received  a course  of 
nitrogen  mustard  therapy  and  underwent  a remission 
for  at  least  four  years  at  the  time  of  the  report.  In 
this  case  there  were  no  small  bowel  biopsy  studies, 
but  microscopic  study  included  mesenteric  lymph 
node  biopsy  and  liver  biopsies  revealing  PAS  positive 
histocytes.  It  is  notable  that  in  both  these  reports  the 
patients  were  females,  both  had  significant  histories 
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of  polyserositis,  and  the  patient  of  Fisher  and  Whit- 
man lacked  significant  gastrointestinal  manifestations. 
Further  reviews  of  the  literature  would  indicate  that 
there  is  no  uniformity  of  response  in  patients  sub- 
jected to  corticosteroid  therapy. 

Pollard  et  al.18  have  established  with  balance 
studies  that,  in  spite  of  abnormal  small  bowel 
biopsies,  absorption  studies  revealed  minimal  ab- 
normalities, and,  in  their  observations,  there  is  no 
treatment  of  proven  value. 

Summary 

A case  report  of  Whipple’s  disease  is  presented  oc- 
curring in  a 45  year  old  man.  It  is  suspected  the  dis- 
ease ran  a course  of  11  years  beginning  with  skin 
and  joint  symptoms  attended  with  functional  bowel 
symptoms  of  bloating  and  pain  that  occurred  most 
often  postprandially.  In  the  last  six  years  diarrhea, 
fever,  and  abdominal  pain  were  the  outstanding  fea- 
tures. There  was  symptomatic  relief  of  the  febrile 
state  with  the  use  of  corticosteroids,  but  there  was 
little  response  in  his  pain  syndrome  and  state  of 
nourishment.  In  the  course  of  his  illness  he  devel- 
oped agammaglobulinemia  unaccompanied  with  bac- 
terial infections. 

A review  is  submitted,  which  fails  to  disclose  an 
etiology  and  effective  therapy  but  which  includes 
clinical,  laboratory,  pathologic  and  investigative 
studies. 

Acknowledgment:  My  thanks  to  Dr.  J.  Harold  Shanklin  for  per- 

mission to  review  his  records  concerning  the  earlier  years  of  the  pa- 
tient’s illness. 
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TFIALLIUM  POISONING  may  be  overlooked  because  the  psychiatric  symp- 
toms may  becloud  the  situation.  Besides  anorexia,  loss  of  weight,  fatigue, 
pain  in  the  extremities,  muscular  weakness,  peripheral  neuritis,  incoordination,  loss 
of  hair,  dry  and  scaly  skin,  and  visual  disturbances,  patients  may  also  have  organic 
brain  damage  as  manifested  by  impaired  memory,  sloppiness,  and  gradually  de- 
teriorating work  performance.  In  addition,  nervousness,  anxiety  and  depression 
may  result. 

When  organic  brain  damage  does  occur,  recovery  is  slow,  and  in  some  cases 
permanent  brain  damage  may  result. 

In  view  of  the  seriousness  of  this  condition,  it  is  imperative  that  it  be  recog- 
nized as  soon  as  possible  to  prevent  further  accidental  ingestion  either  by  the 
patient  or  by  others.  This  condition  should  be  kept  in  mind,  especially  in  areas 
where  insecticides  and  rodenticides  are  heavily  used.  — Capt.  Herbert  J.  Steinberg, 
MC,  USAR.  Fort  Sam  Houston,  Texas:  Accidental  Thallium  Poisoning  in  Adults, 
Southern  Medical  Journal,  54:6-9,  January,  1961. 
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CASE  PRESENTATION 

THIS  was  the  first  University  Hospital  admission 
for  this  69  year  old  white  hospital  engineer, 
who  entered  with  a chief  complaint  of  short- 
ness of  breath.  He  had  been  in  good  health  until 
three  years  prior  to  admission,  when  he  noted  pro- 
gressive enlargement  of  lymph  nodes  in  the  right  side 
of  his  neck  and  supraclavicular  region.  A lymph 
node  biopsy  was  performed,  and  he  was  referred  to 
the  Hematology  Department  of  Ohio  State  Univer- 
sity. At  this  time  his  white  blood  cell  count  was 
40,000/cu.mm,  with  34  per  cent  neutrophils,  62  per 
cent  lymphocytes,  and  4 per  cent  monocytes.  His  red 
blood  cell  count  was  4.26  mil./cu.  mm.,  hemoglobin 
14.6  Gm./lOO  ml.,  and  hematocrit  49  per  cent.  Retic- 
ulocyte count  was  2.2  per  cent,  and  platelet  count 
was  511,000/cu.  mm.  He  had  a 2 plus  "lumpy" 
cervical  lymphadenopathy  and  1 plus  lymphadenop- 
athy  elsewhere.  The  liver  extended  3 fingerbreadths 
below  the  right  costal  margin  on  deep  inspiration, 
but  the  spleen  was  not  palpable.  Bone  marrow  ex- 
amination showed  a 1 plus  infiltration  by  lymphocytes 
but  was  otherwise  not  remarkable. 

He  was  treated  with  x-ray  to  the  cervical  area,  sev- 
eral doses  of  radioactive  phosphorus  (P32),  and 
chlorambucil.  The  lymph  nodes  regressed  in  size, 
and  over  the  succeeding  2i/2  years  he  remained  rela- 
tively asymptomatic. 

Approximately  six  months  prior  to  admission  he 
developed  a nonproductive  cough  unaccompanied  by 
fever.  X-ray  was  said  to  have  shown  "lumps”  in 
the  right  lung,  and  he  subsequently  received  a series 
of  therapeutic  x-ray  treatments  to  the  right  lung  area. 
This  relieved  the  cough  to  some  extent.  Two  months 
prior  to  admission  he  first  noticed  enlargement  of  the 
abdomen  with  swelling  of  his  legs  and  right  arm.  He 
was  told  that  his  liver  was  enlarging.  Along  with 
this,  he  developed  increased  fatigability,  dyspnea  on 
exertion,  and  urinary  frequency  and  nocturia.  His 
appetite  remained  satisfactory,  although  he  lost  weight 
(40  pounds  in  the  three  months  prior  to  admission). 
He  had  no  fever,  chills,  or  night  sweats.  He  com- 
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plained  of  lumbar  pain  when  lying  on  his  back  or 
right  side.  There  were  no  gastrointestinal  symptoms 
except  for  chronic  constipation.  He  entered  a local 
hospital  and  received  a series  of  x-ray  treatments  to 
his  liver.  His  symptoms  persisted,  however,  and  he 
was  referred  to  University  Hospital. 

A review  of  his  past  history  showed  that  he  had 
had  the  usual  childhood  diseases  without  sequelae. 
He  had  had  no  operations  or  serious  accidents,  and 
no  known  allergies.  There  were  no  familial  diseases. 
His  mother  died  with  Hodgkin's  disease,  and  two 
siblings  were  said  to  have  heart  trouble.  Except  for 
the  previously  mentioned  symptoms,  review  of  sys- 
tems was  not  remarkable. 

Physical  Examination 

Examination  on  admission  revealed  a well-devel- 
oped, undernourished  white  man  who  was  lying  on  his 
left  side  appearing  dyspneic  and  both  chronically  and 
acutely  ill.  His  temperature  was  98.6°F.,  pulse 
134/’min.,  respirations  24/min.,  and  blood  pressure 
100/60  mm.  Hg.  There  was  no  cyanosis.  Recent 
weight  loss  was  evident.  There  was  minimal  scleral 
icterus.  Examination  of  the  neck  showed  a firm,  ill- 
defined,  immovable,  nontender  mass  4-6  cm.  in  dia- 
meter in  the  right  cervical  and  supraclavicular  area. 
There  were  a few  hard  nodes  1-3  cm.  in  size  in  the 
anterior  triangle  of  the  left  side  of  the  neck  but  no 
significant  lymphadenopathy  elsewhere.  The  thyroid 
was  not  palpable. 

The  chest  showed  decreased  expansion  on  the  left. 
There  were  decreased  breath  sounds  and  dullness  to 
percussion  over  the  lower  portion  of  the  left  lung 
but  the  breath  sounds  were  normal  elsewhere.  No 
rales  were  heard.  The  heart  was  not  remarkable. 
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The  abdomen  was  protuberant.  The  liver  extended 
below  the  iliac  crest,  its  edge  was  rounded,  it  felt 
lobulated,  and  it  was  minimally  tender.  The  spleen 
was  not  palpable.  Ascites  was  present,  and  the  bowel 
sounds  were  slightly  decreased.  Rectal  examination 
showed  questionable  prostatic  enlargement  with 
edema  of  the  prostatic  area.  The  right  hand  and 
arm  were  markedly  edematous  and  the  right  radial 
pulse  was  not  palpable;  there  was  no  edema  of  the 
left  arm.  Both  lower  extremities  showed  3-4  plus 
pitting  edema  extending  up  to  the  hips.  There  were 
no  purpura  or  ecchymoses.  Neurological  examina- 
tion was  not  remarkable. 

Laboratory  Data 

The  initial  blood  count  showed  12,100  white  blood 
cells/cu.  mm.  with  79  per  cent  active  neutrophils, 
2 per  cent  eosinophils,  and  19  per  cent  lymphocytes. 
The  red  blood  count  was  3-4  mil./cu.  mm.  with  a 
hemoglobin  of  10.5  Gm./  100  ml.  There  w'ere  4.4 
per  cent  reticulocytes.  The  platelet  count  was  482,- 
000/cu.  mm.  Urinalysis  showed  a specific  gravity 
of  1.010  with  a pH  of  5.0;  there  were  20  mg./lOO 
ml.  of  protein,  but  no  sugar  or  acetone  in  the  urine, 
3-5  white  blood  cells  per  high  power  field,  and  0-3 
red  blood  cells.  Serologic  tests  for  syphilis  were  non- 
reactive. The  inorganic  phosphorus  of  the  serum  was 
5.6  mg./lOO  ml.;  alkaline  phosphatase  was  23-6 
Shinowara-Jones-Reinhart  units;  prothrombin  time 
89.5  per  cent  of  normal;  total  plasma  protein  5.6 
Gm./lOO  ml.  with  an  albumin/globulin  ratio  of 
3.4/2. 2 Gm.  The  serum  sodium  was  132  mEq., 
potassium  5.4  mEq.,  and  chlorides  93  mEq./L.  Van 
den  Bergh  was  2.5  mg.  direct  and  3.4  mg.  total; 
cholesterol  432  mg.,  blood  urea  nitrogen  75  mg.,  and 
fasting  blood  sugar  93  mg./lOO  ml.  Bone  marrow 
aspiration  showed  only  slight  infiltration  of  the  mar- 
row with  small  lymphocytes. 

X-ray  examination  of  the  chest  showed  elevation 
of  the  left  hemidiaphragm  with  a fluid  collection  in 
the  left  costophrenic  angle.  The  consolidation  in  the 
right  side  of  the  chest  which  had  been  present  4 
months  prior  to  admission  had  disappeared,  but  there 
was  considerable  under-aeration  in  the  right  middle 
lobe  area.  Multiple  calcifications  were  seen  in  the 
region  of  the  left  kidney,  and  the  liver  was  markedly 
enlarged.  There  were  slightly  distended  small  bowel 
loops  in  the  abdominal  cavity  which,  with  an  in- 
creased haziness  over  the  abdomen,  suggested  as- 
cites to  the  radiologist.  The  spleen  wras  not  enlarged. 

Hospital  Course 

During  his  hospital  course  the  patient  became  weak 
and  lethargic.  On  his  fourth  hospital  day  he  was 
digitalized  and  given  Diuril,®  500  mg.  twice  daily. 
He  was  also  started  on  chlorambucil.  His  lungs  re- 
mained clear.  His  intake  and  output  of  fluids  were 
poor,  with  a maximum  output  of  450  cc.  on  each  of 
the  last  two  days  of  hospitalization.  Repeat  blood 
counts  were  essentially  unchanged.  His  temperature 


remained  between  98.6  and  100°F.  His  pulse  varied 
between  80  and  107/min.,  and  his  respiratory  rate 
between  25  and  35/min.  On  his  fifth  and  final  hos- 
pital day,  his  condition  had  deteriorated  and  he  be- 
came pale  and  cyanotic.  His  blood  pressure  fell  to 
72/50  mm.  Hg,  and  he  developed  a weak  pulse  of 
104/min.  He  died  with  a terminal  temperature  of 
98.6°F. 

Clinical  Discussion 

Dr.  Knies:  Whenever  a clinicopathologic  con- 

ference appears  easy,  one  can  pretty  well  count  on 
his  initial  impression  being  wrong.  I have  the  feel- 
ing that  this  will  turn  out  to  be  a lymphoma,  pos- 
sibly lymphosarcoma,  less  likely  a reticulum  cell  sar- 
coma, and  most  probably  a Hodgkin’s  disease.  Let  us 
see  how  the  clinical  data  fit  into  this  picture. 

This  was  the  first  Ohio  State  University  Hospital 
admission  of  a 69  year  old  white  hospital  engineer. 
These  lymphomata  for  some  reason  or  other  seem  to 
occur  predominantly  in  the  white  race.  Of  the  three 
forms  which  I mentioned,  that  is,  Hodgkin’s,  reticu- 
lum cell  sarcoma,  and  lymphosarcoma,  plus  the  giant 
follicular  lymphoma  which  is  commonly  put  in  this 
class,  the  one  most  likely  to  occur  at  age  66  (the 
time  this  man’s  disease  began)  would  be  a giant 
follicular  lymphoma  or  a lymphosarcoma.  But  the 
age  is  not  going  to  bother  me  very  much  in  thinking 
about  Hodgkin’s  disease.  It  is  interesting  to  note 
that  this  man’s  mother  died  of  Hodgkin’s  disease. 
There  have  been  some  40  instances  reported,  I be- 
lieve, of  the  apparently  familial  occurrence  of  Hodg- 
kin’s disease. 

Lymphadenopathy 

The  patient  had  been  in  good  health  until  three 
years  prior  to  admission,  when  he  noted  progressive 
enlargement  of  the  lymph  nodes  of  the  right  side 
of  the  neck  and  supraclavicular  region.  A biopsy 
was  performed  and  he  was  referred  to  the  Ohio  State 
University  Hematology  Department.  At  this  time 
the  white  count  was  40,000  cells  per  cu.mm,  with 
34  per  cent  neutrophils,  62  per  cent  lymphocytes,  4 per 
cent  monocytes.  There  is  no  comment  made  about  eosin- 
ophils. The  presence  of  40,000  white  cells  with  62 
per  cent  lymphocytes  makes  one  immediately  think 
about  the  possibility  of  lymphatic  leukemia.  I would 
have  expected  the  protocol  to  mention  the  presence 
of  abnormal  lymphocytes,  if  present.  A lymph  node 
biopsy  was  done,  but  we  are  not  told  the  result.  The 
40,000  white  cell  count  with  62  per  cent  lymphocytes 
is  probably  abnormal,  but  if  we  consider  a lymphoma 
of  a nonleukemic  type,  this  count  is  still  understand- 
able, because  one  could  have  quite  a number  of  cells 
which  were  "squeezed  out’’  of  the  marrow  by  infiltra- 
tion with  the  lymphoma.  However,  one  would  ex- 
pect such  cells  to  be  neutrophils  or  monocytes  rather 
than  lymphocytes. 

The  absence  of  eosinophils  does  not  worry  me  too 
much  either,  in  regard  to  Hodgkin’s,  although  one 
of  the  long-standing  criteria  for  Hodgkin’s  disease 
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is  eosinophilia.  I recall  Dr.  Carl  Moore’s  comment 
concerning  Hodgkin's  disease,  that  "sometimes  eosin- 
ophilia is  present,  but  mostly  it  isn’t.”  I think 
eosinophilia  is  one  of  the  diagnostic  criteria  for 
Hodgkin’s  disease  which  is  included  in  most  text- 
books but  is  probably  absent  in  most  cases.  The  red 
blood  count  was  4.26  million  with  hemoglobin  14.6 
Gm./lOO  ml.  and  a 49  per  cent  hematocrit.  That 
figure  bothers  me.  If  one  assumes  the  usual  hemato- 
crit for  a normal  5 million  red  cell  count  and  16 
Gm.  hemoglobin  to  be  47  per  cent,  which  is  my 
custom,  then  with  a 49  per  cent  hematocrit  and  a 4.26 
million  red  count,  I have  some  cell  size  to  account 
for  somewhere.  The  40,000  white  cell  count  is  not 
sufficient  to  explain  the  49  per  cent  hematocrit  with 
a red  blood  cell  count  of  4.26  million  even  if  the 
white  cells  were  large,  i.  e.,  monocytes.  I am  in- 
clined to  feel  that  this  is  a technical  error. 

Dr.  Bloodworth  : If  you  consider  that  the  av- 

erage error  for  a well -performed  red  cell  count  is 
often  as  high  as  500,000  cells,  and  that  the  hemato- 
crit may  easily  vary  as  much  as  2 per  cent,  then  the 
true  results  might  be  4.76  million  red  cells  per  cu. 
mm.  with  a hematocrit  of  47  per  cent,  certainly  with- 
in the  range  of  normocytic  cells. 

Dr.  Knies:  They  come  within  speaking  distance. 

However,  I think  the  figures  are  not  accurate. 

Calculation  of  Normal  Counts 

I think  the  evaluation  of  such  laboratory  data  as 
they  come  back  is  worth  considering  at  this  point. 
In  my  own  laboratory  the  hematocrit  is  set  up  as  47 
per  cent  for  a normocytic  red  blood  count  of  5 mil- 
lion and  a hemoglobin  of  1 6. 1 Gm./lOO  ml.  The 
results  are  all  expressed  in  per  cent  of  those  "normal'' 
values,  and  then  if  the  cells  are  abnormal  each  test 
will  result  in  a different  per  cent,  which  makes  it 
a little  more  obvious. 

The  reticulocyte  count  was  2.2  per  cent  and  may 
have  been  slightly  elevated.  Platelets  were  511,000. 
He  had  a 2 plus  lumpy  cervical  lymphadenopathy 
and  a 1 plus  lymphadenopathy  elsewhere.  As  indi- 
cated before,  the  lymphadenopathy  would  fit  with 
the  concept  of  a possible  Hodgkin’s  disease  or  lym- 
phoma of  some  sort.  The  liver  was  3 fingerbreadths 
below  the  right  costal  margin  on  deep  inspiration, 
but  the  spleen  was  not  palpable  at  any  time.  It  be- 
comes important  to  know  how  many  times  the  spleen 
is  not  palpable  in  a fatal  lymphoma.  In  two  reports 
that  I was  able  to  find  in  the  last  couple  days,  the 
spleen  was  not  palpable  in  42  per  cent  of  one  series 
and  in  28  per  cent  of  another  series.  That  does  not 
mean  it  was  not  large,  but  that  it  just  could  not  be 
felt.  The  3 fingerbreadth  liver  enlargement  may  or 
may  not  be  important.  I think  it  is  well  to  keep  in 
mind  that  the  liver  was  3 fingerbreadths  below  the 
right  costal  margin  three  years  before  this  man  died, 
and  as  the  clinical  picture  developed  we  wonder 


whether  the  liver  enlargement  was  not  due  to  cardiac 
disease.  If  the  liver  was  3 fingerbreadths  below  the 
right  costal  margin  three  years  ago  due  to  cardiac 
disease,  it  is  doubtful  that  the  man  would  have  sur- 
vived for  this  length  of  time.  Bone  marrow  aspira- 
tion showed  a 1 plus  infiltration  with  lymphocytes. 
We  again  encounter  an  increased  number  of  lym- 
phocytes, this  time  in  the  bone  marrow;  otherwise 
the  marrow  was  not  remarkable. 

He  was  treated  with  x-ray  to  the  cervical  area, 
with  radioactive  phosphorus  and  chlorambucil.  These 
are  all  acceptable  therapeutic  procedures  for  Hodg- 
kin’s or  malignant  lymphoma.  For  the  succeeding 
two  and  a half  years  he  remained  relatively  asympto- 
matic. At  that  time,  about  three  years  before  this 
man  died,  chlorambucil  was  reaching  a height  of  ex- 
ploratory enthusiasm  and  yet  it  has  not  ultimately 
displaced  nitrogen  mustard  or  triethylenemelamine. 

Exploratory  Enthusiasm 

May  I make  a comment  about  "exploratory  en- 
thusiasm’’? I hope  you  do  not  make  the  mistake  that 
I and  a number  of  others  have  made  of  employing  a 
certain  agent,  either  diagnostically  or  therapeutically, 
which  was  employed  during  your  externship  or  in- 
ternship, on  the  assumption  that  it  is  the  ultimate 
choice,  because  when  you  come  to  use  it  later  on  you 
are  likely  to  find  that  it  is  passe.  You  have  to  be 
careful  about  the  ultimate  value  of  drugs  and  tech- 
niques you  see  being  evaluated  in  a research  institu- 
tion such  as  this. 

The  patient  remained  relatively  asymptomatic  for 
two  and  a half  years.  Approximately  six  months 
prior  to  admission  he  developed  a nonproductive 
cough,  unaccompanied  by  fever,  and  x-ray  examina- 
tion was  said  to  have  shown  "lumps”  in  the  right 
lung.  Subsequently  he  received  x-ray  to  the  right 
lung  area.  These  events  would  fit  in  very  well  with 
the  concept  of  lymphoma  already  suggested  — lym- 
phosarcoma, reticulum  cell  sarcoma,  or  Hodgkin's  dis- 
ease, depending  upon  how  much  differentiation  you 
want  to  make.  Since  the  cough  was  not  productive 
and  was  unaccompanied  by  fever,  it  was  probably  not 
due  to  cardiac  disease  or  infection.  However,  the 
three  or  four  lymphomatous  diseases  which  I have 
named  are  inherently  febrile  with  classically  a Pel- 
Epstein  type  of  undulating  temperature.  He  was 
again  given  x-ray  treatments  to  the  right  lung  area, 
and  this  afforded  some  relief  of  the  cough.  Two 
months  prior  to  admission  he  noted  enlargement  of 
his  abdomen  and  swelling  of  his  legs  and  right  arm. 
We  are  told  his  liver  was  enlarged.  At  this  time  he 
developed  increased  fatigability  and  dyspnea  on  ex- 
ertion (one  would  suspect  the  possibility  of  pneu- 
monia or  toxicity)  with  urinary  frequency  and 
nocturia. 

The  association  of  nocturia,  large  liver,  and  en- 
largement of  the  abdomen  would  make  one  wonder 
about  cardiac  decompensation,  but  heart  failure  would 
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not  cause  both  nocturia  and  increased  urinary  daytime 
frequency.  If  one  has  nocturia  because  of  heart  dis- 
ease, then  one  will  not  develop  much  polyuria  during 
the  day.  His  appetite  remained  satisfactory  although 
he  continued  to  lose  weight,  losing  40  pounds  in  the 
three  months  prior  to  admission.  This  is  a rapid 
weight  loss  and  it  too  does  not  go  with  heart  dis- 
ease. That  degree  of  weight  loss  would  hardly  go 
with  tuberculosis,  which  is  one  of  the  reasons  par 
excellence  for  weight  loss.  It  would  go  with  a malig- 
nancy, it  would  go  with  diabetes,  it  would  go  with 
hyperthyroidism.  I believe  the  protocol  says  that 
the  thyroid  was  normal  to  palpation,  and  the  urine 
did  not  contain  sugar;  the  blood  sugar  was  normal. 

Malignant  Tumor 

Consequently  we  are  left  with  the  possibility  of  a 
malignancy  as  the  outstanding  cause  for  a 40  pound 
weight  loss  in  three  months’  time.  He  still  had  no 
fever,  chills,  or  night  sweats.  He  complained  for  the 
first  time  of  lumbar  pain  when  lying  on  his  back  or 
right  side,  but  there  were  no  gastrointestinal  symp- 
toms except  for  chronic  constipation.  I think  that  the 
pain  in  his  back  only  when  he  was  lying  on  his  back 
or  right  side  would  suggest  an  asymmetrical  involve- 
ment. Incidentally,  when  a person  lies  on  his  right 
side  the  lumbar  area  is  ordinarily  concave  upward, 
and  just  to  take  a long,  dangerous  step  ahead,  one 
would  have  to  think  about  the  possible  involvement 
of  the  left  side  of  this  man's  lumbar  vertebrae.  He 
entered  his  local  hospital  and  received  a series  of 
x-ray  treatments  to  the  liver.  His  symptoms  per- 
sisted, however,  and  he  was  referred  to  University 
Hospital. 

On  physical  examination  he  was  a well  developed, 
undernourished  (having  lost  40  pounds)  white  man 
lying  on  his  left  side  by  preference.  He  was  dysp- 
neic  and  appeared  both  chronically  and  acutely  ill 
with  a temperature  of  98.6°F.,  pulse  of  134/min. 
and  respirations  24  min.  Since  both  his  pulse  and 
respirations  were  disproportionate  to  his  temperature, 
they  probably  were  on  a mechanical  basis.  The  blood 
pressure  was  100/64  mm.  Hg  — somewhat  low  but 
compatible  with  his  chronic  illness.  His  skin  was 
warm  and  moist  with  decreased  turgor  and  showed 
no  cyanosis.  There  was  minimal  scleral  icterus,  and 
the  laboratory  examination  later  showed  a mild  eleva- 
tion of  the  serum  bilirubin.  Funduscopic  exami- 
nation was  not  done. 

Virchow’s  Node? 

Examination  of  the  neck  showed  a firm,  indistinct, 
immovable,  nontender  4 by  6 cm.  mass  in  the  right 
cervical  supraclavicular  area.  That  is  the  area  on 
the  right  side  of  the  neck  w'hich  corresponds  to  the 
location  of  Virchow’s  node  on  the  left.  It  so  hap- 
pens that  the  first  Virchow’s  node  I ever  saw'  was  on 
the  right  side.  It  came  from  a carcinoma  of  the 


stomach,  despite  its  atypical  location.  One  should 
recall  the  anastomosing  and  somewhat  variable  pat- 
tern of  lymphatics.  However,  this  mass  would  be 
unusually  large  for  a Virchow  node  in  a man  who 
has  evidenced  no  more  gastrointestinal  complaints 
than  this  man  did  up  to  this  time.  There  were  a few 
hard  1-3  cm.  nodes  in  the  left  anterior  cervical 
triangle  but  no  significant  lymphadenopathy  else- 
where. The  thyroid  was  not  palpable.  One  wonders 
what  became  of  the  1 plus  lymphadenopathy  three 
years  ago,  but  I suppose  the  chlorambucil  took  care 
of  that.  The  protocol  says  that  the  chest  showed  de- 
creased expansion  on  the  left,  but  what  about  the 
fullness  of  the  chest  in  the  resting  state? 

Dr.  Miller:  No  mention  is  made  of  that  in  any 

of  the  w'ork-ups. 

Dr.  Knies:  I think  it  is  important  to  know 

w'hether  the  chest  is  in  partial  expansion,  normal  ex- 
pansion, or  contracted  contour  w'hen  the  patient  be- 
gins to  breathe.  It  makes  a considerable  difference, 
for  if  you  are  dealing  with  fluid,  the  side  of  the  chest 
containing  fluid  wdll  be  somewhat  fuller  than  the 
opposite  side;  if  atelectasis  is  present,  the  involved 
side  of  the  chest  should  be  definitely  smaller  than  the 
opposite  side.  Those  things  are  not  too  hard  to  as- 
certain; many  times  they  are  appreciated  but  not 
recorded.  There  were  decreased  breath  sounds  and 
dullness  to  percussion  of  the  left  lower  lung  field. 
So  we  conclude  that  the  left  lung  did  not  expand 
w'ell,  it  was  dull  to  percussion.  The  breath  sounds 
w'ere  normal  elsewhere.  I would  say  that  the  most 
likely  explanation  of  this  picture  would  be  pleural 
effusion.  It  is  also  entirely  possible  for  it  to  be  due 
to  atelectasis.  No  rales  were  present.  That  is  an 
important  negative  finding.  I think  that  if  we  are 
going  to  explain  his  hepatomegaly,  edema  of  the 
low'er  extremities,  ascities,  and  dyspnea  on  the  basis 
of  heart  disease,  we  are  going  to  have  a hard  time 
explaining  why  he  did  not  have  any  rales  in  the 
lungs.  The  heart  was  not  remarkable.  The  point 
of  maximum  impulse  of  the  heart  was  not  palpated, 
w'hich  is  another  possible  indication  that  it  was  ob- 
scured by  fluid  in  the  left  chest. 

Significance  of  Hepatomegaly 

The  abdomen  was  protuberant.  The  liver  extend- 
ed below  the  iliac  crest.  I have  never  seen  a liver 
below'  the  iliac  crest  due  to  pure  cardiac  failure.  I 
think  that  this  degree  of  liver  enlargement  can  be 
explained  only  by  neoplastic  involvement  of  the  liver, 
or  perhaps  on  the  basis  of  certain  phases  of  cirrhosis, 
but  I would  even  doubt  that.  The  edge  was  rounded; 
the  liver  felt  lobulated  with  minimal  tenderness.  The 
protocol  did  not  say  how  firm  it  was.  Still  the  spleen 
w'as  not  palpable.  The  size  of  the  spleen  caused  me 
considerable  concern,  because  if  one  considers  lym- 
phoma the  spleen  should  have  been  palpable.  But  it 
does  not  have  to  be,  as  I indicated  before.  There  was 
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ascites.  The  bowel  sounds  were  slightly  decreased. 
Rectal  examination  showed  a questionable  prostatic 
enlargement. 

Examination  of  the  extremities  showed  a markedly 
edematous  right  hand  and  arm,  and  the  right  radial 
pulse  was  not  palpable.  In  other  words,  he  was  hav- 
ing both  arterial  and  venous  or  lymphatic  obstruction 
involving  the  right  upper  extremity  but  not  the  left. 
These  findings  can  be  correlated  with  his  right  supra- 
clavicular infiltrate.  There  was  3-4  plus  pitting  edema 
of  both  lower  extremities  extending  up  to  the  spine. 
There  was  no  purpura,  no  ecchymoses.  This  is  an- 
other bothersome  thing,  because  interference  with 
the  clotting  mechanism  and  platelet  depression  are 
common  findings  in  the  malignant  lymphoma.  The 
neurological  examination  was  not  remarkable. 

White  Blood  Cell  Count 

He  had  a white  cell  count  which  had  decreased 
from  40,000  to  12,100  with  79  per  cent  active  neutro- 
phils, 2 per  cent  eosinophils,  and  19  per  cent  normal 
lymphocytes.  The  red  blood  cell  count  was  3.4  mil. 
with  a hemoglobin  of  10.5  Gm./lOO  ml.,  and  there 
were  4.4  per  cent  reticulocytes.  He  had  a quiet  bone 
marrow.  The  platelet  count  was  482,000  — a rela- 
tively normal  count.  Urinalysis  showed  a specific 
gravity  of  1.010  and  a pH  of  5.0,  20  mg.  per  cent 
protein,  no  sugar  and  no  acetone.  If  a person  has 
ascites  and  that  much  interference  with  renal  function, 
it  would  be  more  common  than  not  to  have  that  much 
proteinuria.  The  tests  for  syphilis  were  nonreactive. 
Inorganic  phosphorus  was  5.6  mg./lOO  ml.,  which  is 
a little  high.  The  normal  value  is  3-4.5  mg./lOO  cc. 
The  elevation  of  the  inorganic  phosphorus  might  in- 
dicate a possibility  of  bone  pathology.  The  alkaline 
phosphatase  was  definitely  high  — 23.6  units  — not 
nearly  as  high  as  it  may  go  but  distinctly  above  the 
average  level. 

Dr.  Miller:  These  are  Shinowara-Jones-Reinhart 

units  and  the  range  of  normal  is  3-8. 

Dr.  Knies:  Therefore  this  man  had  an  increased 

alkaline  phosphatase.  We  know  that  his  liver  was 
large.  The  increased  alkaline  phosphatase  could  have 
been  due  to  liver  pathology,  but  it  would  also  go  along 
with  the  possibility  of  skeletal  invasion.  We  have 
already  suspected  skeletal  invasion  on  the  basis  of  his 
back  pain.  Prothrombin  time  was  89.5  per  cent  of 
normal.  The  total  protein  was  5.6  Gm./lOO  ml.  with 
an  albumin/globulin  ratio  of  3.4/2. 2.  That  is  just  a 
little  low  for  the  total  protein.  A chronic  illness  could 
easily  account  for  it,  but  one  might  think  again  of 
hepatic  disease.  Serum  sodium,  potassium,  and  chlo- 
rides were  normal.  Van  den  Bergh  was  2.5  mg./lOO 
ml.  direct  and  3.4  mg./lOO  ml.  total.  Inasmuch  as 
the  direct  was  elevated  and  the  indirect  only  a little 
elevated  (the  indirect  being  of  course  the  difference 
between  the  two  figures  given),  one  would  have  to 
feel  that  the  direct  elevation  was  due  to  biliary  ob- 
struction and  not  due  to  masking  from  hemolysis. 

Serum  cholesterol  was  432  mg./lOO  ml.,  and  what 


that  means  I do  not  know.  There  is  probably  little 
that  is  receiving  more  discussion  on  the  basis  of  less 
knowledge  right  now  than  the  cholesterol  level.  The 
blood  urea  nitrogen  was  75  mg./lOO  ml.  We  have 
pointed  out  before  that  this  man  had  a little  protein- 
uria and  he  had  a few  red  cells  in  the  urine,  he  had 
ascites,  and  one  would  suspect  from  the  blood  urea 
nitrogen  of  75  that  he  had  some  renal  failure.  Blood 
sugar  was  normal.  Bone  marrow  examination  was 
not  remarkable,  showing  only  slight  marrow  infiltra- 
tion with  small  lymphocytes  — essentially  what  was 
observed  three  years  previously.  X-ray  examination 
of  the  chest  showed  elevation  of  the  left  hemidia- 
phragm  with  fluid  collection  in  the  left  costophrenic 
angle,  and  that  is  the  one  film  I wanted  to  see.  I 
wonder  if  you  could  read  me  the  report  since  I under- 
stand the  films  are  not  available? 

Dr.  Miller:  The  first  x-ray  examination  of  the 

chest  was  done  four  months  before  admission.  "There 
are  no  bony  abnormalities.  The  left  diaphragm  is 
elevated.  The  heart  does  not  appear  to  be  enlarged. 
There  is  fullness  to  the  right  hilum  with  a wide  right 
superior  mediastinum.  There  is  parenchymal  con- 
solidation in  the  lower  portion  of  the  right  lung  field 
obliterating  the  right  heart  border.  The  left  lung 
appears  fairly  clear,  as  does  the  right  upper  lung.” 
The  admission  x-ray  examination  of  the  chest  showed: 
"considerable  improvement  in  the  right  side  of  the 
chest  as  compared  with  the  previous  films.  The  con- 
solidation has  in  general  disappeared.  Considerable 
underaeration  appears  in  the  right  middle  lobe.  The 
nodes  have  decreased  markedly.  However,  there  is 
now  some  elevation  of  the  left  hemidiaphragm  and 
fluid  collection  in  the  left  costophrenic  angle."  These 
are  the  only  x-ray  reports  we  have  on  the  chest. 

Elevated  Diaphragm 

Dr.  Knies:  I wanted  to  know  whether  the  left 

diaphragm  was  elevated,  or  whether  the  angle  was 
obscured  by  pleural  fluid.  If  the  diaphragm  were 
truly  elevated,  I would  have  to  explain  it,  and  sec- 
ondly, I can  explain  the  absence  of  a palpable  spleen 
by  supposing  that  it  is  up  under  that  diaphragm. 
One  wonders  then,  Is  the  diaphragm  paralyzed? 
Has  there  been  involvement  of  the  left  phrenic 
nerve?  In  that  instance  the  left  diaphragm  would 
be  elevated,  although  judging  from  the  other  features 
of  this  case  we  would  expect  it  to  be  the  right  dia- 
phragm. Other  findings  that  have  been  noted  are 
multiple  calcifications  in  the  region  of  the  left  kid- 
ney. Those  I cannot  explain  at  this  time.  There 
were  distended  small  bowel  loops  compatible  with 
ascites. 

He  deteriorated  rapidly.  He  was  digitalized  and 
given  Diuril,  presumably  for  heart  disease.  He  was 
started  on  chlorambucil,  which  one  does  not  give  for 
heart  disease.  His  lungs  remained  clear,  indicating 
he  probably  did  not  have  heart  disease.  His  intake 
and  output  were  poor.  His  laboratory  work  did  not 
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vary  appreciably.  Interestingly  enough,  he  did  not 
have  much  fever,  whereas  many  of  the  malignant 
lymphomata  will  have  very  high  fever  terminally. 
However,  I would  still  conclude  that  this  is  a lym- 
phogenous malignancy.  I would  indicate  Hodgkin’s 
disease  as  my  first  choice,  lymphosarcoma  as  my  sec- 
ond, a giant  follicular  lymphoma  as  my  third.  I 
see  nothing  in  the  protocol  to  make  me  think  he  has 
intracerebral  involvement  or  cranial  involvement.  He 
has  enlargement  of  the  supraclavicular  nodes  on  both 
sides  and  of  the  mediastinal  nodes.  He  should  have 
compression  of  his  left  subclavicular  artery  and  pos- 
sibly a thrombosis  of  his  right  subclavicular  vein  and 
perhaps  of  the  superior  vena  cava.  He  has  infiltra- 
tion of  the  mediastinal  nodes,  he  has  involvement  of 
the  lungs.  He  has  a spleen  which  fits  the  findings 
of  the  particular  lymphoma  that  he  has.  He  has  in- 
volvement of  the  liver,  and  probably  of  both  kid- 
neys and  the  retroperitoneal  nodes. 

Dr.  Bloodworth:  I would  like  for  Dr.  Knies 

to  comment  on  some  historical  facts  which  were 
purposely  omitted  from  the  protocol.  The  lymph 
node  biopsy  was  read  as  chronic  lymphatic  leukemia, 
and  based  on  this  report  and  the  hematologic  work- 
up this  patient  was  treated  for  this  condition. 

Dr.  Knies:  I commented  earlier  that  this  man 

had  40,000  cells  with  some  70  per  cent  lymphocytes 
and  that  a chronic  lymphatic  leukemia  was  one  of  the 
things  that  had  to  be  considered,  but  I would  not 
have  expected  many  of  the  features  of  the  terminal 
illness  to  be  present. 

Dr.  Bloodworth:  Three  members  of  the  senior 

class  made  a diagnosis  of  carcinoma  of  the  lung. 
Would  you  please  comment  on  this  diagnosis,  Dr. 
Knies? 

Dr.  Knies:  I don’t  think  those  three  seniors 

ought  to  feel  too  bad,  if  they  are  wrong,  because 
an  oat  cell  carcinoma  of  the  lung  can  cause  many  of 
the  findings  of  this  man’s  early  illness,  and  it  can 
have  a widespread  lymphogenic  and  hematogenous 
spread.  I have  seen  two  or  three  of  these  oat  cell 
carcinomas  of  the  lungs  come  to  autopsy  with  the 
gross  diagnosis  of  lymphoma. 

Dr.  Bloodworth:  What  about  prostatic  car- 

cinoma? You  will  recall  that  the  prostate  was 
enlarged  ? 

Dr.  Knies:  That  can  do  it  too,  except  that  I 

would  not  expect  the  x-ray  report  of  prostatic  car- 
cinoma to  say  "lumps"  in  the  lung.  Metastatic  pro- 
static carcinoma  is  not  ordinarily  a lumpy  infiltrate. 
It  looks  as  though  you  took  an  egg  and  threw  it 
up  against  the  wall.  It  splatters. 

Dr.  Bloodworth:  In  view  of  the  involvement 

of  the  neck  initially,  would  you  consider  carcinoma 
of  the  thyroid? 

Dr.  Knies:  Carcinoma  of  the  thyroid  may  also 

be  very  difficult  to  differentiate  from  a lymphogenous 
infiltration  clinically. 


CLINICAL  DIAGNOSIS 

1.  Hodgkin’s  sarcoma  with  involvement  of  lungs, 
lymph  nodes,  liver,  and  probably  both  kidneys; 
compression  of  the  left  subclavicular  artery 
and  possibly  thrombosis  of  the  right  subclavian 
vein  and  superior  vena  cava. 

2.  Or,  lymphosarcoma. 

3-  Or,  giant  follicular  lymphoma. 

PATHOLOGIC  DIAGNOSIS 

1.  Undifferentiated  carcinoma  of  the  lung  with 
metastases  to  liver,  gallbladder,  pancreas,  bone 
marrow,  lymph  nodes,  adrenals,  thyroid,  and 
right  ureter. 

PATHOLOGIC  DISCUSSION 

Dr.  Bloodworth:  It  is  interesting  to  note  the 

careful  attention  given  to  physical  diagnosis  by  Dr. 
Knies.  I sometimes  believe  that  this  valuable  tool 
is  becoming  a lost  art. 

This  patient  had  an  "oat  cell"  carcinoma  of  the 
lung.  There  is  no  question  about  it  pathologically. 
But  our  big  problem  today  is  a hematologic  one: 
Could  this  patient  have  had  two  processes?  A car- 
cinoma of  the  lung  as  found  at  autopsy  plus  a 
chronic  lymphatic  leukemia  as  diagnosed  clinically 
and  by  lymph  node  biopsy  three  years  before  death? 
We  will  discuss  this  problem  later. 

At  autopsy  this  patient  had  peripheral  edema,  500 
cc.  of  serous  ascitic  fluid,  and  2000  cc.  of  serous  ef- 
fusion in  the  left  pleural  cavity.  There  was  no 
evidence  of  cardiovascular  disease.  The  right  main- 
stem  bronchus  was  surrounded  by  a firm,  gray-white, 
6 by  7 cm.  mass  which  extended  to  and  involved 
many  of  the  hilar  lymph  nodes.  This  mass  was  lo- 
cated above  the  aortic  arch  and  to  the  right  of  the 
trachea.  The  lumen  of  the  right  main-stem  bronchus 
was  narrowed  within  the  mass  to  approximately  40 
per  cent  of  its  normal  size.  The  mucosa  of  this  area 
was  granular  and  irregular.  Microscopic  sections 
of  the  mass  showed  an  undifferentiated,  or  "oat  cell,” 
carcinoma  of  the  lung  infiltrating  the  peribronchial 
tissues,  lymphatics,  and  adjacent  lymph  nodes.  In 
most  areas  the  cells  were  of  intermediate  size  with 
dark,  round  nuclei  and  scanty  cytoplasm.  Occasional 
areas  showed  spindle  cells  — a variation  of  lung  car- 
cinoma which  is  not  unusual.  The  mucosa  of  the 
right  main-stem  bronchus  was  eroded  in  many  areas 
by  the  carcinoma,  but  where  it  remained  intact  a sec- 
ond change  was  noted.  The  normally  columnar 
epithelium  was  stratified  and  showed  squamous  char- 
acteristics with  frequent  cellular  atypism.  This 
change  is  compatible  with  squamous  cell  carcinoma 
in  situ. 

One  should  recall  that  the  carcinoma  of  the  lung 
is  multipotential  and  may  give  rise  to  undifferentiated 
or  "oat”  cells,  squamous  cells,  or  to  an  adenocarcin- 
oma. In  fact,  in  most  lung  carcinomas  all  three  forms 
are  present  in  some  area  of  the  tumor.  We  consider 
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both  changes  in  the  lung  as  part  of  the  same  process, 
i.  e.,  the  change  in  the  epithelium  adjacent  to  the 
invasive  carcinoma  can  be  considered  part  of  the 
"field  effect”  of  the  carcinoma.  The  carcinoma  had 
also  spread  by  direct  extension  to  the  right  middle 
lobe  and  to  the  adventitia  of  the  thoracic  aorta.  The 
mediastinal  lymphatics  and  veins,  as  well  as  those 
in  the  right  side  of  the  neck,  were  also  surrounded 
and  partially  occluded  by  the  carcinoma,  to  account 
for  the  obstructive  signs  in  the  right  arm.  The  car- 
cinoma had  also  spread  to  the  pleura  of  both  sides 
of  the  chest  and  to  the  peritoneum.  The  left  lung 
was  almost  completely  atelectatic  due  to  the  pleural 
effusion. 

The  spleen  weighed  only  290  grams  and  showed 
no  evidence  of  lymphoma.  The  liver  was  enlarged 
to  5250  grams  by  metastatic  carcinoma  which  was 
present  as  large  nodules  and  as  diffuse  infiltration. 
There  was  no  lymphocytic  infiltration  as  one  would 
expect  from  leukemia.  The  bone  marrow  contained 
many  collections  of  lymphocytes,  reticulum  cells,  and 
foci  of  carcinoma  cells.  The  remaining  hematopoietic 
cells  were  not  remarkable.  Most  of  the  expected 
marrow  fat  was  still  present.  These  findings  are  best 
explained  by  marrow  regeneration  following  partial 
destruction  due  to  the  therapy.  The  presence  of 
lymphocytes  under  such  a condition  is  not  indicative 
of  lymphoma.  In  fact,  the  presence  of  the  normal 
proportion  of  marrow  fat  would  not  be  expected  in 
a case  of  leukemia,  where  the  leukemia  cells  usually 
"squeeze  out"  the  fat.  There  was  a 9 by  9 by  15  cm. 
mass  of  matted  lymph  nodes  around  the  lower  end 
of  the  aorta.  Included  in  this  mass  was  the  right 
ureter,  which  was  also  infiltrated  and  partially  oc- 
cluded by  the  carcinoma.  A mild  hydronephrosis 


Fig.  1.  Lung:  At  the  top  of  the  photograph  is  the  bronchial 
epithelium  showing  marked  pseudostratification,  cellular  atyp- 
istrt,  and  loss  of  polarity.  In  the  wall  of  the  bronchus  at  the 
bottom  of  the  photograph  are  islands  of  "oat  cells”  invading 
the  muscu laris,  lymphatics,  and  adjacent  lung. 


Fig.  2.  Lymph  node:  The  node  is  completely  replaced  by 
undifferentiated  carcinoma , or  "oat,”  cells.  Near  the  center 
some  of  the  cells  show  the  spindle  variant  of  this  cell. 


had  resulted;  otherwise  the  kidneys  were  not  remark- 
able. The  inferior  vena  cava  was  also  surrounded 
and  partially  occluded.  Histologic  examination  of 
the  lymph  nodes  revealed  extensive  infiltration  by 
carcinoma  but  no  findings  suggestive  of  lymphoma. 
Metastatic  carcinoma  was  also  found  in  the  thyroid, 
pancreas,  and  adrenals. 

In  summary:  This  patient  suffered  from  an  un- 

differentiated, or  "oat  cell,"  type  of  bronchogenic 
carcinoma  with  widespread  metastases.  Death  was 
due  to  inanition  and  hypoxia.  The  respiratory  dif- 
ficulty is  explained  by  the  partial  obstruction  of  the 
right  main-stem  bronchus,  the  almost  complete  atelec- 
tasis of  the  left  lung  due  to  the  pleural  effusion  and 
the  elevated  diaphragms  due  to  ascites  and  hepato- 
megaly. The  possibility  of  phrenic  nerve  paralysis 
should  also  be  considered.  The  extensive  involve- 
ment of  the  mediastinum  and  neck  by  the  carcinoma 
was  responsible  for  the  obstructive  signs  in  the  right 
arm,  while  an  inferior  vena  caval  syndrome  caused 
the  peripheral  edema  of  the  lower  extremities.  The 
serous  effusions  were  due  to  the  vascular  obstruction 
and  the  carcinomatous  involvement  of  the  pleura  and 
peritoneum.  The  back  pain  was  due  to  metastatic 
carcinoma  in  the  spine.  Jaundice  was  due  to  the 
massive  involvement  of  the  liver  by  carcinoma. 

There  was  no  evidence  of  lymphoma  at  autopsy. 
Although  the  anatomical  picture  was  somewhat  ob- 
scured by  the  chemotherapy,  it  seems  unlikely  that  a 
lymphoma  was  present  at  any  time.  I would  like 
to  point  out  that  when  a lymph  node  is  heavily  in- 
filtrated by  "oat  cells"  a biopsy  may  be  difficult  to 
interpret,  and  since  the  original  biopsy  specimen  was 
not  available  for  review,  this  point  cannot  be  finally 
decided. 
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Maternal  Deaths  Involving  Ruptured 
Uterus  (Version  and  Extraction) 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


FOR  PURPOSES  of  statistical  coding  in  the  State 
Study,  the  Committee  has  placed  "Ruptured 
Uterus"  in  subclassification  under  "Hemor- 
rhage’’ as  a cause  of  maternal  death.  Etiological  fac- 
tors predisposing  to  rupture  of  the  non-scarred  uterus 
may  be  classified  as  (a)  spontaneous,  or  (b)  trau- 
matic. Under  the  latter  category,  "Version  and  Ex- 
traction" is  properly  placed.  This  antiquated  pro- 
cedure is  performed  infrequently  in  modern  obstetri- 
cal practice;  Greenhill  reports  the  operation  perform- 
ed in  only  .4  per  cent  of  the  deliveries  in  seven  years 
at  the  Chicago  Lying-In  Hospital.  Three  cases  of 
maternal  mortality  associated  with  version  and  extrac- 
tion preceding  uterine  rupture  and  hemorrhage  are 
presented  in  this  article. 

Case  No.  252 

This  was  a 26  year  old,  colored,  Para  V,  who  died  seven 
hours  postpartum.  Her  past  history  was  not  remarkable. 
There  were  four  previous  pregnancies  delivered  near  term 
without  complication.  In  her  fifth  pregnancy  the  patient 
registered  in  her  sixth  month,  making  a total  of  six  visits; 
the  course  was  uneventful.  At  term,  on  February  4,  at  3:10 
a.  m.,  the  patient  was  admitted  to  the  hospital  in  active 
labor,  with  membranes  ruptured.  Records  reveal  albuminuria 
and  pedal  edema,  which  were  recent  developments.  On  ad- 
mission, the  cervix  was  "1-f  dilated,"  the  presenting  part 
floating.  Four  hours  later,  a vaginal  examination  revealed 
an  arm  presenting,  the  cervix  was  "completely  dilated."  The 
patient  was  eventually  taken  to  the  delivery  room  and  an 
hour  later  (six  hours  after  admission)  a version  and  ex- 
traction was  performed  under  q'dopropane-ether  anesthesia, 
delivering  a 5 pound,  8 ounce,  living  baby.  The  placenta 
was  expressed  complete.  Blood  loss  was  estimated  at  500 
cc.;  a cervical  laceration  was  discovered  and  repaired,  con- 
trolling most  of  the  hemorrhage. 

The  patient  was  in  shock  after  delivery;  supportive  therapy 
consisted  of  parenteral  fluids,  Levophed,®  Vasoxyl®  and  a 
blood  transfusion.  Nearly  five  hours  after  delivery  a laparot- 
omy was  performed,  revealing  a large  quantity  of  free  blood 
in  the  peritoneal  cavity.  On  further  examination  a rupture 
was  discovered  in  the  "lower  left  segment”  of  the  uterus. 
Half  an  hour  later  the  patient  died,  in  spite  of  supportive 
therapy.  There  was  no  autopsy. 

Cause  of  Death  (certificate):  Hemorrhage,  intra-abdomi- 

nal; ruptured  uterus;  pregnancy  at  term  delivered. 

Comment 

This  case  seemed  to  demonstrate  the  catastrophic 
sequence  of  events  listed  in  textbooks,  for  version  and 

A continuous  state-wide  Maternal  Mortality  Study  is  being  conducted 
by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical  Asso- 
ciation, in  cooperation  with  the  Ohio  Department  of  Health  and  rep- 
resentatives of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 


extraction  and  dangers  associated  therewith.  The 
Committee,  in  discussing  the  case,  felt  that  the  first 
examination  (on  admission)  provided  the  initial 
"clue”  to  subsequent  trouble,  viz.,  "multip.”  in  labor, 
ruptured  membranes,  presenting  part  floating!  Mem- 
bers felt  a cesarean  section  could  have  been  done 
safely  at  that  time,  had  the  transverse  fetal  lie  been 
discovered.  Four  hours  later  the  diagnosis  was  evi- 
dent; a cesarean  could  have  been  done  even  at  this 
time.  And  finally,  after  the  "operative  delivery,"  ex- 
ploration of  the  uterus  would  have  revealed  the  un- 
disclosed source  of  the  fatal  bleeding.  The  Commit- 
tee voted  this  a preventable  maternal  death. 

Case  No.  320 

This  patient  was  a 34  year  old,  white,  Para  III,  who  died 
10  minutes  following  delivery.  Her  past  history  revealed 
only  that  dilatation  and  curettage  had  been  performed  twice, 
two  and  five  years  before.  There  were  two  previous  term 
pregnancies,  delivered  vaginally  as  breech  presentations  with- 
out complication.  The  patient  began  prenatal  care  in  her 
third  month  and  made  eight  visits;  no  complications  ap- 
peared. Records  do  not  carry  complete  details;  however,  it 
appears  that  near  term  the  patient’s  membranes  ruptured 
spontaneously  and  she  w'as  admitted,  with  fetal  heart  sounds 
absent. 

Labor  began  spontaneously  several  days  later,  at  which 
time  her  temperature  was  103-105°.  Antibiotics  were  ad- 
ministered during  the  three  days;  type,  amount,  and  cultured 
organisms  were  not  recorded,  although  the  fever  persisted. 
On  October  14,  a transverse  lie  of  the  (dead)  fetus  was 
diagnosed.  As  labor  progressed,  the  fetus  was  delivered  by 
version  and  extraction,  under  open  drop  ether  anesthesia  ad- 
ministered by  a registered  nurse.  The  infant  was  stillborn; 
weight  and  condition  of  maceration  were  not  recorded. 
Details  are  lacking,  but  apparently  a rupture  of  the  uterus 
was  discovered,  although  the  amount  of  blood  loss  was  not 
mentioned.  Within  30  minutes  this  rent  was  "repaired"; 
the  method,  and  details  of  supportive  therapy  were  not  re- 
corded. Irretractable  shock  developed  and  the  patient  died. 
There  was  no  autopsy. 

Cause  of  Death  (certificate):  Intractable  shock  secondary 

to  uterine  rupture;  transverse  lie;  amnionitis. 

Comment 

The  Committee  regretted  the  omission  of  certain 
important  details  in  evaluating  the  facts  in  this  case. 
It  appeared  that  the  chain  of  events  began  with  pre- 
mature rupture  of  the  membranes,  fetal  death,  fol- 
lowed in  three  days  by  labor,  a traumatic  delivery 
and  death. 

The  records  indicate  a cesarean  section  was  con- 
sidered, but  was  not  performed  in  view  of  the  persist- 
ent sepsis.  Members  of  the  Committee  felt  attempts 
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should  have  been  made  to  isolate  the  causative  organ- 
ism, then  institute  specific,  massive  therapy;  all  of  this 
in  the  three  days  of  hospitalization.  Then  a cesarean 
section  could  have  been  considered.  The  case  was 
voted  a preventable  maternal  death.  Although  it  was 
considered  to  be  death  from  hemorrhage,  "septic 
shock”  could  not  be  ruled  out. 

Case  No.  357 

This  patient  was  a 35  year  old,  white,  Para  V,  who  died 
two  hours  after  delivery  at  term.  Past  medical  history  was 
noncontributory.  Last  menstrual  period  was  March  16. 
Prenatal  care  was  not  complicated  and  was  considered  ade- 
quate, having  had  eight  prenatal  visits.  Examination  of 
patient  revealed  no  abnormalities  according  to  the  record; 
blood  was  Rh  positive,  serologic  test  for  syphilis  negative. 
The  intrapartum  history  stated  that  "the  patient  had  severe 
pains  all  morning  and  no  descent  of  head  was  noted;  occiput 
about  in  hollow  of  sacrum.”  X-rays  revealed  no  disproportion. 

A physician  was  called  in  consultation  and  a version  was 
decided  upon.  Due  to  a marked  "cord  complication,”  the 
version  was  found  most  difficult  ("cord  entangled  about 
shoulders  and  crotch  and  thus  splinted  infant  against  pla- 
centa”). After  cutting  cord  which  had  been  clamped,  a 
version  (and  extraction)  was  performed  readily  and  a liv- 
ing infant  was  delivered.  No  perineal  lacerations  resulted; 
however,  a small  right  sided  vaginal  tear  was  discovered 
along  with  a right  cervical  tear.  Both  were  repaired.  The 
placenta  delivered  readily;  "bleeding  not  excessive,  but  con- 
siderable; uterus  firm;  patient  was  taken  to  recovery  room.” 
The  pulse  was  rapid  and  weak,  whence  a transfusion  de- 
cided upon;  "veins  small  and  difficult  to  enter.”  Patient  be- 
came restless;  Demerol®  was  given;  very  little  vaginal  bleed- 
ing appeared,  and  uterus  was  firm;  patient's  condition  de- 
teriorated steadily.  Diagnosis  of  uterine  rupture  was  made; 
surgery  was  prepared;  another  transfusion  was  started,  but 
as  anesthesia  was  started,  cardiac  arrest  ensued;  thora- 
cotomy was  carried  out  with  cardiac  massage.  The  heart 
weakly  contracted  for  30  minutes,  then  stopped.  Oxygen 
was  given  under  pressure.  No  autopsy  was  obtained.  A 
postmortem  vaginal  examination  revealed  a rent  in  the 
uterus  and  cervix  near  the  right  uterine  artery;  the  opening 
in  the  uterine  wall  admitted  one  finger. 

Cause  of  Death  (certificate) : Rupture  of  uterus,  hemor- 

rhage, shock. 

Comment 

This  case  stimulated  a lengthy  discussion  by  the 
Committee.  It  was  voted  a preventable  maternal 


death.  Although  a diagnosis  of  persistent  occiput 
posterior  was  made,  the  record  did  not  reveal  the 
condition  of  the  cervix.  The  consensus  of  opinion 
held  that  a patient  wfith  such  a complication  could 
have  been  delivered  better  by  cesarean  section.  After 
a major  operative  delivery,  it  was  considered  a good 
policy  to  examine  the  whole  birth  canal  thoroughly 
before  sending  the  patient  to  the  recover)7  room. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  obstetrics  and  gynecology,  was  given  at 
the  request  of  the  Committee: 

'These  three  case  reports  illustrate  the  danger- 
ous possibility  of  uterine  rupture  during  version  and 
extraction,  and  emphasize  the  importance  of  care- 
ful immediate  intra-uterine  examination  after  such 
procedures. 

"In  Case  No.  252  immediate  examination  would 
have  revealed  the  uterine  rupture  and  laparotomy 
could  have  been  done  then,  instead  of  five  hours  later. 

"In  Case  No.  320  involving  severe  infection, 
transverse  lie,  and  dead  fetus,  it  is  possible  that  the 
ether  anesthesia  was  not  sufficiently  deep  to  provide 
the  good  relaxation  of  the  uterus  that  is  required  for 
version  and  extraction. 

"Case  No.  357  concerns  the  version  for  persistent 
occiput  posterior  position.  Nothing  was  mentioned 
about  the  station  of  the  head  and  dilatation  of  the 
cervix.  Assuming  that  the  cervix  is  completely  di- 
lated, if  the  head  is  in  the  pelvis,  in  this  Para  V with 
good  pelvis,  instead  of  a version  and  extraction  it 
would  be  preferable  to  attempt  a mid-forceps  de- 
livery, even  if  the  head  could  not  be  rotated  to  oc- 
ciput anterior  either  manually  or  instrumentally.” 


DIABETES  AND  PREGNANCY.  — A detailed  study  was  made  of  the 
symptoms  and  course  of  diabetes  in  71  women  in  whom  the  onset  of  the 
disease  occurred  during  pregnancy.  In  37  of  the  women  the  disease  was  only 
transitory;  in  those  whose  diabetes  proved  to  be  permanent,  age  and  parity  at  its 
onset  were  significantly  lower  than  in  women  with  transitory  disease.  Duration  of 
disease  or  length  of  time  insulin  had  to  be  used  during  pregnancy  had  no  effect  on 
insulin  requirements  after  pregnancy.  However,  despite  numerous  exceptions  to 
the  rule,  the  mean  insulin  requirement  during  pregnancy  was  significantly  higher  in 
women  whose  diabetes  was  ultimately  permanent.  Ketosis  and  diabetic  coma  or 
precoma  occurred  as  often  with  transitory  as  with  permanent  diabetes.  Apparently, 
age  and  parity  at  onset  and  insulin  requirement  during  pregnancy  should  be  the 
primary  considerations  in  a prognostic  evaluation  of  diabetes  that  develops  during 
pregnancy. 

Follow-up  studies  (up  to  seven  years  postpartum)  of  33  of  the  37  women 
with  transitory  gestational  diabetes  showed  that  10  of  them  subsequently  de- 
veloped manifest  diabetes  and  required  insulin  therapy.  — Abstract:  Lars  Hagbard, 
and  Alvar  Svanborg,  Gothenburg,  Sweden:  Diabetes,  9:296-302,  July-August,  I960. 
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Guides  for  Drug  Expenditures 
For  Welfare  Recipients 


BECAUSE  of  the  controversy  which  has  arisen 
■ over  the  regulations  on  prescribing,  dispens- 
ing and  use  of  drugs  issued  early  in  I960  by 
the  Division  of  Aid  for  the  Aged,  a statement  on 
this  subject  issued  by  the  American  Medical  Associa- 
tion should  be  of  interest  to  Ohio  physicians  and 
Ohio  public  assistance  officials  generally. 

Known  as  "Guides  for  Drug  Expenditures  for 
Welfare  Recipients,"  the  statement  was  prepared 
jointly  by  the  Committee  on  Indigent  Care  of  the 
AMA  Council  on  Medical  Service  and  the  Sub- 
committee on  Drugs  of  the  American  Public  Wel- 
fare Association’s  Committee  on  Medical  Care.  It 
was  approved  by  both  the  House  of  Delegates  of  the 
AMA  and  the  Board  of  Trustees  of  the  APWA  in 
December,  I960. 

Following  is  the  complete  text  of  the  "guides" 
with  annotations  and  the  use  of  bold  face  for  the 
sake  of  emphasis: 

Text  of  Guides 

Increasingly,  state  and  local  governmental  units  are 
accepting  responsibility  for  direct  payment  to  physi- 
cians, hospitals,  nursing  homes,  and  pharmacists 
for  services  rendered  to  welfare  recipients,  instead  of 
expecting  the  recipient  to  pay  health  expenses  from 
his  cash  grant.  The  cost  and  utilization  data  avail- 
able from  direct  payment  procedures  have  revealed 
that  drugs  are  a factor  in  the  steadily  increasing  ex- 
penditures for  medical  assistance. 

In  recent  years,  therefore,  health  and  welfare  agen- 
cies administering  welfare  medical  care  programs  and 


their  medical  advisory  committees  have  become  in- 
creasingly concerned  with  the  expenditures  for  pre- 
scriptions for  their  clients.  The  wide  variety  of  new 
drugs  available  in  recent  years,  the  high  price  per  pre- 
scription for  some  of  them,  and  especially  the  unpre- 
dictability of  expenditures  have  made  this  a contro- 
versial budget  item  in  many  areas. 

Joint  Study 

In  the  Fall  of  1959,  the  Subcommittee  on  Drugs 
of  the  American  Public  Welfare  Association’s  Medi- 
cal Care  Committee  and  the  Committee  on  Indigent 
Care  of  the  American  Medical  Association’s  Council 
on  Medical  Service  began  a joint  study  of  possible 
ways  of  reducing  drug  expenditures  through  joint 
action  of  health  or  welfare  agencies  and  the  medical 
profession,  so  that  their  mutual  responsibility  to  pro- 
vide good  medical  care  for  the  welfare  recipient  could 
be  fulfilled  without  unnecessary  cost  to  the  taxpayer. 

The  prescription  is  an  intrinsic  part  of  the  phy- 
sician’s treatment.  If  the  patient  does  not  pur- 
chase the  prescribed  drug  from  his  grant,  or  if 
the  health  or  welfare  agency  is  unable  to  meet  the 
cost  of  purchasing  needed  drugs,  much  of  the  phy- 
sician’s and  hospital  care  provided  may  be  wasted. 

The  following  suggestions  for  cooperative  action 
do  not,  in  all  cases,  apply  solely  to  drug  expenditures 
nor  do  they  necessarily  include  all  ways  of  keeping 
this  expenditure  at  a reasonable  level;  administering 
agencies  will  do  well  to  work  with  pharmaceutical 
organizations  on  other  aspects  of  this  problem.  The 

( Continued  on  Page  552) 
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in  allergic  respiratory  disorders 


Triamcinolone  LEDERLE 


UNSURPASSED  “GENERAL-PURPOSE”  STEROID 
OUTSTANDING  FOR  “SPECIAL-PURPOSE”  THERAPY 


aristocort  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  allergic  respiratory  disorders,  including  bronchial 
asthma.  Clinical  evidence  has  now  shown  that  aristocort  is  also  highly  valuable 
for  “special-problem”  patients  — asthmatic  and  others  — who,  because  of  certain 
complications,  were  hitherto  considered  poor  candidates  for  corticosteroids. 

for  example: 

PATIENTS  WITH  IMPENDING  CARDIAC  DECOMPENSATION 
In  contrast  to  most  of  its  congeners,  ARISTOCORT  is  not  contraindicated  when 
edema  is  present  or  when  cardiac  decompensation  impends.1 

PATIENTS  WITH  EMOTIONAL  AND  NERVOUS  DISORDERS 
Triamcinolone  did  not  produce  psychic  disturbances  or  insomnia.2 


PATIENTS  WHOSE  APPETITES  SHOULD  NOT  BE  STIMULATED 
Among  patients  treated  with  aristocort,  there  was  less  appetite  stimulation, 
especially  in  those  who  had  previously  gained  weight  on  long-term  therapy 
with  other  steroids.3 


PATIENTS  WITH  HYPERTENSION 

There  was  no  blood  pressure  increase  in  any  patient  treated  for  bronchial 
asthma,  and  in  some,  blood  pressure  fell.  Of  these,  three  had  been  hypertensive.4 
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Precautions : Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  respiratory  dis- 
orders, dosage  should  be  individualized  and  kept  at  the  lowest  level  needed  to  control 
symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementa- 
tion. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex 
and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


present  statement,  however,  deals  primarily  with  rela- 
tionships between  the  health  or  welfare  agency  and 
the  medical  profession,  and  primarily  with  drug 
expenditures. 

Public  Welfare  Agency  Responsibility* 

1.  The  agency  must  be  concerned  both  with  the 
quantity  and  quality  of  care  for  welfare  recipients 
and  with  the  economical  use  of  public  funds. 

Acting  as  the  community's  agent  in  financing 
the  health  care  of  the  needy,  the  agency  should 
not  be  satisfied  with  "minimal”  care,  but  should 
not  expend  more  tax  funds  than  are  essential  to 
provide  good  care.  The  American  Public  Welfare 
Association  has  stated  that  "Good  medical  care 
should  meet  both  quantitative  and  qualitative 
standards. ”1 

2.  In  regard  to  medicaments,  therefore,  the 
agency  should  encourage  efforts  to  reduce  expen- 
ditures, but  without  interfering  with  the  physi- 
cians’ prescribing  drugs  necessary  to  proper 
medical  treatment  of  the  patient. 

Whateyer  methods  are  used  to  reduce  expen- 
ditures, leeway  must  be  left  for  exceptions,  when 
medically  justifiable,  and  for  appeal  of  agency 
decisions  by  the  attending  physician. 

3.  Professional  direction,  supervision,  and  con- 
sultation are  essential  to  the  establishment  and 
operation  of  a program  which  is  both  economical 
and  medically  adequate. 

The  soundest  program  is  one  conceived  and  ad- 
ministered with  the  help  of  a medical  director  or 
consultant,  and  with  the  aid  and  support  of  an  ad- 
visory committee  representing  the  medical  profes- 
sion. This  professional  direction  and  support 
enables  the  agency  to  develop  its  program  on  the 
basis  of  good  practice  in  the  various  fields  of  medi- 
cine and  in  addition,  provides  a sound  liaison  with 
the  local  medical  profession  for  interpretation  of 
agency  policy  and  mediation  of  professional  com- 
plaints. 

In  reference  to  prescription  costs  and  utilization, 
the  agency  should  also  maintain  liaison  with  the 
local  pharmaceutical  association  and  obtain  its  as- 
sistance in  the  development  and  application  of  policy 
and  in  assuring  continuity  of  service.  Large  agen- 
cies may  find  the  employment  of  staff  pharmacists 
helpful  in  this  regard. 

4.  The  agency  should  assume  responsibility  for 
training  of  caseworkers  in  a basic  understanding 
of  illness  and  in  the  way  a worker  can  help  the 
physician  achieve  his  treatment  objective. 

The  worker  may  be  able,  if  he  has  the  necessary 
background  of  training,  to  help  the  recipient  under- 

♦’'Public  welfare  agency,”  as  used  in  these  guides,  refers  not  only 
to  welfare  departments  but  also  to  any  other  public  agency  admin- 
istering a medical  care  program  for  the  needy,  including  health  de- 
partments and  special  commissions. 

1 "Tax-Supported  Medical  Care  for  the  Needy,”  Public  Welfare. 
October,  1952. 


stand  his  responsibility  as  a patient.  He  may  also 
help  to  make  sure  patients  are  obtaining  and  using 
prescribed  drugs  in  accordance  with  physicians’  in- 
structions. With  proper  liaison  between  the  wel- 
fare agency  and  the  medical  profession,  specific  pa- 
tient problems  may  also  be  solved  through  agency 
action  or  through  conferences  between  individual 
physicians  and  caseworkers. 

Medical  Profession  Responsibility 

1.  The  individual  physician  and  the  medical 
profession  as  a group  must  also  be  concerned  with 
maintaining  a proper  balance  between  adequate 
medical  care  for  the  welfare  recipient  and  economi- 
cal use  of  public  funds. 

It  is  the  official  policy  of  the  American  Medical 
Association  that  "patient  care  provided  in  tax- 
supported  health  service  programs  for  the  needy 
should  meet  as  high  standards  of  quality  and 
adequacy  as  can  reasonably  be  made  available  to 
others  in  the  community”1  and  that  the  medical 
profession  should  maintain  a "continuous  and  ac- 
tive interest  and  participation  ...  in  the  whole 
problem  of  aid  to  the  needy,  including  administra- 
tion, eligibility,  financing,  and  the  range  and  qual- 
ity of  medical  services  provided.”2  Physicians  are 
interested  in  seeing  public  funds  used  effectively 
to  provide  adequate  care  for  their  w-elfare  pa- 
tients; as  taxpayers,  they  are  also  concerned  that 
these  funds  be  used  as  economically  as  possible 
in  achieving  this  goal. 

2.  The  individual  physician,  as  the  key  person 
in  care  of  the  welfare  patient,  must,  therefore,  take 
into  consideration  not  only  the  medical  but  the 
financial  aspects  of  various  acceptable  modes  of 
treatment. 

In  some  cases,  the  more  expensive  of  two  ap- 
plicable drugs  may  result  in  a shorter  treatment 
period,  thus  effecting  economies  in  other  areas. 
In  other  cases,  less  costly  drugs  may  be  just  as 
effective. 

3.  With  particular  respect  to  prescriptions,  the 
individual  physician  should  examine  his  own  pre- 
scribing habits  to  determine  whether  he  can  treat 
welfare  patients  as  effectively  at  less  cost  to  the 
welfare  agency. 

Recognizing  that  the  physician’s  primary  obliga- 
tion is  the  health  needs  of  his  patient,  specific  sug- 
gestions as  to  ways  economies  may  be  accomplished 
are: 

a.  Emphasis  on  the  use  of  U.S.P.,  N.F.,  N.N.D., 
and  A.D.R.  counterpart  drugs  of  equal  therapeutic 
effectiveness  when  available,  when  the  quality  of 

1 "Guides  for  Medical  Societies  in  Developing  Plans  for  Tax-Sup- 
ported Personal  Health  Services  for  the  Needy,"  adopted  by  A.M.A. 
House  of  Delegates,  December,  1956. 

- Annual  Report  of  Council  on  Medical  Service  to  House  of  Dele- 
gates. December,  1959. 
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the  product  is  assured,  and  when  a price  differ- 
ential exists. 

b.  Limitations  on  refills:  The  prescription  should 
be  written  only  for  the  quantity  of  the  medicament 
indicated  by  the  patient’s  current  condition,  and  in 
such  a form  as  to  prevent  refills  unless  specifically 
authorized  by  the  physician. 

c.  Use  of  standard  quantities:  Physicians  should 
familiarize  themselves  with  the  manufacturer’s 
package  sizes  of  drugs.  It  may  be  less  expensive 
to  prescribe  this  quantity,  when  appropriate  to 
the  treatment. 

d.  Instruction  of  patient:  Since,  due  to  his  situa- 
tion as  a welfare  client,  the  patient  may  be  treated 
by  a number  of  physicians  during  a brief  period, 
the  physician  may  have  to  take  extra  pains  in 
explaining  the  proper  use  of  drugs  prescribed. 
The  physician  will,  of  course,  determine  whether 
the  patient  is  taking  any  other  medication,  whether 
prescribed  by  another  physician  or  obtained  from 
other  sources. 

4.  Both  the  individual  physician  and  medical 
society  should  become  and  remain  well-informed 
concerning  the  functions  and  limitations  of  the 
welfare  medical  care  program  in  the  community. 

The  medical  profession  will  be  better  equipped 
to  fulfill  the  double  responsibility  of  adequate  care 
and  economy  if  it  understands  the  over-all  program 
and  problems  of  the  agency.  This  particularly  ap- 
plies to  the  agency  policies  on  drugs,  since,  if  the 
physician  prescribes  a drug  for  which  the  agency 
will  not  pay,  the  patient  may  not  obtain  the  medica- 
tion and  treatment  may  be  vitiated.  Individual 
physicians  may  be  informed  concerning  the  pro- 
gram through  their  society’s  liaison  with  the  agen- 
cy, through  material  distributed  by  the  agency,  and 
through  individual  contact  with  agency  staff. 

5.  The  medical  society,  for  its  part,  should 
maintain  an  adequate,  co-operative  and  responsible 
liaison  wdth  the  welfare  agency. 

Welfare  agency  attempts  to  provide  proper  medi- 
cal direction  and  advice  for  the  program  should  be 
met  by  the  medical  society  wdth  a corollary  effort  to 
assist  in  providing  adequate  economical  care.  So- 
ciety cooperation  can  be  particularly  effective  in 
clarifying  to  physicians  the  need  for  prescription 
limitations  and  in  mediating  disagreements  between 
the  agency  and  individual  members. 

Patient  Responsibility 

1.  The  welfare  recipient  must  be  educated  to 
realize  that  he,  also  has  certain  responsibilities  to 
assure  that  care  provided  is  both  effective  and  eco- 
nomical. 

Recipients  should  realize  that  they  should  be 
concerned  about  unnecessary  costs.  They  should 
also  realize  that  it  is  in  their  own  best  interests 


that  public  funds  expended  for  medical  services 
should  be  used  as  efficiently  as  possible.  The 

welfare  department  through  its  casework  staff  is 
probably  the  more  appropriate  agency  to  carry  on 
this  activity  although  the  physician  may  also  find 
opportunity  to  explain  the  patient’s  responsibility 
to  him. 

2.  The  recipient  should  particularly  be  inform- 
ed of  the  importance  of  early  treatment,  continuity 
of  care  (where  the  program  allows  it),  and  ad- 
herence to  the  physician’s  instructions. 

Patients  should  realize  that  prompt,  effective 
care  can  help  them  achieve  partial  or  complete  self- 
sufficiency  more  rapidly.  Efficacy  of  care  and  pro- 
gram costs  may  both  be  affected  by  recipients  who 
avoid  treatment  until  seriously  ill,  who  go  to  a 
number  of  different  physicians  for  treatment,  and 
wffio  do  not  obtain  the  medicines  prescribed.  Pro- 
per patient  education  can  also  help  to  eliminate 
unnecessary  prescription  refills,  excessive  amounts 
in  an  individual  prescription,  and  unrealistic  de- 
mands for  medication. 


Plan  Disaster  Training  Program 
At  Time  of  AMA  Meeting 

"Defense  Training  for  All  — A resource  for  Na- 
tional Defense”  has  been  set  as  the  theme  for  the 
ninth  annual  Conference  on  Disaster  Medical  Care 
in  New  York  City,  Saturday,  June  24. 

Sponsored  by  the  American  Medical  Association’s 
Council  on  National  Security,  the  theme  of  the  one- 
day  meeting  at  the  Statler- Hilton  Hotel  will  be  de- 
veloped by  the  United  States  Air  Force  Medical 
Service. 

Maj.  Gen.  O.  K.  Niess,  surgeon  general  of  the 
Air  Force,  will  discuss  the  adaptability  of  military 
medical  experience,  research,  and  operations  in  civil- 
ian disasters. 

The  morning  session  will  include  discussions  on 
Nuclear  War  and  Your  Community,  The  Value  of 
Training  and  Exercises,  Transportation  of  the  In- 
jured, and  Communications.  A symposium  entitled 
"Organizing  Community  Resources”  will  portray  the 
civil  defense  plans  and  activities  of  a local  mayor, 
police  and  fire  chiefs,  professional  health  representa- 
tives, and  other  local  groups. 

In  the  afternoon  these  subjects  will  be  discussed: 
Radiation  Fallout  Detection  and  Monitoring;  Eval- 
uating Homes,  Buildings  and  Other  Shelters;  Rudi- 
ments of  Universal  First  Aid  Training;  and  Tech- 
niques for  Survival-Water,  Food,  Clothing,  Shelter 
Improvisations. 

Other  program  subjects  will  be  presented  on  Mass 
Behavior  Patterns  in  Disaster;  Legal  Obligations,  Pub- 
lic Laws,  Martial  Law;  Moral  Obligations  in  Disaster; 
and  Defense  Planning  — A Corporate  Effort  for 
Survival. 
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County  Society  Officers  Conference  . . . 

Local  Officers  and  Committeemen  Are  Guests 
Of  State  Association  for  Columbus  Program 


EARLY  200  persons  heard  discussions  on  cur- 
rent medical  organization  topics  at  the  OSMA 
Conference  of  County  Medical  Society  Officers 
and  Committeemen  at  the  Deshler-Hilton  Hotel, 
March  12.  It  was  the  largest  group  ever  to  attend 
this  annual  function  — one  in  which  more  than  77 
per  cent  of  Ohio  County  Medical  Societies  had  one  or 
more  persons  present.  Accompanying  pictures  show 
that  all  1 1 Districts  were  well  represented. 

Individual  District  conferences  early  in  the  meeting 
brought  together  the  groups  with  their  District  Coun- 
cilors. This  gave  an  opportunity  for  discussions  on 
topics  peculiar  to  the  various  areas  of  the  State. 

While  these  conferences  were  in  progress,  Ohio's 
Delegates  and  Alternate  Delegates  to  the  AMA  held 
a group  meeting  looking  forward  to  the  American 
Medical  Association  Session  scheduled  in  New  York 
City,  June  25-30. 

Another  group  meeting  was  held  by  the  Commit- 
tee on  State  Legislation  and  another  on  Federal  Legis- 
lation to  discuss  important  matters  pertaining  to  medi- 


cine and  health  issues  before  the  Ohio  General  As- 
sembly and  the  U.  S.  Congress. 

"Why  We  Are  Here,”  was  the  theme  of  opening 
remarks  by  Dr.  Edwin  H.  Artman,  President  of  the 
Association,  who  welcomed  the  group  and  stressed 
the  importance  of  action  on  the  local  front  in  regard 
to  all  matters  pertaining  to  medicine  and  health.  He 
emphasized  the  importance  of  keeping  legislators  and 
members  of  Congress  informed  on  the  medical  pro- 
fession's attitude  toward  medical  and  health  matters 
before  state  and  national  bodies. 

Guest  Speakers 

The  Hospital  Accreditation  picture  was  presented 
by  guest-speaker  Dr.  Kenneth  B.  Babcock,  Chicago, 
director  of  the  Joint  Commission  on  Accreditation  of 
Hospitals.  Dr.  Babcock  explained  that  work  of  the 
Commission  is  the  result  of  one  of  the  greatest  vol- 
untary efforts  ever  undertaken  to  raise  standards  of 
hospitals  through  joint  effort  of  hospitals  and  the 
medical  profession.  He  further  explained  that  the 


Principals  in  the  conference  are  shown  as  they  addressed  the  group.  Left  to  right  are  Dr.  Edwin  H.  Artman,  then  President  of 
the  Association,  who  presided  at  the  morning  session;  Dr.  George  1 Y/.  Petznick,  Incoming  President,  who  presided  at  the  after- 
noon session;  and  George  H.  Saville,  Public  Relations  director  for  the  Association,  shown  as  he  discussed  legislative  issues. 
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Group  Hears  Distinguished  Speakers 


This  scene  in  the  Ball  Room  of  the  Deshler  Hilton  Hotel  shows  some  of  the  nearly  200  persons  who  registered  for  the 

Conference. 


individual  hospital  voluntarily  applies  for  accredita- 
tion primarily  in  an  effort  to  increase  its  own  effective- 
ness to  the  community'.  Dr.  Babcock  answered  many 
questions  from  the  floor  following  his  prepared 
remarks. 

Physicians  were  given  an  opportunity  to  see  them- 
selves as  others  see  them  in  a frank  talk  by  Sociology 
Professor  Raymond  W.  Mack,  of  Northwestern  Uni- 
versity. In  his  thought  provoking  topic,  "Through 
the  Looking  Glass,"  Professor  Mack  discussed  the  re- 
sults of  numerous  public  opinion  polls  in  regard  to 
the  physician-patient  relationship.  Such  polls  invari- 
ably come  up  with  one  common  opinion,  he  stressed: 
John  Citizen  is  devoted  to  his  family  doctor,  but  has 
mixed  emotions  about  the  medical  profession  as  a 
whole. 

"Law  of  Medical  Records;  Release  of  Information; 
Evidence,"  was  the  topic  of  a talk  by  Attorney  John 
F.  Horty,  director  of  the  Health  Law  Center,  Grad- 
uate School  of  Public  Health  of  the  University  of 
Pittsburgh.  Mr.  Hortyr  stressed  the  physician’s  re- 
sponsibility in  regard  to  records,  information  and  the 
giving  of  evidence,  and  offered  appropriate  warnings 
in  regard  to  legal  jeopardy. 

Methods  of  preserving  the  private  practice  of  medi- 
cine by  combatting  economic,  political  and  legislative 
challenges  to  free  enterprise  were  discussed  by  T.  C. 
Petersen,  Chicago,  program  development  director  for 


the  American  Farm  Bureau  Federation.  Mr.  Peter- 
sen in  his  talk  entitled,  "This,  Too,  Is  the  Practice  of 
Medicine,”  stressed  common  grounds  of  action  car- 
ried on  by  his  organization  and  by  the  medical  pro- 
fession. Mr.  Petersen’s  talk  was  a challenge  to 


Two  of  the  guest  speakers:  Left,  Professor  Raymond  W. 
Mack,  of  Northwestern  University;  and,  right,  T.  C.  Peter- 
sen, Chicago,  the  American  Farm  Bureau  Federation’ s Pro- 
gram Development  director. 
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First  District:  Councilor  Charles  IF.  Hoyt,  center,  presiding. 


Second  District:  Councilor  Ray  M.  Turner,  center  in  back- 
ground, presiding. 


OFFICERS  AND  COUNCILORS:  Edwin  H.  Art- 
man,  Chillicothe,  President;  George  W.  Petznick, 
Cleveland,  President-Elect;  Frank  H.  Mayfield,  Cincin- 
nati, Past-President;  Geo.  }.  Hamwi,  Columbus,  Treas- 
urer; First  District  Councilor,  Charles  W.  Hoyt,  Cincin- 
nati; Second  District,  Ray  M.  Turner,  Springfield; 
Third  District,  Floyd  M.  Elliott,  Ada;  Fourth  Dis- 
trict, Edwin  R.  Murbach,  Archbold;  Fifth  District, 
Henry  A.  Crawford,  Cleveland;  Sixth  District,  Rob- 
ert E.  Tschantz,  Canton;  Seventh  District,  Benjamin 
C.  Diefenbach,  Martins  Ferry;  Ninth  District,  Chester 
H.  Allen,  Portsmouth;  Tenth  District,  Robert  M. 
Inglis,  Columbus;  Eleventh  District,  Lawrence  C. 
Meredith,  Elyria. 


physicians  who  are  too  busy  practicing  to  become  in- 
volved in  economic  and  legislative  aspects  of  medicine 
and  health. 

Final  speaker  on  the  program  was  George  H. 
Saville,  director  of  public  relations  for  the  Associa- 
tion. He  discussed  the  numerous  bills  before  the 
State  Legislature  and  the  U.  S.  Congress  dealing  with 
health  and  medical  matters.  Mr.  Saville  again  stressed 
the  importance  of  local  action  in  regard  to  matters 
before  legislative  bodies,  particularly  in  regard  to 
personal  discussions  between  representatives  of  medi- 
cal societies  and  local  Legislators  and  Congressmen. 

A delicious  luncheon  was  served  as  compliments  of 
the  Association. 

Roster  of  Those  Present 

Following  is  the  list  of  those  registered  at  the 
conference: 


Third  District:  Councilor  Floyd  M.  Elliott,  extreme  left, 
presiding. 


Fourth  District:  Councilor  E.  R.  Murbach,  head  of  table, 
presiding. 


FIRST  DISTRICT:  Butler  County  — Paul  N. 
Ivins,  Hamilton;  Clermont  County  — Richard  K. 
Lancaster  and  Carl  A.  Minning,  Batavia;  Clinton 
County  — Edmond  K.  Yantes,  Wilmington;  Hamil- 
ton County  - Robert  E.  Howard,  Lloyd  E.  Larrick, 
Charles  A.  Sebastian,  and  A.  E.  Thielen,  all  of  Cin- 
cinnati. 

SECOND  DISTRICT : Champaign  County  — V. 
R.  Frederick,  Mrs.  V.  R.  Frederick,  and  Isador  Mil- 
ler, all  of  Urbana;  Clark  County  — George  A. 
Smith,  Ralph  W.  White,  and  Wm.  B.  Williamson, 
all  of  Springfield;  Darke  County  — E.  Westbrook 
Browne,  James  H.  Dickey,  Charles  E.  Gariety,  and 
Maurice  M.  Kane,  all  of  Greenville;  Greene  County 
Meinhard  Robinow  and  Mrs.  L.  W.  Sontag,  Yel- 
low Springs;  Miami  County  — Paul  E.  Foy,  Troy;  E. 
G.  Puterbaugh,  Tipp  City;  G.  A.  Woodhouse,  Pleasant 
Hill;  Montgomery  County  — Lynne  E.  Baker,  Mr. 
K.  C.  Evans,  Mr.  Robert  F.  Freeman,  T.  L.  Light, 
Charles  G.  Lovingood,  A.  Ward  McCally,  Merrill  D. 

Fifth  District:  Councilor  Henry  A.  Crawford,  second  clock- 
wise from  left,  presiding. 
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Prugh,  and  Frederic  C.  Schnebly,  all  of  Dayton; 
Shelby  County  — George  J.  Schroer,  Sidney. 

THIRD  DISTRICT:  Allen  County—  W.  B. 

Light,  Melvin  A.  Mulvania,  and  Carl  H.  Zinsmeister, 
all  of  Lima;  Auglaize  County  — Michael  Rabe,  New 
Bremen;  Crawford  County  — Theodore  D.  Sawyer, 
Crestline;  Hancock  County  — Donald  R.  Brumley 
and  Loren  E.  Senn,  Findlay;  Logan  County  — Paul 
E.  Hooley,  DeGraff;  Marion  County  — Vernon  A. 
Nichols,  Marion;  Wyandot  County  — R.  L.  Gar- 
ster,  Upper  Sandusky. 

FOURTH  DISTRICT:  Defiance  County  — Wm. 
S.  Busteed  and  Francis  M.  Lenhart,  Defiance;  Fulton 
County  — William  J.  Neal,  Archbold;  Henry 
County  — Thomas  F.  Tabler,  Holgate;  Lucas  County 
— Wm.  A.  Blank,  Mr.  Robert  W.  Elwell,  Crawford 
L.  Felker,  and  C.  W.  McNamara,  all  of  Toledo; 
Ottawa  County'  — Patrick  Hughes,  Port  Clinton; 
Paulding  County  — Kirkwood  A.  Pritchard,  Pauld- 
ing; Putnam  County  — Alexander  Kakis,  Continen- 
tal; Sandusky  County  — Paul  E.  Burson,  Bellevue; 
Wood  County  — L.  J.  Eulberg,  Pemberville;  Paul  F. 
Orr,  Perrysburg. 


Seventh  District:  Councilor  Benjamin  C.  Diejenbach,  third 
from  left,  presiding. 


Sixth  District:  Councilor  Robert  E.  Tschantz,  head  of  table, 
presiding. 


FIFTH  DISTRICT:  Cuyahoga  County  — John 
H.  Budd,  Wm.  E.  Forsythe,  Charles  L.  Hudson,  Mr. 
Robert  A.  Lang,  Mr.  Donald  W.  Mortimer,  and  P. 
John  Robechek,  all  of  Cleveland;  Edward  J.  O'Mal- 
ley, Lakewood;  Lake  County  — Maxwell  E.  Burn- 
ham, Painesville;  Frank  W.  Laird,  North  Madison; 
Mrs.  Owen  A.  McLaren,  Mentor. 

SIXTH  DISTRICT:  Columbiana  County  — John 
A.  Fraser,  East  Liverpool;  V.  C.  Hart,  Salem;  L.  S. 
Pritchard,  Columbiana;  Mahoning  County  — C.  Ed- 
ward Pichette,  Alexander  K.  Phillips,  Mr.  Howard 
C.  Rempes,  and  C.  W.  Stertzbach,  all  of  Youngstown; 
Portage  County  — Walter  W.  Lang  and  Don  P.  Van 
Dyke,  Kent;  Stark  County  — James  H.  Bahrenburg 
and  Maurice  F.  Lieber,  Canton;  Summit  County  — 
Robert  M.  Bartlett,  Frank  M.  McDonald,  James  G. 
Roberts,  and  Mr.  S.  H.  Mountcastle,  all  of  Akron; 
Trumbull  County  — James  W.  Loney,  Charles  M. 
Stone,  George  A.  Sudimack,  Mrs.  Kay  Ticknor,  Ed- 
win R.  Westbrook,  and  T.  E.  Wilson,  all  of  Warren; 
Raymond  Ralston,  Niles. 

SEVENTH  DISTRICT:  Belmont  County  — R. 
A.  Raimonde,  Martins  Ferry;  Carroll  County  — Carl 
A.  Lincke,  Carrollton;  Coshocton  County  — G.  A. 
Foster  and  Robert  W.  Secrest,  Coshocton;  Harrison 
County  — G.  E.  Henderson,  New  Athens;  Jefferson 
County  — C.  F.  Goll  and  Mrs.  C.  F.  Goll,  Steu- 
benville; Tuscarawas  County  — Jay  W.  Calhoon, 
Uhrichsville;  E.  R.  Hammersley,  Tuscarawas;  W.  E. 

( Text  Continued  on  Page  559) 


Tenth  District:  Councilor  Robert  M.  Inglis,  second  from 
left,  presiding. 

m — >- 


Eighth  District:  Past-President  Robert  S.  Martin,  head  of 
table,  presiding  in  the  absence  of  Councilor  William  D. 
Monger,  who  was  out  of  the  stale  at  the  time. 


Ninth  District:  Councilor  Chester  H.  Allen,  center  of  pic- 
ture, presiding. 
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Additional  Group  Conferences 


Eleventh  District  Conference,  with  Councilor  Lawrence  C.  Meredith,  standing. 


Meeting  of  the  AMA  Delegates  and  Alternates.  Dr.  George  A.  Woodhouse,  at  head  of  table,  presiding. 


This  is  the  Legislative  Conference.  Third  from  left  is  Dr.  James  T.  Stephens,  chairman  of  the  Committee  on  State  Legis- 
lation, who  presided.  Fourth  from  left  is  Joe  Miller,  field  representative  for  the  AMA. 
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Hudson,  New  Philadelphia;  R.  E.  Rinderknecht, 
Dover. 

EIGHTH  DISTRICT:  Fairfield  County  — J.  L. 
Kraker  and  W.  D.  Nusbaum,  Lancaster;  Guernsey 
County  — William  W.  Bryant,  Senecaville;  Thomas 
D.  Swan,  Cambridge;  Licking  County  — R.  Gilbert 
Manmno,  Newark;  Morgan  County  — Henry  Bach- 
man, Malta;  A.  H.  Whitacre,  Chesterhill;  Muskin- 
gum County  — W.  B.  Devine,  Gordon  E.  Gifford, 
B.  W.  Gilliotte,  and  Robert  S.  Martin,  all  of  Zanes- 
ville; R.  A.  Nebinger,  Roseville;  Perry  County  — 
S.  N.  Lord,  Somerset;  Washington  County  — Ken- 
neth E.  Owen  and  C.  A.  S.  Williams,  Marietta. 


NINTH  DISTRICT:  Gallia  County  — Oscar  W. 
Clarke,  Gallipolis;  Jackson  County  — J.  L.  Frazer, 
Wellston;  Lawrence  County  — Ralph  F.  Massie  and 


Speaking  to  the  assembled  group  are  left.  Dr.  Kenneth  B. 
Babcock,  director  of  the  Joint  Commission  on  Accreditation 
of  Hospitals;  and  Attorney  John  F.  Horty,  director  of  the 
Health  Law  Center  of  the  University  of  Pittsburgh. 

George  N.  Spears,  Ironton;  Scioto  County  — Clyde 
M.  Fitch,  Carl  H.  Laestar,  G.  E.  Neff,  and  C.  L. 
Pitcher,  all  of  Portsmouth. 

TENTH  DISTRICT:  Delaware  County  — Lloyd 
Moore,  Magnetic  Springs;  Franklin  County — • H. 
M.  Clodfelter,  Horace  B.  Davidson,  R.  Dean  Dooley, 
Ralph  E.  Dwork,  Richard  L.  Fulton,  Edwin  B.  Hamil- 
ton, P.  B.  Hardymon,  Robert  A.  Heilman,  Richard  L. 
Meiling,  H.  M.  Platter,  C.  C.  Sherburne,  and  Mr. 
William  Webb,  all  of  Columbus;  Madison  County 

— Sol  Maggied,  West  Jefferson;  Morrow  County 

— F.  H.  Sweeney,  Mt.  Gilead;  Pickaway  County  — 
F.  W.  Anderson  and  Robert  G.  Smith,  Circleville; 
Ross  County  — W.  M.  Garrett,  James  R.  Manchester, 
Robert  E.  Swank,  and  G.  Howard  Wood,  all  of 
Chillicothe;  Union  County  — Walter  R.  Burt,  Mil- 
ford Center;  Fred  C.  Callaway,  Marysville;  E.  J. 
Marsh,  Broadway. 

ELEVENTH  DISTRICT:  Ashland  County  — 

Charles  F.  Gibbons,  Ashville;  Erie  County  — E.  J. 


Meckstroth,  W.  P.  Skirball,  and  C.  R.  Swanbeck,  all 
of  Sandusky;  Holmes  County  — N.  P.  Stauffer,  Mil- 
lersburg;  Huron  County  — N.  M.  Camardese  and 
Owen  J.  Nicholson,  Norwalk;  John  V.  Emery,  Wil- 
lard; Lorain  County  — Conrad  T.  Rusin,  Lorain; 
James  T.  Stephens,  Oberlin;  Ward  V.  B.  Young,  Jr., 
Elyria;  Medina  County  — R.  W.  Avery,  Seville;  R. 
L.  Mansell,  Medina;  N.  J.  M.  Klotz,  H.  T.  Pease,  and 
John  E.  Wallace,  Jr.,  all  of  Wadsworth;  Richland 
County  — Russell  H.  Barnes,  Charles  R.  Keller,  C. 
Karl  Kuehne,  James  O.  Ludwig,  and  Carl  M.  Quick, 
all  of  Mansfield;  Wayne  County  — Robert  D.  Baer, 
Dalton;  William  R.  Schultz,  Wooster. 

OTHERS:  Kenneth  B.  Babcock,  Director,  Joint 
Commission  on  Accreditation  of  Hospitals,  Chicago, 
Illinois;  Mr.  John  F.  Horty,  Director,  Health  Law 
Center,  Graduate  School  of  Public  Health,  University 
of  Pittsburgh,  Pittsburgh,  Pa.;  Professor  Raymond  W. 
Mack,  Chairman,  Department  of  Sociology,  North- 
western University,  Evanston,  Illinois;  Mr.  T.  C. 
Petersen,  Director,  Program  Development  Division, 
American  Farm  Bureau  Federation,  Chicago,  Illinois, 
and  Mrs.  T.  C.  Petersen;  Mr.  Joe  D.  Miller,  Chicago, 
Illinois,  Field  Representative,  Field  Service  Division 
of  the  AMA;  Mr.  Wayne  E.  Stichter,  Toledo,  Legal 
Counsel,  OSMA;  Mr.  John  C.  Gettman,  Fremont, 
President,  Ohio  Hospital  Association;  Dr.  Joseph  S. 
Lichty,  Akron,  Professional  Relations  Committee, 
Ohio  Hospital  Association;  Mr.  Maurice  Wieting,  Co- 
lumbus, Editor,  Buckeye  Farm  Neivs,  Ohio  Farm  Bu- 
reau Federation;  Mr.  Douglas  R.  Stanfield,  Columbus, 
Executive  Vice-President,  Ohio  Farm  Bureau  Federa- 
tion; and  Messrs.  Nelson,  Saville,  Page,  Edgar  and 
Moore  of  the  OSMA  Headquarters  Office. 


Time  To  Submit  Abstracts 
For  1962  AMA  Meeting 

The  Council  on  Scientific  Assembly  invites  physi- 
cians to  submit  titles  and  brief  abstracts  of  scientific 
papers  they  wish  to  deliver  at  the  1962  annual  meet- 
ing of  the  American  Medical  Association,  which  will 
be  held  in  Chicago,  June  11  - 15  (1962).  The  dead- 
line is  October  15. 

The  AMA  meeting  in  ’62  will  be  held  in  Chi- 
cago’s new  $35,000,000  exposition  center  on  Lake 
Michigan,  which  has  300,000  square  feet  of  exhibit 
space  alone. 

The  nine-member  council,  one  of  the  oldest  in  the 
AMA  organization,  is  responsible  for  the  scientific 
program  at  both  the  annual  and  clinical  meetings. 
Its  job  is  prodigious.  More  than  2,000  physicians 
take  part  in  the  annual  convention  program. 

Physicians  who  wish  to  participate  in  the  Chicago 
scientific  program  and  desire  information  are  invited 
to  write  to  Dr.  Charles  Bramlitt,  Secretary,  Council 
on  Scientific  Assembly,  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago  10,  Illinois, 
or  to  any  council  member. 
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Officers  and  AMA  Delegates  Elected 
At  the  1961  Annual  Meeting 

DR.  GEORGE  W.  PETZNICK,  Cleveland,  took  over  the  presidency  of  the  Ohio  State  Medical  Association 
at  the  1961  Annual  Meeting  of  the  association  in  Cincinnati,  April  9-13,  succeeding  Dr.  Edwin  H. 
Artman,  Chillicothe.  The  new  President-elect  is  Dr.  George  J.  Hamwi,  Columbus,  who  will  succeed  to  the 
presidency  at  the  time  of  the  1962  meeting.  Elected  Treasurer,  to  succeed  Dr.  Hamwi,  was  Dr.  Philip  B. 
Hardymon,  Columbus. 

Members  of  The  Council  who  were  re-elected  for  a term  of  two  years  were:  Dr.  Ray  M.  Turner,  Spring- 
field,  Second  District;  Dr.  E.  R.  Murbach,  Archbold,  Fourth  District;  Dr.  Robert  E.  Tschantz,  Canton,  Sixth 
District;  Dr.  Robert  M.  Inglis,  Columbus,  Tenth  District.  One  new  Councilor  was  elected,  namely,  Dr. 
Robert  Beardsley,  Zanesville,  Eighth  District,  succeeding  Dr.  William  D.  Monger,  who  was  not  a candidate 
for  re-election,  having  served  five  years  on  The  Council. 

Hold-over  Councilors  are:  Dr.  Charles  W.  Hoyt,  Cincinnati,  First  District;  Dr.  Floyd  M.  Elliott,  Ada, 
Third  District;  Dr.  Henry  A.  Crawford,  Cleveland,  Fifth  District;  Dr.  Benjamin  C.  Diefenbach,  Martins 
Ferry,  Seventh  District;  Dr.  Chester  H.  Allen,  Portsmouth,  Ninth  District;  and  Dr.  L.  C.  Meredith,  Elyria, 
Eleventh  District. 

The  following  Ohio  delegates  to  the  American  Medical  Association  were  re-elected  for  two-year  terms, 
starting  January  1,  1962;  Dr.  Richard  L.  Meiling,  Columbus;  Dr.  Charles  A.  Sebastian,  Cincinnati,  and  Dr. 
John  H.  Budd,  Cleveland. 

New  AMA  delegates  elected  for  two-year  terms,  starting  January  1,  1962,  were:  Dr.  Paul  F.  Orr,  Perrys- 
burg,  to  succeed  Dr.  Carll  S.  Mundy,  Toledo,  and  Dr.  Edwin  H.  Artman,  Chillicothe,  to  succeed  Dr.  C.  C. 
Sherburne,  Columbus.  Dr.  Mundy  and  Dr.  Sherburne,  who  have  served  many  years  as  AMA  delegates,  were 
not  candidates  for  re-election. 

Three  new  alternate  delegates  to  the  AMA  were  elected,  namely:  Dr.  Robert  E.  Tschantz,  Canton;  Dr. 
bred  P.  Osgood,  Toledo;  and  Dr.  P.  J.  Robechek,  Cleveland.  Two  AMA  alternates  re-elected  were:  Dr.  J. 
Robert  Hudson,  Cincinnati,  and  Dr.  Philip  B.  Hardymon,  Columbus. 

Hold-over  AMA  delegates  are:  Dr.  Charles  L.  Hudson,  Cleveland;  Dr.  Carl  A.  Lincke,  Carrollton,  Dr. 
George  A.  Woodhouse,  Pleasant  Hill;  Dr.  Edmond  K.  Yantes,  Wilmington.  The  hold-over  alternates  are: 
Dr.  H.  T.  Pease,  Wadsworth;  Dr.  Robert  S.  Martin,  Zanesville;  Dr.  T.  L.  Light,  Dayton,  and  Dr.  Fred  W. 
Dixon,  Cleveland. 

A detailed  story  on  the  Cincinnati  meeting,  including  the  minutes  of  the  House  of  Delegates  which  will 
show  the  action  on  resolutions,  will  be  published  in  the  June  issue  of  The  journal.  The  1962  Annual  Meet- 
ing will  be  held  in  Columbus,  the  week  of  May  13. 
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Winslow  Homer  "THE  HERRING  NET"  Art  Institute  of  Chicago. 


Strain  is  a necessary  component  of  man’s  efforts  to  move  his  external 
environment,  but  all  too  often  brings  on  extreme  pain  and  trauma  when  hard 
stools  are  moved  after  repair  of  rectal  disorders.  Metamucil  adds  soft,  bland 
bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis  and  also  hold 
water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus  Metamucil, 
with  an  adequate  water  intake,  is  of  great  help  in  minimizing  painful  trauma 
to  postsurgical  rectal  tissue.  Metamucil  promotes  regularity  through 
“smoothage”  in  all  types  of  constipation.  @ 

t brand  of  psyllium  hydrophilic  mucilloid  ^ 

a m u c i I 

Available  as  regular  Metamucil  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 


SEARLE 
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30  Refresher  Courses  Given 


• • • 


Series  of  Laboratory  Workshops  for  Medical  Technologists 
Completed  by  Committee  on  Laboratory  Medicine  in  Two  Tears 


THE  OSMA's  Committee  on  Laboratory  Medi- 
cine completed  in  April  a series  of  30  regional 
workshops  for  medical  technologists.  The  series 
was  launched  in  March  of  1959  to  provide  postgrad- 
uate refresher  courses  for  the  technologists. 

The  workshops  were  held  in  Toledo,  Cleveland, 
Youngstown,  Columbus,  Dayton  and  Cincinnati. 
Members  of  the  committee  were  individually  respon- 
sible for  arrangements  in  their  respective  regions. 

The  field  of  concentration  was  in  bacteriology,  and 
the  workshops  were  particularly  directed  toward  tech- 
nologists in  smaller  hospitals.  The  workshops  were 
conducted  in  hospital  laboratories,  with  pathologists 
and  chief  technicians  acting  as  instructors. 

The  workshop  participants  were  divided  into  small 
groups,  each  group  being  directed  by  an  instructor  in 
order  that  maximum  attention  could  be  given  each 
participant. 

At  its  meeting  of  February  19,  the  committee  re- 
ceived reports  that  the  workshops  appeared  to  be  pro- 
ducing lasting  results,  that  they  served  as  a morale 
booster  for  the  technologists,  and  that  what  was 
learned  at  the  workshops  is  being  used  by  the  tech- 
nologists in  their  respective  laboratories. 

The  committee  expects  to  begin  a second  series  of 
such  workshops  in  the  near  future. 

In  the  same  vein,  the  committee  for  the  past  three 
years  has  sponsored  at  the  OSMA  Annual  Meeting  a 
Conference  on  Laboratory  Medicine,  at  which  path- 
ologists, laboratory  directors  and  medical  technologists 
were  invited  to  participate.  Attendance  at  the  con- 
ferences has  been  to  capacity. 

Hospitals  Assisted 

Another  project  of  the  committee  is  improvement 
of  laboratory  services  in  hospitals.  This  is  being 
done  by  assisting  hospitals  in  obtaining  services  of  a 
pathologist.  In  some  instances,  the  committee  has 
helped  several  smaller  hospitals  in  a suitable  geo- 
graphic area  to  complete  arrangements  whereby  they 
share  the  services  of  one  pathologist.  This  pro- 
gram, with  the  cooperation  of  the  Ohio  Hospital  As- 
sociation, also  is  being  continued. 

The  committee  also  is  active  in  the  recruitment  of 
both  pathologists  and  technologists.  It  is  preparing 
to  make  available  to  all  Ohio  high  school  career 


guidance  councilors  guidance  materials  for  careers  in 
medical  technology. 

Self-Evaluation  Survey 

Another  project  being  conducted  by  the  committee 
is  preparation  for  publication  in  The  journal  of  a list 
of  those  pathology  laboratories  which  participate 
regularly  in  one  or  more  of  several  self-evaluation 
programs. 

In  cooperation  with  this  project,  the  Ohio  So- 
ciety of  Pathologists  queried  its  members  to  deter- 
mine the  number  participating  in  such  programs, 
and  to  determine  their  interest  in  the  publication 
of  a list  of  participants. 


I)r.  Macedonia  Named  As  Member 
Of  State  Medical  Board 

Governor  Michael  V.  DiSalle  recently  appointed  as 
a member  of  the  State  Medical  Board,  Dr.  Domenic 
A.  Macedonia,  of  Steubenville.  He  succeeds  Dr. 
Horace  B.  Davidson,  of  Columbus,  whose  term  of 
office  expired  and  who  was  not  a candidate  for 
reappointment. 

Dr.  Macedonia  is  a native  of  Steubenville  and  re- 
ceived his  M.  D.  degree  from  Ohio  State  University 
College  of  Medicine  in  1935.  He  took  his  internship 
at  the  Metropolitan  Hospital  of  New  York  City  and 
remained  there  for  residency  work  in  ophthalmology 
and  otolaryngology.  His  practice  is  limited  to  the 
field  of  eye,  ear,  nose  and  throat. 

Dr.  Macedonia  is  a member  of  the  Jefferson  County 
Medical  Society,  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association  and  is  a 
Fellow  of  the  International  College  of  Surgeons.  His 
term  of  office  on  the  Medical  Board  is  effective  to 
March  18,  1968. 

Study  in  Metabolic  Defects 

The  Division  of  Arthritis  and  Metabolic  Diseases, 
National  Institutes  of  Health,  has  awarded  $18,646 
to  the  Children’s  Hospital  Investigative  Laboratories 
Division  (CHILD),  Columbus,  for  detailed  investi- 
gations into  metabolic  defects  in  male  pseudoher- 
maphroditism. The  work  will  be  under  the  direction 
of  the  Division  of  Endocrinology  and  Metabolism, 
headed  by  Dr.  O.  C.  Greene. 
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$65,000,000 


may  be  wasted  each 
year  on  ineffective  antibiotic  prescriptions 


As  you  select  the  antibiotic  for  first 
prescription  consider  these  facts: 


1 

3 

4 


You  can  select  from  more  than  twenty  different  types  of 
antibiotics! 

More  than  75,000,000  antibiotic  prescriptions  are  filled 
annually  in  drug  stores  (14%  of  all  prescriptions).* 

The  average  antibiotic  prescription  costs  $4.35*— all 
antibiotic  prescriptions  cost  $326,000,000  per  year. 

1 out  of  4 first  prescriptions  for  an  antibiotic  is  not 
effective. 


In  a study  of  109  patients,  27  patients  were  resistant  to  the  antibiotic  prescribed  empiri- 
cally, but  responded  to  the  antibiotic  indicated  as  effective  by  an  organism  sensitivity  test. 

(Johnston,  D.  Gordon,  et  al.,  Antibiotic  Sensitivity  Testing  for  Office  Patients,  JAMA,  Vol.  174,  No.1,  p.  99,  Sept.  1960) 


For  1 out  of  4 patients  determination  of  organism  sensi- 
tivity to  antibiotics  will  shorten  the  course  of  the  disease, 
reduce  drug  expenses. 


'American  Druggist,  P.  29,  February  6,  1961. 


I 


For  your  in  - office  use,  the  first  practical  solution  to  this  problem  of  ineffective  antibiotic 
prescriptions  is  now  available- it  is  an  easy-to-do,  easy-to-read,  accurate  and  inexpensive  test. 


For  information  write  to 

STORCK  Pharmaceuticals,  Inc.,  Dayton  6,  Ohio 
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Use  Tax  Explained  . . . 

Ohio  Law  Holds  Purchaser  Responsible 
When  Seller  Does  Not  Collect  State  Lew 


^HE  Ohio  Department  of  Taxation,  through  its 
Division  of  Sales,  Excise  and  Elighway  Use 
Taxes,  has  launched  a program  to  familiarize 
professional  persons  with  their  Ohio  Use  Tax  obliga- 
tions as  consumers  of  tangible  personal  property  pur- 
chased outside  Ohio. 

A recent  Department  statement  said,  "The  Ohio 
Use  Tax  is  imposed  upon  the  storage,  use  or  other 
consumption  of  tangible  personal  property  in  this 
State  which  has  been  purchased  outside  this  State  for 
such  storage,  use  or  other  consumption.  Since  the  ap- 
plication of  this  tax  differs  from  the  Ohio  Sales  Tax 
only  with  respect  to  the  basis  for  payment,  the  ob- 
vious purpose  in  enacting  this  tax  in  conjunction 
with  the  Sales  Tax  was  to  eliminate  the  competitive 
disadvantage  which  would  otherwise  have  been  creat- 
ed for  vendors  in  this  State.’’ 

The  Department  reported  that  approximately  2,500 
sellers  from  outside  Ohio  currently  are  registered  with 
the  Department  for  the  purpose  of  collection  of  the 
tax  from  their  customers,  the  tax  in  turn  being  for- 
warded to  the  State. 

On  the  other  hand,  Ohio  residents  who  purchase 
from  outside  Ohio  tangible  personal  property  for 
storage,  use  or  other  consumption  in  Ohio,  and  for 
which  the  out-of-state  seller  does  not  collect  the 
tax,  are  themselves  responsible  for  payment  of  the 
three  per  cent  levy. 

Example  Given 

For  example,  suppose  a physician  purchases  from 
a Chicago  seller  a microscope  to  use  in  his  practice, 
and  the  seller  does  not  collect  a use  tax  from  the 
physician.  The  physician  then  must  report  this  pur- 
chase and  must  pay  a use  tax  equal  to  three  per  cent  of 
the  purchase  price.  Persons  who  regularly  purchase 
taxable  items  from  out-of-state  sellers  who  do  not 
collect  the  tax  are  required  to  file  quarterly  returns. 

Plow  does  the  physician  determine  if  the  tax  was 
collected  from  him  by  the  out-of-state  seller?  Ohio 
law  requires  that  the  tax  be  listed  as  a separate  item 
on  the  bill  rendered  the  purchaser. 

If  the  tax  is  not  listed  on  the  bill,  the  Department 
advises,  then  the  purchaser  should  inquire  of  the 
seller  whether  or  not  the  seller  collected  the  tax  but 
did  not  itemize  it  in  the  statement  rendered.  If  not 
included,  then  the  buyer  is  responsible  for  the  use 
tax  payment. 


The  Department  reported  that  it  has  been  very  ef- 
fective for  the  purchaser  to  insist  that  the  seller  collect 
the  tax.  This  relieves  the  purchaser  of  the  responsibi- 
lity of  paying  the  tax  directly  to  the  state.  The  De- 
partment pointed  out  that  when  the  out-of-state  seller 
refuses  to  collect  the  tax,  then  the  buyer  must  decide 
whether  he  wants  to  pay  the  tax  himself  or  else  buy 
from  a seller  that  does  comply  with  the  law. 

Physicians  Surveyed 

Ohio  physicians  were  among  persons  rendering 
professional  services  who  recently  received  a mail- 
ing from  the  Department.  The  mailing  included 
a letter  explaining  the  tax  procedure  along  with 
reporting  forms. 

For  the  physician  who  has  made  no  out-of-state 
purchases,  or  who  has  made  only  purchases  for  wdiich 
the  seller  collected  the  tax,  the  Department  advises 
that  he  indicate  this  on  the  form  card  (Form  UT 
1014)  which  he  received  and  mail  it  to  the  Treas- 
urer of  State  in  the  envelope  he  was  provided. 

The  Department,  once  it  has  received  this  in- 
formation, will  discontinue  sending  report  forms 
to  the  physician. 

Inquiries  should  be  addressed  to  Mr.  Thomas  J. 
Gill,  Supervisor,  Use  Tax  Section,  Division  of  Sales, 
Excise  and  Highway  Use  Taxes,  Ohio  Department  of 
Taxation,  74  East  Gay  Street,  Columbus,  Ohio. 

Ohio  Code  Is  Specific 

Section  5741.12,  Revised  Code  of  Ohio,  requires 
that  every  seller  register  with  the  tax  commissioner. 
It  further  requires  that  "Every  person  storing,  using 
or  consuming  tangible  personal  property,  the  storage, 
use,  or  consumption  of  which  is  subject  to  the  tax 
imposed  by  Section  5741.02  of  the  Revised  Code, 
when  such  tax  is  not  paid  to  a seller,  shall,  on  or 
before  the  fifteenth  day  of  the  month  next  succeeding 
each  quarterly  period,  which  period  shall  end  on  the 
thirty-first  day  of  March,  the  thirtieth  day  of  June, 
the  thirtieth  day  of  September  and  the  thirty-first  day 
of  December  of  each  year,  file  a return  for  the  preced- 
ing quarterly  period  in  such  form  as  prescribed  by 
the  commissioner,  showing  such  information  as  the 
commissioner  deems  necessary.  * * * * * The  per- 
son filing  shall  deliver  the  return  together  with  a 
remittance  of  the  amount  of  tax  due  to  the  treasurer 
of  state." 
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THESE  281,000 
PEOPLE  IN 
OHIO  NEED 
MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Ohio  there  are  at  least  281,000  alcoholics.  These  peo- 
ple need  medical  help.  No  one  is  in  a better  position 
to  initiate  and  supervise  a program  of  rehabilitation 
than  the  physician  who  enjoys  the  confidence  of  the 
patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 


During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7 -ch loro -2  -methylamino- 
rj-ecHtu  n n n ■■  5- phenyl-3H-l ,4-benzodiazepine  4-oxide  hydrochloride 


KUUHc 

LABORATORIES  Div 


:ion  of  Hoffmann-La  Roche  inc. 
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National  Tuberculosis  Meeting 
Scheduled  in  Cincinnati 

Cincinnati  will  be  the  scene  on  May  21-25  of  a 
joint  annual  meeting  of  the  National  Tuberculosis 
Association,  the  American  Thoracic  Society  and  the 
National  Conference  of  Tuberculosis  Workers.  Head- 
quarters for  the  meeting  will  be  in  the  Netherland 
Hilton  Hotel. 

Certain  sessions  of  the  program  are  of  interest 
primarily  to  four  groups:  Physicians,  nurses,  public 
health  workers  and  public-spirited  citizens. 

A number  of  Ohio  physicians  are  listed  in  pre- 
liminary program  as  participating  in  the  meeting. 
They  are  as  follows: 

Dr.  John  H.  Skavlem,  Cincinnati,  convener  of  the 
opening  session. 

Dr.  William  Molnar,  Columbus,  "Cinebronchog- 
raphy”  in  the  session  on  "Diagnostic  Techniques.’’ 

Drs.  Jan  Schwarz  and  Gerald  L.  Baum,  Cincinnati, 
"Pulmonary  Aspergilloma;  Pathogenesis,  Clinical  Sig- 
nificance and  Relationship  to  Histoplasmic  Cavities,’’ 
in  the  session  on  "Fungus  Diseases,” 

Dr.  Robert  J.  Atwell,  Columbus,  to  participate  in 
a round  table  on  "New  Techniques  of  Tuberculin 
Testing.” 

Dr.  Noble  Fowler,  Cincinnati,  to  participate  in  a 
round  table  on  "Pulmonary  Hypertension.” 

Dr.  Paul  N.  Jolly,  Cincinnati,  co-sponsor  of  re- 
search project  entitled  "The  Capacities  of  Various 
Vaccines  to  Prevent  Induction  of  Pulmonary  Tuber- 
culosis in  the  Rhesus  Monkey,”  to  be  presented  in 
the  session  on  "Laboratory  Research.” 

Dr.  Benjamin  Felson,  Cincinnati,  to  participate  in 
a round  table  on  "Criteria  of  Operability  for  Car- 
cinoma of  the  Lung.” 

Dr.  Ralph  E.  Dwork,  Columbus,  director  of  the 
Ohio  Department  of  Health,  to  present  the  subject, 
"How  Is  the  Health  Department  Intensifying  Its 
Efforts  To  Eliminate  TB?”  in  the  Public  Health 
session. 

Dr.  John  Prior,  Columbus,  to  present  the  subject, 
"GP  Courses  for  GPs,”  in  a session  on  Education. 

Dr.  Hilbert  Mark,  Toledo,  to  present  the  subject, 
"Committee  Review  of  the  Difficult  Patient.” 

Dr.  Joseph  B.  Stocklen,  Cleveland,  to  present  the 
subject,  "Ways  Nursing  Can  Contribute,”  and  to 
participate  in  a panel  discussion  on  nursing  advisory 
service.  He  also  will  participate  in  a discussion  on 
the  Out-Patient  Clinic. 

Dr.  Walter  Evans,  Ohio  Department  of  Health, 
will  be  chairman  of  Tuberculosis  Control  Officers 
and  Sanatorium  Directors  meeting. 

Dr.  Max  L.  Durfee,  Oberlin,  will  be  chairman  of 
a session  on  "Tuberculosis  Control  in  Colleges  — 
How  We  Do  It.” 

A number  of  Ohioans  also  will  participate  as 
nurses  or  members  of  other  ancillary  services. 


VACATION? 

Comfortable  modern  cottages  for  the 
family  with  small  children. 

Modern  Lodge  rooms  facing  the  lake  for 
the  person  needing  quiet  and  rest. 

Black  topped  tennis  court  . . . golf 
Shuffleboard  . . . swimming  . . . boating 
Fishing  . . . hiking  . . . children’s  playground 

• 

Quiet  family  atmosphere 

Popular  priced  lake-front  dining  room 

Lower  prices  in  June 

Write  for  folder  and  prices 
advance  cottage  reservations  necessary 

Centrally  located  in  Ohio — Inspection  invited 

O'CONNOR’S  LANDING 

East  side  Indian  Lake 

Belle  Center 
Ohio 

Logan  County 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1 1 59  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


“PLAIN  TALK 
ABOUT  TOMORROW” 

Everything  taken  into  consideration,  the  voluntary 
health  insurance  programs  offer  the  best  weapon 
against  the  compulsory  government  health  insurance 
plans  of  the  Kennedy  Administration  and  others. 
Be  that  as  it  may,  are  they  good  enough  to  stand  the 
tough  test  which  is  bound  to  come?  It’s  time  for 
sponsors  of  the  voluntary  plans,  Blue  Shield,  Blue 
Cross,  and  others  to  take  inventory.  That  means  it  is 
time  for  physicians  to  take  inventory  as  they  are  the 
sponsors. 

Pertinent  to  this  project  is  an  editorial  recently 
released  by  the  National  Association  of  Blue  Shield 
Plans  entitled  "Plain  Talk  About  Tomorrow.”  It 
read  as  follows: 

"The  imminent  Congressional  battle  over  Presi- 
dent Kennedy’s  proposal  to  provide  hospital  and 
nursing  care  for  the  aged  through  Social  Security 
poses  an  obvious  and  urgent  challenge  to  the  medical 
profession.  To  put  it  as  simply  as  possible,  medicine 
is  challenged  — now  — to  deliver  a solid,  realistic 
program  of  prepaid  medical  care  for  the  people  of  the 
United  States  through  its  own  voluntary  mechanisms, 
or  to  have  such  a program  organized  and  imposed 
upon  us  by  our  national  government. 

"To  fancy  that  if  we  only  ignore  this  threat  it  will 
go  away  is  to  delude  ourselves  and  to  forfeit  what 
may  be  our  last  opportunity  to  preserve  private  en- 
terprise in  medical  practice.  And  it  would  be  in- 
credibly naive  to  suppose  that  organized  medicine  and 
its  conservative  business  allies  can  decisively  turn  back 
the  tide  that’s  running  today  without  offering  a 
clearly  preferable  substitute  program. 

"What  have  we  to  offer?  Why  not  Blue  Shield? 
For,  despite  the  fact  that  many  Blue  Shield  Plans  are 
inadequate  in  their  scope  of  coverage  and  unrealistic 
in  the  degree  of  assurance  of  complete  protection  that 
they  offer  the  patient,  nevertheless,  Blue  Shield  has 
already  enlisted  the  voluntary  support  of  more  than 
a quarter  of  all  the  people  in  the  U.  S.  A. 

"Blue  Shield  is  the  only  major  prepayment  pro- 
gram responsible  and  responsive  to  the  medical  pro- 
fession, the  only  major  program  free  of  commercial 
control,  the  only  major  program  that  is  creditably 
identified  in  the  popular  mind  with  the  private 
physician. 

"Even  more  important  is  the  fact  that  Blue  Shield 


has  found  the  formula  for  providing  medical  services 
on  terms  that  have  proved  eminently  satisfactory  both 
to  the  patient  and  the  doctor.  It  is  safe  to  say  that 
if  all  Blue  Shield  Plans  were  offering  as  good  a pro- 
gram as  the  best  of  them  do  today,  private  medicine 
could  meet  the  challenge  of  the  immediate  future 
with  reasonable  confidence  in  the  public  decision. 

"Blue  Shield  can  do  as  good  a job  as  we  doctors 
will  permit  it  to  do  — and  it  can  do  as  good  a job 
as  we  demand  that  it  do.  But  in  many  areas  of  this 
land,  we  physicians  must  lift  the  heavy  hand  of  sus- 
picion and  restraint  from  our  Blue  Shield  Plans,  and 
offer  these  Plans  of  ours  a bold  and  helping  hand  of 
confidence  and  leadership.  There  may  be  other  ways 
of  saving  free  medicine  — but  Blue  Shield  lies  close 
at  hand — and  ready.  When  do  we  begin  to  move?” 


POLIO  CAN  BE  LICKED  IF 
VACCINE  IS  USED 

Great  benefit  would  accrue  to  the  people  of  Ohio 
if  all  physicians  would  make  an  effort  to  get  the 
following  message  across  to  their  own  patients  and 
others  in  their  community: 

Polio  could  be  "virtually  eliminated"  with  the 
currently  available  Salk  vaccine  if  the  population  was 
adequately  inoculated,  four  Baylor  University  re- 
searchers have  reported  in  the  AMA  Journal. 

Their  conclusion  was  based  on  a study  of  polio 
cases  occurring  in  the  Houston  area  in  1958,  1959, 
and  I960,  which  showed  the  Salk  vaccine  provided 
"highly  effective  protection  against  paralytic  polio- 
myelitis in  persons  who  have  had  a series  of  three 
or  more  inoculations." 

Of  100  confirmed  cases  of  paralytic  polio  in  1958 
and  1959,  the  authors  said,  only  three  occurred  in  pa- 
tients who  had  received  three  or  more  Salk  vaccine 
shots.  The  vaccine  also  protected  against  aseptic 
meningitis,  a nonparalytic  form  of  polio,  they  said. 
Of  23  such  cases,  they  said,  only  two  involved  patients 
who  had  three  or  more  Salk  shots.  In  I960,  the  au- 
thors reported,  there  were  five  cases  of  paralytic  polio 
and  none  of  the  patients  had  taken  the  full  course  of 
Salk  shots.  There  were  also  two  cases  of  nonparalytic 
polio  and  neither  patient  had  received  any  vaccine, 
they  said. 

"Although  the  numbers  in  I960  are  too  few  to 
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be  meaningful  by  themselves,  they  are  similar  to  the 
data  obtained  in  1958  and  1959,  and  add  support  to 
the  view  that  cases  of  poliomyelitis,  exhibiting  either 
paralysis  or  aseptic  meningitis,  can  be  virtually  elimi- 
nated by  the  adequate  use  of  poliovaccine,”  the  re- 
searchers said. 

Polio  continues  to  appear  because  the  vaccine  is 
not  administered  to  all  susceptible  persons,  they  con- 
cluded, adding: 

"No  better  results  can  be  expected  of  any  vaccine 
— either  the  inactivated  one  in  current  use,  or  the 
living  attenuated  one  now  under  consideration  in  the 
United  States — unless  it  is  fully  utilized  in  the  sus- 
ceptible population." 


GIVE  A BOOST  TO 
NATIONAL  HOSPITAL  WEEK 

National  Hospital  Week  will  be  celebrated,  May  7 
to  13.  It  is  recommended  that  officials  of  all  County 
Medical  Societies  and  the  members  of  medical  staffs 
offer  to  cooperate  with  officials  of  their  local  hos- 
pital or  hospitals  in  promoting  this  important  public 
relations  program. 

A kit  of  materials  for  use  in  this  project  has  been 
sent  by  the  American  Hospital  Association  to  all  hos- 
pitals. It  is  full  of  suggestions.  All  that  is  needed 
is  people  to  get  the  information  to  the  public. 

Here  is  an  opportunity  to  tell  the  people  more 
about  what  the  hospital  does  for  the  community  and 
why  it  deserves  public  support.  Good  hospitals  result 
when  there  is  public  support.  The  medical  profession 
as  well  as  their  patients  benefit  when  hospitals  are 
able  to  do  an  efficient  and  effective  job. 

Offer  to  cooperate!  Cooperate  when  asked! 


JOINT  OSMA  - OHA  PROJECT 
PROMISES  TO  PAY  BENEFITS 

A joint  project  on  the  part  of  the  Ohio  State  Medi- 
cal Association  and  the  Ohio  Hospital  Association 
promises  to  produce  some  mighty  concrete  results. 

Thirty  hospitals  which  are  presently  listed  by  the 
American  Hospital  Association,  but  are  not  accredited 
have  received  a letter  from  a joint  committee  of 
the  OSMA,  and  the  OHA,  offering  assistance  if 
these  hospitals  are  interested  in  becoming  accredited. 
The  committee  has  developed  a kit  of  materials  for 
this  purpose  and  has  offered  personal  services  of  com- 
mittee members  to  discuss  accreditation  problems. 
This  project  has  the  approval  of  Dr.  Kenneth  Babcock 
of  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals. Considerable  interest  has  been  shown  by  the 
hospitals  contacted. 

This  is  another  example  of  how  cooperation  on  the 
part  of  physicians  and  hospital  officials  will  pay  divi- 
dends. This  project  may  be  of  great  help  to  some  30 
hospitals.  Their  improvement  will  be  a benefit  to  their 
communities. 


CAMBRIDGE 

CARDIAC  DIAGNOSTIC  INSTRUMENTS 

“VERSA-SCRIBE” 

The  completely  new  portable  instrument 
providing  greatly  improved  performance 
and  versatility  not  found  in  any  other  di- 
rect writing  electrocardiograph. 


MULTI-CHANNEL 

RECORDERS 

For  physiological  research,  car- 
diac catheterization  and  rou- 
tine electrocardiography. 

DYE-DILUTION 
CURVE  RECORDER 

Records  changes  of  concentra- 
tion of  a dye  injected  at  select- 
ed sites  in  the  venous  circula- 
tion. 

PULMONARY 
FUNCTION  TESTER 

A completely  integrated,  easy- 
to-use  instrument  for  the  de- 
termination of  such  functions 
as  Functional  Residual  Ca- 
pacity, Tidal  Volume,  Vital 
Capacity,  Total  Lung  Capacity, 
Total  Breathing  Capacity, 
Basal  Metabolic  Rate,  etc. 


OPERATING  ROOM 
CARDIOSCOPE 

Provides  continuous  observa- 
tion of  the  Electrocardiogram 
and  heart-rate  during  surgery. 

“SIMPLI-SCRIBE” 

Provides  the  Cardiologist, 
Clinic  or  Hospital  with  a port- 
able direct  writing  Electrocard- 
iograph of  utmost  usefulness 
and  accuracy. 

AUDIO-VISUAL  HEART 
SOUND  RECORDER 

Enables  the  Doctor  to  simulta- 
neously HEAR.  SEE  and  per- 
manently RECORD  heart 
sounds. 

CAMBRIDGE  ALSO  MAKES 
EDUCATIONAL  CARDIO- 
SCOPE. PLETHYSMOGRAPH. 
ELECTROKYMOGRAPH.  RE- 
SEARCH pH  METER,  HUX- 
LEY ULTRA  MICROTOME, 
POCKET  DOSIMETERS  AND 
LINDEMANN  - RYERSON 
ELECTROMETERS. 


CAMBRIDGE  INSTRUMENT  CO„  INC. 

Graybar  Bldg.,  420  Lex.  Ave.,  N.  Y.  17,  N.  Y. 
Cleveland  2,  Ohio,  8419  Lake  Avenue 
PIONEER  MANUFACTURERS  OF  THE  ELECTROCARDIOGRAPH 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING-SUMMER,  1961 

General  Surgery,  One  Week,  May  8 

Surgical  Technic,  Two  Weeks,  June  5 

Surgery  of  Colon  & Rectum,  One  Week,  June  5 

Gallbladder  Surgery,  Three  Days,  June  19 

Surgery  of  Hernia,  Three  Days,  June  22 

Advanced  Electrocardiography,  One  Week,  June  19 

Gynecology,  Office  & Operative,  Two  Weeks,  June  12 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  May  15 

Practical  Cystoscopy,  Ten  Days,  by  appointment 

General  Practice  Review,  One  Week,  May  22 

Neuromuscular  Diseases  of  Children,  Two  Weeks,  June  12 

Fractures  & Traumatic  Surgery,  Two  Weeks,  June  12 

Thoracic  Surgery,  One  Week,  June  19 

Blood  Vessel  Surgery,  One  Week,  May  15 

Breast  & Thyroid  Surgery,  One  Week,  May  22 

Hematology,  One  Week,  June  12 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address  : Registrar , 707  South  Wood  Street,  Chicago  12,  111. 


for  May , 1961 


5 69 


I 


1 place  the  foam  in  your  hand  (one  appli- 
cator full).  Note  the-volume  . . . plenty  for  an  effec- 
tive block. 


2 CUP  yOUr  hand.  Rub  the  foam  into  the  creases  J 
which  simulate  folds  of  vagina  and  cervical  os. 
After  extended  rubbing  . . . note  how  it  becomes 
heavy  and  creamy  . . . how  it  covers  and  blocks. 


emko* 


I VAGINAL  FOAM* 


an  approach  to  birth  control 

THESE  PHOTOS  SHOW  HOW  EMKO’S  BLOCK  OF  FOAM  SEALS  THE  CERVICAL  OS 
...AND  HOW  IT  VANISHES  COMPLETELY  WITHOUT  DOUCHING.  ONLY  EMKO 
FOAM,  BECAUSE  OF  ITS  VIRTUAL  WEIGHTLESSNESS,  CAN  PROVIDE  THIS 
DIAPHRAGM-LIKE  PROTECTION  ...  AND  STILL  PERMIT  NORMAL  MARITAL 
RELATIONS  WITH  FULL  PARTNER  COOPERATION. 


a proven  spermicide... 

The  total  surface  area  of  each  bubble  of  Emko 
Vaginal  Foam  contains  the  proven  spermicidal 
combination  of  Nonyl  phenoxy  polyoxyethylene 
ethanol  8.0%  and  Benzethonium  Chloride  0.2%. 
As  the  sperm  attempts  to  penetrate  the  block  of 


foam,  its  erratic  course  exposes  it  constantly  to 
the  large  contact  area  created  by  the  bubbles. 
Thus,  Emko  Vaginal  Foam  assures  maximum 
spermicidal  exposure  . . . with  a minimum  weight 
of  material. 


3 now,  rub  your  hands  together,  work  the  4 it  vanishes  completely  ! No  trace  of  the 

foam  into  your  skin  just  as  you  would  a fine  hand  greasiness  so  common  in  creams  and  jellies, 

lotion.  That's  why  Emko  Vaginal  Foam  leaves  no  “after* 

mess"  and  no  douching  is  needed! 


*PAT.  NO.  2.943,979 


OTHER  PATS.  PEND. 


B >SXH«i>  • »m<mn  «>I 


How  to  restore 
your  patient's 
allergic  balance 
the  “classic"  way 
...  use  specific 
desensitization  for 

LASTING 

IMMUNITY 


For  General  Medicine, 
Internal  Medicine, 

Bye,  Bar,  Nose,  Throat, 
Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic”  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
since  ^ 1928  *°  ®arrX  s Allergy  Division. 

Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biologlcals  and  Pharmaceuticals 
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Society  Sponsors  Seminars  in 
Arts  and  Humanities 

THE  Mahoning  County  Medical  Society,  in  co- 
operation with  Youngstown  University,  is  spon- 
soring a series  of  lectures  constituting  a seminar 
in  the  arts  and  humanities  for  physicians.  Each  semi- 
nar runs  four  weeks  with  a "breather”  of  a week  or 
two  between. 

Purpose  of  the  seminars  is  inferred  in  the  following 
announcement  sent  to  members  of  the  Mahoning 
County  Medical  Society: 

"As  physicians  and  men  of  science  we  are  constantly 
being  made  aware  of  the  ever  increasing  need  for 
greater  understanding  in  the  area  of  culture.  As  a 
matter  of  necessity,  we  have  been  forced  to  narrow  our 
fields  of  study  to  the  scientific,  and  thus  the  arts  and 
humanities  have  been  slighted.  Recognizing  the  need 
for  broader  cultural  background  in  our  fast  moving 
society,  the  Youngstown  University  has  agreed  to  in- 
stitute a series  of  seminars  dealing  with  those  topics 
chosen  by  our  profession.  The  Seminar  is  intended 
to  be  a continuing  series  of  lectures  followed  by  in- 
formal discussion  sessions  during  which  questions 
will  be  answered  by  the  professors.  This  first  series 
of  seminars  is  a pilot  study,  and  if  successful  will  be 
extended  into  the  fall  months  to  include  history,  eco- 
nomics, psychology,  history  of  fine  arts,  English 
grammar,  etc.’’ 

Topics  being  covered  in  the  first  series  of  seminars 
include  the  following:  The  Aims  of  Literature;  the 
Greeks  and  Their  Myths;  Greek  Myths  in  Later  West- 
ern Literature;  The  Aims  of  Literature  Illustrated 
Through  Selected  Works  of  French  Authors;  Aristotle: 
The  Greatest  Original  Thinker  of  Antiquity;  The 
Philosophy  of  Thomas  Aquinas  in  the  Middle  Ages 
and  Today;  Albert  Schweitzer:  The  Misunderstood 
Genius;  A Philosopher  at  Work;  History  of  American 
Politics;  The  Ohio  State  Legislature  in  Action;  Political 
Parties  on  the  National  Level;  Citizens’  Responsibilities 
in  Politics. 


Medical  Golfers’  Tournament 
Scheduled  in  Springfield 

The  Ohio  State  Medical  Golfers’  Association  will 
hold  its  annual  tournament  at  the  Springfield  Coun- 
try Club,  Springfield,  Ohio,  on  Thursday,  June  8. 

Tee  off  time  is  9:00  a.m.  to  2:00  p.m.  Buffet 
luncheon  will  be  served  from  11:00  a.m.  to  2:00 
p.m.  The  banquet  is  at  7:00  p.m. 

Members  and  other  interested  physicians  are  in- 
vited to  contact  Mr.  Robert  W.  Elwell,  Secretary  of 
OSMGA,  3101  Collingwood  Blvd.,  Toledo  10, 
Ohio. 

Between  1900  and  I960,  Health  Information 
Foundation  reports,  the  mortality  rate  in  this  coun- 
try dropped  from  17.2  per  1,000  population  to  9.4 
— a decline  of  45  per  cent. 
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New  Members 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  March 
1,  1961.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  physi- 
cians are  taking  postgraduate  work. 


Belmont 

Sheldon  T.  Pinsky,  Bellaire 

Clermont 

Carl  M.  Sedacca,  Batavia 

Columbiana 

Richard  J.  Bonistalli, 

East  Liverpool 
Felipe  F.  Gonzales, 

East  Palestine 

Cuyahoga 

Robert  B.  Boettner,  Cleveland 
Harold  E.  Engelbaugh, 
Cleveland 

Alexander  Kalnins.  Cleveland 
Edmundas  Leukauskas, 
Cleveland 

James  J.  Posch,  Cleveland 
Joseph  Ritrovato,  Willoughby 
Jon  Henry  Rouch,  Cleveland 
Paul  M.  Veazey,  Cleveland 
Boris  M.  Vroblevsky, 
Cleveland 

Albert  M.  Zippert,  Cleveland 

Greene 

A.  F.  Kalfaolu,  Fairborn 

Hamilton 

John  P.  Kartal,  Cincinnati 
Joseph  Lindner  Jr.,  Cincinnati 


Lucas 

Richard  V.  Alberry,  Toledo 
Anthony  H.  Bartolo, 

New  York 

Kenneth  Cotheld,  Toledo 
Jean-Guy  Heon,  Toledo 
Simon  J.  Isaac,  Toledo 
Donald  J.  Norton,  Toledo 
Albert  D.  Perras.  Toledo 
Slobodan  Poleksic,  Toledo 
John  R.  Williams.  Toledo 
James  D.  Witzler,  Waterville 

Mahoning 

Rene  (Jean ) Cossette, 
Youngstown 

Marion 

Alden  W.  Selcman,  Marion 
Alan  G.  Smith.  Maripn 
Barney  M.  Wisinger,  Marion 

Montgomery 

Hubert  F.  Sturges,  Dayton 

Stark 

V.  Peter  Digrys,  Massillon 
R.  Kenneth  Loeffler,  Massillon 

Trumbull 

William  H.  Gronemeyer, 
Warren 

Van  Wert 

Donald  William  Walters, 

Van  Wert 


Ohio  Physicians  To  Participate  in 
Chest  Physicians’  Program 

A number  of  Ohio  physicians  will  participate  when 
the  27th  annual  meeting  of  the  American  College  of 
Chest  Physicians  is  held  in  New  York  City,  June  22- 
26.  Most  sessions  will  be  at  the  Commodore  Hotel. 
A joint  session  with  the  Section  on  Diseases  of  the 
Chest  of  the  American  Medical  Association  will  be 
held  at  the  Coliseum  on  June  26. 

Physicians  from  Ohio  who  will  participate  are  the 
following: 

Cincinnati:  Drs.  Benjamin  Felson,  Noble  O. 

Fowler,  Mosche  Gueron,  Frank  Princi,  David  T. 
Rowlands. 

Cleveland:  Drs.  Harold  G.  Curtis,  Ghazar  Dar- 

aksian,  Donald  B.  Effler,  William  Hawk,  Herman  K. 
Hellerstein,  Earle  B.  Kay,  Dieter  Koch-Weser,  Fay 
A.  LaFevre,  Lawrence  J.  McCormack,  David  Mendel- 
sohn, Robert  D.  Mercer,  Earl  K.  Shirey,  F.  Mason 
Sones,  Jr.,  Akio  Suzuki,  Howard  S.  Van  Ordstrand 
(chairman,  pulmonary  section,  program  committee), 
and  Henry  A.  Zimmerman. 

Columbus:  Drs.  Neil  C.  Andrews,  A.  J.  Christo- 

foridis,  Ray  W.  Kissane,  Karl  P.  Klassen,  Thomas  F. 
Mancuso,  Foster  Marshall  II,  and  Joseph  F.  Tom- 
ashefski. 

Toledo:  Dr.  Maurice  A.  Schnitker. 


He's  getting  FLUORINE  in  his  fundamental 

vitamin  drops Funda-Vite(F)® 


Andy  s pediatrician  has  supplemented  Andy  s daily  diet,  since  birth,  with 
0.6  ml.  of  FUNDA-VITE(F) . Thereby.  Andy  has  the  advantage  over  many 
babies  in  that  he  is  receiving  good  nutritional  support  plus  being  safeguarded 
against  future  dental  caries  as  well. 

Extensive  evidence  exists  that  fluoride  supplementation  should  be  started  at 
birth*.  . . during  the  formative  calcifications  of  teeth  . . . and  continued  until  age 
10  for  maximum  dental  benefits.1  2 Inasmuch  as  dentists  seldom  see  infants 
and  young  children,  preventive  methods  in  dental  health  should  be  incl  uded  in 
pediatric  care.2 

Daily  supplementation  of  400  U.S.P.  units  of  vitamin  D and  30  mg.  of  vitamin 
C for  normal  healthy  infants  and  children  has  been  widely  endorsed.3'6  In 
combination  with  0.5  mg.  fluorine  — a controlled  vitamin-fluorine  dosage  is  pos- 
sible with  a minimal  effort  on  the  part  of  the  mother  ...  affording  the  utmost 
in  convenience  and  economy. 


Each  0.6  ml.  of  FUNDA-VITE(F)  contains  400  U.S.P. 
units  vitamin  D,  30  mg.  vitamin  C and  0.5  mg. 
fluorine  (as  sodium  fluoride).  AVAILABLE  ON  YOUR 
PRESCRIPTION  ONLY  in  30  ml.  and  50  ml.  bottles 
with  calibrated  dropper. 


(3  NEW!  for  children  age  3 and  over  - FUNDA-VITE(F) 
L0ZI-TABS™.  Each  tablet  contains  400  U.S.P.  units 
vitamin  D,  30  mg.  vitamin  C and  1 mg  fluorine  (as 
sodium  fluoride).  AVAILABLE  ON  YOUR  PRESCRIP- 
TION ONLY  in  bottles  of  100  L0ZI-TABS. 


400  U.S.P.  units  vitamin  0 and  30  mg.  of  vitamin  C per  0.6  ml.  (without  fluorine) 
is  available  as  FUNDA-VITE'®  in  30  ml.  bottles  with  calibrated  dropper. 

REFERENCES:  1.)  Council  on  Dental  Therapeutics:  Prescribing  Supplements  of  Dietary  Fluorides.  J.  Am.  Dental  Assoc  56  589 
(April)  1958  2.)  Trieger,  N.:  Fluoride  Administration:  Role  of  the  Pediatrician  Delivered  at  New  England  Pediatrics  Society 
Meeting.  Boston.  March  16.  1960.  3.)  Council  on  Foods  and  Nutrition:  Vitamin  Preparations  as  Dietary  Supplements  and  as  Thera- 
peutic Agents.  J.A.M.A.  169:110  (Jan.  3)  1959.  4.)  May,  C.  D Editorial.  Pediatrics  23:833  (May)  1959.  5.)  Sebrell,  Jr.,  W H - 
Vitamins  In  Medical  Practice.  Seminar  Report  3:2.  (Fall)  1958.  6.)  Smith,  D.  W , Blizzard,  R.  M.  and  Harrison,  H.  E.:  Idiopathic 
Hypercalcemia.  Pediatrics  24:268  (August)  1959). 
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Obituaries 


Acl  Astra 


Arthur  Holbrook  Bill,  M.  D.,  Scottsdale,  Arizona 
(formerly  of  Cleveland);  Western  Reserve  Univer- 
sity School  of  Medicine,  1901;  aged  84;  died  March 
11;  member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association,  American  Associa- 
tion of  Obstetrics  and  Gynecology,  American  Gyne- 
cological Society;  Fellow  of  the  American  College  of 
Surgeons;  diplomate  of  the  American  Board  of  Ob- 
stetrics and  Gynecology.  Dr.  Bill  was  a native  of 
Cleveland.  After  receiving  his  medical  degree  there, 
he  studied  in  the  east  and  in  Europe,  and  returned 
to  Cleveland  to  practice.  A former  faculty  member 
of  the  Western  Reserve  School  of  Medicine,  he 
worked  toward  improving  hospitals  in  the  city.  Af- 
filiations included  memberships  in  a number  of  pro- 
fessional organizations,  fraternal  and  civic  groups, 
among  them  several  Masonic  bodies  and  the  Con- 
gregational Church.  His  widow  and  a brother  survive. 

John  Taeofil  Bohm,  M.  D.,  Lakewood;  University 
of  Kolozsvar,  Hungary,  1912;  aged  73;  died  March 
24;  former  member  of  the  Ohio  State  Medical  As- 
sociation. Born  and  educated  in  Hungary,  Dr.  Bohm 
came  to  this  country  after  World  War  I and  became 
associated  with  the  Lutheran  Hospital  in  1921.  His 
practice  was  all  in  the  Cleveland  area.  Survivors  in- 
clude his  widow,  two  daughters  and  two  sons. 

Jacob  G.  Constantine,  M.  D.,  Conneaut;  Laval 
University  Faculty  of  Medicine,  Quebec,  Canada, 
1934;  aged  61;  died  March  23;  member  of  the  Ohio 
State  Medical  Association.  Dr.  Constantine  began 
practice  in  Conneaut  in  1935.  He  later  became  city 
health  commissioner  and  recently  was  both  Conneaut 
and  Ashtabula  County  health  commissioner.  A mem- 
ber of  the  Catholic  Church,  he  is  survived  by  his 
widow,  two  daughters,  a son,  his  mother,  four  sisters 
and  five  brothers. 

Charles  H.  Edel,  M.  D.,  Norwalk;  Eclectic  Medi- 
cal College,  Cincinnati,  1922;  aged  64;  died  March 
13;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  past-president 
of  the  Huron  County  Medical  Society.  Dr.  Edel 
moved  to  Norwalk  in  1945  after  serving  in  the 
Medical  Corps  during  World  War  II.  He  formerly 
was  in  Ashtabula  County.  He  was  Huron  County 
health  commissioner  from  1954  and  county  coroner 
for  about  10  years.  A veteran  also  of  World  War  I, 
he  was  a member  of  the  American  Legion  and  the 
VFW;  also  a member  of  the  Episcopal  Church  and 
active  in  numerous  local  civic  projects.  Surviving 
are  his  widow  and  a sister. 


Joseph  Charles  Fiala,  M.  D.,  Kent;  St.  Louis  Uni- 
versity School  of  Medicine,  1932;  aged  54;  died 
March  28;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  Dr.  Fiala 
moved  to  Kent  in  1935  and  practiced  there  con- 
tinuously except  for  a period  of  residency  training  in 
Cleveland.  He  was  a member  of  the  Catholic 
Church,  a past  grand  knight  of  the  Knights  of  Co- 
lumbus and  a past  president  of  the  Lions  Club.  Sur- 
vivors include  his  widow,  Wo  sons,  two  daughters 
and  a brother. 

Edward  Williams  Harris,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1925;  aged 
59,  died  March  30;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, American  Academy  of  Ophthalmology  and  Oto- 
Laryngology,  American  Society  of  Ophthalmologic 
and  Oto-Laryngologic  Allergy;  American  Broncho- 
Esophagological  Association;  diplomate  of  the  Ameri- 
can Board  of  Otolaryngology;  past-president  of  the 
Academy  of  Columbus  and  Franklin  County.  A 
practicing  physician  for  many  years  in  Columbus, 
Dr.  Harris  was  chairman  of  the  departments  of  oto- 
laryngology at  Mt.  Carmel  and  Children’s  Hospitals 
in  Columbus  and  at  Ohio  State  University.  He  was 
a member  of  the  Medical  Forum  and  served  as  presi- 
dent of  the  Medical  Review  Club.  Survivors  include 
his  widow,  a daughter,  Wo  brothers  and  a sister. 

Isfred  Isidor  Hofbauer,  M.  D.,  Cincinnati;  Medi- 
cal Faculty  of  the  University  of  Vienna,  Austria, 
1901;  aged  89;  died  March  13;  former  member  of 
the  Ohio  State  Medical  Association  and  the  American 
Medical  Association;  Fellow  of  the  American  College 
of  Surgeons.  Dr.  Holbauer  was  internationally  known 
for  his  work  in  the  field  of  obstetrics  and  gynecology 
and  was  author  of  numerous  articles  and  books  on 
the  subject.  The  Hofbauer  cell  is  named  for  him. 
A native  of  Vienna  and  practicing  physician  in  Eu- 
rope for  many  years,  Dr.  Hofbauer  came  to  this 
country  in  1924.  He  was  associated  with  Johns 
Hopkins  before  coming  to  Cincinnati  in  1933.  For 
many  years  he  was  associate  professor  of  obstetrics 
at  the  University  of  Cincinnati.  Nieces  and  nephews 
survive. 

Philip  Katz,  M.  D.,  Toledo;  University  of  Michi- 
gan Medical  School,  1924;  aged  60;  died  March  22; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association  and  the  American  So- 
ciety of  Anesthesiologists;  diplomate  of  the  American 
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one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  nutritionally  metabolically  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
B 1 2 with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HC1  (Bo),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 

• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 

Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 

REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS,  DOSAGE,  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 

LEDERLE  LABORATORIES,  A Division  of  A M E R I C A N CYANAMID  COMPANY,  Pearl  River,  New  York 


mental  iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPCL), 
35  mg.  • Phosphorus  (as  CaHPOi),  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO1),  5 
mg.  • Manganese  (as  Mn02),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 
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Board  of  Anesthesiology.  A native  of  Romania, 
Dr.  Katz  lived  in  Toledo  most  of  his  life.  He  was  a 
veteran  of  both  World  Wars  and  a member  of  the 
Medical  Veterans  Association;  also  a member  of  the 
Synagogue  congregation.  Survivors  include  his  wi- 
dow, two  sons,  three  sisters  and  three  brothers. 

Robert  H.  Lowe,  M.  D.,  Lima;  University  of  Ver- 
mont College  of  Medicine,  1938;  aged  56;  died 
March  27;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  In 
1959  Dr.  Lowe  was  appointed  director  of  medical 
education  for  Lima  Memorial  Hospital.  He  formerly 
was  associated  with  the  Council  on  Medical  Educa- 
tion of  the  AMA.  During  World  War  II,  Dr.  Lowe 
served  in  Africa  and  Europe  and  held  the  rank  of 
lieutenant  colonel  in  the  Medical  Corps.  His  widow 
and  a sister  survive. 

Carlos  E.  Pitkin,  M.  D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1902;  aged  83; 
died  February  24;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association, 
American  Academy  of  Ophthalmology  and  Oto- 
Laryngology,  American  Laryn.,  Rhin.,  and  Otol.  So- 
ciety; member  and  former  president  of  the  American 
Broncho-Esophagological  Association;  diplomate  of 
the  American  Board  of  Otolaryngology.  Dr.  Pitkin 
devoted  all  of  his  professional  career  to  practice  in 
the  Cleveland  area,  where  he  was  for  many  years 
clinical  professor  of  otolaryngology  at  Western  Re- 
serve. In  addition  to  his  professional  associations, 
Dr.  Pitkin  was  associated  with  several  local  organ- 
izations, among  them  was  the  Rowfant  Club  and 
several  Masonic  bodies.  Survivors  include  his  widow 
and  a son,  Dr.  York  N.  Pitkin,  also  of  Cleveland. 

Lovell  Wilson  Rohr,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1929;  aged 
62;  died  March  19;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Association. 
Dr.  Rohr  practiced  medicine  for  many  years  in  Co- 
lumbus. A veteran  of  both  World  War  I and  II,  he 
was  a member  of  the  VFW.  Other  affiliations  in- 
cluded memberships  in  the  Lutheran  Church  and  sev- 


eral Masonic  bodies.  Surviving  are  his  widow,  three 
daughters  and  two  sisters. 

Warren  V.  Sprague,  M.  D.,  Chauncey;  Starling 
Medical  College,  Columbus,  1902;  aged  88;  died 
March  13;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Sprague  practiced  for  some  58  years  in  the  Chauncey 
area  of  Athens  County  and  continued  to  see  patients 
until  his  recent  illness.  Professional  members  of  the 
immediate  family  include  his  daughter,  Dr.  Lenore 
Stack,  Athens  dentist;  son.  Dr.  Lindley  Sprague, 
Madison,  Wise.,  and  brother.  Dr.  John  R.  Sprague, 
Athens;  also  surviving  are  his  widow,  another  daugh- 
ter, two  step-daughters,  a step-son  and  two  sisters. 

Edward  J.  Stefanic,  M.  D.,  Lakewood;  Stritch 
School  of  Medicine,  Loyola  University,  1921;  aged 
64;  died  March  14;  former  member  of  the  Ohio  State 
Medical  Association;  Fellow  of  the  American  College 
of  Physicians;  diplomate  of  the  American  Board  of 
Internal  Medicine.  A practicing  physician  for  many 
years  in  the  Lakewood  area,  Dr.  Stefanic  was  formerly 
director  of  the  cardiovascular  department  of  St.  John 
Hospital.  He  was  a member  of  the  Catholic  Church 
and  a veteran  of  World  War  I.  Survivors  include 
his  widow  and  three  sisters. 

Asa  H.  Syler,  M.  D.,  Sugarcreek;  Ohio  Medi- 
cal University,  Columbus,  1902;  aged  92;  died 
March  7;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Syler  devoted  his  lifetime  to  practice  in  the  Sugar- 
creek  area  of  Tuscarawas  County  and  maintained  his 
practice  despite  his  advanced  years.  He  was  active 
in  many  community  affairs;  was  a member  of  the 
Linked  Evangelical  Brethren  Church,  the  American 
Legion  as  a veteran  of  World  War  I,  several  Masonic 
bodies,  the  Rotary  Club,  the  local  Board  of  Education, 
and  other  groups.  Survivors  include  two  daughters, 
a son  and  two  brothers. 


Average  price  of  180,899  drug  prescriptions  filled  in 
1959  was  $3.21,  according  to  a national  survey  con- 
ducted by  David  D.  Stiles  of  Abbott  Laboratories. 


PRIVATE  GERIATRIC  HOSPITAL 

The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D. — Psychiatrist-in-Chief 

Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 

840  North  Nelson  Road 
Columbus  19,  Ohio 


Telephone: 
CLearbrook  2-1315 


576 


The  Ohio  State  Medical  Journal 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


(if,  (carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Put  your 
low-back  patient 
back  on  the  payroll 


Soma  relieves  stiffness 
- stops  pain,  too 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 

1 TABLET  Q.I.D. 


Ws& 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 


HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity : with 
Soma,  11.5  days ; without  Sbma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Who  Is  Edward  R.  Annis,  the 
New  Voice  of  Medicine? 

In  recent  months  the  physicians  of  the  country 
have  seen  a man  emerge  as  the  spokesman  for  medi- 
cine— Edward  R.  Annis,  M.  D.,  Miami,  Florida. 
Who  is  this  man,  what  is  his  background,  what  is 
his  specialty? 

He  is  a native  of  Michigan;  attended  the  Mar- 
quette University  School  of  Medicine,  Milwaukee;  re- 
ceived his  M.  D.  degree  in  1938. 

Dr.  Annis  is  now  a resident  of  Miami  where  his 
practice  is  limited  to  surgery.  He  is  married  and  has 
eight  children  — four  boys  and  four  girls. 

In  his  community  he  is  active  as  a member  of  the 
Board  of  Directors  of  the  Family  Service  Bureau  and 
a member  of  the  Board  of  Directors  of  Senior  Cit- 
izen's Division  of  the  Welfare  Planning  Council. 

His  work  in  community  relations  brought  him  a 
Brotherhood  Award  presented  in  1958  by  the  Region 
Group  of  the  National  Conference  of  Christians  and 
Jews.  In  1959  he  was  selected  by  Governor  Collins 
to  head  the  Governor’s  Citizens  Board  to  Dade 
County  Metro  Government.  He  served  as  chairman 
of  Florida’s  first  statewide  Public  Health  Commit- 
tee under  Governor  Holland. 

Dr.  Annis’s  emergence  as  a top  spokesman  for  the 
AMA  began  during  a hearing  in  Miami  of  a Senate 
subcommittee  on  problems  of  the  aged.  Speaking  in 
opposition  to  medical  aid  through  Social  Security,  Dr. 
Annis  tangled  with  W.  Averell  Harriman. 

Since  then  he  has  debated  such  national  figures  as 
Senator  Jacob  Javits  (R-N.  Y.),  Senator  William 
Proxmire  (D-Wis.),  Senator  Hubert  Humphrey  (D- 
Minn.),  and  Walter  Reuther. 

Dr.  Annis  who  is  a member  of  the  Dade  County 
Medical  Association  was  honored  by  his  colleagues  in 
February  when  they  presented  him  with  a certificate 
of  commendation. 


Some  Interesting  Statistics 
Given  on  Suicides 

About  18,000  persons  die  by  their  own  hand  in 
the  United  States  each  year.  This  is  at  least  twice 
the  toll  in  homicides,  and  about  12  times  the  loss  of 
life  in  all  types  of  aircraft  accidents.  Suicide  ranks 
eleventh  among  the  causes  of  death;  among  white 
males,  who  account  for  about  three  fourths  of  all  self- 
inflicted  deaths  in  the  country,  suicide  ranks  eighth. 

The  relative  frequency  of  suicide  in  the  United 
States  is  appreciably  higher  than  Canada,  the  rates  in 
1958  being  10.7  and  7.5  per  100,000,  respectively, 
and  is  several  times  that  in  Ireland,  Greece,  or  a num- 
ber of  Latin  American  countries.  On  the  other  hand, 
our  suicide  rate  is  no  more  than  half  that  recorded 
in  Austria,  Hungary,  West  Germany,  or  Japan. — 
Metropolitan  Life. 


DORNWAL®  IS  THE  TRANQUILIZER 
VERSATILE  ENOUGH  TO 
BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn't  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  "Genericist,”  Dornwal  is  amphenidone. 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 
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pw  would  you 
a tranquilizer 
specifically 
for  children? 


wouldn’t  you 
want  it  to  be: 


see  how  closely  these  atarax 
advantages  meet  your  standards: 


efficacious 

remarkably 
well  tolerated 

palatable 


. . . Atarax  appeared  to  reduce  anxiety  and  restlessness,  improve  sleep 
patterns  and  make  the  child  more  amenable  to  the  development  of  new 
patterns  of  behavior. . . ,”i 

“The  investigators  were  impressed  with  the  lack  of  toxicity  and  minimal 
side  effects  which  were  observed  even  after  long-term  use.”2 

Delicious  atarax  syrup  pleases  even  the  balkiest  patient. 


Nor  is  that  all  atarax  has  to  offer.  In  the  allergic  child,  atarax  offers 
added  antihistaminic  action  to  help  control  asthma  and  urticarial  In  fact, 
though  outstandingly  useful  in  children, 1-4  atarax  equally  well  meets  the 
needs  of  the  elderly,  and  of  the  tense  working  adult  (it  calms,  seldom 
impairing  mental  acuity).  Why  not  extend  its  benefits  to  all  your  tense 
and  anxious  patients? 

Dosage:  For  children:  under  6 years,  50  mg.  daily;  over  6 years,  50-100  mg.  daily 
in  divided  doses.  For  adults:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Supplied:  Tablets  10 
mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100 
byrup , 2 mg.  per  cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion  only.  * 

References:  1.  Freedman,  A.  M.:  Pediat.  Clin.  North  America  5:573  (Aug.)  1958. 

2.  Nathan,  L.  A.,  and  Andelman,  M.  B.:  Illinois  M.  J.  112:171  (Oct.)  1957 

3.  Santos,  I.  M.  H.,  and  Unger,  L.:  Ann.  Allergy  IS:  179  (Feb.)  1960.  4.  Litchfield. 
H.  R.:  New  York  J.  Med.  60:518  (Feb.  15)  1960. 


PASSPORT 

(L  TO  TRANQUILITY 

(brand  of  hydroxyzine) 

New  York  17,  N.  Y.  VITERRA^  Capsules-Tastitab® 

Division,  Chas.  Pfizer  & Co.,  Inc.  -Therapeutic  Capsules  for 
Science  for  the  World’s  Well-Being®  vitamin-mineral  supplementation 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D.,  CINCINNATI) 

ADAMS 

"Disability  Benefits  for  Persons  Under  Social  Secu- 
rity” was  the  subject  discussed  at  the  April  20  meet- 
ing of  the  Adams  County  Medical  Society.  Speaker 
was  Dr.  A.  Donald  Rindfuss.  Following  the  morn- 
ing meeting  in  the  Department  of  Health  offices, 
luncheon  was  served  in  the  hospital  dining  room. 

HAMILTON 

"Renal  Tract  Infections,”  was  the  subject  of  a talk 
at  the  March  21  meeting  of  the  Academy  of  Medicine 
of  Cincinnati  by  Dr.  Edward  H.  Kass,  associate  pro- 
fessor of  bacteriology  and  immunology,  Harvard 
Medical  School,  and  associate  physician,  Thorndike 
Memorial  Laboratory,  Boston  City  Hospital. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D.,  SPRINGFIELD) 

CLARK 

The  Clark  County  Medical  Society  met  on  April  17 
at  the  Shawnee  Hotel  in  Springfield  for  a social  hour 
and  dinner.  The  speaker  was  Dr.  Roy  H.  Behnke, 
chief  of  the  medical  service  and  associate  professor  of 
medicine,  Indiana  University  School  of  Medicine,  In- 
dianapolis. His  topic  was  "Cor  Pulmonale.” 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D„  ADA) 

MARION 

J.  Grant  Keys,  director  of  the  Ohio  Department 
of  Highway  Safety,  was  guest  speaker  at  the  regular 
meeting  of  the  Marion  Academy  of  Medicine  in 
General  Hospital,  Marion.  He  discussed  problems  of 


highway  safety  in  Ohio  and  their  relationship  to  the 
medical  profession. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

LAKE 

Common  problems  faced  by  the  two  professions 
were  discussed  when  the  Lake  County  Medical  Society 
and  the  Lake  County  Bar  Association  met  jointly 
Wednesday  riight  (March  8). 

Oliver  Schroeder,  professor  at  the  Law-Medicine 
Center  of  Western  Reserve  University,  spoke  to  the 
combined  group  of  about  100  persons.  He  pointed 
out  various  areas  of  cooperation  between  the  two  pro- 
fessional groups.  Legal  cases  which  required  medical 
testimony  illustrated  the  talk  titled  "Medical  Fact  and 
Legal  Truth." 

Co-chairmen  were  Dr.  Richard  W.  McBurney  and 
Richard  O.  Colgrove. — The  Telegraph,  Painesville. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

MAHONING 

Dr.  George  David  McClure,  professor  of  legal 
medicine  in  the  law  school  at  the  University  of 
Louisville,  Ky.,  spoke  at  a joint  meeting  of  the  Ma- 
honing County  Bar  Association  and  the  Mahoning 
County  Medical  Society  on  March  23. 

The  doctors  and  lawyers  met  for  a social  period 
and  dinner  at  the  Mahoning  Country  Club. 

STARK 

Third  in  the  series  of  public  health  forums  spon- 
sored by  the  Stark  County  Medical  Society,  Canton 
Academy  of  Medicine  and  the  Canton  Repository 


WINDSOR  HOSPITAL 


— ESTABLISHED  18  9 8 — 

a non  profit  corporation  * CHAGRIN  FALLS,  OHIO  • Phone > CHestnul  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec 'y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
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was  held  on  March  22.  The  subject  was  "Obstetrics 
and  Gynecology.” 

The  four  physicians  who  participated  in  the  dis- 
cussion were  Drs.  James  F.  Kilduff,  Jr.,  Ralph  K. 
Ramsayer,  Frank  Goodnough  and  David  E.  Leven- 
worth.  Moderator  was  Gervis  S.  Brady,  public  rela- 
tions counsel  for  the  Stark  County  Medical  Society. 

TRUMBULL 

The  Trumbull  County  Medical  Society  includes  as 
a part  of  each  meeting  a short  scientific  program  pre- 
sented by  Society  members.  In  February  Dr.  James 
W.  Loney  presented  a discussion  of  the  relationship 
of  fats  and  cholesterol  to  arteriosclerosis.  At  the 
March  meeting,  the  new  Trumbull  County  coroner, 
Dr.  Joseph  Sudimack,  outlined  the  program  of  the 
coroner’s  office. 

The  April  19  meeting  was  held  in  the  Town  and 
Country  Motel  where  dinner  was  served.  Delegates, 
Dr.  Ray  Ralston  and  Dr.  E.  R.  Westbrook  reported 
on  proceedings  of  the  House  of  Delegates  at  the 
OSMA  Annual  Meeting  in  Cincinnati. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D., 

BELMONT 

The  Belmont  County  Medical  Society  with  the 
Auxiliary  met  at  the  Belmont  Hills  Country  Club  for 
a program  and  dinner.  Speaker  was  Dr.  Norman 
Rothermich,  professor  of  medicine,  at  Ohio  State 
University,  who  spoke  on  "Treatment  in  Rheumatoid 
Arthritis.” 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D..  PORTSMOUTH) 

SCIOTO 

The  Scioto  County  Medical  Society  met  on  March 
13  m the  Nurses’  Home  of  Mercy  Hospital,  Ports- 
mouth. Dr.  Donald  Appleton  presented  the  scientific 
part  of  the  program  on  the  subject,  "Carcinoma  of 
the  Prostate.” 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

"The  Appropriate  Selection  of  Antibiotics,”  was 
the  subject  presented  at  the  March  20  meeting  of  the 
Academy  of  Medicine  of  Columbus  and  Franklin 
County.  Speaker  was  Dr.  Warren  W.  Wheeler,  Co- 
lumbus, professor  of  pediatrics  and  bacteriology  at 
Ohio  State  University  and  Children's  Hospital.  The 
meeting  was  held  at  the  Grandview  Inn. 

For  the  first  time,  The  Academy  has  scheduled  a 
golf  tournament  and  outing  for  its  members.  Dr. 
Robert  Murphy  is  chairman  of  the  committee  on 
arrangements.  Tentative  date  is  Friday,  July  14. 

PICKAWAY 

The  Pickaway  County  Medical  Society  had  as  its 
guests,  at  the  April  7 meeting,  members  of  the  Pick- 


he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 


standardised,  and  therefore  of 
unvarying  activity  and  quality. 

... 

When  the  physician’writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

- ",  ' 1 . ■ : 
A Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 
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away  County  Ministerial  Association.  Fifteen  clergy- 
men attended  the  dinner  meeting. 

Rev.  Arthur  J.  Dimond,  Chaplain  of  Mount  Carmel 
Hospital  in  Columbus,  gave  an  interesting  and  infor- 
mative talk  on  "The  role  of  the  minister  and  the 
physician  in  the  care  of  the  hospitalized  patient.” 


Smithville  Inn  on  March  14.  Speaker  for  the  even- 
ing was  Dr.  George  T.  Harding  of  the  Harding 
Sanitarium  in  Worthington.  The  delicious  meal  fol- 
lowed by  an  interesting  lecture  made  the  evening  an 
enjoyable  one  for  all. — Richard  J.  Watkins,  M.D., 
Secretary-Treasurer. 


Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

RICHLAND 

The  Richland  County  Medical  Society  met  March 
16  at  the  Mansfield  General  Hospital  and  enjoyed  a 
pheasant  dinner  which  was  provided  by  two  members, 
Dr.  R.  E.  Frush  and  Dr.  C.  K.  Kuehne. 

The  regular  business  meeting  was  conducted  and 
reports  given  of  the  March  12  Columbus  Meeting  of 
County  Society  officers  and  committeemen. 

Dr.  Henry  E.  Wilson  of  Ohio  State  University 
presented  an  excellent  review  of  chemotherapy  and 
its  place  in  treatment  of  leukemia  and  lymphomas. 

Dr.  Lawrence  Meredith  attended  and  discussed 
legislative  programs  at  the  National  and  State  levels. 

Dr.  Carl  M.  Quick,  Secretary. 

WAYNE 

The  Wayne  County  Medical  Society  met  on  March 
8 at  Stark’s  Restaurant  in  Wooster.  The  speaker  for 
the  scientific  session  was  Dr.  Kenneth  Leffler  of 
Massillon.  He  talked  to  The  Society  on  "Use  of  the 
Betatron  in  Radiation  Therapy.”  He  reviewed  the 
principles  of  radiation  in  treatment  and  spoke  on  the 
advantages  of  supervoltage  treatment;  especially  the 
features  of:  (1)  No  scattering  of  rays;  and  (2)  No 
skin  reaction. 

He  demonstrated  these  features  by  a series  of 
slides,  which  showed  how  a tumor  can  be  given  a 
large  dose  of  radiation  with  a relatively  low  skin 
radiation.  He  pointed  out  that  radiation  is  a local 
treatment  and  is  of  greatest  value  in  localized  disease. 
The  chief  advantages  are  an  increase  of  curability  and 
reduction  of  complications.  A question  and  answer 
session  followed  his  stimulating  talk. 

The  Society  members  were  guests  of  the  Wayne 
County  Ministerial  Association  for  a dinner  at  the 


Coming  Meetings  . . . 

American  Medical  Association,  Annual  Session, 
New  York  City,  June  25-30. 

American  College  of  Physicians,  Americana 
Hotel,  Bal  Harbour,  Fla.,  May  8-12. 

American  College  of  Surgeons,  Conrad  Hilton 
Hotel,  Chicago,  October  1-6. 

National  Tuberculosis  Association,  Netherland 

Hilton  Hotel,  Cincinnati,  May  22-25. 

Ohio  Academy  of  General  Practice,  Annual  Meet- 
ing, Netherland  Hilton  Hotel,  Cincinnati,  September 
14-15. 

Ohio  State  Society  for  Medical  Assistants,  State 
Convention,  Miami  Hotel,  Dayton,  May  12-14. 

University  of  Cincinnati  College  of  Medicine, 

Refresher  Course  in  Diagnostic  Roentgenology,  June 
12-16. 

Ohio  State  University  School  of  Nursing,  Work- 
shop on  Thoracic  Nursing,  July  10-14. 


Problem  of  the  Drinking-  Driver 
Is  Subject  of  Film 

Experts  from  the  fields  of  medicine  and  the  law 
discuss  the  problem  of  drinking  drivers  in  the  motion 
picture,  'The  Silent  Witness.”  The  Film  is  produced 
by  the  Wm.  S.  Merrell  Company,  Cincinnati,  in  co- 
operation with  the  American  Medical  Association  and 
the  American  Bar  Association. 

Prints  may  be  obtained  for  showing  before  inter- 
ested groups  by  contacting  the  AMA's  Film  Library 
in  Chicago,  or  the  Wm.  S.  Merrell  Company,  Divi- 
sion of  Richardson-Merrell,  Inc.,  Cincinnati  15. 


GROUP  LIFE  INSURANCE 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 


for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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Out  of  the  Blue 


Six  Fundamental  Principles 
Of  Insurance 


By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 
3770  N.  High  St.,  Columbus  14,  Ohio 


HEALTH  insurance  occupies  a peculiar  position 
in  the  insurance  world.  It  is  the  only  insur- 
ance in  which  the  insured  complains  about 
the  absence  of  claims  upon  which  he  might  collect 
benefits.  No  one  is  unhappy  because  he  carries  fire 
insurance  without  occurrence  of  claims,  and  certainly, 
no  one  chooses  to  have  an  automobile  accident  so 
that  he  might  create  a liability  for  his  insurance  com- 
pany. Frequently,  people  are  heard  to  complain  of 
paying  premiums  for  health  insurance  and  not  col- 
lecting benefits  because  of  the  lack  of  claims. 

The  health  insurance  industry  is  vulnerable  to 
abuse,  because  it  does  not  have  the  protective  in- 
fluence of  laws  that  favor  other  forms  of  insurance. 
By  and  large,  health  insurance  is  engaged  in  insuring 
w'himsical,  unpredictable,  irregular,  avaricious,  irra- 
tional, erratic,  eccentric,  inconstant,  indecisive,  capri- 
cious, selfish,  unreasonable,  generous,  penurious,  and 
loveable  human  nature;  and  it  is  the  least  insurable 
of  all  commodities. 

Because  of  this  vulnerable  posture,  health  insurance 
must  construct  its  contracts  to  include  built-in  safe- 
guards. Without  the  device  of  insurance  rules,  the 
health  insurance  industry  probably  could  not  sur- 
vive. The  so-called  principles  of  insurance,  when 
carefully  practiced,  serve  the  industry  effectively  in 
controlling  utilization,  thus  protecting  it  against  those 
who  might  wilfully,  or  unwittingly,  take  advantage 
of  its  weaknesses. 

The  application  of  these  safeguards  is  best  de- 
scribed by  enumerating  the  six  fundamental  principles 
of  insurance.  An  understanding  of  the  basic  criteria 
will  explain  the  philosophy  controlling  the  mechanics 
of  enrollment  and  administration.  These  apply  to  all 
forms  of  insurance  and  are  as  follows: 

1 .  It  must  conform  to  the  laws  of  mathematical 
probability.  Life  insurance  tables  provide  insurers 
with  sufficient  data  to  enable  actuaries  to  calculate 
liabilities  and  premiums  with  great  accuracy.  Like- 
wise, in  the  field  of  health  care,  we  are  old  enough 
now  that  our  statistics  are  equally  voluminous,  and  we 
can  calculate,  with  confidence,  our  risks  in  the  areas 
in  which  we  have  had  experience. 


2.  There  must  be  an  insurable  interest.  This  is 
perhaps  best  exemplified  in  marine  insurance,  in 
which  the  interested  parties  would  be  the  ship’s  and 
cargo’s  owners,  and  perhaps  the  Captain,  who  might 
be  paid  a bonus  for  the  safe  delivery  of  the  ship  and 
its  cargo.  A member  of  the  crew  would  not  be  able 
to  buy  insurance,  because  no  insurable  interest  exists. 
This  certainly  applies,  quite  appropriately,  to  health 
care,  inasmuch  as  health  is  our  most  priceless  posses- 
sion and  it  occupies  a high  priority  in  our  think- 
ing. The  father  and  bread-winner  of  a family,  cer- 
tainly has  an  insurable  interest  in  his  health  and  that 
of  his  family,  because  of  the  responsibility  he  faces 
in  providing  the  overall  needs  for  his  family  group. 

3.  There  must  be  a large  number  of  independ- 
ent risks.  Certainly,  no  fire  and  cyclone  insurance 
company  would  concentrate  all  of  their  insurance  in  a 
small  area,  because  of  the  danger  of  a cyclone  or  fire 
spreading  from  one  building  to  another,  thus  creating 
a liability  of  catastrophic  proportion  to  the  insurance 
company.  They  seek  to  insure  buildings  in  widely 
scattered  areas  of  the  country  so  that  the  risk  of  fire 
or  wind  damage  would  be  limited  to  the  confines  of 
the  one  locality,  and  thus  save  the  company  from  an 
overwhelming  loss.  This,  of  course,  applies  to  health 
insurance.  Our  risks  are  scattered  over  the  entire 
State  and  are  large  in  number,  so  that  out  of  2% 
million,  subscribers,  we  are  certain  to  have  a large 
number  who  remain  sufficiently  well  that  they  do  not 
submit  claims.  It  is  basic  that  we  must  have  great 
numbers  of  well  people  whose  premiums  provide 
sufficient  funds  to  meet  the  claims  of  our  insured  who 
create  liabilities  because  of  sickness. 

4.  Uncertainty  of  occurrence.  This  is  one  of  the 
basic  principles  and  one  of  the  most  important.  We 
are  able  to  calculate,  with  surprising  accuracy,  the 
number  of  claims  produced  as  a result  of  appendec- 
tomies, however,  we  cannot  predict  individuals  who 
will  have  the  need  for  this  operation.  We  are  quite 
sure  that  most  people  will  not  have  surgery  for  the 
sake  of  creating  a claim,  however,  in  certain  types 
of  illness  during  which  physical  pain  may  not  be  an 
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associated  ingredient,  it  is  conceivable  that  claims 
might  be  created  through  the  whimsey  of  the  insured. 
Obstetrics  is  not  insurable,  because  it  in  no  way  con- 
forms to  or  complies  with  this  regulation,  in  that  it 
is  a natural  process,  it  can  be  planned,  it  may  be 
predictable,  it  generally  is  desirable,  therefore,  it  is 
not  insurable.  No  other  form  of  insurance  would 
agree  to  having  their  insured  create  liabilities  through 
natural,  voluntary,  and  commendable  decisions.  Acute 
surgery  is  much  more  insurable  than  chronic  illness. 
It  is  axiomatic  that  insurability  diminishes  propor- 
tionately with  the  degree  of  controllability  exercised 
by  the  insured. 

5.  Insurance  itself  must  not  immeasurably  in- 
crease the  risk.  This  is  best  exemplified  by  over-in- 
surance in  underwriting.  The  coverage  of  diagnostic- 
procedures  is  questionable  and  carries  a very  great 
possibility  of  increasing  the  risk  of  insurance.  Inclu- 
sion of  office  and  home  calls  certainly  poses  a very  real 
threat  of  increasing  the  risk  of  insurance.  It  is  quite 
likely  that  a patient  having  both  office  and  home  calls 
insured  could  find  adequate  reasons  for  not  visiting 
the  office  when  a home  call  is  provided  in  the  con- 
tract, thereby,  doubling  the  cost  ol  the  claim  to  the 
insurance  company. 

We  recognize  that  there  is  a possibility  that  insur- 
ance itself  may  increase  the  risk.  Our  position,  as 
stated  earlier,  is  vulnerable  and  we  must  depend  upon 
moral  restraint  to  hold  our  insured  in  line.  Health 
insurance  has  the  effect  of  exploiting  the  frailties  and 
weaknesses  of  men,  and  we  naturally  must  compen- 
sate for  this  factor.  Our  entire  operation  is  based 
on  the  thesis  that  all  men  are  honest,  and  we  function 
with  that  in  mind,  after  making  compensatory  adjust- 
ments for  the  small  percentage  who  fail  to  qualify 
for  this  select  classification. 

6.  The  risk  must  be  measurable.  Our  actuaries 
would  be  unable  to  rate  a contract  without  some  scale 
to  guide  them.  Our  insurance  statistics  are  suffici- 
ently reliable  to  provide  adequate  guides  for  measur- 
ing the  cost  of  covering  stated  insurance  programs. 

Surprisingly,  the  health  insurance  industry  has 
prospered  and  has  captured  the  imagination  and  in- 
terest of  the  American  people.  The  fact  that  130,- 
000,000  people  now  carry  some  form  of  health 
insurance  is  eloquent  testimony  to  the  degree  of  its 
success.  No  one  in  the  field  would  argue  it  has  no 
shortcomings,  but  with  all  its  faults,  voluntary  pre- 
payment insurance  is  today  our  only  alternative  for 
governmental  compulsory  health  insurance. 


The  most  frequent  on-the-job  injuries,  according 
to  the  U.  S.  Public  Health  Service,  are:  Sprains  and 
strains,  30.1  per  cent;  lacerations  and  abrasions,  22.4 
per  cent;  contusions,  14.9  per  cent;  fractures,  9-8  per 
cent;  burns,  6.1  per  cent;  head  injuries,  3.7  per  cent; 
all  other,  12.1  per  cent. 


DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 

Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won't  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won't  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one's  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  "Genericist”,  Dornwal  is  amphenidone. 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 
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before  they  learn  their  letters... 
you  can  learn  how  well  they  see 


This  chart  devised  by  Schering  is  part  of  a simple  vision  screening  test  for  children  over 
3 years.  Used  with  the  special  lens  provided,  it  helps  you  detect  impaired  vision,  including 
latent  hyperopia  (farsightedness),  and  thus  facilitates  screening  of  children  in  need  of 
referral  to  an  ophthalmologist.  The  complete  kit  — eye  chart,  special  lens  and  instructions  for 
use— is  available  without  charge  from  your  Schering  representative  or  on  written  request. 

Topical  eye  preparations:  Metimyd®  Ophthalmic  Suspension  (prednisolone  acetate  and  sulfacetamide 
sodium)  • Ointment  with  Neomycin;  Metreton®  Ophthalmic  Suspension  (prednisolone  acetate  and  chlor- 
pheniramine gluconate);  Sodium  Sulamyd®  Ophthalmic  Solution  (sulfacetamide sodium), 30%  and  10% 'Oph- 


thalmic Ointment,  IQC, 


SCHERING  CORPORATION  (Dept.  FJ  • BLOOMFIELD,  NEW  JERSEY 
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Activities  of  Woman’s  Auxiliary 


• • • 


CHAIRMAN  PUBLICITY  COMMITTEE— Mrs.  Rivington  H 
Fisher,  559  Eastmoor  Blvd.,  Columbus  9,  Ohio. 

(Roster  of  new  Officers  will  appear  in  June  issue.) 

ALLEN 

The  Dentist’s  wives  of  Lima  were  the  guests  of  the 
Woman’s  Auxiliary  to  the  Lima  and  Allen  County 
Academy  of  Medicine  at  the  Elk’s  Club,  March  21, 
for  a luncheon. 

A nautical  theme  was  used  to  decorate  the  tables. 

The  Lima  Power  Squadron  Commander,  Dwight 
E.  Dome,  was  introduced  by  Mrs.  H.  L.  Stelzer, 
chairman  of  the  Safety  Committee.  Mr.  Dome  ex- 
plained to  the  women  that  the  Lima  Power  Squadron 
is  a part  of  the  United  States  Power  Squadrons.  The 
LISPS  is  a member  of  the  National  Association  of 
Boatsman  and  the  purpose  is  to  promote  safe  boat 
operation.  The  Lima  Squadron  is  carrying  out  this 
purpose  by  presenting  a course  to  the  public  free  of 
charge  in  boating  education. 

The  officers  for  the  Woman's  Auxiliary  to  the 
Lima  and  Allen  County  Academy  of  Medicine  for 
1961-1962  were  elected.  They  are:  President,  Mrs. 
Miles  Flickinger;  President-Elect,  Mrs.  R.  L.  Wies- 
singer;  Vice-President,  Mrs.  W.  E.  Noble;  Treasurer, 
Mrs.  W.  T.  Collins. 

BUTLER 

"Bridge  At  Home’’  was  the  project  supported  by 
the  members  of  the  Woman’s  Auxiliary  to  the  Butler 
County  Medical  Society  during  the  week  of  March  6 
for  the  benefit  of  AMEF. 

Thirty-eight  members  invited  their  friends  and 
neighbors  for  luncheon  and  bridge.  The  guests  don- 
ated one  dollar  to  the  cause.  Several  of  the  members 
served  as  co-hostesses  in  the  entertaining.  Mrs. 
James  Simpson  of  Hamilton  served  as  chairman  of  the 
project  and  was  assisted  by  Mrs.  Paul  Woodward  of 
Middletown. 

Applications  were  received  this  month  from  stu- 
dents wishing  to  apply  for  the  Health  Careers  Schol- 
arship. The  contest  was  open  to  all  high  school 
seniors  in  the  county,  and  the  scholarship  is  to  be 
awarded  on  a competitive  basis. 

LUCAS 

"Doctor’s  Day’’  was  proclaimed  by  the  Woman’s 
Auxiliary  to  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County  March  14  when  the  members  invited 
their  husbands  for  a 12:00  o’clock  luncheon.  Mrs. 
Landon  Palmer  and  Mrs.  Spencer  W.  Northup  were 
chairmen  for  the  smorgasbord  luncheon.  Mrs.  E. 


Benjamin  Gillette,  program  chairman  for  the  day, 
moderated  a panel  on  "Conserving  Our  Heritage.” 

The  auxiliary  again  had  a booth  at  the  Annual 
Spring  Flower  Show  in  the  municipal  auditorium  for 
the  purpose  of  promoting  health  and  para-medical 
careers.  Chairman  for  the  booth  was  Mrs.  B.  V. 
Scheib,  with  auxiliary  members  assisting  as  hostesses. 
Student  nurses  from  the  six  schools  of  nursing  in 
Toledo  also  assisted  in  the  booth. 

HAMILTON 

"An  Explanation  and  Demonstration  of  a Con- 
tinental Dinner"  by  Henry  Guglielmi  was  featured 
at  the  March  21  luncheon  meeting  of  the  Woman's 
Auxiliary  to  the  Academy  of  Medicine  of  Cincinnati. 
Mrs.  A.  J.  Huesman  was  Program  Chairman  and  Mrs. 
Paul  Foldes  was  Hospitality  Chairman.  The  meeting 
was  held  in  the  Skyline  Ballroom  of  the  Terrace  Hil- 
ton Hotel,  Cincinnati.  The  table  decorations  were 
done  by  Mrs.  Max  Lebermeier  and  her  committee. 
After  a social  period  luncheon  was  served.  The  busi- 
ness meeting  was  then  conducted  by  Mrs.  William 
Ahlering,  president. 

HARDIN 

On  March  16  the  Hardin  County  Medical  Aux- 
iliary sponsored  Paramedical  Career  Day  for  the 
junior  high  and  high  school  students  of  the  area. 
This  is  an  annual  event  and  is  held  alternately  at 
each  of  the  two  hospitals  in  Kenton.  This  year  Miss 
Audrey  Shade,  administrator  of  Harding  Memorial 
Hospital,  and  the  staff  of  the  hospital  assisted  by 
opening  the  doors  of  the  hospital  to  interested  stu- 
dents. Mrs.  Robert  Thomas  of  Mt.  Victory,  president 
of  the  auxiliary,  and  Miss  Shade  greeted  the  students 
and  Miss  Shade  spoke  to  them  concerning  careers  in 
the  medical  and  hospital  field  and  particularly  about 
hospital  administration. 

Special  interest  groups  met  with  William  Dough- 
erty, physical  therapist  from  Columbus;  Dr.  Robert 
Thomas  of  Mt.  Victory,  president  of  the  Hardin 
County  Medical  Society;  and  Robert  Deliz  and 
Charles  Keller  who  demonstrated  medical  laboratory 
techniques.  Other  groups  toured  the  x-ray  depart- 
ment with  Mrs.  Wilmer  Thompson;  examined  kit- 
chen facilities  with  Miss  Marjorie  Krummrey,  hospi- 
tal dietitian;  talked  with  Mrs.  Connie  Oswalt,  county 
health  nurse;  and  met  Mrs.  Olive  Badertscher  who 
explained  the  work  of  the  medical  records  librarian. 

Refreshments  were  served  by  the  auxiliary;  Mrs. 
Thomas  and  Mrs.  Wendell  Zaring  of  Forest  poured. 
Mrs.  H.  R.  Johanson  of  Kenton  was  chairman  of 
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Paramedical  Career  Day  and  Mrs.  Richard  Dietrich 
of  LaRue  was  co-chairman.  Mrs.  Robert  Schultz  of 
Kenton  and  Mrs.  Robert  Elliott  of  Ada  served  as 
registrars. 

This  year  special  efforts  were  made  to  encourage 
greater  attendance  by  boys  from  the  schools  and  the 
auxiliary  was  gratified  at  the  resultant  increase  in  the 
number  of  boys  who  attended.  The  schools  were 
asked  to  emphasize  to  their  students  that  while  those 
interested  in  nursing  were  particularly  welcome  as 
always,  the  very  wide  range  of  opportunities  in  the 
medical  and  hospital  field  would  also  be  stressed  and 
would  be  of  interest  to  both  boys  and  girls.  In  addi- 
tion, the  Kenton  Times  newspaper  used  a picture  on 
its  front  page  which  showed  a number  of  the  men  in 
this  area  who  work  in  the  Hardin  Memorial  Hospital 
or  in  related  medical  fields. 

A total  of  159  students  attended  Paramedical 
Career  Day  coming  from  Mt.  Victory,  Ada,  Ridge- 
way, Roundhead,  Hardin  Central  School,  Kenton 
High  School  and  Ellis  Junior  High  School,  Kenton. 

HURON 

An  interesting  film  on  Water  Safety  was  shown  to 
the  Woman's  Auxiliary  to  the  Huron  County  Medi- 
cal Society  at  the  March  10  meeting  held  in  the  home 
of  Mrs.  J.  V.  Emery  in  Willard.  Mrs.  Emery  served 
dessert. 

During  the  business  meeting  it  was  voted  to  grant 
to  a deserving  student  a loan  toward  education  in  a 
paramedical  career  of  her  choice.  This  is  the  fourth 
student  to  receive  such  a loan.  The  loan  was  estab- 
lished twelve  years  ago  when  the  auxiliary  was  or- 
ganized. Sixteen  members  were  present  for  the 
meeting. 

KNOX 

The  Woman’s  Auxiliary  of  the  Knox  County  Medi- 
cal Society  held  a nursing  recruitment  tea  at  Mercy 
Hospital. 

High  school  girls  from  the  city  or  county  interested 
in  nursing  were  invited  to  attend  by  Mrs.  John  Drake, 
the  chairman. 

A talk  by  Mrs.  Barbara  Weaver,  instructor  in  the 
school  of  nursing  at  Ohio  State  University,  was  fol- 
lowed by  a tour  of  the  hospital.  Assisting  Mrs.  Drake 
on  the  committee  are  Mrs.  Gordon  Pumphrey,  Mrs. 
James  Kennedy  and  Mrs.  Thomas  Prescott. 

SCIOTO 

More  than  200  members  and  guests  attended  the 
benefit  fashion  show  sponsored  by  the  Woman’s  Aux- 
iliary to  Scioto  County  Medical  Society. 

The  style  show  by  Martings  followed  luncheon  at 
James  Dickey  Post  American  Legion  Hall. 

Robert  Appel  was  the  fashion  coordinator,  and 
Mrs.  Everett  T.  Thuma  served  as  the  commentator. 
Piano  music  was  presented  by  Mrs.  Franklin  Page. 

Mrs.  Garnett  E.  Neff,  president  of  the  auxiliary, 


Aid  for  Aged  Medical  Advisory 
Committee  Appointed 

Ten  doctors  of  medicine  have  been  appointed 
to  the  reactivated  Medical  Advisory  Commit- 
tee of  the  Division  of  Aid  for  the  Aged. 

Thomas  D.  Weiler,  chief  of  the  division,  in 
announcing  the  appointments  stated  that  the 
purpose  of  the  committee  is  "to  discuss  health 
care  program  problems  from  a medical,  ad- 
ministrative and  financial  point  of  view;  to 
confer  on  technical  and  policy  matters  relative 
to  the  program;  and  to  carry  on  activities  which 
will  lead  to  improvement  of  the  standards  and 
administration  of  the  health  care  programs.” 

Those  appointed  were:  Drs.  Earl  R.  Haynes, 
Zanesville;  P.  J.  Robechek,  Cleveland;  Robert 
E.  Swank,  Chillicothe;  Albert  D.  Weyman, 
Reading;  John  G.  Anderson,  Lynchburg;  T.  A. 
Makley,  Columbus;  Roger  A.  Peatee,  Bowling 
Green;  William  F.  Bradley,  Columbus;  Charles 
W.  Stertzbach,  Youngstown;  and  David  Cream- 
er, Bellaire. 


extended  greetings  and  announced  that  the  proceeds 
from  the  affair  will  be  used  by  the  auxiliary  for  para- 
medical funds. 

Many  prizes,  including  the  beautiful  table  decora- 
tions, were  given  during  the  afternoon. 

Serving  on  the  committee  for  the  affair  were  Mrs. 
Louis  R.  Chaboudy,  chairman;  Mrs.  Williams,  lunch- 
eon arrangements;  Mrs.  Chester  H.  Allen,  models; 
Mrs.  Spencer  K.  Miller,  and  Mrs.  Louis  M.  Schoettle, 
tickets;  and  Mrs.  Hurst  and  Mrs.  Jerome  Rini,  decor- 
ations. 


Court  Erred  in  Admitting 
OSMA  Journal  Article 

In  an  action  for  wrongful  death  case  (Piotrowski 
vs.,  Corey  Hospital)  the  Ohio  Supreme  Court  reversed 
the  judgment  of  the  Court  of  Appeals  which  affirmed 
the  Common  Pleas  Court  and  remanded  the  case  to 
the  Common  Pleas  Court  for  further  proceedings. 

In  its  decision  the  Supreme  Court  stated:  "Gener- 
ally, it  is  prejudicial  error  to  admit  in  evidence,  over 
objection,  medical  articles  or  treatises  as  independent 
evidence  of  the  theories  and  opinions  therein  ex- 
pressed, and  this  is  particularly  true  where  the  evi- 
dence in  the  case  is  conflicting  and  of  such  character 
that  a verdict  for  either  party  would  be  supportable." 

The  medical  article  referred  to  was  "Case  No.  192” 
which  had  been  considered  by  the  Committee  on 
Maternal  Health  of  the  Ohio  State  Medical  Associa- 
tion and  which  appeared  in  the  August,  1958,  issue 
of  The  Ohio  State  Medical  journal. 
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AZOTREX 
LEAVES 
VRINARY 
PATHOGENS 
NO  PL  AYE 
TO  HIDE 


AZOTREX 

(tetracycline  phosphate  complex,  sulfamethizole,  phenylazo-diamino-pyridinc  HCl) 

REACHES 
PATHOGENS  IN 
BLOOD, 

TISSUE  AND 
URINE 

When  there  is  no  obstruetion,  Azotrex 
denies  bacteria  a second  chance  to  cause 
infection  or  contribute  to  chronicity 

Bacteria  in  the  urine  can  be  destroyed  by  most  urine-active 
antibacterial  agents.  But  organisms  beyond  the  reacli  of 
antibacterial-urine  survive  to  produce  reinfection  and  chron- 
icity. Azotrex  helps  eliminate  sensitive  bacteria  both  inside 
the  lumen  and  in  the  tissues  of  the  urinary  tract.  With 
Azotrex  these  bacteria  have  no  place  to  hide! 

Azotrex  does  more  than  produce  antibacterial- 
urine:  it  combats  organisms  outside  the  lumen  of 
tlic  urinary  tract  and  also  brings  rapid  relief  of  uri- 
nary discomfort. 

Inside  the  lumen— Tetracycline  and  the  highly  soluble 
sulfamethizole  in  Azotrex  accumulate  in  the  urine  in  high 
concentrations.  While  sulfamethizole  is  only  urine-active,  it 
has  the  broader  antibacterial  spectrum  against  the  most 
common  urinary  pathogens. 

Outside  the  lumen —Tetracycline,  the  broad-spectrum 
antibiotic,  builds  up  high  antibacterial  levels  in  the  urinary 
tract  tissues,  as  well  as  the  blood  and  lymph,  to  destroy 
urinary  tract  invaders.  Thus,  the  problems  of  reinfection  and 
chronicity  (in  the  absence  of  stasis)  are  minimized. 

And  Azotrex  brings  rapid  relief  of  urinary  discom- 
fort — Because  Azotrex  contains  phenylazo-diamino-pyri* 
dine  HCl  — the  widely  used  urinary  analgesic  — patients  re- 
ceive prompt  relief  of  pain,  burning,  frequency  and  urgency. 
INDICATIONS:  Initial  therapy  in  urethritis,  pyelitis,  pyelo- 
nephritis, ureteritis  and  prostatitis  due  to  bacterial  infec- 
tions. For  continuing  therapy,  the  appropriate  agent  should 
be  selected  on  the  basis  of  laboratory  sensitivity  tests. 

In  mixed  infections  with  one  organism  sensitive  to  tetra- 
cycline and  another  sensitive  to  sulfamethizole  but  not  to 
tetracycline,  Azotrex  may  be  properly  considered  for  con- 
tinuing therapy. 

In  certain  infections  due  to  E.  coli,  Str.  faccalis,  Pseu- 
domonas aeruginosa,  or  A.  aerogenes,  Rhoads1  suggests  that 
combinations  of  antimicrobials,  such  as  tetracycline  and  sul- 
fonamide, be  considered  for  therapy. 

DOSAGE:  One  or  two  capsules  four  times  a day.  See  Official 
Package  Circular  for  complete  information  on  dosage,  side 
effects  and  precautions. 

EACH  AZOTREX  CAPSULE  CONTAINS:  Tctrex®  (tetracy- 
cline phosphate  complex)  equivalent  to  tetracycline  HCl 
activity,  125  mg.;  sulfamethizole,  250  mg.;  phenylazo- 
diamino-pyridine  HCl,  50  mg. 

SUPPLY:  Bottles  of  24  and  100. 

reference:  1.  Rhoads,  P.  S.:  Postgrad.  Med.  21 :563  (June)  1937. 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Co.  / Syracuse,  New  York 


Medical  Career  Program  Sponsored  in  Portage  County 


In  an  effort  to  stimulate  interest  among  college  stu- 
dents in  a medical  career,  the  Portage  County  Medical 
Society  was  host  to  members  of  the  Pre-Med  Club  at 
Kent  State  University  at  Robinson  Memorial  Hospital. 

At  the  left  above,  Dr.  C.  C.  Voorhis  discusses 
features  of  a surgery  room  with  Elaine  Esber,  senior 
at  Kent  State.  At  the  right  Dr.  Robert  Dumrn  dem- 


onstrates how  to  read  x-rays  to  Richard  Klatt  and 
Betty  Myers,  both  seniors. 

These  illustrations  were  among  those  published  in 
The  Record-Courier  Tribune,  Kent  and  Ravenna 
newspaper,  with  a four-column  report  on  the  meeting. 

The  club’s  visit  included  a tour  of  the  hospital,  dis- 
cussion groups  and  a meeting  with  the  hospital  medi- 
cal staff. 


Retirees  Retain  Coverage 
After  Retirement 

The  trend  in  health  insurance  is  toward  coverages 
which  employees  can  carry  into  their  retirement  years, 
the  Health  Insurance  Institute  says. 

Seven  out  of  every  ten  workers  covered  under 
group  health  insurance  policies  issued  during  I960 
have  the  right  to  retain  their  health  insurance  protec- 
tion when  they  retire,  said  HII. 

The  Institute  said  its  report  was  based  on  an 
analysis  of  data  supplied  by  insurance  companies  re- 
sponsible for  68  per  cent  of  the  total  group  health 
insurance  premiums  in  the  United  States  in  1959- 

The  retention  of  the  worker’s  health  insurance  cov- 
erage after  retirement  is  achieved  in  two  ways:  by 
converting  their  group  benefits  to  an  individual  policy 
upon  retiring  or  by  continuing  the  benefits  on  a group 
basis. 

Some  129,000  employees,  or  47  per  cent  of  the 
total,  have  the  right  to  convert  to  an  individual  policy 
upon  retirement,  said  HII.  More  than  81,000  em- 
ployees, or  nearly  30  per  cent  of  the  total,  have  the 
right  to  continue  their  medical  care  benefits  on  a 
group  basis  when  they  retire.  Some  have  a choice  of 
either. 


Some  655  million  medical  prescriptions  were  filled 
in  U.  S.  last  year  at  total  cost  of  about  $1.6  billion, 
United  Press  International  reported. 


Ohio  Takes  Lead  in 
Rehabilitation 

According  to  recently  released  figures  of  the  U.  S. 
Department  of  Health,  Education  and  Welfare,  the 
Ohio  Bureau  of  Vocational  Rehabilitation  led  the  na- 
tion for  the  first  half  of  fiscal  1961  with  a 45  per  cent 
increase  in  the  number  of  physically  and  emotionally 
disabled  that  were  vocationally  rehabilitated  over  the 
same  period  last  year.  During  the  first  six  months 
of  fiscal  1961,  846  Ohioans  were  rehabilitated  as 
compared  to  583  for  the  same  period  in  fiscal  I960. 
Also  of  significance  is  the  18  per  cent  increase  in  re- 
habilitations of  mentally  ill  clients  by  the  Ohio 
agency. 


Foreign  Medical  Fellowship 

Robert  C.  Bahler,  senior  at  Western  Reserve  Uni- 
versity School  of  Medicine,  has  been  awarded  a 
$1529-00  Smith  Kline  & French  Laboratories  grant  to 
permit  him  and  his  wife,  a medical  research  techni- 
cian, to  spend  over  10  weeks  at  the  Agape  Medical 
Center,  Monrovia,  Liberia,  West  Africa. 

Thirty  medical  students  of  the  nation  were  named 
winners  of  foreign  fellowships  made  possible  by  a 
$180,000  grant  of  the  pharmaceutical  firm.  The  pro- 
gram is  administered  by  the  Association  of  American 
Medical  Colleges. 
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Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8^/2  xll  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920." 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9.  Editorial  Assistance.  The  journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing- — the  Technique  and  the  Art,"  by  Morris  Fishbein,  M.  D.,  Biakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 


Send 

forms)  : 


pads  at  $1.00  each  to  this  address  (each  pad  contains  50  original  and  50  duplicate 


(Name) 


M.  D. 


(Street) 


(City) 


Ohio 

(Zone) 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President.  Main  St..  West  Union  : 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April. 
June,  August,  October  and  December. 

BROWN-  Leslie  Hampton,  Jr.,  President.  Sardinia  Medical  Clin- 
ic, Sardinia  ; Andrew  J.  Pasquale,  Secretary,  Route  2, 
Georgetown.  2nd  Sunday,  monthly. 

BUTLER  Paul  N.  Ivins,  President,  First  National  Bank  Bldg.. 
Hamilton  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  Last  Wednesday,  monthly. 

CLERMONT-  Richard  K.  Lancaster.  President.  Vermona  Drive, 
Route  2.  Batavia;  James  E.  MacMillan,  Secretary,  15  Main  St., 
Milford.  3rd  Wednesday,  monthly. 

CLINTON — Maxine  K.  Hamilton.  President.  East  Main  St.,  Wil- 
mington ; Emily  L.  Buchanan.  Secretary,  255  Prairie  Ave.,  Wil- 
mington. 1st  Tuesday,  monthly. 

HAMILTON — Robert  E.  Howard,  President,  320  Broadway,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Kenneth  Lyle  Upp,  President,  528  South  St., 

Greenfield  : David  S.  Ayres,  Secretary,  1440  N.  High  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Simendinger,  President,  21  E.  Main  St., 
Lebanon  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tues- 
day, monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Forrest  E.  Lowry,  President,  848  Scioto  St., 

Urbana;  Theodore  E.  Richards.  Secretary,  848  Scioto  St., 

jUrbana.  2nd  Wednesday,  monthly. 

CLARK  Delbert  J.  Parsons,  President,  1405  E.  High  St.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane,  President,  115  W.  Fourth  St.,  Green- 
ville; Charles  E.  Gariety,  Secretary,  300  E.  Third  St.,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE— Meinhard  Robinow,  President,  716  Xenia  Ave.,  Yellow 
Springs;  Mrs.  C.  K.  Elliott,  Executive  Secretary,  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI — George  A.  Woodhouse,  President,  Main  & Hill  Sts., 
Pleasant  Hill;  Jack  P.  Steinhilber,  Secretary,  513  W.  High  St., 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2;  Mr.  Robert  F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg.  Birna  R.  Smith.  Secretary,  203  Commerce  St..  Lewisburg. 

SHELBY— Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN  Wilbur  B Light,  President,  220  Steiner  Bldg.,  Lima; 
Thomas  D.  Allison,  Secretary.  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen  ; James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD-  H.  Morton  Brooks,  President,  358  N.  Seltzer  St.. 
Crestline;  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St.. 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK— Loren  E.  Senn,  President,  131  W.  Sanduskv  St., 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St.. 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mt.  Victory;  Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day. monthly. 

LOGAN  Paul  E.  Hooley.  President,  N.  Main  Street,  DeGraff  • 
Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 

MARION— Frederick  T.  Merchant,  President,  210  E.  Church  St., 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave.. 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 

MERCER  Charles  P.  Adkins,  President,  217  S.  Second  St., 
Coldwater ; R.  Duane  Bradrick.  Secretary,  225  S.  Main  St.! 
Rockford.  3rd  Thursday,  monthly. 

SENECA  Robert  R.  Schwalenberg.  Jr.,  President,  34  W. 
Market  St.,  Tiffin  ; Oswald  G.  Burkhart,  Jr.,  Secretary,  19  e! 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT— Alford  C.  Diller,  President,  113  N.  Main  St., 
Convoy;  Donald  W.  Walters.  Secretary,  Home  Guard  Bldg., 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT  Richard  L.  Garster.  President,  204  N.  Sandusky 
Ave.,  Upper  Sandusky;  J.  J.  Browne,  Secretary,  314  S. 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold ; Robert  A.  derrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY  -Raymond  J.  Manahan,  President,  506  N.  Perry  St.. 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 


LUCAS — Crawford  L.  Felker.  President,  1838  Parkwood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA — Gordon  R.  Ley.  President.  123  E.  Second  St..  P.  O. 
Box  312,  Port  Clinton  ; Patrick  Hughes,  Secretary,  208  West 
Third  St.,  Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — K.  A.  Pritchard,  President,  509  N.  Williams  St., 
Paulding  ; Edythe  C.  Pritchard,  Secretary,  509  N.  Williams 
St.,  Paulding. 

PUTNAM — Joseph  J.  McHugh.  President,  Ottawa  ; Charles  R. 
Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson.  President,  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball.  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Paul  G.  Meckstroth,  President,  216  W.  High  St., 
Bryan  ; Russell  K.  Ameter.  Secretary,  Central  Drive,  Bryan. 
Meetings  held  every  three  months. 

WOOD — Donald  L.  Gamble.  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula  ; William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA—  P.  John  Robechek,  President,  10300  Carnegie  Ave., 
Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive  Secretary,  10525 
Carnegie  Ave.,  Cleveland  6.  3rd  Friday,  monthly. 

GEAUGA — Alton  W.  Behm,  President.  Route  44,  Chardon  ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE  Frank  W.  Laird.  Jr.,  President,  Hubbard  Rd.,  North 
Madison  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051 
Cadle  Ave.,  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March,  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA  Leonard  S.  Pritchard,  President.  153  S.  Main  St.. 
Columbiana  : Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza. 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave.,  Youngstown  4 ; Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W.  Lang,  President,  154  N.  Water  St..  Kent  : 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President,  515  Third  St.,  N.  W.. 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT— Robert  M.  Bartlett,  President,  1027  Second  National 
Bldg.,  Akron  8;  Mr.  S.  H.  Mountcastle,  Executive  Secretary. 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 

TRUMBULL — Charles  M.  Stone,  President,  1924  E.  Market  St., 
Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St., 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Robert  H.  Hines,  President,  625  N.  Market  St., 
Minerva;  Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON  Robert  W.  Secrest,  President,  660  Main  St.. 
Coshocton  ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Janis  Trupovnieks,  President,  High  St.,  Box  366, 
Hopedale ; Dwight  C.  Pettay,  Secretary,  120  S.  Main  St., 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON  Paul  Mesaros,  President,  224  N.  Fifth  St..  Steuben- 
ville; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE  O.  C.  Jackson,  President,  Woodsfield  ; Byron  Gil- 
lespie. Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht.  President,  404  Walnut 
St.  Dover;  Roy  Geduldig,  Secretary,  232  W.  Third  St.,  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS  William  H.  Allen,  Jr.,  President,  48l/>  W.  Washington 
St.,  Nelsonville;  Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 

FAIRFIELD — Wilford  D.  Nusbaum.  President,  408  N.  Colum- 
bus St..  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St..  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY— William  W.  Bryant,  President,  24  Mill  St.,  Seneca- 
vi lie ; Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino.  President,  399  East  Main  St., 
Newark  ; James  A.  Quinn,  Jr..  Secretary,  Newark  Hospital. 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill  ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman,  President,  715  Adair  Ave.. 
Zanesville;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed,  President,  510  West  St.,  Caldwell  ; 
Edward  G.  Ditch,  415  Main  St.,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  N.  Main  St., 
New  Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON— C.  A.  S.  Williams,  President,  319  Fourth  St., 
Marietta  ; Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brandeberry,  President,  Holzer  Hospital  & 
Clinic,  Gallipolis  ; Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St., 
Logan  ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave.,  Wells- 
ton  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St., 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St., 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  11214  E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen,  Secretary,  210 % E.  Main  St.,  Pomeroy. 
Called  Meetings. 

PIKE — William  W.  Wiltberger,  President,  330  E.  North  St.. 
Waverly;  Thomas  J.  Williams.  Secretary,  330  E.  North  St., 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President.  2829  Gallia  St..  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary.  McArthur. 

TENTH  DISTRICT 

DELAWARE — Lloyd  Moore,  President,  Magnetic  Springs;  Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H.  ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


FRANKLIN — Donald  J.  Vincent,  President,  785  N.  Park  St., 
Columbus  15;  Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX— Delbert  C.  Schmidt,  President,  207  ^ E.  Chestnut  St.,  Mt. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg., 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President,  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW  -Frank  H.  Sweeney,  President,  46  S.  Main  St.,  Mt. 
Gilead;  David  James  Hickson,  Secretary,  88  E.  High  St.,  Mt. 
Gilead.  1st  Tuesday,  monthly. 

PICKAWAY— Robert  G.  Smith.  President,  212  E.  Franklin  St., 
Circlevilie ; Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circlevilie.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President,  134  W.  Main  St.,  Chillicothe; 
James  R.  Manchester,  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe. 1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center;  May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition. 
Ashland ; Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck,  President,  1218  Cleveland  Rd.,  San- 
dusky; Donald  B.  Cuthberton,  Secretary,  421  Wayne  St., 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 

HOLMES — Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — Charles  H.  Edel,  President,  Huron  County  Court  House, 
Norwalk;  N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin,  President,  209  Sixth  St.,  Lorain  ; 
Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria  Block, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA  - John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St., 
Wadsworth  ; Leroy  G.  Dalheim,  Secretary,  220  E.  Liberty  St., 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 

RICHLAND — James  O.  Ludwig,  President,  336  Sturges  Ave., 
Mansfield  ; Carl  M.  Quick,  Secretary,  3 North  Main  St.,  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer,  President,  Box  29,  Dalton  ; Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednesday, 
monthly. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician's  office,  library  or 
waiting  room,  or  for  his  personal  information. 

;!;  jlj  ;j: 

Financial  Assistance  Available  for  Graduate 
Study  in  Medicine.  Revised  edition  contains  com- 
pilation of  schools,  foundations,  professional  groups 
and  government  agencies  offering  fellowships,  funds, 
prizes  for  graduate  medical  study.  ($2.50)  Write 
Association  of  American  Medical  Colleges,  2530  Ridge 
Avenue,  Evanston,  Illinois. 

* * * 

Aging.  New  monthly  journal  by  Special  Staff  on 
Aging  offers  medium  of  exchange  of  information  in 
the  entire  field  of  aging.  ($1  per  year)  Write  Super- 
intendent of  Documents,  Washington  25,  D.  C. 

Medical  Schools  in  the  United  States  at  Mid- 
century. Factual  analysis  and  evaluation  of  the  sub- 
ject, which  has  been  out  of  print,  has  again  been  made 
available  because  of  demand.  ($4.50)  Write  Asso- 
ciation of  American  Medical  Colleges,  2530  Ridge 
Avenue,  Evanston,  Illinois. 


Strike  Back  at  Stroke.  Helps  the  physician  show 
the  stroke  patient  and  his  family  what  can  be  done 
to  minimize  his  disability,  or  to  prevent  it.  (40  cents) 
Write  Government  Printing  Office,  Washington  25, 
D.  C. 

So  You're  Going  Abroad!  Another  in  the  Pub- 
lic Health  Series  health  information  for  foreign  travel, 
this  leaflet  offers  helpful  tips  ranging  from  immuniza- 
tion through  water  and  food  to  climate.  (5  cents) 
Write  Division  of  Foreign  Quarantine,  U.  S.  Public 
Health  Service,  Washington  25,  D.  C. 

Begin  Today  to  Enjoy  Tomorrow.  Covers  health, 
financial,  social  and  leisure  aspects,  among  others,  of 
proper  planning  for  retirement  years.  (15  cents)  Write 
Superintendent  of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C. 

* * * 

Health  Education  Look-Book.  Lists  sources,  in- 
cluding state  and  national,  of  health  education  aids 
for  projects,  pamphlets,  exhibits,  films,  speakers,  on 
various  aspects  of  health.  Write  Public  Health  Feder- 
ation, 312  West  Ninth  Street,  Cincinnati  2,  Ohio. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio. 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus 15.  Through  this  medium  efforts  are  made  to  establish 
communications  between  physicians  seeking  locations  and  com- 
munities where  physicians  are  needed,  or  other  physicians  who 
are  in  need  of  associates. 


EXCELLENT  OPPORTUNITY  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton);  house-office  combination  with  equipment;  no  other 
doctor  in  town;  reasonable  price.  Available  immediately.  Box  199, 
c/o  Ohio  State  Medical  Journal.  

OFFICE  SPACE  FOR  RENT  due  to  death  of  physician  north  Co- 
lumbus. Ohio,  near  Riverside  Hospital,  2 blocks  from  freeway  in 
professional  building.  Established  practice  of  40  years  duration. 
Reasonable  rent.  Reply  Box  204,  c/o  Ohio  State  Medical  Journal. 

DENTIST  WANTS  M.  D.  to  establish  in  thriving  and  growing 
community.  Will  build  to  suit.  Be  a part  of  one  of  the  fastest 
growing  communities  around  Cincinnati.  Reply  to:  Box  205,  C/O 
Ohio  State  Medical  Journal,  79  E.  State  Street,  Columbus  15,  Ohio. 

WANTED:  Physician  to  rent  or  to  buy  on  easy  terms  a modern, 

brick  air-conditioned  office  with  three  room  living  annex.  Northwest 
Ohio,  population  5000,  within  easy  reach  of  hospitals.  Apply,  Fred 
Chambers.  President,  The  Troy  Company,  Luckey,  Ohio, 

EXCELLENT  OPPORTUNITY  for  anyone  interested  in  a thriving 
General  Practice  in  northeastern  Ohio.  Retiring  because  of  ill  health. 
Will  sell,  rent  or  lease  well  equipped  office,  with  x-ray  and  darkroom, 
in  center  of  business  district.  Box  211,  c/o  Ohio  State  Medical  Journal. 

FOR  RENT:  Professional  quarters  in  new  building,  half  occupied 

by  modern  established  dental  office.  Suburban  location  southeastern 
Ohio.  Ample  parking;  ideally  suitable  for  GP  or  EENT.  Will 
partition  to  tenant's  requirements.  Box  209.  c/o  Ohio  State  Medical 
Journal. 

INTERNIST:  Veteran,  Board  qualified,  with  additional  sub- 

specialty university  training  in  rheumatology  and  allergy;  family, 
two  children;  seeks  association  with  medical  group.  Box  215, 
c/o  Ohio  State  Medical  Journal. 

LEAVING  GENERAL  PRACTICE  in  July  for  residency.  Prac- 
tice available  with  records  at  no  charge.  Purchase  of  equipment  and 
furnishings  optional.  Located  in  small  town  N.  W.  Ohio  within  20 
minutes  of  2 good  general  hospitals.  Reply  Box  213,  c/o  Ohio  State 
Medical  Journal. 

GENERAL  SURGEON,  Board  Qualified,  31  years,  married,  in- 
terested in  group  practice  or  association  in  Ohio,  preferably  in  Cleve- 
land area.  Training:  rotating  internship,  one  year  residency  in  path- 
ology and  5 years  residency  in  general  surgery  in  a university  hospi- 
tal. Box  216,  c/o  Ohio  State  Medical  Journal. 

WANTED  — HOUSE  PHYSICIAN:  Ideal  situation  for  active 

older  physician  desiring  to  reduce  work  schedule.  Available  July  1. 
Private  psychiatric  hospital,  Northeast  Ohio.  State  license  required. 
Furnished  apartment  available  on  grounds.  Details  to:  Box  220, 
c/o  Ohio  State  Medical  Journal. 

YOUNG  INTERNIST  interested  in  association  in  Columbus. 
Some  sub-specialty  training  in  endocrinology.  Former  Columbus 
resident.  Available  about  August  1.  Box  217,  c/o  Ohio  State  Medical 
Journal. 

OHIO  LARGE  TOWN,  Home-office  comb.,  12  rooms,  excellent 
location  and  condition.  Modern,  fully  equipped,  x-ray,  well  running. 
Excellent  opportunity,  4 open  staff  hospitals.  Fine  income,  low  over- 
head. Retiring.  Will  introduce.  Box  218,  c/o  Ohio  State  Medical 
Journal. 

GENERAL  PRACTICE  Available  immediately.  In  Cincinnati  city 
limits.  8 rm.  suite  of  offices  fully  equipped  with  x-ray,  EKG. 
diathermy,  ultrasonic,  etc.  Good  lease  on  office  space.  Take  over 
lease  and  equipment.  Any  terms  agreeable.  Write  Saylor  Park  Clinic, 
6583  Gracely  Dr:,  Cincinnati  33,  Ohio,  or  call  WI  1-1160  between 
10  a.  m.  and  4 p.  m. 

OFFICE  FOR  RENT:  In  center  of  Chesapeake,  Ohio,  across 

river  from  Huntington,  W.  Va.  Six  rooms,  three  baths,  air  con- 
ditioned; fully  equipped  and  recently  occupied  by  physician  with 
large  practice,  now  deceased.  Near  hospital  facilities;  one  other 
doctor  in  town;  additional  physician  badly  needed.  Mrs.  Leland  S. 
Dillon,  Chesapeake,  Ohio;  Phone  72132. 

AVAILABLE— GENERAL  PRACTICE  OFFICE:  Completely 

equipped  for  the  General  Practice  of  Medicine  offered  for  sale. 
Practice  included  in  price  of  equipment.  Good  lease  available. 
Northern  Columbus  area.  Robert  Fisher,  Realtor,  P.  O.  Box  292 
Worthington,  Ohio;  Phone  TU  5-6831. 


PSYCHIATRISTS,  HUSBAND-WIFE  Team,  Citizens,  Ohio  li- 
cense, both  under  40,  three  children,  seven  years  state  hospital  ex- 
perience as  staff  members,  after  year  will  be  Board  eligible.  Desire 
State  Hospital  staff  position  — hospitals  with  maintenance  preferred. 
Box  222,  c/o  Ohio  State  Medical  Journal. 

EXCELLENT  OPPORTUNITY  for  General  Practitioner.  For 
sale,  completely  equipped  modern  air  conditioned  office  building  in 
East  Central  Ohio.  Established  22  years.  Annual  gross  $45,000. 
Inquiries  invited.  Box  223,  c/o  Ohio  State  Medical  Journal. 


OFFICES  IN  FAIRBORN,  OHIO,  near  Wright-Patterson  Air  Force 
Base  and  Dayton  metropolitan  area.  We  are  in  process  of  complet- 
ing new'  medical  building  for  four  doctors;  ample  parking.  Chas. 
Herr,  596  E.  Dayton  Dr.,  Fairborn,  Ohio;  Phone  TR  8-1131. 

Medical  Consultant  Appointed 
By  Rehabilitation  Bureau 

The  State  Bureau  of  Vocational  Rehabilitation  has 
announced  the  appointment  of  Domingo  Cerra,  M.D., 
as  medical  administrative  consultant.  In  this  capacity, 
he  will  review  and  make  recommendations  regarding 
the  Bureau's  medical  policies  and  coordinate  the  work 
of  the  medical  consultants  in  its  15  field  offices.  He 
plans,  in  consultation  with  the  Ohio  State  Medical 
Association,  to  make  recommendations  for  the  forma- 
tion of  a medical  advisory  committee  to  the  Bureau. 

Dr.  Cerra,  a native  of  Puerto  Rico,  received  his 
medical  degree  from  the  University  of  Madrid  in 
1954,  interned  in  Puerto  Rico  and  entered  private 
general  practice  in  Catano  where  he  later  served  as 
medical  director  of  its  municipal  hospital.  He  has 
completed  a three-year  residency  in  physical  medicine 
and  rehabilitation  at  Ohio  State  University  and  now 
makes  his  home  in  Columbus. 

Dr.  Cerra  holds  a master  of  medical  science  degree 
from  Ohio  State  University  and  is  a member  of 
the  A.  M.  A.,  O.  S.  M.  A.,  the  Columbus  Academy  of 
Medicine,  and  the  Ohio  Society  of  Physical  Medicine 
and  Rehabilitation. 


Civil  Defense  “Survival”  Diet 

A Mount  Holly,  New  Jersey  12-day  experiment 
with  a CD  survival  diet  ended  with  13  of  20  persons 
who  participated  lasting  for  the  entire  period.  "Sur- 
vivors” lost  4 to  15  pounds.  The  principal  complaint 
was  that  multi-purpose  food  forming  main  part  of 
diet  was  hard  to  swallow,  even  when  mixed  with 
canned  fruit  juices.  Some  objected  to  taste  of  mix- 
ture. Half  of  the  participants  were  assigned  to 
stay  on  the  strict  diet  of  six  ounces  of  the  food, 
vitamin  C tablets,  and  water.  The  remainder  were 
permitted  to  use  water,  coffee,  tea,  canned  juices,  and 
vegetables.  Major  weight  losses  were  experienced  by 
"crash”  diet  group. 
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BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available  in  a variety  of  forms  including: 
Kapseals®  of  50  mg.;  Capsules  of  25  mg.;  Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solutions:  1-cc. 
Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per  4 cc.;  2%  Ointment  (water- 
miscible  base);  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with  25  mg.  ephedrine  sulfate.  Precautions:  Avoid  subcu- 
taneous or  perivascular  injection.  Single  parenteral  dosage  greater  than  100  mg.  should  be  avoided,  particularly  in 
hypertension  and  cardiac  disease.  Products  containing  BENADRYL  should  be  used  cautiously  with  hypnotics  or  other 
sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the  patient  engages  in  activities  requiring  alertness  or  rapid, 
accurate  response. 
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Physician’s  Bookshelf 


New  Volume  Added  To  Ohio  State 
College  of  Medicine  History 


The  Ohio  State  University  College  of  Medicine, 
Volume  II,  1934-1958.  ($10.00,  College  of  Medi- 

cine History  Publication  Fund,  Ohio  State  University 
Development  Fund,  230  W est  Seventeenth  Avenue, 
Columbus  10,  Ohio.)  This  is  a companion  to  the 
book,  "One  Hundred  Years  of  Medical  History  in 
Ohio”  published  in  1934  and  now  out  of  print.  It 
was  published  in  celebration  of  the  medical  school's 
125th  anniversary,  covering  the  25  years  from  1934 
to  1958.  Here  are  a few  of  the  other  interesting 
sections : 

Some  Interesting  Chapters 

History  of  all  14  Departments  of  Instruction 
History  of  the  School  of  Nursing 
Establishment  of  the  Health  Center 
History  of  the  University  Hospital  and  the  six 
affiliated  hospitals 

Role  of  the  Medical  Alumni  Association 
Faculty  biographies 

Roster  of  all  graduates,  doctors  and  nurses, 
1934-1958  inclusive 

125th  Anniversary  Celebration,  April,  1959 

Fifty  Contributors 

The  456-page  history  was  written  by  50  contribu- 
tors under  the  editorship  of  Dr.  N.  Paul  Hudson, 
assistant  dean  of  medicine,  among  the  contributors 
being  the  eminent  medical  historians,  Drs.  Alfred  H. 
Whittaker,  Detroit,  and  Jonathan  Forman,  Columbus. 

Volume  II  is  an  integrated  account  of  the  medical 
school’s  recent  fortunes.  Essentially,  it  is  an  account 
of  the  origin  of  the  University  Health  Center  from 
1945  and  the  spectacular  growth  of  medical  educa- 
tion, patient  care  and  research  at  Ohio  State,  along 
with  the  changes  in  concepts  of  medical  education 
and  research  that  took  place  during  the  period. 

Achievements  Listed 

The  new  history,  dedicated  to  Dean  Emeritus 
Charles  A.  Doan,  dean  from  1944  to  1961  and  now 
professor  of  medicine  and  director  of  medical  re- 
search, tells  how  the  medical  school: 

Doubled  its  student  body; 

Increased  its  house  staff  tenfold; 

Quadrupled  its  physical  plant; 

Initiated  the  first  aviation  medicine  residency  in 
the  United  States; 


• Tli  ese  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


Organized  the  first  course  in  atomic  medicine  in 
this  country; 

Initiated  a graduate  program  in  the  School  of 
Nursing  which  gained  it  national  accreditation, 
and  quadrupled  its  enrollment; 

Established  one  of  the  first  pediatric  surgical  resi- 
dencies; 

Pioneered  in  space  physiology; 

Established  the  first  comprehensive  rehabilitation 
center  in  a university  setting. 

New  Departments;  Costs 

New  departments  of  instruction  formed  during  the 
period  covered  by  the  book  included  pediatrics,  1941; 
obstetrics  and  gynecology,  1945;  psychiatry  and  neu- 
rology,  1945;  radiology,  1947;  preventive  medicine, 
1948,  and  psychiatry,  1951. 

The  cost  of  new  structures  and  equipment  added 
to  the  Health  Center  during  the  period  amounted  to 
nearly  $26,800,000,  of  which  $23,000,000  was  ap- 
propriated by  the  Ohio  General  assembly;  $2,500,000 
was  received  from  Federal  sources;  $500,000  was 
provided  by  the  University,  and  $65,000  by  the 
Kettering  Foundation. 

Residential  Treatment  for  the  Disturbed  Child, 

by  Herschel  Alt.  ($7.50,  International  Universities 
Press,  New  York  11,  N.  Y.) 

Recent  Developments  in  Psychoanalytic  Child 
Therapy,  by  Joseph  Weinreb,  M.  D.  ($5.00,  Inter- 
national Universities  Press,  New  York  11,  N.  Y.) 

Epidemic,  by  Frank  G.  Slaughter.  ($3-95,  Dou- 
bleday & Company,  Inc.,  New  York  22,  N.  Y.) 

Stroke:  A Vivid  Account  of  the  Author’s  Physical 
and  Psychological  Rehabilitation  After  A Paralyzing 
Stroke,  by  Douglas  Ritchie.  ($3.50,  Doubleday  & 
Company,  Inc.,  New  York  22,  N.  Y.) 

Goals  for  Americans,  Report  of  the  President’s 
Commission  on  National  Goals.  ($3.50,  Prentice- 
Hall,  Inc.,  Engleivood  Cliffs,  Neiv  Jersey.) 
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NEW  ANOREXIENT  FOR 
THE  “DIFFICULT  PATIENT” 


Presented  at  Am.  Coll,  of  Angiology  meeting;  June  12,  1960. 

“ In  the  cooperative  patient,  (OBETROL)  way  markedly:  bene- 
ficial in  producing  the  desirable  weight  loss  with  minimal  side 
effects,  even  in  the  case  of  a high  percentage  of  patients  with 
cardiovascular  and  other  chronic  ailments  which  normally 
make  use  of  other  amphetamines  undesirable  because  of  side 
effects.” (1) 

“In  a group  of  100  patients,  of  whom  60  had  diabetes,  arteriosclerosis, 
hypertension,  or  a combination  thereof,  we  were  able  to  get  weight 
reduction,  using  (OBETROL)  and  diet... With  a daily  divided  dosage 
of  30  milligrams  of  (OBETROL)  we  were  able  to  obtain  appetite  de- 
pression without  nervous  restlessness  or  insomnia..."  26  patients  who 
previously  had  been  unable  to  use  other  amphetamines  in  any  dosage 
sufficient  to  maintain  the  anorectic  effect,  responded  favorably  on  this 
medication.™ 

DIABETIC  PATIENTS  on  OBETROL  showed  improved  carbohydrate 
tolerance  with  decreased  need  for  hypoglycemic  agents. (1) 

HYPERTENSIVE,  ARTERIOSCLEROTIC  AND  CARDIOVASCULAR  PA- 
TIENTS on  OBETROL  showed:  ■ no  increase  in  angina  or  elevation  of 
blood  pressure...  ■ diminished  need  for  hypotensive  agents,  and  nitro- 
glycerine... ■ decreased  evidence  of  coronary  insufficiency. (1) 

PATIENTS  REJECTED  PLACEBO  — “An  attempt  was  made  to  use  a 
placebo  tablet  identical  in  appearance  in  a group  of  25  patients  at  the 
end  of  the  4th  week  of  therapy.  Not  surprisingly,  there  was  universal 
rebellion  to  the  substitution  and  almost  immediate  demand  for  the  active 
pill."™ 

OBETROL 

for  medical  management  of  obesity  ” 

OBETROL  is  available  in  10  mg.  and  20  mg.  tablets  in  bottles  of  100, 
500,  and  1,000. 

Write  for  samples  and  literature. 


OBETROL  PHARMACEUTICALS  382  Schenck  Avenue,  Brooklyn  7,  N.  Y. 


U)  Bernstein,  A.  & Simon,  F.  “The  treatment  of  Obesity  <*>  Plotz,  M.:  Modern  Management  of 
in  patients  with  Cardiovascular  Diseases"  Presented  Obesity,  J.A.M.A.  170:1513-1515 
at  Am.  Coll,  of  Angiology  meeting;  June  12,  1960.  (July  25)  1959. 

•Trademark.  A Unique  combination  of  equal  parts  of  Methamphetamine  Saccharate,  Metham- 
phetamine  Hydrochloride,  Amphetamine  Sulfate  and  Dextroamphetamine  Sulfate.  Pat.  tt 2748052 
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Ephriam  McDowell 

VICTOR  R.  TURNER.  M.  D.* 


IN  THE  YEAR  1852,  Dr.  S.  D.  Gross  of  Phila- 
delphia made  an  address  before  the  Kentucky 
Medical  Society,  honoring  the  great  pioneer  sur- 
geon, Dr.  Ephriam  McDowell  of  Danville,  Kentucky, 
for  having  performed  the  first  ovariotomy  in  the 
United  States  and  perhaps  in  the  world.  This  ad- 
dress was  published  in  the  American  Medical  Biog- 
raphy, which  was  edited  by  Dr.  Gross.  Twenty-one 
years  later  Dr.  John  D.  Jackson  of  Danville,  Ken- 
tucky, published  a biographical  sketch  of  Dr.  Mc- 


( Photograph  by  John  E.  Tbierman) 


Fig.  1.  Ephriam  McDowell  House,  Danville,  Ky.  House  is 
now  completely  restored  and  newly  decorated  and  furnished 
by  the  Kentucky  State  Medical  Association  and  its  Auxiliary, 
whose  property  it  is. 

Dowell  in  the  November  1873  issue  of  The  Richmond 
and  Louisville  Medical  Journal,  in  which  he  gave  Dr. 
Gross  due  credit  for  his  contribution  and  added  much 
more  information  of  his  own.  Unfortunately,  this 
has  been  out  of  print  for  several  years  and  it  was 
only  by  good  fortune  that  I was  able  to  get  a copy 
from  the  Midland  Rare  Book  Shop  in  Mansfield, 
Ohio. 

The  most  impressive  thing  about  the  biographical 
sketch  was  the  publication  of  Dr.  McDowell’s  own 
description  of  his  first  three  ovariotomies.  This  was 

*Dr.  Turner,  Newark.  Ohio,  now  retired,  formerly  was  radiologist 
at  Newark  City  Hospital. 

Submitted  September  21,  1961. 


published  in  the  Eclectic  Repertory  and  Analytical 
Review  for  October,  1816,  almost  seven  years  after 
his  first  ovariotomy  on  Christmas  day  1809.  He  had 
forwarded  one  other  copy  to  his  preceptor  Dr.  John 
Bell,  but  this  was  lost  and  Dr.  Bell  never  received  it. 
I am  giving  his  interesting  description  of  his  first 
ovariotomy,  which  was  performed  upon  Mrs.  Jane 
Todd  Crawford,  and  some  other  unusual  incidents 
in  his  life  as  a pioneer  surgeon. 

On  Christmas  day  150  years  ago  last  December 
25th,  Dr.  Ephriam  McDowell  of  Danville,  Kentucky, 
performed  the  first  ovariotomy  upon  his  patient,  Mrs. 
Jane  Todd  Crawford.  She  had  ridden  60  miles  on 
horseback  to  the  office  and  home  of  Dr.  McDowell. 
Mrs.  Crawford,  who  had  no  anesthetic,  and  believed 
that  she  would  die,  kept  repeating  the  Psalms  until 
the  operation  was  over.  Here  is  a description  of  the 
operation  as  recorded  in  the  Eclectic  Analytical  Re- 
view for  October,  1816,  in  Dr.  McDowell’s  own 
words: 

The  Initial  Incision 

"Having  placed  her  on  a table  of  ordinary 
height,  on  her  back,  and  removed  all  dressing 
which  might  in  any  way  impede  the  operation,  I 
made  an  incision  about  three  inches  long,  from  the 
musculus  rectus  abdominis,  on  the  left  side,  con- 
tinuing the  same  nine  inches  in  length,  parallel  with 
the  fibers  of  the  above  named  muscle,  extending 
into  the  cavity  of  the  abdomen,  the  parietes  of 
which  were  a good  deal  contused,  which  we  as- 
cribed to  the  resting  of  the  tumor  on  the  horn  of 
the  saddle  during  the  journey. 

Removing  the  Tumor 

'The  tumor  then  appeared  full  in  view,  but  was  so 
large  that  we  could  not  take  it  away  entire.  We  put  a 
strong  ligature  around  the  Fallopian  tube  near  to  the 
uterus;  we  then  cut  open  the  tumor,  which  was  the 
ovarium,  and  the  fimbriated  part  of  the  Fallopian 
tube  very  much  enlarged.  We  took  out  fifteen 
pounds  of  a dirty,  gelatinous  looking  substance; 
after  which  we  cut  through  the  Fallopian  and  ex- 
tracted the  sac,  which  weighed  seven  pounds  and  a 
half.  As  soon  as  the  external  opening  was  made, 
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‘Normal”  recovery  is  not  enough.  Now,  by  adding  VARIDASE  to  your 
procedure,  you  can  release  your  patient  from  the  stress  and  pain  of 
a “ normal ” recovery —put  comfort  in  convalescence,  shorten  the  re- 
covery cycle,  and  reap  the  reward  of  greater  patient  appreciation. 


• In  treating  refractory,  chronic  conditions, 
VARIDASE  therapy  gives  added  impetus  to 
recovery.  In  common,  self-limiting  conditions, 
VARIDASE  provides  an  easier  convalescence 
with  faster  return  to  constructive  living.  This 
can  be  of  major  importance  even  to  the  pa- 
tient with  a “minor”  condition.  • VARIDASE 
Buccal  Tablets  are  indicated  to  control  in- 
flammation following  trauma  or  surgical 
procedures,  and  in  suppurative  or  inflamma- 
tory lesions  of  subcutaneous  and  deep  tissues. 


• Precautions : VARIDASE  has  no  adverse 
effect  on  normal  blood  clotting.  Care  should  be 
taken  in  patients  on  anticoagulants  or  with  a defi- 
cient coagulation  mechanism.  When  infection  is 
present,  VARIDASE  Buccal  Tablets  should  be 
given  in  conjunction  with  antibiotics. 

• Dosage : One  buccal  tablet  four  times  daily 
usually  for  five  days.  To  facilitate  absorption, 
patient  should  delay  swallowing  saliva. 

• Supplied:  Each  tablet  contains  10,000  Units 
Streptokinase,  2,500  Units  Streptodornase.  Boxes 
of  24  and  100  Tablets. 


IEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


STREPTOKINASE-STREPTODORNASE  LEDERLE 

buccal  tablets 


do  all  you  can 
whenever 
there  is  local 
inflammation  / 
swelling /pain... 


the  intestines  rushed  out  upon  the  table,  and  so 
completely  was  the  abdomen  filled  with  the  tumor, 
that  they  could  not  be  replaced  during  the  oper- 
ation, which  was  terminated  in  about  twenty-five 
minutes. 

Closure  of  the  Incision 

"We  then  turned  her  on  her  left  side  so  as  to 
permit  the  blood  to  escape,  after  which  we  closed 
the  external  opening  with  interrupted  sutures,  leav- 
ing out  at  the  lower  end  of  the  incision,  the  liga- 
ture which  surrounded  the  Fallopian  tube.  Be- 
tween every  two  stitches  we  put  a strip  of  adhesive 
plaster,  which  by  keeping  the  parts  in  contact, 
hastened  the  healing  of  the  incision.  We  then  ap- 
plied the  usual  dressing,  put  her  to  bed  and  pre- 
scribed a strict  observance  of  the  antiphlogistic 
regime. 

"In  five  days  I visited  her  and  much  to  my 
astonishment  found  her  engaged  in  making  her 
bed.  In  twenty-five  days,  she  returned  home,  as 
she  came  in  good  health,  which  she  continues  to 
enjoy.” 

Dr.  McDowell’s  assistant  in  his  first  ovariotomy 
was  his  nephew,  James  McDowell,  M.  D.  Mrs. 
Crawford  was  47  years  of  age  when  she  had  the 
operation  and  she  died  at  the  age  of  78  on  the  30th 
day  of  March  1841. 

Dr.  McDowell  had  reported  his  first  three  cases 
of  ovariotomy  to  his  preceptor,  Dr.  John  Bell,  but  Dr. 
Bell  was  in  Europe  for  his  health,  and  for  some  rea- 
son, the  communication  never  reached  him. 

Thirteen  years  later,  in  the  summer  of  1822,  Dr. 
McDowell  made  a long  journey  on  horseback  to  the 
middle  of  Tennessee  near  the  home  of  General  An- 
drew Jackson,  The  Hermitage,  and  performed  a suc- 
cessful ovariotomy  upon  Mrs.  Overton.  She  and  her 
family  were  neighbors  and  friends  of  the  General. 
Mrs.  Overton  was  terribly  obese  and  Dr.  McDowell 
had  to  cut  through  four  inches  of  fat  on  the  abdomen. 
His  assistants  were  General  Andrew  Jackson,  who 
later  became  President  of  the  United  States,  and  a 
Mrs.  Priestley.  The  General  was  so  pleased  with  the 
operation  that  he  had  the  doctor  go  to  his  home  and 
remove  a large  tumor  from  the  neck  and  shoulder  of 
one  of  his  Negro  slaves. 

Dr.  McDowell  charged  Mr.  Overton  $500  for  his 
wife’s  ovariotomy.  However,  Mr.  Overton  made  out 
the  check  for  $1500.  When  Dr.  McDowell  went  to 
the  Nashville  Bank  to  cash  the  check,  he  was  much 
surprised  to  find  that  it  was  for  such  a large  amount 
and  presumed  that  Mr.  Overton  had  made  an  error. 
He  sent  a messenger  back  to  him  to  have  it  cor- 
rected but  that  gentleman  replied  that,  far  from  being 
a mistake,  he  felt  that  he  had  not  even  made  a full 
compensation  for  the  great  services  which  Dr.  Mc- 
Dowell had  rendered. 

Though  Dr.  McDowell  never  obtained  a medical 
degree,  other  than  that  given  to  him  by  the  Univer- 


(Photograph  by  Stuart  Lynn ) 


Fig.  2.  The  operating  room  at  the  Dr.  Ephriam  McDowell 
house  in  Danville,  Ky.  In  1809  Dr.  McDowell  performed 
the  world’s  first  ovariotomy  on  jane  Todd  Crawford,  of 
Greensburg,  Ky.,  in  this  room.  The  operation  was  performed 
without  anesthetics.  The  rootn  has  been  furnished  by  Chap- 
ter IX  of  the  Kentucky  Colonial  Dames  of  America. 

sity  of  Maryland  in  1823  honoring  him  for  perform- 
ing the  first  ovariotomy  as  well  as  being  the  first  sur- 
geon west  of  the  Alleghanies,  Dr.  McDowell  had 
studied  under  Dr.  Alexander  Humphries,  an  Edin- 
burgh graduate,  and  studied  at  Edinburgh  himself  in 
1793-94. 

Dr.  McDowell  died  on  June  20,  1820,  and  was 
buried  at  Traveler’s  Rest,  one  of  the  estates  of  Gov- 
ernor Isaac  Shelby,  father  of  his  wife  and  former 
Governor  of  Kentucky. 


Ohio  Claims  First  Woman  Doctor 
To  Treat  The  President 

Research  into  the  records  reveals  that  an  Ohioan 
was  the  first  woman  doctor  to  treat  a President  of  the 
United  States  in  the  White  House,  according  to  an 
article  written  by  Bess  Furman  of  the  New  York 
Times  Service  and  printed  in  the  Cleveland  Plain 
Dealer. 

The  question  arose  when  Mrs.  Milton  Patterson 
Thompson,  of  Washington,  wanted  documentation  of 
the  tradition  in  her  family  that  her  great-great  aunt, 
Dr.  Susan  Ann  Edson,  had  attended  President  James 
A.  Garfield  from  the  time  he  was  shot,  July  2,  1881, 
until  the  time  he  died  on  September  19,  1881.  Rec- 
ords of  the  Columbia  Historical  Society  confirmed 
the  facts. 

Though  a physician,  Dr.  Edson  held  the  title  of 
head  nurse  at  the  White  House  during  the  period 
indicated.  She  received  her  degree  from  the  Cleve- 
land Homeopathic  Medical  College  in  1854,  the  ar- 
ticle relates. 

A genealogy  book  of  the  Edson  family  gave  Dr. 
Edson’s  biography  and  stated:  Her  health  was 

greatly  impaired  by  her  devoted  service  over  Presi- 
dent Garfield,  whose  family  physician  and  longtime 
friend  she  was.” 
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The  Carcinoid  Tumor 

JOHN  T.  GOSWITZ.  M.  D. 


HE  CARCINOID  TUMOR  continues  to  be  one 
of  the  rarely  encountered  tumors  of  the  gas- 
trointestinal tract.  The  surgeon  must  contend 
with  this  tumor  perhaps  three  or  four  times  in  a life- 
time of  practice.  Rarely  diagnosed  preoperatively,  it 
often  becomes  a problem  postoperatively  because  of 
the  necessity'  of  determining  further  treatment  and 
prognosis. 

This  report  presents  the  experience  of  The  Ohio 
State  University  Hospital  with  12  carcinoid  tumors  in 
the  past  11  years.  It  also  reviews  some  of  the  ob- 
servations which  have  been  made  with  this  tumor 
and  its  secretory  product,  serotonin. 

Results 

Table  1 summarizes  five  patients  with  carcinoids 
of  the  appendix,  two  with  large,  infiltrating,  malig- 
nant carcinoids  of  the  ileocecal  area,  and  one  with  a 
carcinoid  in  a Meckel’s  diverticulum.  Table  2 sum- 
marizes the  four  patients  with  carcinoids  of  the 
rectum. 

As  these  tables  show,  the  tumor  is  especially  in- 
sidious because  it  fails  to  give  any  indication  of  its 
presence,  either  by  history,  physical  examination,  x- 
ray  studies,  or  routine  laboratory  investigation.  For- 
tunately, the  tumor  is  usually  small  and  it  is  removed 
unknowingly  in  many  cases.  This  occurred  in  all  of 
the  cases  of  acute  appendicitis  in  our  study,  and  in 
two  other  cases  the  tumor  was  found  in  appendices 
removed  incidentally  at  other  operations.  In  three 
instances,  the  tumor  was  found  in  association  with 
other  malignancies,  and  in  one  case  (Patient  2,  Table 
2)  it  appeared  to  be  the  cause  of  rectal  bleeding. 
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Blood  serotonin  levels  were  done  on  only  three  pa- 
tients and  in  all  instances  were  normal. 

Discussion 

These  studies  indicate  that  local  removal  of  the 
tumor  is  sufficient  for  cure  in  most  cases.  If  the 
tumor  is  recognized  preoperatively  or  at  surgery, 
frozen  section  biopsy  should  be  done.  If  it  is  not 
malignant,  local  excision  is  adequate  treatment;  how- 
ever, if  it  is  malignant  on  frozen  section  or  appears 
to  be  so  by  its  aggressive  infiltration  of  surrounding 
structures,  wide  excision  should  be  carried  out.  X- 
ray  therapy  was  not  used  in  the  cases  studied;  reports 
of  its  use  in  similar  cases  elsewhere  indicate  that  re- 
sults have  not  been  satisfactory.2  The  patient  with  a 
local  benign  tumor  found  postoperatively  need  not  be 
re-operated.  The  patient  with  a malignant  tumor 
which  is  found  postoperatively  and  not  adequately 
removed  should  be  considered  for  re-operation  if  his 
general  condition  permits.  The  malignant  carci- 
noid, or  what  might  be  better  termed  ' 'adenocar- 
cinoma of  argentaffin  origin,”  is  illustrated  in  fig- 
ure 1 and  shows  the  infiltrating  characteristics  of 
this  tumor.  Figure  2 shows  the  non-infiltrating, 
benign-behaving  carcinoid. 

The  malignant  carcinoids  which  were  found  in  two 
patients  infiltrated  the  entire  ileocecal  area,  and  one 
of  the  patients  (Patient  7,  Table  1)  died  from 
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metastases  of  her  tumor  five  months  following  her 
surgery.  This  was  the  only  death  attributed  to  the 
carcinoid  in  the  series.  The  other  patient  with  malig- 
nant carcinoid  died  from  squamous  cell  carcinoma 
of  the  cervix.  The  only  other  death  in  the  series 
was  due  to  a carcinoma  of  the  pancreas  in  a patient 
who  was  found  to  have  a rectal  carcinoid  on  routine 
sigmoidoscopy.  Seven  patients  are  alive  and  well 
up  to  11  years  following  their  surgery.  One  patient 
was  lost  to  follow-up,  and  is  presumed  dead  from 
adenocarcinoma  of  the  colon. 

Past  History  Review 

The  first  gross  descriptions  of  carcinoid  tumors 
were  given  in  1836  by  Meiling  and  in  1867  by  Lang- 
hans.3’5  In  1888  Lubarsch  microscopically  described 
the  tumor,  and  in  1907  Oberndorfer  named  the  tumor 
"carcinoid”  because  he  did  not  believe  it  had  the 
typical  characteristics  of  a carcinoma.3 

The  origin  of  the  tumor  remained  a mystery  until 
1928  when  Masson  published  the  first  critical  analysis 
of  the  source  of  this  tumor.  His  classical  description 
of  the  polygonal,  palisade,  and  columnar  cells  that 
make  up  the  tumor  remains  in  clinical  use  today.  He 
demonstrated  that  he  could  stain  these  cells  with 
ammoniacal  silver  nitrate  and  trichrome  stain,  and 
he  concluded  that  these  cells  were  derived  from  the 
Kulchitzky  cells  at  the  base  of  the  crypts  of  Lieber- 
kiihn  — since  Kulchitzky’s  cells  were  the  only  cells  in 
the  entire  gastrointestinal  canal  that  reduced  silver 
nitrate  and  contained  argentaffin.  He  believed  that 
the  tumor  cells  had  an  endocrine  function  and  that 
the  tumor  formed  from  a migration  of  these  cells  into 
the  nerves  of  the  submucosal  plexus.  Raiford  in 
1933  re-emphasized  Masson’s  findings  after  a critical 
analysis  of  29  carcinoid  tumors. 


Fig.  1.  The  infiltration  of  the  tumor  from  the  mucosa 
into  the  submucosa  is  shown.  This  is  characteristic  of  the 
malignant  carcinoid. 


The  belief  that  the  argentaffin  or  chromaffin  cells 
made  up  an  endocrine  system  produced  an  active 
search  for  the  hormone  elicited.  In  1949  Rapport7 
isolated  the  active  vasoconstrictor  material  released  by 
blood  platelets  during  clotting.  He  found  this  com- 
pound to  be  5-hydroxytryptamine,  and  he  named  it 
"serotonin.”  Meanwhile,  in  1941,  Erspamer1  had 
isolated  a substance  which  he  called  "enteramine” 
from  the  chromaffin  cells  of  vertebrates;  and  he 
showed  in  1952  that  enteramine  and  serotonin  were 
the  same  compound,  namely,  5-hydroxytryptamine. 
Finally,  Lembeck^  in  1953  reported  the  isolation  of 
5-hydroxytryptamine  from  a large  carcinoid  tumor 
removed  at  autopsy. 

Metabolism  of  Tryptophane 

The  metabolism  of  the  compound  has  been  a sub- 
ject of  interest  since  it  wras  first  discovered.  Sjo- 
erdsma9  showed  that  dietary  tryptophane  was  con- 
verted to  5-hydroxytryptophane,  then  to  5 -hydroxy  - 


Tabi.e  1.  Carcinoma  of  the  Ileocecal  Area 


Case 

Age 

Sex 

Race 

How  Discovered 

Blood  Serotonin 
5-HI  AA  Excretion 

Treatment 

Microscopic 

Section 

Final  Result 

1. 

22 

M 

w 

Found  on  microscopic 
section  following  surg. 
for  appendicitis. 

Not  done 

Appendectomy 

Carcinoid 

Alive  and  well  13  yrs. 
postop. 

2- 

30 

M 

w 

Same  as  Case  1 . 

Not  done 

Appendectomy 

Carcinoid 

Alive  and  well  3 yrs. 
postop. 

3. 

20 

F 

\v 

Same  as  Case  1 . 

Not  done 

Appendectomy 

Carcinoid 

Alive  and  well  i yrs. 
postop. 

•i. 

21 

F 

w 

Found  on  microscopic 
section  of  appendix, 
removed  incidental  lv 
during  exploration  for 
pelvic  pain. 

Not  done 

Appendectomy 

Carcinoid 

Alive  and  well  3 y :s. 
postop. 

V 

47 

F 

w 

Found  tin  microscopic 
section  of  appendix, 
removed  incidentally 
during  abdominal 
hysterectomy. 

Not  done 

Appendectomy, 
Rt.  colectomy 
2 wks.  fol. 
appendectomy. 

Carcinoid 

Alive  and  well  one  and 
one-half  yrs.  postop. 

6. 

39 

F 

w 

Found  on  microscopic 
section  of  biopsy  of 
ileocecal  mass  during 
lap.  for  small  bowel 
obstruction. 

Serotonin  level 
normal 

Biopsy  of  ileo- 
cecal mass 

Malignant 

Carcinoid 

Expired  4 weeks  pos'.op. 
from  squamous  cell 
ca.  of  cervix. 

7. 

77 

F 

\v 

Found  on  microscopic 
section  fol.  rt.  colectomy 
for  large  ileocecal 
tumor. 

Not  done 

Rt.  colectomy 
& partial  ileectomy 

Malignant 

Carcinoid 

Expired  5 mo.  postop. 
from  metastatic 
carcinoid 

8. 

\V 

M 

Found  on  microscopic 
section  of  acutely 
inflamed  Meckel's 
diverticulum. 

Not  done 

Meckel’s 

divcrticulectomv 

Carcinoid 

Alive  and  well  6 yrs. 
postop. 
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Table  2.  Carcinoma  of  the  Ileocecal  Area 


Case 

Age 

Sex 

Race 

How  Discovered 

Blood  Serotonin 
5-HI  AA  Excretion 

Treatment 

Microscopic 

Section 

Final  Result 

1 . 

69 

M 

W 

Found  incidentally 
5 cm.  From  anal  canal 
fol.  abdomino-perineal 
resection  for  adeno- 
carcinoma of  sigmoid 
colon. 

Not  done 

Removed  with 
adenocarcinoma 
in  abdomino- 
perineal resection. 

Carcinoid 

8 yrs.  postop. 

Lost  to  follow-up, 
presumed  dead. 

2 . 

50 

F 

N 

Found  on  microscopic 
section  fol.  biopsy  of 
rectal  polyp. 

Not  done 

Excisional 

biopsy 

Carcinoid 

Alive  and  well  5 yrs. 
postop. 

3. 

7 7 

M 

N 

Found  on  microscopic 
section  fol.  biopsy 
of  rectal  nodule. 

Blood  serotonin 
normal 

Excisional 

biopsy 

Carcinoid 

Expired  from  carcinoma 
of  pancreas. 

4. 

62 

M 

-W 

Same  as  Case  3. 

Blood  serotonin 
normal 

Wide  excision 

Carcinoid 

Alive  and  well  1 mo. 
postop. 

txyptamine  (serotonin),  and  that  it  was  then  excreted 
as  5-hydroxyindole  acetic  acid.  He  also  showed  that 
as  much  as  60  per  cent  of  dietary  tryptophane  is  con- 
verted to  5-hydroxyindole  in  patients  with  carcinoid 
tumors,  as  compared  to  a normal  conversion  of  about 
1 per  cent.  To  prevent  serious  tryptophane  deffici- 
ency,  he  prescribed  a diet  of  500  mg.  tryptophane 
daily  for  carcinoid  patients.  On  the  basis  of  fur- 
ther studies  Mclsaac  and  Page6  concluded  that  the 
carcinoid  patient  handled  serotonin  in  a normal  man- 
ner, but  that  there  was  simply  a great  excess  of  it. 
Udenfriend.  Titus  and  Weissbach14  in  1955  showed 
that  5-hydroxyindole  acetic  acid  could  be  determined 
in  the  urine.  Their  paper  chromatographic  method 
of  determining  5-hydroxyindole  acetic  acid  in  the 
urine  is  the  standard  method  used  today.  This  com- 
bination of  investigators  determined  that  the  normal 
serotonin  level  was  0.1  to  0.3  micrograms/ml.  and 
the  normal  5-hydroxyindole  acetic  acid  excretion  was 
2-8  mg./ day. 

Occurrence,  Gross  Characteristics,  and 
Behavior  of  the  Carcinoid  Tumor 

The  carcinoid  tumor  constitutes  0.01  per  cent  of 
all  tumors,3  and  only  0.2  per  cent  of  all  autopsies 
and  surgical  specimens.2  It  is  found  in  0.5  per  cent 
of  all  removed  appendices,  and  constitutes  8 per  cent 
of  neoplasms  of  the  small  intestine.2  For  some  rea- 
sons still  unknown,  85  to  95  per  cent  of  all  carcinoids 
will  be  found  in  the  appendiceal  or  terminal  ileal 
area,2  and  the  remainder  will  be  distributed  at  random 
throughout  the  rest  of  the  gastrointestinal  tract. 
Grossly,  the  primary  carcinoid  is  small,  rarely  exceed- 
ing 1 to  2 centimeters  in  diameter.  It  may  be  multi- 
ple in  25  to  28  per  cent  of  cases. 

On  palpation,  the  tumors  are  small,  rubbery,  firm, 
and  freely  movable  in  the  submucosa.  On  cut  section, 
they  have  a yellow  color  strikingly  similar  to  the 
adrenal  cortex.  The  tumors  will  be  found  as  submu- 
cosal nodules  and  they  rarely,  if  ever,  ulcerate  the 
mucosa.  Microscopically,  the  tumors  consist  of  nests 
and  columns  of  cells  of  the  type  described  by  Masson 
which  are  situated  in  the  submucosa  and  separated 
from  it  by  a dense  connective  tissue. 

The  behavior  of  these  tumors  is  difficult  to  predict. 
Thirty  to  forty  per  cent  of  them  are  malignant  by 


invasion  of  the  bow'el  wall,  but  only  10  to  15  per 
cent  metastasize  to  hepatic,  pancreatic,  ovarian,  pelvic 
or  retroperitoneal  nodes.  Less  commonly,  peritoneal 
seedings  and  involvement  of  lung,  brain,  bone  and 
other  tissue  occur.  The  average  age  for  the  occur- 
rence of  the  ileo-appendiceal  carcinoid  is  25  years  as 
compared  to  an  average  age  of  50  years  in  the  other 
bowel  carcinoids. 

The  occurrence  of  the  carcinoid  tumors  in  the  vari- 
ous parts  of  the  gastrointestinal  tract  has  been  exten- 


• Jl 

* • 


. . . . 


i _ Vp  , . ?;  > , ; 


Fig.  2.  The  large , round,  epithelial  cell  growing  in  masses 
of  ribbon-like  patterns  and  separated  by  bands  of  connec- 
tive tissue  is  the  characteristic  appearance  of  the  benign 
carcinoid. 


sively  reported.  Martin  and  Adkins5  in  1952  re- 
ported 18  cases  of  gastric  carcinoid.  They  found 
eight  associated  with  a gastric  ulcer  and  seven  others 
associated  with  epigastric  pain,  nausea,  vomiting, 
weight  loss,  pyloric  obstruction,  and  melena.  Only 
one  gastric  ulcer,  however,  necessitated  resection; 
the  remainder  responded  to  medical  therapy.  Horsely 
and  Golden2  in  1957  reported  19  cases  of  duodenal 
carcinoid  and  nine  of  these  had  symptoms  of  partial 
obstruction.  Of  these  nine,  four  had  either  active 
or  healed  ulcers  associated  with  the  tumor.  The  asso- 
ciation of  peptic  ulcers  with  carcinoids  is  relatively 
frequent,  but  this  occurrence  has  not  yet  been  proven 
any  more  than  coincidental.  Lamphier3  in  1957  re- 
viewed the  literature  and  found  212  cases  of  carcinoid 
of  the  rectum  reported  since  1933,  and  added  six 
cases  of  his  own.  The  tumors  in  the  rectal  area  are 
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not  different  grossly  or  microscopically,  from  the  tu- 
mors anywhere  else  in  the  gastrointestinal  tract. 

The  Carcinoid  Syndrome 

While  the  occurrence  and  basic  behavior  of  this 
tumor  were  being  determined,  Thorson  and  Biork12 
in  1954  published  their  report  of  a new  syndrome 
consisting  of  a malignant  carcinoid  of  the  small  in- 
testine with  metastases  to  the  liver,  pulmonary  valvu- 
lar stenosis,  tricuspid  valvular  insufficiency,  peripheral 
vasomotor  symptoms,  and  bronchoconstriction.  Fol- 
lowing publication  of  this  syndrome,  numerous 
others11  reported  similar  observations,  and  the  con- 
cept of  a truly  functioning  carcinoid  tumor  with  hor- 
monal secretion  similar  to  pheochromocytomas  and 
islet  cell  tumors  was  gradually  accepted.  This  syn- 
drome, which  is  now  called  the  malignant  carcinoid 
syndrome,  can  be  produced  by  either  the  primary 
tumor  or  its  metastases.11  Lysergic  acid  diethylamide, 
an  antagonist  of  serotonin,  is  being  studied  to  deter- 
mine its  effect  on  the  symptoms  of  the  carcinoid  syn- 
drome.8 Sjoerdsma10  has  recently  begun  work  on 
alpha  methyl-dopa,  an  inhibitor  of  aromatic  amino 
acid  decarboxylation,  to  determine  whether  it  can  be 
used  therapeutically  in  the  carcinoid  syndrome. 

The  interesting  laboratory  and  clinical  investiga- 
tions of  5-hydroxytryptamine  and  its  precursor  5- 
hydroxytryptophane  are  only  beginning  and,  since  it 
can  be  synthesized  in  the  laboratory,  its  effects  on  gas- 
trointestinal physiology  will  certainly  be  widely 
studied.  It  is  well  known  that  5-hydroxytryptamine 
can  be  isolated  from  the  brain,  that  it  is  carried  by  the 
blood  platelets,  and  that  it  is  produced  and  stored  in 
the  enterochromaffin  or  Kulchitzky  cells  of  the  gas- 
trointestinal tract.  Isolated  perfusion  techniques  of 
gastric  and  intestinal  mucosa  have  shown  that  platelets 
leaving  the  intestine  carry  more  serotonin  than  plate- 
lets in  the  rest  of  the  body.13  Of  more  clinical  in- 
terest is  the  effect  of  5-hydroxytryptamine  on  gastric 
physiology  of  innervated  and  denervated  dog 
pouches.15  In  general,  it  increases  the  motility,  pep- 
sin, and  mucin  production  of  the  stomach  while  de- 
creasing the  volume  and  the  acidity  of  the  secretions. 
The  conclusions  from  most  of  these  studies  are  still 


not  clear,  but  there  is  no  doubt  that  these  conclusions 
will  be  elucidated  and  that  eventually  the  function  of 
the  entire  chromaffin  system  will  be  determined. 

Summary 

An  eleven-year  follow-up  on  carcinoid  tumor  pa- 
tients is  presented.  From  the  study,  it  is  apparent  that 
the  tumor  is  rarely  encountered,  is  difficult  to  diag- 
nose preoperatively,  and  can  be  cured  in  most  cases 
by  local  excision.  The  malignant  carcinoid  is  an 
aggressive  tumor,  and,  when  it  is  recognized  and  the 
patient's  condition  permits,  it  should  be  ■widely  ex- 
cised. A short  review  of  recent  work  on  the  carcinoid 
tumor  is  also  presented. 
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THF  COMPONENTS  OF  THE  Fr6zEN  SHOULDER.—  The  chief  ele- 
ments are  pain,  both  at  rest  and  on  movement,  and  restriction  of  motion. 
Both  glenohumeral  and  scapulothoracic  motions  are  limited.  Rest  pain  is  asso- 
ciated with  alteration  of  scapulothoracic  motion;  and  movement  pain  with  restric- 
tion of  glenohumeral  motion.  These  two  factors,  which  are  combined  in  the 
frozen  shoulder  syndrome,  may  exist  in  differing  proportions  and  in  varying 
degrees  because  of  time  relationships.  This  fact,  of  two  separate  variables  com- 
posing one  condition,  each  having  its  own  rate  of  progress,  has  led  to  difficulties 
in  defining  the  condition  and  evaluation  of  the  various  forms  of  treatment.- — 
W.  A.  L.  Thompson,  M.  D.,  and  H.  P.  Kopell,  M.  D.,  New  York,  N.  Y.: 
Bulletin  of  the  New  York  Academy  of  Medicine,  36:501,  August,  I960. 
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Practical  Value  of  Electromyography 


ERNEST  W.  JOHNSON,  M.  D. 


EXAMINATION  of  the  electrical  activity  as- 
i sociated  with  muscle  contraction  has  been 
^ used  as  a diagnostic  procedure  for  many 
years.  However,  its  relative  newness  to  clinical  medi- 
cine outside  of  the  major  medical  centers  suggests 
that  more  information  should  be  made  available  to 
practitioners  of  medicine  in  order  that  they  might 
understand  its  value  in  the  differential  diagnosis  of 
diseases  of  the  motor  unit. 

Description 

Electromyography  is  the  pick-up,  amplification,  in- 
dication, and  recording  of  the  electrical  activity  as- 
sociated with  the  contraction  of  muscle.  The  electri- 
cal activity  is  the  action  potential  or  wave  of  excita- 
tion which  passes  along  the  muscle  fiber  immediately 
preceding  the  contraction.  These  action  potentials 
originate  at  the  neuromuscular  junction  being  initiated 
by  the  arrival  of  a nerve  impulse.  The  apparatus  is 
called  an  electromyograph  and  the  record  is  called 
an  electromyogram. 

The  electromyograph  is  composed  of  an  electrode 
system,  a pre-amplifier,  an  oscilloscope,  and  an  audio 
amplifier  and  a loud  speaker.  Additional  accessories 
include  a tape  recorder,  camera  and  stimulator.  Elec- 
tromyographs are  commercially  available  and  also 
can  be  assembled  with  separate  components.  The 
needle  electrodes  which  are  used  are  either  monopolar 
or  coaxial.  The  former  is  a piece  of  sharp,  stainless 
steel  wire  coated  with  an  insulating  material  except 
for  its  tip.  The  concentric  or  coaxial  needle  is  a 25 
gauge  hollow  needle  with  an  insulated  wire  in  the 
barrel.  Ordinarily  the  electrode  is  inserted  in  the 
muscle  to  be  investigated  and  a reference  electrode 
is  taped  over  the  muscle.  A 2 by  4 cm.  lead  plate 
acts  as  ground  electrode  and  is  taped  proximal  to 
the  muscle  being  investigated.  Electrode  paste  is 
used  between  electrodes  and  skin. 

The  procedure  provides  useful  information  about 
the  motor  unit.  The  motor  unit  is  one  motor  neuron 
and  all  the  muscle  fibers  it  supplies.  The  number 
of  muscle  fibers  per  motor  unit  varies  with  the 
muscle.  There  may  be  as  many  as  a thousand  muscle 
fibers  per  motor  unit  in  a large  limb  muscle  and  as 
few  as  several  muscle  fibers  per  motor  unit  in  an 
extrinsic  eye  muscle.  The  summated  electrical  activity 
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of  all  the  muscle  fibers  of  one  motor  unit  is  called  a 
motor  unit  action  potential.  Since  the  motor  unit  fires 
in  an  "all  or  none’’  fashion  during  normal  conditions, 
there  is  a constant  amplitude  and  duration  of  each 
potential. 

The  Normal  Electromyogram 

When  a muscle  is  at  rest,  no  electrical  activity  can 
be  picked  up  with  the  electromyograph.  As  a 
minimal  muscle  contraction  is  elicited  1 or  2 motor 
units  begin  firing  at  the  rate  of  5 per  second.  The 
rate  of  firing  increases  with  increasing  strength  of 
contraction  and  simultaneously  additional  motor 
units  are  recruited  until  a maximum  effort  of  con- 
traction results  in  the  oscilloscope’s  screen  being 
blotted  out  with  motor  unit  action  potentials.  This 
is  called  a "normal  interference  pattern.” 

It  is  apparent  that  the  effort  of  the  patient  can  be 
ascertained  by  the  rate  of  firing  of  the  motor  unit. 
The  amplitude  of  the  motor  unit  action  potential 
varies  from  muscle  to  muscle  and  in  general  reflects 
the  number  of  muscle  fibers  per  motor  unit.  The 
amplitude  would  also  vary  with  the  distribution  of 
the  muscle  fibers  within  the  muscle.  The  amplitude 
of  the  action  potential  also  varies  with  the  distance 
between  the  exploring  electrode  and  the  firing  motor 
unit.  This  is  quite  critical  since  just  a few  milli- 

ANTERIOR  HORN  CELL  THE  MOTOR  UNIT 


Fig.  1.  The  physiologic  unit  of  the  neuromuscular  system. 
Us  electrical  activity  is  reflected  by  the  electromyograph. 
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meters  movement  of  the  electrode  will  make  the 
action  potential  unobservable.  Normal  unit  action 
potentials  vary  from  200  to  2,000  microvolts.  The 
type  of  electrode  may  also  affect  the  recorded 
amplitude. 

The  duration  of  the  motor  unit  action  potentials 
is  another  important  parameter.  It  varies  with  the 
number  and  distribution  of  the  muscle  fibers  in  the 
motor  units.  The  normal  duration  varies  from  4 
lo  15  milliseconds  with  a mean  of  9 milliseconds. 
Another  consideration  in  the  interpretation  of  the 
electromyogram  is  the  number  of  phases  per  motor 
unit  action  potential.  Most  normal  potentials  are 
either  di-  or  triphasic.  If  there  are  more  than  3 or  4 
phases  the  potentials  are  considered  to  be  polyphasic. 
Generally  fewer  than  5 per  cent  of  the  motor  unit 
action  potentials  in  a normal  muscle  are  polyphasic. 
The  shape,  the  frequency,  the  rhythm,  and  the  vari- 
ation in  amplitude  are  other  factors  in  observing  the 
motor  unit  action  potentials. 

The  only  electrical  activity  which  is  seen  on  the 
electromyogram  and  not  associated  with  the  action 
potentials  of  the  muscle  fibers  is  the  so-called  "nerve 
potentials."  These  are  bursts  of  small,  short  duration 
potentials  which  have  been  shown  to  be  due  to 
mechanical  stimulation  of  individual  or  groups  of  in- 
tramuscular nerve  fibers  by  the  tip  of  the  exploring 
electrode.  These  are  more  commonly  elicited  in  the 
small  muscles  of  the  hand  and  near  the  central  por- 
tion of  the  muscle.  Their  only  clinical  significance 
is  that  they  are  easily  confused  with  denervation 
potentials  and,  of  course,  their  appearance  confirms 
the  presence  of  functioning  nerve  fibers. 

The  Abnormal  Electromyogram 

When  the  lower  motor  neuron  is  interrupted  along 
its  course  the  muscle  fibers  in  the  motor  unit  no 


DISEASES  OF  THE  MOTOR  UNIT 


Fig.  2.  Various  conditions  affecting  the  different  parts  of 
the  motor  unit.  ALS  is  amyotrophic  lateral  sclerosis;  W-H 
is  Werding-Hofftnann  disease;  G-B  is  Guillain-Barre;  PN1 — 
peripheral  nerve  injury;  C-M-T  is  Charcot-Marie-1 doth  dis- 
ease; MG — myasthenia  gravis;  M-D — muscular  dystrophy. 


Fig.  3.  Picture  of  the  electromyograph  with  monopolar 
needle  electrode  in  the  First  dorsal  interossei.  A reference 
electrode  is  placed  over  the  belly  of  the  muscle  and  a ground 
electrode  is  placed  central  to  the  muscle  investigated . The 
examiner  is  dictating  a note  as  the  EMG  is  being  recorded 
on  tape. 

longer  are  under  control  of  the  central  nervous  sys- 
tem. Each  muscle  fiber  formerly  a part  of  the  unit 
becomes  an  individually  firing  unit.  Its  excitation  is 
independent  of  voluntary  control  and  is  called  a 
fibrillation  potential  or  voltage.  These  potentials 
appear  about  18  days  after  nerve  injury  in  the  hu- 
man limb  muscles  and  perhaps  four  or  five  days 
earlier  in  the  sacrospinalis  or  facial  muscles.  Since 
they  are  the  result  of  denervation  they  are  also  re- 
ferred to  as  denervation  potentials.  They  result  when 
the  axon  is  injured  sufficiently  to  undergo  Wallerian 
degeneration.  These  individual  muscle  fiber  activa- 
tions are  not  visible  macroscopically  through  intact 
skin  or  intact  mucous  membrane.  They  are  charac- 
teristically 50  to  150  microvolts  in  amplitude,  l/2  to 
1 1/2  milliseconds  in  duration  and  fire  regularly  at  2 to 
10  per  second.  When  they  are  converted  into  sound 
by  the  loud-speaker  they  have  been  likened  to  the 
sound  of  frying  eggs  or  to  that  of  crushing  cello- 
phane paper  in  the  hand. 

Fasciculations  are  spontaneous  discharges  of  entire 
motor  units.  These  are  the  twitchings  which  can  be 
seen  grossly  through  the  skin.  They  are  generally  of 
two  types,  the  single  discharge  and  the  repetitive 
discharge.  The  latter  are  seen  in  abnormal  increased 
excitability  of  the  motor  unit  as  in  tetany.  The  single 
discharge  type  of  fasciculations  is  frequently  associat- 
ed with  disease  of  the  lower  motor  neuron;  for  ex- 
ample, poliomyelitis,  amyotrophic  lateral  sclerosis  and 
polyneuritis.  Most  investigators  feel  that  fascicula- 
tion  potentials  originate  in  the  peripheral  portion  of 
the  motor  neuron  probably  at  the  neuromuscular  junc- 
tion. Fasciculations  are  recognized  on  the  electro- 
myograph by  their  rate  of  firing  which  is  usually 
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slower  and  more  irregular  than  voluntary  initiated 
motor  unit  action  potentials. 

Polyphasic  potentials  are  characterized  audibly  by 
a "chug''  on  the  loud-speaker.  During  reinnervation 
of  an  injured  nerve  they  appear  with  regularity  and 
in  large  numbers.  These  are  characteristically  highly 
polyphasic  and  of  low  amplitude.  The  explanation 
for  their  shape  is  an  irregularity  of  the  summation 
of  the  muscle  fibers  of  the  motor  unit  probably  due 
to  variations  in  diameter  and  excitability  of  the  termi- 
nal branches  of  the  axon.  They  are  also  seen  in  myo- 
pathic diseases,  again  probably  related  to  the  lack  of 
smooth  summation  of  the  activation  of  the  muscle 
fibers  comprising  the  motor  units.  Other  possible 
explanations  of  a polyphasic  motor  unit  action  poten- 
tial is  the  synchronous  but  not  simultaneous  firing  of 
two  motor  units  or  a repetitive  discharge  of  a motor 
unit  or  some  of  its  fibers. 

The  positive  sharp  spike  or  positive  wave  is  an- 
other striking  potential  seen  in  pathologic  conditions. 
It  probably  originates  with  the  synchronous  firing  of 
abnormally  irritable  muscle  fibers  when  the  exploring 
electrode  is  in  contact  with  the  injured  or  diseased 
portion  of  the  muscle  fibers.  These  are  diphasic 
waves  with  an  initial  positive  sharp  component  and  a 
subsequent  low  amplitude,  long  duration  negative 
phase.  These  potentials  are  seen  in  many  diseased 
states  of  the  motor  unit;  for  example  denervation, 
metabolic  myopathies,  muscular  dystrophies  and 
polymyositis.  They  are  usually  elicited  by  moving 
the  needle  or  tapping  the  muscle  in  the  vicinity  of  the 
needle  electrode.  They  appear  as  early  as  a week 
before  fibrillation  potentials  are  seen  after  nerve 
damage. 

The  Electromyographic  Examination 

The  examination  usually  consists  of  five  steps.  First 
the  examiner  notes  the  electrical  activity  with  the 
muscle  at  rest.  In  normal  muscle  there  is  none.  If 
denervation  is  present,  regardless  of  the  cause,  fibril- 
lation voltages  will  be  seen  if  sufficient  time  has 
elapsed  for  Wallerian  degeneration  to  have  occurred. 
Fibrillation  potentials  can  be  enhanced  by  injection 
of  Prostigmin,®  mechanical  stimulation  or  by  warm- 
ing the  extremity.  Fasciculation  potentials  may  also 
appear  in  muscle  at  rest.  These  are  also  enhanced  by 
similar  stimuli.  It  is  customary  to  observe  the  oscil- 
loscope screen  for  at  least  a minute  or  two,  to  note 
the  presence  or  absence  of  fasciculation  potentials. 

Next  the  electromyographer  attempts  to  elicit  in- 
sertion activity.  This  is  done  by  moving  the  explor- 
ing electrode  or  tapping  the  muscle  in  the  vicinity  of 
the  exploring  electrode.  This  mechanical  stimulation 
evokes  a burst  of  positive  waves  which  stops  when 
the  movement  of  the  electrode  stops.  Should  this 
activity  persist  beyond  cessation  of  movement  of  the 
electrode,  abnormal  irritability  of  the  muscle  fibers  to 
mechanical  stimulation  is  present.  The  absence  of 
insertional  activity  indicates  that  the  tip  of  the  elec- 


trode is  not  in  muscle  or  else  the  muscle  has  been 
replaced  by  fibrous  tissue.  Fibrosis  of  the  muscle  is 
also  apparent  because  of  mechanical  resistance  to 
movement  of  the  needle. 

The  patient  is  then  asked  to  attempt  a slight  con- 
traction of  the  muscle.  This  provides  the  examiner 
with  an  opportunity  to  examine  in  detail  the  motor 
unit  action  potential.  Observations  include  the  amp- 
litude, duration,  rate  of  firing  as  compared  with  the 
strength  of  contraction,  frequency,  variation  in  amp- 
litude and  number  of  phases. 

The  fourth  step  is  to  ask  the  patient  to  contract 
the  muscle  maximally.  Here  the  rate  at  which  the 
motor  units  fire  indicate  the  subject's  effort.  The 
normal  interference  pattern  will  blot  out  the  oscil- 
loscope screen. 

Step  five  is  the  determination  of  the  distribution 
of  the  abnormalities  which  have  been  noted  in  the 
previous  four  steps.  If  the  abnormality  is  diffuse 
then  the  possibility  of  a generalized  disease  should  be 
considered.  If  the  abnormality  is  present  only  in  a 
distribution  of  a peripheral  nerve  or  a plexus  or  a 
nerve  root  the  location  of  the  pathology  can  be 
determined. 

Diseases  in  Which  the  Electromyogram 
Is  Helpful 

Diseases  of  the  motor  unit  can  be  clarified  with  the 
use  of  the  electromyograph.  Conditions  affecting  the 
anterior  horn  cell  include  acute  anterior  poliomyelitis, 
amyotrophic  lateral  sclerosis,  and  myelitis. 

Diseases  affecting  the  axon  include  root  compres- 
sion syndrome,  idiopathic  polyneuritis,  toxic  neuritis, 
diabetic  neuropathy,  and  peripheral  nerve  injuries. 
A disease  affecting  the  neuromuscular  junction  is 
myasthenia  gravis.  Diseases  affecting  the  muscle  fiber 
include  muscular  dystrophy,  metabolic  myopathy  and 
dermatomyositis  or  polymyositis. 

In  diseases  affecting  the  anterior  horn  cell  the 
motor  unit  action  potentials  will  be  of  normal  or  in- 
creased amplitude  and  duration.  The  number  of 
motor  unit  action  potentials  which  can  be  activated 
however  will  be  reduced.  Again  the  key  to  the  effort 
at  maximum  contraction  is  the  rate  of  firing.  The 
increase  in  amplitude  is  a usual  finding  in  these 
diseases. 

In  diseases  affecting  the  axon  a similar  reduction 
in  number  of  motor  unit  action  potentials  will  ap- 
pear on  the  oscilloscope.  Polyphasic  potentials  may 
be  increased  in  proportion. 

In  diseases  affecting  the  muscle  pber  there  will  be 
a normal  number  of  motor  unit  action  potentials,  how- 
ever each  potential  will  be  of  reduced  amplitude  and 
duration  according  to  the  number  of  muscle  fibers 
which  are  diseased  or  injured. 

The  anatomic  pattern  of  the  EMG  abnormality 
can  also  shed  light  on  the  diagnosis.  For  ex- 
ample, a compression  of  motor  nerve  by  a herniated 
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Fig.  4.  /I  sample  EMG  report. 


disc  or  an  extradural  tumor  will  show  abnormal 
potentials  in  the  muscles  of  the  lower  extremity; 
for  example  an  Lg  lesion  will  show  abnormalities 
in  the  anterior  tibial,  the  peroneal  longus,  the 
extensor  digitorum  brevis  in  the  lower  extremity 
and  will  also  show  those  abnormalities  in  the  sacro- 
spinalis  at  the  level  of  L5.  If  this  were  a peripheral 
nerve  injury  the  abnormality  would  appear  only  in  the 
distribution  of  the  peripheral  nerve.  All  nerves  origi- 
nating from  the  plexus  receive  fibers  only  from  the 
anterior  primary  ramus  of  a spinal  nerve  so  that  the 
abnormality  does  not  appear  in  the  sacrospinalis. 

Its  Value 

In  any  clinical  condition  where  weakness  is  present 
the  electromyogram  may  provide  useful  information. 
It  will  provide  objective  evidence  of  involvement  of 
the  motor  unit.  In  upper  motor  unit  diseases  the 
electromyogram  is  of  value  in  a negative  way,  that  is, 
excluding  associated  disease  of  the  lower  motor  neu- 
ron. It  is  of  practical  use  in  detecting  function  after 
nerve  injury  and  in  following  peripheral  nerve  re- 
growth  after  suture.  Its  use  in  legal  medicine  has 
increased  since  it  is  an  objective  record  of  neuro- 
muscular function. 

The  electromyographer  must  be  a physician  since 
no  standard  procedure  can  be  outlined  ahead  of  time 


which  would  allow  a technician  to  perform  the  exami- 
nation for  later  interpretation  by  the  physician.  It 
is  a rule  rather  than  an  exception  that  modifications 
during  the  examination  must  be  made  as  electromy- 
ographic findings  become  apparent.  The  critical  im- 
portance of  the  examiner’s  actions  at  the  moment  of 
the  displayed  potential  is  an  additional  reason  why 
the  immediate  interpretation  is  of  extreme  importance. 

Summary 

The  electromyograph  provides  a means  for  objec- 
tively evaluating  the  motor  unit.  It  is  not  a substitute 
for  a careful  history  and  physical  examination  but 
when  used  in  conjunction  with  the  clinical  findings 
it  can  often  provide  the  guide  towards  an  accurate 
diagnosis. 
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Introduction 

N PEDIATRIC  PRACTICE,  ear  involvement  is 
a frequent  complication  of  inflammations  of  the 
upper  respiratory  tract.  In  infants,  the  most  com- 
mon manifestation  is  pain,  evidenced  by  behavior 
ranging  from  fussiness  to  loud  plaintive  crying.  In 
children,  earache  again  is  the  most  common  present- 
ing complaint.  However,  with  milder  degrees  of  in- 
volvement, symptoms  such  as  popping  and  crackling 
sounds  in  the  "ear,”  or  hearing  loss  may  be  the 
reason  for  seeking  medical  care. 

It  is  generally  accepted  that  the  frequency  of  ear 
involvement  in  the  pediatric  age  group  is  due  to  the 
relatively  broad,  short,  Eustachian  tube,  particularly 
in  infants,  which  allows  mucus  easy  access  into  the 
tube  and  thence  into  the  middle  ear.  With  continued 
growth,  the  tube  becomes  relatively  smaller  and  also 
less  straight,  and  this  aids  as  a mechanical  barrier 
in  reducing  the  incidence  of  otitis. 

The  division  of  disease  states  into  acceptable  com- 
partments is  always  difficult  and  subject  to  disagree- 
ment. However,  the  following  stages  of  a potentially 
continuing  process  may  be  recognized  in  many  in- 
stances. 

In  the  first  stage,  mucus  enters  the  Eustachian  tube. 
This  produces  a block  which  prevents  the  equaliza- 
tion of  pressure  between  the  nasopharynx  and  the 
middle  ear.  As  a result,  acuity  of  hearing  is  reduced 
in  varying  degrees,  and  such  acts  as  yawning  may 
produce  cracking  and  popping  sounds.  At  this  stage, 
there  may  be  no  discernible  change  in  the  drum, 
although,  commonly,  its  normal  glistening  appear- 
ance changes  to  a duller  reflecting  surface.  If  the 
pressure  in  the  middle  ear  is  sufficiently  reduced,  the 
drum  may  be  retracted. 

Further  progression  leads  to  the  second  stage, 
where  middle  ear  involvement  is  clearly  reflected  in 
the  drum.  Initially,  and  usually,  hyperemia  appears 
at  the  handle.  This  may  progress  to  considerable 
congestion  and  swelling  of  the  entire  drum.  Sufficient 
distention  of  the  drum  causes  pressure  on  the  nerve 
endings  to  produce  the  chief  distinctive  complaint 
of  earache.  In  this  paper,  this  stage  will  be  called 
otitis  media  catarrhal  acute. 
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If  the  invading  mucus  contains  enough  pathogenic 
microorganisms  to  establish  a frank  infection,  the 
third  stage  of  this  process  is  reached:  otitis  media 
purulent  acute. 

The  author,  who  is  engaged  in  general  pediatric 
practice,  has  followed  patients  with  otitis  over  a 
period  of  several  years  with  the  following  concept 
in  mind:  The  most  likely  source  of  ear  involvement 
is  mucus  invading  the  Eustachian  tube;  therefore, 
efforts  to  prevent  or  treat  eustachitis  and  otitis  must 
be  based  on  diminishing  the  production  of  mucus 
and  increasing  the  drainage  of  mucus  from  the  naso- 
pharynx as  much  as  possible. 

Materials  and  Methods 

For  the  patients  reported  in  this  paper,  the  decon- 
gestant employed  was  Triaminic®*.  This  preparation 
is  well  established  as  an  orally  effective  nasal  decon- 


Table  1.  Triaminic  Dosage  Schedule 


Body  Weight 

Dose 

Under  15  lb. 

14  teaspoon  q.  6 h. 

15-25  lb. 

1/2  teaspoon  q.  6 h. 

25-35  lb. 

% teaspoon  q.  6 h. 

Over  40  lb. 

1 teaspoon  q.  6 h. 

Older  children  who  could  swallow 
given  one  tablet  twice  daily. 

a tablet  without  difficulty  were 

gestant1'9  which  increases  the  patency  of  the  nasal 
passages  and  aids  in  the  drainage  of  mucus  from 
the  nasopharynx. 

Because  of  the  character  of  the  disease,  it  was  not 
possible  to  limit  this  study  to  a single  medication. 
This  work,  therefore,  represents  a report  on  clinical 

* Triaminic®  is  the  trademark  of  the  Dorsey  Laboratories,  Lincoln, 
Nebraska.  Each  teaspoonful  contains  phenylpropanolamine  HC1, 
12.5  mgm.,  pheniramine  maleate,  6.25  mgm;  pyrilamine  maleate, 
6.25  mgm.  Tablets  contain  the  equivalent  of  4 teaspoonfuls,  half 
available  for  immediate  action  and  half  released  approximately  four 
hours  after  ingestion. 
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experiences  employing  Triaminic  alone  and  in  con- 
junction with  other  medications. 

It  has  been  found  that  children  require  proportion- 
ately larger  doses  of  antihistamine  for  effective  therapy 
than  do  adults.  In  addition  to  Triaminic,  other  medi- 
cation was  used  under  certain  conditions.  If  an  infec- 
tion, such  as  tonsillitis,  pharyngitis,  bronchitis,  or  acute 
purulent  otitis  media  was  present,  and  especially  if 
the  patient  was  febrile,  an  orally  administered  anti- 
microbial agent  was  given,  for  four  days  as  minimum 
treatment  and  longer  when  necessary  to  eliminate 
the  infection. 

If  a purulent  exudate  was  present  in  the  nose  or 
nasopharynx,  nose  drops  containing  an  antimicrobial 
agent  were  used.  In  many  cases,  especially  those  of 
infants,  nasal  aspiration  was  also  employed.  These 
procedures  help  to  establish  drainage,  and  by  provid- 
ing local  distribution  of  the  antimicrobial  agent  on  the 
surface  of  the  mucous  membranes  and  in  the  mucus 
where  a systemically  administered  antibiotic  would 
not  be  expected  to  be  present  in  effective  concentra- 
tions, they  also  aid  in  combatting  infection. 

If  earache  was  present,  ear  drops  were  used  to 
help  decongest  the  swollen  drum  and  relieve  pain. 

The  patients  were  unselected.  Only  those  are  re- 
ported in  whom  the  treatment  schedule  was  followed 
faithfully,  and  in  whom  follow-up  was  satisfactory. 
An  attempt  was  made  to  use  audiograms  as  an  ob- 
jective measure  of  improvement.  However,  it  soon 
became  evident  that,  in  general,  the  age  of  six  or 
seven  years  was  the  minimum  for  obtaining  a satis- 
factory record  due  to  the  inability  of  younger  pa- 
tients to  understand  or  cooperate.  Another  difficulty 
making  it  impractical  to  obtain  an  audiogram  before 
starting  treatment  was  the  odd  hours  at  which  one 
was  called  upon  to  treat  some  of  these  children.  In 
other  cases,  the  patient  did  not  return  as  scheduled 
for  the  repeat  audiograms,  usually  because  he  was 
well  and  the  parents  felt  the  repeat  test  was  un- 
necessary. Because  of  these  limiting  factors,  insuffi- 
cient satisfactory  audiograms  were  obtained  to  be 
statistically  valid. 

Criteria  for  Improvement  and 
Follow-Up  Procedure 

Criteria  for  judging  improvement  were  (a)  exam- 
ination of  ears,  nose  and  throat;  (b)  statement  of 


patient  (if  age  permitted)  as  to  any  ear  symptoms 
and  estimated  auditor)'  acuity;  (c)  mother’s  opinions, 
and  (d)  audiograms,  if  possible. 

The  time  of  the  initial  follow-up  visit  was,  of 
course,  dependent  on  the  severity  of  disease.  Usually 
this  interval  was  about  five  days,  occasionally  earlier. 
In  most  instances,  the  patient  was  seen  again  a week 
later  for  a final  confirmatory  check.  Sometimes  re- 
peated subsequent  visits  were  necessary. 

Results 

The  results  are  shown  in  the  accompanying  Table  2. 

Prophylactic  Use  of  Triaminic  in  Children 
With  Recurrent  Otitis 

Twenty-two  children  between  the  ages  of  9 months 
and  9 years  were  treated  prophylactically  with  Tri- 
aminic. These  patients  had  had  frequent  complaints 
of  ear  involvement  associated  with  a variety  of  con- 
ditions including  upper  respirator)'  tract  infections, 
allergic  rhinitis,  purulent  nasal  discharge,  tonsillitis, 
pharyngitis  and  bronchitis.  The  average  period  of 
observation  for  this  group  was  two  years.  The  par- 
ents were  instructed  to  start  the  Triaminic  at  the 
onset  of  any  respiratory  tract  infection  and  this  treat- 
ment was  continued  until  subsidence  of  all  symptoms. 
The  follow-up  visits,  the  use  of  other  medications, 
and  the  dose  of  Triaminic  was  in  accordance  with 
the  criteria  previously  given. 

The  results  were  uniformly  gratifying.  In  most 
instances,  the  recurrent  otitis  media  was  minimized 
or  completely  eliminated.  In  no  instance  did  any 
acute  purulent  otitis  media  develop,  while  the  chil- 
dren in  this  group  had  previously  been  especially 
prone  to  this.  Seven  children  in  this  group  who  had 
severe  allergic  rhinitis  with  frequent  previous  bouts 
of  ear  involvement  were  carried  on  Triaminic  rou- 
tinely while  undergoing  desensitization  treatment. 
Despite  intercurrent  upper  respiratory  tract  infec- 
tions, in  no  case  did  acute  purulent  or  catarrhal  otitis 
media  occur,  and  on  only  several  occasions  did  de- 
tectable eustachitis  occur.  The  latter  subsided  within 
no  more  than  a week  with  continued  treatment. 

It  should  be  noted  that  in  both  series  of  patients, 


Table  2.  The  Use  of  Triaminic  as  Single  and  Adjunctive  Therapy  in  Eustachitis  and 
Otitis  Media  in  Children  (9  Months  - 13  Years) 


Number 

of 

Cases  Treatment 

Results 

(Days  of  Therapy  required  to 
produce  symptomatic  relief) 

1 -3 

4 - 7 

8 - 14 

Over  15 

5 Triaminic  

1 

3 

1 

— 

31  Triaminic  -f-  nose  drops  

1 

13 

12 

5 

5 Triaminic  -f-  antimicrobial  therapy  

1 

2 

2 

— 

27  Triaminic  + nose  drops  + anti- 

microbial  therapy  

— 

16 

7 

4 

7 Triaminic  -f~  nose  drops  -f-  anti- 

microbial  therapy  -f  ear  drops  

— 

4 

2 

1 

1 Triaminic+  nose  drops  + ear  drops  

— 

— 

1 

— 

TOTAL  76 

3 

38 

25 

10 

646 


The  Ohio  State  Medical  Journal 


no  drum  perforations  occurred,  and  no  myringotomy 
was  deemed  necessary. 

Discussion 

In  a study  such  as  this,  the  evaluation  of  the  pa- 
tient’s course  presents  some  difficulties.  The  physician 
must  rely  on  correlating  physical  findings  with  state- 
ments of  the  patient,  (if  age  permits)  and  the  par- 
ents to  arrive  at  his  clinical  impression.  The  self- 
limiting  nature  of  these  disorders  and  the  lack  of  con- 
trols and  adequate  objective  criteria  for  determining 
clinical  progress  are  also  handicaps  in  evaluating  the 
results,  especially  in  reducing  them  to  statistical 
analysis.  In  spite  of  these  inherent  difficulties,  it  is 
hoped  this  study  provides  certain  useful  indications. 

It  should  be  noted  that  the  dosage  of  Triaminic 
might  be  considered  high  on  the  basis  of  the  anti- 
histamine content.  It  has  been  the  experience  of  the 
author,  as  well  as  other  investigators,  that  children 
require  relatively  higher  doses  of  antihistamines  than 
adults  for  therapeutic  effects.10 

No  severe  side  actions  were  reported.  In  several 
instances  some  drowsiness  was  noted,  especially  when 
treatment  was  first  started,  but  in  no  instance  was 
discontinuation  of  the  Triaminic  necessary. 

Summary 

A working  concept  of  the  pathogenesis  of  eusta- 
chitis  and  otitis  media  in  children  has  been  presented. 

The  dose  of  antihistamine  required  for  effective 
use  is  considerably  higher  when  calculated  on  a milli- 


gram per  body  weight  basis  for  children  when  com- 
pared to  adults.  No  difficulty  was  encountered  using 
Triaminic  in  the  doses  employed  in  this  study. 

The  effectiveness  of  an  oral  decongestant  (Tri- 
aminic) used  alone  or  in  conjunction  with  other 
medication  as  outlined  in  the  treatment  and  pro- 
phylaxis of  ear  involvement  in  children  has  been  in- 
dicated. 
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SCIATIC  NERVE  INJURY  IN  INFANTS — Serious  sciatic  nerve  injury  can 
result  from  injections  of  commonly  used  antibiotics  and  other  agents  into  the 
buttock,  especially  in  young  infants.  Such  injection  injur)'  occurs  in  the  hands  of 
those  experienced  in  the  care  of  infants  and  children.  Twelve  cases  are  reported; 
in  most  of  these  a paralytic  drop  foot  resulting  from  nerve  injury  has  been  mis- 
diagnosed as  a congenital  lesion  or  the  result  of  unrecognized  poliomyelitis. 
Demonstration  of  sensor)'  loss  and  the  absence  of  sweating  over  the  distribution  of 
sciatic  nerve  branches  is  the  most  valuable  clue  to  the  diagnosis.  Surgical  explora- 
tion of  the  buttock  in  the  three  most  recent  cases  revealed  marked  scarring  in  and 
about  the  sciatic  nerve.  Recovery  has  been  poor  in  this  important,  preventable, 
type  of  peripheral  nerve  injury  which  probably  occurs  more  commonly  than  is 
usually  supposed.  The  midanterior  thigh  is  the  preferred  site  for  all  intramuscular 
injections  in  infants  and  young  children. — Mollie  A.  Combes,  M.  D.,  W.  Kemp 
Clark,  M.  D.,  Charles  F.  Gregory,  M.  D.,  and  John  A.  James,  M.  B.,  Dallas,  Texas: 
Sciatic  Nerve  Injury  in  Infants — Recognition  and  Prevention  of  Impairment  Re- 
sulting from  Intragluteal  Injection.  The  Journal  of  the  American  Medical  Asso- 
ciation, 173:116-119,  July  23,  I960. 
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Thyroid  Cancer 

Case  Report  Featuring  Unusually  Rapid  Progression 

JOHN  R.  SINKEY,  M.  D. 


WE  HAVE  FOLLOWED  47  patients  with 
thyroid  cancer  and  31  with  Hurthle  cell 
tumors  since  July  1,  1951.  Only  four  of 
these  are  known  to  have  died,  and  death  usually 
occurred  more  than  two  years  after  their  initial  visit. 
The  following  case  report  presents  an  exception  to 
this  rule  of  slow  progress. 

Case  Report 

A 58  year  old  white  woman  was  first  seen  on  January  27, 
I960,  with  a history  of  an  asymptomatic  goiter  for  many 
years.  She  was  a critical  and  intelligent  observer  and  had 
first  noticed  rapid  growth  and  increasing  firmness  one  month 
earlier.  She  had  a family  history  of  goiter  and  had  re- 
ceived "radium”  treatment  for  her  goiter  as  a girl.  Past 
history  revealed  a cholecystectomy  with  keloid  scar  forma- 
tion and  was  otherwise  not  significant. 

Physical  examination  showed  a 3 Vi  plus  enlargement  of 
the  right  lobe  of  the  thyroid,  which  was  firm  but  not  ad- 
herent to  the  surrounding  tissues.  The  patient  estimated  the 
size  to  be  about  one-sixth  larger  in  the  last  month  without 
any  appreciable  growth  in  the  prior  several  years.  The  left 
lobe  of  the  thyroid  was  enlarged  17/2  plus  size,  and  it  con- 
tained several  nodules. 

Radioactive  iodine  uptake  studies  showed  a total  uptake 
of  31  per  cent.  The  nodule  on  the  right  side  was  rela- 
tively 'cold”  with  a 14:22  relationship  to  the  much  smaller 
left  side.  No  enlarged  lymph  nodes  were  present  to  pal- 
pation. The  heart  and  lungs  were  normal  to  percussion  and 
auscultation.  The  rest  of  the  physical  examination  was 
normal. 

Surgery  was  advised  but  was  deferred  by  the  patient 
until  March  4,  I960.  At  the  time  of  surgery  a frozen  sec- 
tion was  made  and  the  diagnosis  of  carcinoma  of  the  thyroid 
gland  was  reported.  A total  thyroidectomy  with  removal 
of  all  lymphoid  and  lymphoid  bearing  tissue  on  the  right 
side  was  carried  out  without  removal  of  the  sternocleido- 
mastoid muscle.  The  nodule  appeared  grossly  to  be  en- 
capsulated, and  the  recurrent  laryngeal  nerve  was  not  In- 
volved. No  adherence  to  surrounding  tissues  or  trachea  was 
noted.  On  the  left  side  the  parathyroid  glands  and  recur- 
rent laryngeal  nerve  were  saved. 

The  pathology  report  showed  127  grams  of  tissue  re- 
moved from  the  right  side  of  the  neck.  A tumor  of  giant 
cell  type  was  reported.  The  lymphoid  and  areolar  tissue 
from  the  right  side  did  not  contain  cancer  cells.  The  left 
lobe  weighed  28  grams  and  did  not  contain  cancer. 

Chest  x-ray  showed  two  shadows  measuring  2 and  3l/2 
cm.  in  size  compatible  with  metastatic  cancer  from  the  thy- 
roid but  long  bone  survey  was  negative.  The  patient  was 
given  thyroid  gr.  iij  daily  for  a period  of  two  weeks  after 
surgery.  This  was  then  stopped  for  two  weeks  until  she  became 
very  hypothyroid  so  that  a scintigram  could  be  done  of  the 
neck  and  chest  with  radioactive  iodine.  She  was  transferred 
to  another  hospital  for  the  procedure. 
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There  on  April  4,  I960,  physical  examination  was  normal 
except  for  anisocoria  with  the  left  pupil  being  larger  than 
the  right.  The  scintigram  of  the  neck  showed  the  right  side 
to  be  negative  with  some  concentration  on  the  left  side 
above  the  thyroid  cartilage  extending  toward  the  chin.  The 
PA  scan  of  the  chest  was  negative.  The  total  I131  uptake 
was  3 per  cent  with  a protein  bound  iodine  (PBI)  of  2.7 
meg.  per  100  ml.  Their  pathologist  made  a diagnosis  of 
spindle  cell  cancer  of  the  thyroid  on  slides  we  sent  with 
the  patient.  The  patient  was  given  thyroid  gr.  iij  daily 
and  returned  to  us. 

When  she  was  next  seen  on  April  26,  I960,  an  enlarged 
node  was  present  at  the  right  angle  of  the  jaw  measuring 
5 by  2i/2  cm.  and  a nodule  was  present  at  the  right  end  of 
the  scar  measuring  1.5  cm.  in  diameter.  A thickening  was 
palpable  at  the  origin  of  the  right  sternocleidomastoid 
muscle.  Chest  x-rays  were  repeated  and  showed  no  change 
so  x-ray  therapy  was  started  and  the  patient  received  2000  r 
to  the  right  cervical  region  and  2750  r to  the  right  chest 
through  the  month  of  May.  By  the  end  of  June  the  palpable 
masses  on  the  right  side  of  the  neck  were  decreased  ap- 
proximately one-half  in  size.  Chest  x-ray  showed  no  change. 
Her  general  condition  was  fair  except  for  15  pound  weight 
loss,  which  the  patient  attributed  to  not  eating  because  of 
swelling  of  the  tissues  of  the  throat  from  the  x-ray  therapy. 

She  was  next  seen  on  July  12,  I960,  with  paralysis  of  the 
right  arm  and  leg  following  18  hours  of  clonic  movement 
the  day  before.  Skull  x-rays  were  negative  but  the  clinical 
impression  was  cerebral  metastasis  from  thyroid  cancer.  The 
patient  was  re-admitted  to  the  hospital  August  5,  1960,  with 
rapid  growth  of  the  palpable  nodes  in  the  neck.  Tumor  tis- 
sue was  palpable  on  the  right  side  of  the  neck  in  the  right 
lobe  area  for  the  first  time  but  none  was  palpable  on  the 
left.  She  was  continued  on  thyroid  gr.  iij  daily,  which  was 
her  tolerance  dose,  and  was  given  supportive  therapy,  but 
she  died  without  pain  on  August  30,  1960. 

Discussion 

Thyroid  cancer  is  difficult  to  discuss  because  of  the 
marked  variation  in  cell  type  in  various  parts  of  the 
tumor  and  because  of  the  difference  in  opinion  among 
pathologists  as  to  which  case  is  a true  malignancy. 
These  differences  probably  account  for  the  wide  varia- 
tion in  reported  frequency  of  cancer  ranging  from 
5 to  20  per  cent.  The  incidence  in  our  experience  is 
5 per  cent.  The  natural  history  of  the  disease  varies 
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from  the  papillary  type,  where  10  to  20  year  survival 
rates  with  known  cancer  are  not  unusual,  to  the  fol- 
licular type  w'here  5 to  10  year  survivals  are  seen. 
In  the  more  anaplastic  types  1 to  5 year  survival  is 
common,  however  reports  of  two  patients  with  ana- 
plastic cancer  without  extraglandular  invasion  who 
survived  10  years  after  onset,  and  two  patients  with 
extraglandular  invasion  who  lived  between  10  to  20 
years  are  in  the  literature. 

Summary 

A case  is  presented  with  death  from  thyroid  cancer 
eight  months  after  the  patient  (a  reliable  and  intel- 
ligent person)  first  noted  any  change  in  a long  stand- 
ing goiter.  The  cell  type  was  interpreted  by  one 
pathologist  as  giant  cell  type  and  by  another  as 
spindle  cell  type.  Thyroid  cancer  is  not  always  a 
slow  killer. 


Screening  Procedures  for  Detection 
Of  Gastric  Cancer 

At  the  present  time,  gastric  analysis,  roentgenog- 
raphy, gastroscopy,  and  cytologic  studies  of  the  gastric 
contents  appear  to  be  the  most  essential  procedures  in 
the  diagnosis  of  gastric  cancer.  The  x-ray  and  gastro- 
scope  are  of  greatest  value  in  detecting  submucosal 
infiltrating  gastric  tumors.  Gastric  cytology  is  a most 
valuable  adjunct  in  the  diagnosis  of  gastric  cancer  and 
in  the  differentiation  of  ulcerating  gastric  lesions. 
Routine  postoperative  cytologic  study  is  also  of  value 
in  indicating  a recurrence  of  cancer  in  asymptomatic 
patients. 

The  variety  of  approaches  provided  by  these  pro- 
cedures affords  a high  degree  of  diagnostic  accuracy. 
— M.  Frank  Sohmer,  M.  D..  David  Cayer,  M.  D.,  and 
Zelma  A.  Kalnins,  M.  D.,  Winston-Salem,  N.  C.: 
Southern  Medical  Journal,  53:844-849,  July,  I960. 


METHODS  OF  CONTINUOUS  CHEMOPROPHYLAXIS  OF 
STREPTOCOCCAL  INFECTION* 


Sulfadiazine 

(Oral) 

Penicillin 

(Oral) 

Benzathine  Penicillin 
(Repository) 

1.  Easily  administered 
<G  2.  Well  absorbed 
J?  3.  Inexpensive 
c 4.  Established 
_>  effectiveness 

< 

1.  Bactericidal 

2.  Serious  toxicity  rare 

3.  No  resistant  streptococci 

1.  Break’  in  prophylaxis  less 
likely 

2.  Single  dose  usually  eliminates 
carrier  state 

3.  Economical 

4.  Close  patient  contact 

5.  Other  advantages  of  penicillin 
(See  Oral  Penicillin) 

1.  Frequent  breaks  in 
J{j  routine 

2 2.  Risk  of  serious  toxicity 

§ 3.  Resistant  streptococci 

-o  4.  Bacteriostatic 

Q 

1.  Frequent  breaks  in 
routine 

2.  Irregular  absorption 

3.  Costly 

4.  Minimum  effective  dose 
not  well  established 

1.  Requires  injection 

2.  Moderate  local  soreness 

1 g per  day 

S ^ 

200,  - 250,000  units 
twice  daily 

1.200.000  units  intra-muscularly 
once  monthly 

|q 

Vj  "o 

V QJ 

Skin  eruptions  - 0.5% 
Blood  reactions  - 0.02% 

* 

o 

Urticaria  angioneurosis 
0.2-0. 5%  'Serum  type 
sickness’  Anaphylaxis 
"Periarteritis”  rare 

Urticaria  angioneurosis  1 - 2% 
'Serum  type  sickness’  Anaphylaxis 
Periarteritis’ 

* Disease  Control  Information,  Ohio  Department  of  Health,  Vol.  2,  No.  8,  October  7,  1960. 
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Agammaglobulinemia  Complicating 
Whipple’s  Disease 

Case  Report 

A.  T.  ANTON,  M.  D. 


THE  INTENTION  of  this  report  is  to  record 
the  observations  in  a patient  with  Whipple’s 
disease,  who  developed  laboratory  evidence  of 
agammaglobulinemia.  During  the  last  stages  of  the 
illness,  an  extremely  low  level  of  total  serum  protein 
was  discovered,  and  this  was  accompanied  by  an  ex- 
tremely low  level  of  serum  globulins  measured  by  the 
salting  out  technic.  The  analysis  of  serum  proteins 
by  electrophoretic  paper  strip  chromatography  re- 
vealed a virtual  absence  of  the  gamma  globulin  frac- 
tion to  the  point  where  common  usage  would  tend  to 
include  this  observation  as  agammaglobulinemia  (fig. 
1).  This  chance  observation  was  associated  with  the 
absence  of  repeated  bouts  of  bacterial  infections, 
which  have  been  described  in  a typical  clinical  pic- 
ture of  the  agammaglobulinemic  syndrome.  Review 
of  the  literature  reveals  another  similar  observation.1 

Definition 

The  syndrome  of  agammaglobulinemia  has  been 
found  to  occur  in  all  age  groups  and  in  both  sexes.2 
It  is  associated  with  recurrent  bouts  of  bacterial  in- 
fections which  are  limited  by  and  respond  to  anti- 
bacterial therapy.  The  repeated  sequences  of  upper 
respiratory  tract  infection,  and  pneumonia,  are  oc- 
casionally followed  by  influenza  and  meningitis  in 
the  adult;  the  occurrence  of  the  sprue-like  syndromes 
is  frequently  seen.3  4, 5, 6, 7 Recurrent  herpes  zoster, 
neutropenia,  lymphopenia,  hypersplenism,  and  failure 
of  estimated  sedimentation  rate  to  rise  appropriately 
with  acute  infection  are  occasional  clinical  accom- 
paniments.4 

These  clinical  characteristics  are  associated  with 
specific  laboratory  findings  consisting  of  a virtual  ab- 
sence of  serum  gamma  globulin,  the  absence  of 
isohemagglutinins  of  the  plasma,  and  failure  of  anti- 
bodies to  form  following  bacterial  antigenic  chal- 
lenge. There  is  usually  a normal  response  of  antibody 
formation  with  virus  challenges  but  instances  of  viral 
infections,  progressive  vaccinia,  and  fatal  virus  hepa- 
titis have  been  reported  to  occur  with  this  syndrome. 
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Springfield,  Ohio. 


Examination  of  the  bone  marrow  and  lymph  nodes 
and  the  spleen  discloses  an  absence  of  plasma  cells.8'9 

Classification  and  Etiology 

The  first  description  of  the  agammaglobulinemic 
syndrome  was  reported  by  Bruton.10  Following  this 
report  continued  investigations  have  disclosed  a 
variety  of  features  leading  to  the  need  for  a system 
of  classification.  The  first  report  was  defined  as  con- 
genital or  primary  agammaglobulinemia.  This  is  in- 
herited as  a sex-linked  recessive  trait  in  males. 

The  second  group  is  physiologic  agammaglobuline- 
mia, a temporary  state  in  infancy,  at  the  time  when 
the  normal  levels  of  serum  globulins  transferred  from 
the  mother's  placenta  are  at  their  lowest  ebb  occurring 
as  a result  of  normal  catabolism,  and  just  prior  to  the 
infant’s  own  anabolic  state  wherein  a normal  endog- 
enous formation  of  gamma  globulin  ensues.  This 
temporary  state  exists  from  the  second  to  the  fourth 


7 P a2  ai 


Globulin  Albumin 

Fig.  1.  Electrophoretic  paper  strip  chromatography  dis- 
plays the  absence  of  staining  in  the  gamma  globulin  zone 
in  patient’s  serum.  The  strip  above  served  as  the  control. 
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month.  It  is  of  interest  that  there  are  no  increased 
numbers  of  bacterial  infections  reported  occurring  at 
this  age. 

A third  group  is  classified  as  acquired  agammaglobu- 
linemia. This  is  found  to  occur  in  either  sex,  at  no 
specific  age  group,  and  under  no  provocative  factors. 
Questions  have  been  raised  as  to  whether  or  not  these 
results  in  the  third  group  might  be  a late  expression 
of  a congenital  defect.  There  is  a subgroup  of  ac- 
quired agammaglobulinemia  which  occurs  associated 
with  a limited  number  of  diseases  in  which  protein 
distribution  errors  are  a sequel  to  the  primary  illness. 
The  diseases  are  congenital  panhypoproteinemia,  tran- 
sient dysproteinemia,  hepatic  disease,  nephrosis,  mal- 
nutrition, sprue,  and  neoplasms  particularly  multiple 
myeloma,  lymphoma,  lymphatic  leukemia,  and  benign 
thymoma.4 

The  etiology  of  agammaglobulinemia  is  unknown; 
that  a defect  exists  at  the  site  of  synthesis  has  been 
unequivocally  demonstrated  and  localized  to  the 
plasma  cell.8  This  observation  is  also  corroborated 
by  the  increased  number  of  plasma  cells  in  lymph 
nodes,  marrow,  and  spleen  associated  with  active  anti- 
body formations,  and  the  absence  of  plasma  cells  in 
these  tissues  in  patients  with  agammaglobulinemia. 

The  quality  of  circulating  gamma  globulin  readily 
accounted  for  as  antibodies  represents  only  a small 
fraction  of  the  total  gamma  globulin;  however, 
gamma  globulins  contain  most  of  the  antibodies  of 
plasma.  Although  some  antibodies  may  not  be  gamma 
globulin,  it  is  also  felt  that  some  gamma  globulins 
may  not  be  antibodies. 

Electrophoretic  analysis  of  serum  protein  separates 
three  distinct  globulin  peaks  which  have  been  desig- 
nated for  identification  purposes  as  alpha,  beta,  and 
gamma.11  The  major  antibody  content  has  been  dem- 
onstrated to  reside  in  the  gamma  globulin  fraction. 
This  fraction  contains  a heterogeneity  of  globulins 
w'hich  have  similar  attributes  when  studied  physically, 
chemically,  physiologically,  and  immunologically.12 
These  four  attributes  subdivide  and  separate  them 
from  the  other  groups  of  serum  globulins.  The  im- 
munologically significant  gamma  globulins  which 
have  physical  characteristics  in  common  are  gamma  1 
and  gamma  2.  Both  of  these  fractions  have  been 
shown  to  contain  antibody. 

The  gamma  2 globulin  fraction  preparations  con- 
tain the  wide  variety  of  clinically  recognizable  specific 
antibodies.  Of  the  gamma  2 globulins,  80  per  cent 
have  solubility  characteristics  which  permit  their  sep- 
aration from  plasma  with  a 95  to  99  per  cent  purity. 
Radioactive  studies  have  demonstrated  that  the  life 
span  of  gamma  globulin  injected  into  an  individual 
with  agammaglobulinemia  is  normal.  Normal  life 
span  of  gamma  globulin  is  20  to  30  days. 

In  laboratory  animals  provocative  factors  which 
give  rise  to  a decreased  synthesis  of  gamma  globulins 
have  been  demonstrated  to  occur  with  involution  of 
lymphoid  tissue  produced  by  x-ray  therapy,  cortical 


steroids,  ACTH,  and  nitrogen  mustard  therapy.  Syn- 
thesis of  gamma  globulin  is  enhanced  in  the  presence 
of  chronic  infections  and  antigenic  stimulation.  This 
increased  synthesis  is  accompanied  by  increased  levels 
of  ribonucleotides  which  are  believed  to  result  from 
cellular  necrosis  and  inflammation. 

Summary  of  Case  Report 

The  detailed  description  of  the  current  case  study 
has  been  reported  previously.13  Pertinent  facts  are: 
the  symptoms  of  Whipple’s  disease  began  in  1947, 
this  was  followed  by  remissions  and  exacerbations. 
Remissions  lasted  as  long  as  five  years. 

Death  occurred  in  1958,  eleven  years  following  the 
onset  of  illness.  Anatomical  diagnosis  was  established 
in  March,  1950.  In  January,  1958,  total  serum  protein 
was  reported  as  6 Gm.  per  cent  with  albumin  4.25 
Gm.  and  globulin  1.85  Gm.  using  the  salting  out 
technic.  In  June  1958,  total  serum  protein  was  4 Gm. 
per  cent,  albumin  3-25  Gm.  and  globulin  .75  Gm. 
per  cent  and  electrophoretic  analysis  at  that  time  re- 
vealed a virtual  absence  of  gamma  globulin. 

During  the  last  year  of  illness,  the  clinical  picture 
was  characterized  by  steatorrhea,  severe  abdominal 
pain,  drug  addiction  and  emaciation.  The  typical 
course  of  recurrent  bacterial  infections  with  the  low 
levels  of  serum  gamma  globulin  did  not  become 
manifest.  An  intensive  attempt  at  therapy  with  com- 
mercial gamma  globulin  was  not  pursued.  Blood 
transfusions  were  given  liberally  and  were  attended 
by  significant  elevations  of  circulating  gamma  globu- 
lin without  clinical  improvement.  The  complete  free- 
dom of  bacterial  infections  was  verified  during  organ 
examinations  at  autopsy. 

In  view  of  this  observation  it  is  felt  that  the 
agammaglobulinemic  state  in  this  particular  patient 
has  to  be  considered  as  an  isolated  observation  con- 
sisting of  a chemically  defined  hypogammaglobu- 
linemic  state  and  classified  as  agammaglobulinemia 
occurring  in  a patient  in  the  end  stages  of  Whipple’s 
disease  with  a malabsorption  syndrome.  It  is  felt  that 
the  level  of  gamma  globulin  was  sufficiently  elevated 
beyond  the  critical  point  to  assist  in  the  prevention  of 
bacterial  infections. 

Discussion 

In  the  present  case,  it  was  not  possible  to  study 
quantitatively  the  level  of  gamma  globulin  circulating 
in  the  patient’s  plasma.  A definitive  state  of  agam- 
maglobulinemia was  demonstrated  by  electrophoretic 
analysis  of  serum  on  paper  strip  chromatography, 
however,  immunochemical  quantitation  was  not 
done.12  In  this  type  of  study,  analysis  is  made  from 
a precipitate  formed  between  serum  to  be  tested  and 
the  specific  antiserum  to  human  gamma  globulin 
which  can  be  developed  from  various  animal  sources. 
This  particular  study  is  limited  to  few  research  centers 
in  the  country. 

With  the  use  of  this  technic,  normal  gamma  globu- 
lin levels  have  been  reported  to  vary  from  1.1  Gm. 
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to  1 Gm.  per  cent,  the  results  depending  upon  the 
source  of  animal  supply  of  antiserum.  Congenital 
agammaglobulinemia  has  been  shown  to  demonstrate 
levels  from  2 to  30  mg.  per  cent  of  gamma  globulin. 
Acquired  cases  reveal  levels  from  11  to  76  mg.  per 
cent  of  gamma  globulin.  The  critical  level  above 
which  repeated  bouts  of  bacterial  infections  will  prob- 
ably not  occur  is  thought  to  be  about  150  mg. 

Barret  and  Volwiler  present  several  cases  in  which 
the  gamma  globulin  levels  were  above  150  mg.  per 
cent  and  in  which  isohemagglutinins  were  shown  to 
be  present  in  the  blood.  Isohemagglutinin  test  titers 
were  not  done  in  the  patient  of  this  report,  but  pa- 
tients who  are  not  normally  Type  AB  and  who  are 
over  2 years  old,  develop  Anti  A or  Anti  B titers 
from  1 to  8 or  over.  A low  or  absent  isohemagglu- 
tinin titer  is  suggestive  of  a decrease  or  hypo-  or 
agammaglobulinemic  state.  A high  titer  would  tend 
to  clinically  rule  that  this  condition  does  not  exist. 
The  serum  protein  level,  and  the  isohemagglutinin 
titer  may  be  construed  as  presumptive  tests  for  the 
presence  of  hypogammaglobulinemia. 

Other  tests  which  may  serve  as  presumptive  tests 
are:  a response  to  bacterial  antigen  stimulation,  and 
the  zinc  sulfate  turbidity  test  of  Kunkle.  With  the 
zinc  sulfate  turbidity  test  from  zero  to  one,  gamma 
globulin  levels  are  considered  abnormally  low  and 
one  might  be  suspect  that  the  state  exists.  The  defi- 
nitive tests  are  electrophoretic  analysis  of  serum  on 
paper  chromatography  or  free  electrophoresis  and 
immunochemical  quantitation. 

Therapy 

The  presence  of  the  agammaglobulinemic  syn- 
drome unequivocally  dictates  the  necessity  for  the  use 
of  pooled  gamma  globulin.  However,  the  agamma- 
globulinemic state  without  the  syndrome  might  tend 
to  raise  a question  as  to  the  necessity  and  advisability 
of  using  pooled  gamma  globulin.  Volwiler  suggests 
that  immunochemical  quantitative  levels  be  estab- 
lished before  therapy  is  initiated  and  then  repeated 
occasionally,  prior  to  the  administration  of  mainten- 
ance therapy.  The  plan  of  therapy  should  be  to  ad- 
minister a loading  dose  followed  by  maintenance 
doses  in  order  to  maintain  the  serum  globulin  levels 
above  100  to  150  mg.  per  cent. 

The  maintenance  dose  should  be  injected  at  from 
two  to  four  week  intervals.  It  is  reported  that  the 
therapy  is  painful  and  expensive.  The  injection  of 
100  mg.  of  gamma  globulin  per  kilogram  of  body 
weight  or  three-tenths  of  a cubic  centimeter  per  pound 
raises  the  plasma  concentration  about  100  mg.  per  cent 
soon  after  the  injection.  A second  loading  dose  is 
suggested  a few  days  following  the  first  dose.  This 
is  in  order  to  prevent  a critical  fall  of  gamma  globulin 
levels  at  the  half  life  stage  which  varies  from  30  to 
60  days.  The  maintenance  therapy  of  0.3  cc.  per 
pound  of  body  weight  is  then  suggested  at  monthly 
intervals. 

The  agammaglobulinemia  in  this  case  was  not 


associated  with  repeated  bacterial  infections  typical 
of  the  syndrome  as  it  is  currently  understood  in  the 
literature.  The  agammaglobulinemic  state  has  been 
known  to  be  associated  with  the  sprue-like  syn- 
dromes. There  has  been  one  case  report  previously 
demonstrating  the  presence  of  agammaglobuli- 
nemia in  disease  like  Whipple’s  syndrome.  Inten- 
sive gamma  globulin  therapy  was  not  pursued; 
however,  minimal  therapy  and  significant  blood 
transfusions  did  not  ameliorate  the  course  of  the 
patient’s  illness. 

It  is  presumed  that  the  agammaglobulinemic 
state  existed  in  this  particular  patient  because  of  a 
defect  in  absorption,  secondary  to  the  primary'  dis- 
ease. Regardless  of  the  mechanism,  it  is  presumed 
that  the  agammaglobulinemia  syndrome  would  en- 
sue if  an  absolute  agammaglobulinemia  existed. 
The  fact  that  repeated  bacterial  infections  did  not 
occur,  that  elevated  sedimentation  rates  were  per- 
sistent, tend  to  suggest  that  a critical  absence  of 
gamma  globulin  was  not  present.  Furthermore, 
this  observation  would  tend  to  establish  as  a fact 
that  paper  strip  electrophoretic  analysis  in  itself  by 
chromatography  is  an  insufficient  means  in  detect- 
ing the  critical  level  of  low  gamma  globulin,  and 
that  patients  who  are  studied  with  this  technic  will 
continue  to  be  classified  as  agammaglobulinemia 
with  or  without  the  classical  syndrome. 

Summary 

A case  report  of  a patient  with  Whipple's  disease 
and  malabsorption  syndrome  is  summarized.  One  of 
the  outstanding  features  in  the  course  of  the  patient's 
illness  was  the  development  of  physical  agamma- 
globulinemia manifested  by  the  virtual  absence  of 
gamma  globulin  peaks  in  the  electrophoretic  serum 
protein  analysis  as  measured  by  paper  strip  chroma- 
tography. The  validity  of  this  observation  is  ques- 
tioned and  its  significance  is  discussed. 
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Upper  Gastrointestinal  Hemorrhage 
With  Jejunal  Tumor 

DAVID  L.  KINSEY,  M.  D..  and  WILLIAM  G.  PACE,  M.  D. 


ROUTINE  diagnostic  procedures  for  upper  gas- 
trointestinal hemorrhage  may  sometimes  fail 
- to  demonstrate  the  source  of  bleeding.  When 
the  usual  causes  of  bleeding  cannot  be  confirmed, 
more  remote  sources  must  be  considered. 

Small  bowel  tumors  rarely  present  with  upper  gas- 
trointestinal hemorrhage.  Exceptions  may  be  di- 
verticuli  or  vascular  tumors  of  the  high  jejunum,  but 
benign  adenomas  rarely  manifest  their  presence  by 
hematemesis.  The  present  case  illustrates  a benign 
jejunal  polyp  which  was  missed  by  the  usual  diag- 
nostic procedures  on  many  evaluations,  including  ex- 
ploratory laparotomy. 

Case  Report 

A 31  year  old  Negro  woman  was  admitted  to  University 
Hospital  for  the  tenth  time  within  nine  years.  Five  of  those 
admissions  were  for  pregnancies,  and  were  unrelated  to  her 
present  complaint.  Her  chief  complaint  on  this  admission 
was  severe  epigastric  pain  with  nausea  and  vomiting.  Just 
before  entering  the  hospital,  the  patient  had  had  an  episode 
of  hematemesis  of  approximately  300  to  500  cc.  of  bright  red 
blood. 

Over  the  previous  decade,  the  patient  had  been  admitted 
to  the  University  Hospital  and  to  other  hospitals  on  eight 
different  occasions  for  abdominal  pain.  On  this  admission, 
her  history  of  pain  was  similar  to  what  it  had  been  on 
previous  admissions.  The  pain  was  colicky,  with  radiation 
to  the  right  lower  quadrant.  Gastrointestinal  barium  studies 
had  been  obtained  during  five  different  admissions  without 
demonstrating  any  abnormality.  In  1955,  an  exploratory 
laparotomy  was  performed  and  no  disease  was  found.  In- 
cidental appendectomy  was  carried  out.  The  only  other  past 
history  of  significance  was  that  of  toxemia  associated  with 
her  ninth  pregnancy  in  1959. 

Physical  Examination:  This  normally  developed,  well 

nourished  woman  appeared  in  no  acute  distress.  Her  blood 
pressure  was  168/110.  All  other  vital  signs  were  within 
normal  range.  Positive  physical  findings  were  limited  to 
the  abdomen.  There  was  marked  tenderness  to  palpation 
in  the  mid-epigastrium  and  minimal  distention  of  the  upper 
abdomen.  No  organ  or  mass  was  palpable. 

Laboratory  Examination:  Her  hemoglobin  was  11.0 

Gm.  on  admission  and  white  blood  cell  count  was  6,100 
with  a normal  differential  count.  Urinalysis  showed  5 to  10 
white  blood  cells  per  high  power  field  on  two  occasions. 
Serum  amylase  was  reported  as  83,  blood  urea  nitrogen  9. 
fasting  blood  sugar  66,  and  prothrombin  time  was  66  per 
cent  of  normal.  A positive  test  for  blood  in  the  stool  was 
obtained  on  three  separate  occasions.  Sickle  cell  prepara- 
tion and  examination  for  urine  porphobilinogen  were  re- 
ported negative.  Gastric  analysis  was  negative  for  free  acid 
but  positive  for  occult  blood.  The  12-hour  volume  of 
gastric  secretion  was  nearly  a liter,  which  suggested  hyper- 
secretion or  partial  obstruction. 

X-Ray  Examination:  Upper  gastrointestinal  series,  cho- 

Iecystogram,  intravenous  pyelogram  and  barium  enema  were 
all  reported  normal.  However,  a distended  small  bowel 
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loop  in  the  left  upper  quadrant  was  seen  on  a late  follow- 
up film  after  the  upper  gastrointestinal  series.  For  this 
reason,  a small  bowel  series  was  obtained.  This  revealed 
a polypoid  mass  in  the  proximal  jejunum  producing  a 
temporary  and  self-reducing  intussusception.  Review  of 
previous  upper  gastrointestinal  series  did  disclose  dilatation 
of  the  proximal  jejunum  on  several  examinations,  but  no 
lesion  was  evident. 

Hospital  Course:  The  patient  was  prepared  for  abdomi- 

nal surgery.  Exploration  disclosed  an  intussuscepted  loop 
of  jejunum  15  cm.  long.  This  was  led  by  a polypoid  mass 
30  mm.  in  diameter.  (Figures  1 and  2)  The  intussuscep- 
tion was  manually  reduced,  and  9 cm.  of  small  bowel  was 
resected.  Bowel  continuity  was  reestablished  by  end-to-end 
anastomosis.  The  patient's  postoperative  course  was  un- 
eventful. She  remains  free  of  symptoms  one  year  after  the 
operation. 

Discussion 

This  case  illustrates  the  difficulty  of  making  a 
preoperative  diagnosis  of  small  bowel  neoplasm.  The 
difficulty  is  due  primarily  to  the  fact  that  these  lesions 
are  not  usually  included  in  the  differential  diagnosis 
of  abdominal  pain  and  gastrointestinal  tract  bleeding. 

The  incidence  of  small  bowel  tumors  is  difficult  to 


Fig.  X.  Photograph  at  operation  demonstrating  intussuscepted 
loop  of  small  intestine. 
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ascertain.  Over  a 25-year  period  in  a University 
Hospital,  Aldrich  reported  22  cases  of  small  bowel 
neoplasms.1  Most  of  them  are  incidental  findings  at 
autopsy.  Benign  lesions  are  more  common  than 
malignant  tumors  when  both  clinical  and  autopsy 
material  is  collected.  However,  if  only  the  symp- 
tomatic patients  are  considered,  most  of  the  tumors 
are  malignant.3 

Three  out  of  four  symptomatic  patients  will  present 
with  para-umbilical  pain.3’4  Symptoms  of  partial  or 
complete  bowel  obstruction  will  be  present  in  over 
50  per  cent  of  patients.  Gastrointestinal  tract  bleed- 
ing characterized  by  melena  is  infrequent,  and  only 


Fig.  2.  Opened  specimen  disclosing  polypoid  mass  which 
had  produced  partial  obstruction  and  upper  gastrointestinal 
tract  hemorrhage. 

scattered  reports  suggest  that  hematemesis  may  result 
from  a small  bowel  neoplasm.1’3 

Despite  the  rarity  of  these  lesions,  small  bowel 
x-ray  should  be  performed  in  patients  in  whom  an  ex- 
planation for  abdominal  pain  or  gastrointestinal 
bleeding  cannot  be  made  in  routine  evaluation.  The 
x-ray  findings  are: 

(1)  segmental  small  bowel  dilatation; 

(2)  loss  of  normal  mucosal  pattern; 

(3)  a filling  defect; 

(4)  disturbances  in  motility.2 

Earlier  examination  of  the  small  bowel  in  the 
present  case  may  have  prevented  multiple  hospital- 
izations and  one  additional  operation. 

Summary 

A case  of  upper  gastrointestinal  bleeding  and  ab- 
dominal pain  secondary  to  jejunal  polyp  has  been  pre- 
sented. The  pitfalls  in  diagnosis  which  may  have 
delayed  recognition  of  the  lesion  in  this  patient  for 
several  years  are  presented  and  discussed. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  regular  monthly  meeting  held 
on  April  19,  1961 . 

Case  No.  89:  The  patient  was  a 45  year  old  white 

woman,  gravida  0.  She  gave  a history  of  irregular  menstrual 
periods  from  the  time  of  onset  of  menses  at  age  of  13. 
Her  menstrual  flow  had  always  been  profuse  and  at  times 
associated  with  clots.  Because  of  this,  she  had  a dilatation 
and  curettage  and  an  exploratory  laparotomy  in  1932  and  a: 
dilatation  and  curettage  again  in  1936.  She  was  under  the 
care  of  her  family  physician  during  this  time  and  in  1940 
was  referred  to  a second  hospital  for  a study  because  of 
prolonged  bleeding.  A dilatation  and  curettage  was  done 
with  a diagnosis  of  endometrial  hyperplasia. 

She  continued  to  have  irregular  periods,  and  in  Decem- 
ber of  1951  she  was  again  admitted  to  the  hospital  for 
study.  A hospital  history  notes  that  the  menses  "seemed 
to  stop  four  years  ago  but  since  then  she  has  recurring 
spotting  which  lasts  about  one  day  and  occurs  about 
once  in  two  months.”  Medical  and  gynecologic  studies 
were  said  to  be  negative  and  the  impression  was  obesity 
and  psychoneurosis. 

In  1954,  the  patient  passed  a mass  of  tissue  described 
as  "like  grapes.”  She  had  six  such  episodes  during  the 
next  three  years.  She  consulted  her  family  physician  in 
regard  to  this  and  was  told  that  she  was  passing  polyps 
although  no  pathologic  examination  was  made  of  the  tissue 
until  she  took  a bit  of  the  tissue  to  another  physician 
who  sent  it  in  to  the  laboratory  and  the  diagnosis  was 
adenocarcinoma  of  the  endometrium.  This  was  confirmed 
by  a dilatation  and  curettage. 

Comment 

It  is  unfortunate  that  this  woman’s  abnormal  and 
heavy  bleeding  in  the  early  part  of  her  life  was  in- 
vestigated so  repeatedly  and  the  abnormal  bleeding 
that  she  had  later  in  her  life,  which  could  contribute 
to  her  early  death,  was  investigated  so  scantily.  It 
was  well  documented  that  the  abnormal  bleeding  in 
the  earlier  portion  of  her  menstrual  life  was  due  to 
anovulatory  bleeding  whereas  a failure  to  investigate 
postmenopausal  bleeding  can  lead  only  to  tragedy, 
particularly  in  this  instance  where  a woman  was 
passing  abnormal  tissue  and  the  physician  refused 
to  have  this  tissue  examined. 

Without  exception,  any  abnormal  bleeding  at  the 
time  of  the  menopause  and  certainly  postmenopausal 
deserves  hospitalization  with  a fractional  dilatation 
and  curettage  for  specific  evaluation  and  determination 
of  etiology.  Once  the  diagnosis  of  adenocarcinoma  of 
the  endometrium  is  made,  the  ideal  therapy  is  for 
the  patient  to  receive  central  irradiation  — either 
cobalt  or  radium  in  the  uterus  and  in  the  upper  one 
third  of  the  vagina,  and  this  procedure  should  be  fol- 
lowed in  six  weeks  by  a total  hysterectomy  and  bi- 
lateral salpingo-oophorectomy. 

Delay:  Physician. 

Malignant  Melanoma  is  the  title  of  a paper 
dealing  with  130  cases  of  this  disease  in  patients  at 
the  OSU  Medical  Center,  by  Arthur  G.  James,  M.  D., 
in  the  April  8 issue  of  The  journal  of  the  American 
Medical  Association. 
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PRESENTATION  OF  CASE 

A FIFTY-NINE  year  old  white  retired  farmer  was 
/—\  admitted  to  the  University  Hospital  because 
-A-  dV  of  "nervousness  and  difficulty  walking."  He 
had  been  in  good  health  until  about  10  months  prior 
to  admission.  At  that  time  he  awoke  in  the  middle  of 
the  night  and  "was  shaking  all  over  and  nervous." 
This  was  interpreted  retrospectively  as  a grand  mal 
seizure;  the  patient  himself  described  the  episode  as 
a "nervous  breakdown"  and  stated  that  his  nerves  had 
gotten  worse  from  that  time.  He  then  developed  pro- 
gressive difficulty  walking,  standing,  and  doing  fine 
movements  with  his  hands.  Occasionally  he  noted 
blurred  vision  but  no  diplopia.  He  tended  to  walk 
in  large  circles  to  the  right  side  and  occasionally  fell 
to  the  right. 

In  the  last  few  weeks  prior  to  admission  he  de- 
veloped urinary  incontinence.  His  wife  stated  that 
he  had  been  mentally  confused  at  times.  He  was  ad- 
mitted twice  at  a local  hospital  for  evaluation  of  his 
condition.  Examination  there  included  a pneu- 
moencephalogram. However,  no  definite  diagnosis 
could  be  made  and  the  patient  was  thought  to  have 
an  anxiety  neurosis.  He  was  then  transferred  to  this 
hospital. 

The  past  history  revealed  no  previous  illness.  The 
family  history  was  not  contributory. 

Physical  Examination 

The  patient  was  well  developed,  well  nourished, 
and  appeared  in  no  acute  distress.  His  temperature 
was  98.6°F.,  pulse  rate  76  per  minute,  respiratory  rate 
18  min.,  and  his  blood  pressure  132/78.  The  neck 
was  supple.  The  pupils  were  round  and  equal  with 
normal  reaction;  funduscopy  showed  no  abnormalities. 
Fine  inspiratory  rales  were  heard  in  both  lung  bases; 
there  was  no  dullness,  no  decreased  breath  sounds. 
Examination  of  the  heart  revealed  no  abnormalities. 
The  abdomen  was  soft  and  without  palpable  masses 
or  enlarged  organs.  Rectal  examination  was  not  men- 
tioned. There  were  no  enlarged  lymph  nodes  and  no 
peripheral  edema. 

Neurological  examination  showed  a questionable 
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weakness  of  the  left  arm  and  increased  tonicity  of  the 
lower  extremities.  The  deep  tendon  reflexes  were 
symmetrical  and  somewhat  increased  in  the  lower 
extremities.  There  were  no  cloni.  The  toe  signs 
were  all  downward.  Cranial  nerves  were  normal. 
The  gag  reflex  was  present,  the  soft  palate  moved 
symmetrically.  The  abdominal  reflexes  were  strong 
and  symmetrical.  The  cremaster  reflex  was  present 
on  the  right  side,  absent  on  the  left.  Knee-to- 
chin  and  finger-to-nose  tests  were  performed  well. 
The  fine  movements  of  the  hands  were  poor. 
The  patient  had  marked  difficulty  sitting  in  bed 
without  support  and  standing  unassisted.  His  gait 
was  ataxic  with  short,  shuffling  steps,  staggering 
toward  the  right  side  and  with  a tendency7  to  fall  to 
the  right.  Sensation  was  intact  throughout.  No 
abnormality  of  vibratory  sensation  was  found. 

Laboratory  Data 

On  admission  the  hemoglobin  was  16  Gm./lOO 
ml.,  hematocrit  53  per  cent;  white  blood  cell  count 
was  7,100  with  62  per  cent  polymorphonuclear  leuko- 
cytes, 35  per  cent  lymphocytes,  2 per  cent  eosinophils 
and  1 per  cent  monocytes  in  the  differential  smear. 
The  urine  was  normal.  The  blood  urea  nitrogen  was 
19  mg.,  the  blood  sugar  72  mg.  100  ml.  Inorganic 
phosphorus  was  4 mg./lOO  ml.,  alkaline  phosphatase 
9.2  units  and  acid  phosphatase  0.1  unit.  The  serum 
electrolytes  were  within  normal  limits.  The  serology 
was  negative  for  syphilis. 

X-ray  examinations  of  the  skull,  the  cervical  spine, 
and  the  chest  were  normal.  No  significant  changes 
were  reported  in  the  electrocardiogram.  The  elec- 
troencephalogram showed  diffuse  slowing  of  the  basic 

*From  the  Department  of  Neurosurgery,  Mayo  Foundation,  Roch- 
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pattern  and  was  interpreted  as  compatible  with  moder- 
ately severe  diffuse  cerebral  atrophy. 

Hospital  Course 

Two  days  after  admission  a lumbar  puncture  was 
done;  the  opening  pressure  was  310  mm.,  the  closing 
pressure  170  mm.  The  fluid  was  crystal-clear.  The 
laboratory  reported  no  red  blood  cells,  2 lympho- 
cytes/cu.  mm.;  protein  was  72  mg.,  chlorides  74l 
mg.,  and  sugar  75  mg./lOO  ml.  Bacteriological  ex- 
amination was  negative.  On  the  eighth  hospital  day 
and  again  on  the  thirteenth  day  carotid  and  vertebral 
angiograms  were  done.  On  the  basis  of  these  studies 
a diagnosis  was  easily  made  and  a craniotomy  was 
performed  on  the  fourteenth  hospital  day. 

The  patient  was  maintained  in  hypothermia  and  at 
first  did  well  postoperatively;  he  began  to  move  his 
extremities  and  showed  signs  of  increased  conscious- 
ness. On  the  fifth  postoperative  day  he  was  taken 
out  of  hypothermia.  His  vital  signs  were  stable.  On 
lumbar  puncture  the  opening  pressure  was  185  mm., 
the  closing  pressure  75  mm.  The  fluid  was  grossly 
bloody,  contained  500,000  red  blood  cells  and  2,250 
white  blood  cells  per  cu.  mm.,  with  88  per  cent  poly- 
morphonuclears;  protein  was  460  mg./lOO  ml. 

On  his  sixth  postoperative  day  the  patient  develop- 
ed respiratory  difficulties  and  a tracheotomy  was  per- 
formed. Enterobacilli  and  coagulase-negative  Staphy- 
lococci were  cultured  from  his  sputum.  His  tem- 
perature was  irregularly  elevated,  reaching  100.5°F. 
The  blood  count  on  this  day  showed  hemoglobin  of 
11.9  Gm„  white  blood  cells  11,405  with  86  per 
cent  neutrophils. 

On  the  ninth  postoperative  day  the  patient  had 
a seizure,  following  which  his  state  of  consciousness 
was  less  alert.  Although  he  moved  all  four  ex- 
tremities, the  left  side  was  weaker  than  the  right. 
There  was  a conjugate  deviation  of  the  eyes  to  the 
right.  The  site  of  suboccipital  craniotomy  was  tense. 
He  was  then  taken  to  the  operating  room  and  about 
100  cc.  of  xanthochromic  fluid  and  a thin  layer  of 
blood  clot  were  removed  which  had  accumulated  ex- 
tradurally.  However,  his  temperature  remained  ele- 
vated. His  white  blood  cell  count  at  this  time  was 
16,775  with  81  per  cent  neutrophils.  His  blood 
pressure  dropped  and  could  not  be  maintained  with 
Levophed.®  His  respirations  became  very  irregular 
and  were  frequently  of  Cheyne-Strokes  type.  Hypo- 
thermia was  resumed.  However,  the  patient  died 
several  hours  later,  on  his  twenty-fifth  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  Liss:  We  have  a very  distinguished  guest 

with  us  to  discuss  our  case  today.  It  is  with  great 
pleasure  that  I introduce  Dr.  Love  to  you,  who  is  di- 
rector of  the  Department  of  Neurosurgery  at  the 
Mayo  Clinic. 

Dr.  Love:  I would  like  to  comment  on  several 

statements  from  the  protocol  and  discuss  them  briefly. 


Ten  months  prior  to  admission  the  patient  woke  up 
in  the  middle  of  the  night  shaking  all  over  and 
nervous,  which  "was  interpreted  retrospectively  as  a 
grand  mal  seizure.”  I don’t  know  who  said  that,  so 
I can  be  true  in  my  criticism  or  comments.  To  me 
that  sounds  unusual,  and  I would  dislike  to  call  it  a 
grand  mal  seizure  on  the  basis  of  the  history  alone. 
My  experience  with  nocturnal  grand  mal  seizures  is 
that  the  patient  may  not  know  anything  about  it.  He 
usually  does  not  awaken,  and  the  first  thing  he  knows 
about  it  is  when  he  wakes  up  in  the  morning  and 
finds  that  the  bed  is  wet  with  urine  or  he  has  soiled 
himself,  or  he  has  a sore,  bloody  tongue  from  biting. 
In  my  experience  it  is  unusual  for  a patient  to  awake 
from  a sound  sleep  and  then  have  a grand  mal  seizure. 

The  patient  then  developed  a progressive  difficulty 
in  walking,  standing,  and  doing  fine  movements  with 
his  hands.  I don’t  know  how  rapidly  progressive 
that  was,  or  when  it  occurred.  What  was  its  rela- 
tionship to  this  so-called  grand  mal  seizure?  At  this 
point,  again  on  the  basis  of  history,  I would  suggest 
that  this  man  may  have  had  a vascular  episode  of 
some  kind  that  occurred  during  the  night  and  then 
he  found  himself  with  a neurological  disturbance  in 
the  morning  upon  arising. 

He  then  experienced  blurred  vision  without  diplo- 
pia. Blurred  vision  of  course  may  be  due  to  many 
things,  among  them  increased  intracranial  pressure, 
oculomotor  disturbance  due  to  involvement  of  one  of 
the  cranial  oculomotor  nerves,  and  fluctuating  pressure 
within  the  cranial  cavity.  At  this  age  he  may  simply  have 
had  poor  vision  which  required  corrective  refraction. 
There  is  then  the  statement  that  he  tended  to  walk  in 
large  circles  to  the  right  and  occasionally  fell  to  the 
right.  That  could  be  due  to  a weakness  of  the  right 
side  of  the  body,  or  it  could  be  due  to  a cerebellar 
ataxia  which  tended  to  make  this  individual  veer  to 
the  right  as  he  walked.  We  must  also  consider  the 
possibility  of  joint  sense  or  a motor  weakness. 

Cord  Lesion  ? 

In  the  last  few  weeks  he  had  also  noted  urinary 
incontinence.  That  to  me  is  a somewhat  troubling 
symptom  and  sign  in  this  case  and  of  course  raises 
the  question  of  whether  or  not  this  man  might  have 
a cord  lesion,  if  we  assume  that  this  was  not  a grand 
mal  seizure  and  we  suggest  that  this  lesion  might  be 
in  the  spinal  canal  rather  than  in  the  cranium.  One 
ought  also  to  consider  the  possibility  of  prostatism. 
He  is  a relatively  young  man  to  be  having  prostatism. 

Then  it  is  stated  that  he  had  been  mentally  con- 
fused at  times.  There  again,  his  confusion  could 
be  on  the  basis  of  a vascular  intracranial  lesion,  or 
it  might  be  on  the  basis  of  increased  intracranial  pres- 
sure from  a space-occupying  lesion  either  above  or  be- 
low the  tentorium  cerebelli.  A pneumoencephal- 
ogram was  not  diagnostic.  So  I would  assume  that 
the  lateral,  the  third  and  fourth  ventricles,  and  the 
aqueduct  were  all  visualized  and  that  they  were  not 
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enlarged  or  distorted.  We  must  interpret  this  result 
with  caution  since  if  all  the  ventricular  systems  and 
pathways  are  dilated  with  no  mass  lesion  and  no  shift 
noted,  then  no  definite  diagnosis  can  be  arrived  at. 
I am  particularly  interested  in  the  family  history  be- 
cause I am  wondering  if  someone  in  the  family  might 
have  had  a condition  which  I will  mention  later. 

The  following  observations  from  the  physical  exami- 
nation deserve  mention.  There  were  some  rales  in 
both  lung  bases  with  no  dullness  or  decreased  breath 
sounds.  The  heart  was  normal.  The  neurological 
examination  showed  a questionable  weakness  of  the 
left  arm  with  increased  tonicity  of  the  lower  extrem- 
ities, suggesting  possible  involvement  of  both  pyram- 
idal tracts.  This  was  further  supported  by  the  fact 
that  the  deep  tendon  reflexes  were  symmetrical  and 
somewhat  increased  in  the  lower  extremities.  There 
were  no  cloni.  Toe  signs  were  normal,  without  evi- 
dence of  Babinskis.  We  know,  however,  that  the 
pyramidal  tract  can  be  involved  without  Babinski 
signs  being  present,  so  this  remains  a strong  pos- 
sibility. Cranial  nerve  survey  was  normal.  The  gag 
reflex  was  present.  The  abdominal  reflexes  were 
strong  and  symmetrical.  The  cremasteric  was  present 
on  the  right  side,  absent  on  the  left.  I doubt  that  this 
has  any  significance. 

Ataxia 

Knee-to-chin  and  finger-to-nose  tests  are  stated  to 
have  been  performed  well  while  fine  movements  of 
the  hands  were  described  as  poor.  This  could  well 
have  been  due  to  a tremor,  suggesting  a cerebellar 
disturbance.  The  patient  had  marked  difficulty  sitting 
up  in  bed  without  support  and  standing  unassisted, 
which  is  probably  due  to  a truncal  type  of  ataxia;  his 
gait  was  ataxic  with  short,  shuffling  steps;  and  he 
staggered  toward  the  right  with  a tendency  to  fall 
toward  the  right  — all  signs  and  symptoms  support- 
ing cerebellar  involvement.  Sensation  was  intact 
throughout. 

In  the  laboratory  data  the  finding  of  16  grams  of 
hemoglobin  and  a hematocrit  of  53  per  cent  suggests 
the  possibility  of  a slight  degree  of  polycythemia.  A 
normal  white  count  and  differential  would  tend  to 
exclude  an  inflammatory  process,  at  least  brain  abscess, 
although  you  can  have  a normal  differential  with  a 
well-encapsulated  abscess.  All  other  laboratory  data 
are  normal. 

Abnormal  EEG,  Angiogram 

The  electroencephalogram  showed  a diffuse  slow- 
ing of  the  basic  pattern  and  was  interpreted  as  com- 
patible with  a moderately  severe  diffuse  cerebral 
atrophy.  As  I understand  it,  this  might  be  found  also 
in  the  presence  of  increased  intracranial  pressure,  and 
you  may  have  a similar  picture  with  a deep  lesion  near 
the  midline.  A lumbar  puncture  showed  a high 
spinal  fluid  pressure.  The  fluid  was  described  as 
crystal-clear,  showing  no  evidence  of  blood  and  no 
yellow  color  such  as  one  would  have  with  recent 


bleeding.  The  protein  was  slightly  increased  and 
chlorides  and  sugar  were  normal.  Bacteriological 
examination  was  negative.  It  is  stated  that  on  the 
basis  of  carotid  and  vertebral  angiograms  the  diag- 
nosis was  made  easily  and  a craniotomy  was  per- 
formed. I assume  that  the  carotid  angiogram  prob- 
ably showed  some  evidence  of  increased  intracranial 
pressure  with  some  hydrocephalic  deformity  of  the 
anterior  cerebral  artery,  and  that  a vertebral  angiogram 
was  performed  in  order  to  find  the  lesion  in  the 
posterior  fossa  of  the  cranium. 

Dr.  LeFever:  Would  you  like  to  see  the  angi- 

ograms here? 

Dr.  Love:  No,  I would  like  to  continue  this  dis- 

cussion without  them.  I might  miss  the  diagnosis  if 
I saw  the  angiograms. 

I assume  that  this  patient  was  operated  upon  under 
hypothermia,  and  I do  not  know  why  he  was  kept 
under  it  for  five  days;  he  probably  was  doing  poorly 
postoperatively.  On  the  sixth  postoperative  day  the 
patient  developed  respiratory  difficulty  necessitating  a 
tracheotomy.  I assume  that  at  this  time  the  patient 
was  developing  medullary  compression,  brain  stem 
edema,  and  pressure  from  a postoperative  clot.  His 
temperature  was  irregularly  elevated,  reaching  100.5°, 
which  I don’t  think  is  very  high  for  a man  with  that 
amount  of  blood  in  his  spinal  fluid.  His  white  count 
was  now  elevated,  showing  some  evidence  of  an  in- 
flammatory reaction  probably  in  the  meninges  as  an 
irritative  effect  of  the  blood. 

Postoperative  Seizure 

On  the  ninth  postoperative  day  the  patient  had  a 
seizure,  which  may  have  been  on  the  basis  of  an 
internal  hydrocephalus  from  a temporary  obstruction 
to  the  ventricular  system  due  to  blood  in  the  subarach- 
noid space.  Acute  ventricular  obstruction  could  have 
produced  a grand  mal  seizure,  if  in  fact  he  did  have 
one  at  the  onset  of  his  illness.  Following  this  his 
state  of  consciousness  was  less  alert.  There  was  a 
left-sided  weakness,  and  a conjugate  deviation  of  the 
eyes  to  the  right  was  noted.  The  site  of  the  suboc- 
cipital  craniotomy  was  tense.  This  is  the  first  time 
we  are  told  that  the  surgeon  entered  the  posterior 
fossa. 

I would  assume  from  the  information  given  in  the 
protocol  that  the  patient  had  increased  intracranial 
pressure,  that  his  lesion  was  in  the  posterior  fossa, 
that  it  probably  was  on  the  right  side  in  the  brain 
stem,  in  the  anterosuperior  right  cerebellar  region 
pressing  on  the  brain  stem  and  the  pyramidal  tracts. 
I would  go  so  far  as  to  guess  that  this  lesion  might 
well  have  been  a hemangioendothelioma,  a very 
vascular  type  of  lesion,  and  gave  the  surgeon  con- 
siderable difficulty  at  the  time  of  its  removal.  I be- 
lieve this  was  a neoplasm  and  that  the  sudden  so- 
called  ’’nervous  breakdown"  and  the  convulsion  at 
night  may  have  been  due  to  temporary  blockage  of 
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the  aqueduct  or  the  escape  of  fluid  from  the  ventric- 
ular system,  or  he  might  have  had  a subarachnoid 
hemorrhage  at  that  particular  time. 

Dr.  Liss  has  shown  me  a list  of  the  diagnoses  sug- 
gested by  the  students,  which  shows  that  53  of  them 
considered  hemangioendothelioma  or  hemangioblas- 
toma, 26  meningioma,  1 3 medulloblastoma,  9 glioma, 
1 ependymoma,  6 tumor  of  the  left  cerebellopontine 
angle,  and  3 Lindau-von  Hippel  disease.  I think  the 
latter  is  a good  diagnosis.  When  I talked  about  he- 
mangioendothelioma I was  thinking  about  that.  It 
was  then  I noted  that  his  family  history  was  negative. 
I have  had  one  or  two  patients  in  whose  family  sev- 
eral members  had  hemangioendothelioma.  There  was 
was  no  evidence  of  a vascular  lesion  within  the  retina 
in  this  case,  but  we  know  that  you  do  not  have  to 
have  a lesion  in  the  retina  to  have  Lindau-von  Hippel 
disease  syndrome,  and  whether  the  man  had  asso- 
ciated hemangioendotheliomatous  lesions  of  the  kid- 
neys and  liver,  I imagine  we  will  find  out  shortly. 

Meningioma  is  a possibility,  growing  slowly  above 
the  right  cerebellar  hemisphere,  but  the  sudden  onset 
is  against  it.  However,  I have  been  fooled  more  than 
once  by  a slow-growing  tumor  and  thought  we  were 
dealing  with  a highly  malignant  glioma  only  to  find 
that  the  tumor  was  a meningioma,  the  sudden  symp- 
toms starting  on  the  basis  of  a vascular  hemorrhage. 
A medulloblastoma  at  this  age  would  be  very  unusual; 
however,  recently  I had  a man  of  43  with  one  en- 
tirely imbedded  within  the  right  cerebellar  hemi- 
sphere. A lateral  recess  glioma  pressing  on  the  right 
cerebellar  hemisphere  and  on  the  brain  stem  is  a 
definite  possibility,  as  are  also  ependymoma,  sub- 
ependymal glioma,  or  other  tumors  extending  from 
the  floor  or  lateral  wall  of  the  fourth  ventricle.  A 
left  cerebello-pontine  angle  lesion  was  also  suggested. 
I presume  there  we  are  talking  about  a neurofibroma 
of  the  eighth  nerve. 

To  make  a diagnosis  of  left  cerebello-pontine  angle 
tumor  without  tinnitus,  without  deafness,  without  a 
facial  weakness  or  without  corneal  anesthesia  or  dim- 
inution of  the  corneal  reflex  would  be  very  hazard- 
ous. We  may  all  find  ourselves  wrong  very  shortly. 
Now  may  we  see  the  x-rays,  please? 

Dr.  Schimert:  In  the  posterior  fossa,  which  in 

this  view  is  more  clearly  shown,  we  see  elevation 
of  the  posterior  cerebral  artery.  After  this  film  was 
obtained  it  was  decided  to  do  a vertebral  angiogram. 
The  vertebral  angiogram  of  the  left  side  shows  the 
lesion  of  the  posterior  fossa.  It  appears  to  be  a very 
vascular  tumor  which  is  filling  poorly.  Here  in  a 
later  film  we  can  still  see  the  lesion  filled  with  radio- 
paque dye,  and  there  is  also  a suggestion  that  there  is 
a connection  with  the  external  system  through  the 
occipital  system. 

Dr.  Love:  On  the  basis  of  what  you  have,  would 

you  hazard  a guess  as  to  the  pathology  ? 

Dr.  Schimert:  I think  these  films  are  character- 

istic of  a vascular  meningioma. 


Dr.  Love  : What  do  you  say  about  an  angio- 

blastoma ? 

Dr.  Schimert:  I think  this  long-lasting  filling 

would  be  against  this. 

CLINICAL  DIAGNOSIS 

1.  Hemangioendothelioma  arising  in  the  poster- 
ior fossa. 

2.  Cerebral  edema. 

3.  Medullary  compression. 

PATHOLOGIC  DIAGNOSIS 

1.  Meningioma  of  posterior  fossa. 

2.  Purulent  meningitis. 

3.  Pyocephalus. 

4.  Acute  tracheobronchitis. 

5.  Bronchopneumonia. 

6.  Acute  hemorrhagic  cystitis. 

PATHOLOGIC  DISCUSSION 
Dr.  LiSS:  Thank  you  very  much,  Dr.  Love.  I 

am  in  the  very  enviable  position  for  a pathologist  in 
a clinicopathological  conference  since  I can  agree  with 
almost  everyone.  As  far  as  localization  is  concerned 
I can  agree  with  everyone,  and  as  for  etiology,  I can 
almost  agree  with  the  first  two  groups  of  students  and 
with  Dr.  Love  in  their  diagnosis. 

When  the  lesion  was  removed  it  was  described  as 
a mahogany-colored  tumor.  Histologically,  we  classi- 
fied it  as  an  angioblastic  meningioma.  A meningioma 
is  a connective  tissue  tumor.  The  tumor  was  very 
cellular,  quite  uniform,  and  histologically  benign. 
There  was  no  cellular  variation  or  atypia.  There  was 
a tendency  for  the  tumor  cells  to  form  vascular  spaces 
characteristic  of  angioblastic  cells.  Occasionally  the 
cells  assumed  the  whorled  pattern  so  frequently  seen 
in  meningiomas  (fig.  1).  Small  hemorrhages  were 
scattered  throughout  the  tumor.  In  several  areas  there 
was  evidence  of  perivascular  infiltration  by  the  tumor 
cells,  a phenomenon  not  commonly  encountered  in 
meningiomas. 

As  is  well  known,  intracerebral  tumors  devitalize 


Fig.  1.  Meningioma  showing  prominent  angioblastic  ele- 
ments. The  tumor  is  cellular  and  uniform.  Mitotic  figures 
are  infrequent.  Whorl  formation  is  evident  in  some  areas. 
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and  destroy  surrounding  brain  tissue  by  pressure.  This 
is  probably  caused  in  three  ways:  (1 ) a direct  mechan- 
ical effect  of  pressure;  (2)  interference  with  blood 
supply  by  compression  of  vessels;  and  (3)  interfer- 
ence with  the  metabolism  of  surrounding  brain  tissue 
which  may  be  due  to  toxic  substances  released  by  the 
tumor.  The  blood  brain  barrier  is  readily  broken 


Fig.  2.  Insular  cortex  with  meningeal  thickening  and  com- 
plete disappearance  of  ganglion  cells.  Marginal  gliosis  and 
numerous  amyloid  bodies  are  also  present. 


down  by  the  direct  effect  of  mechanical  pressure  re- 
sulting from  any  intracranial  space-occupying  lesion. 

In  this  case  there  was  considerable  destruction  of 
the  Purkinje  cell  layer  in  the  cerebellum  due  to  pres- 
sure. Thus  we  must  remember  that  the  clinical  symp- 
tomatology was  not  only  the  result  of  local  destruction 
of  brain  substance  by  the  tumor  mass  but  of  brain 
damage  occurring  some  distance  away  as  the  result 
of  pressure.  The  dura  showed  acute  inflammation 


and  organizing  hemorrhage.  In  the  dorsum  sellae  of 
the  pituitary  there  was  acute  inflammation  with 
abscess  formation.  The  purulent  meningitis  ex- 
tended into  the  brain  substance  along  the  perivascu- 
lar spaces  forming  foci  of  encephalitis.  In  the  island 
of  Reil  there  were  numerous  amyloid  bodies  replac- 
ing many  of  the  ganglion  cells  which  had  undergone 
degeneration  (fig.  2). 

The  autopsy  also  showed  an  acute  pneumonitis 
with  a bronchial  and  alveolar  infiltration  of  neutro- 
philic leukocytes.  The  liver  showed  advanced  fatty 
metamorphosis.  The  spleen  was  extensively  infil- 
trated with  polymorphonuclear  leukocytes  indicative 
of  systemic  infection.  An  acute  cystitis  and  prosta- 
titis were  also  present. 

I would  like  to  discuss  briefly  the  mechanism  of 
death  in  this  case,  as  far  as  we  can  determine  it. 
Unfortunately  we  did  not  take  any  cultures  at  the 
autopsy  from  the  lung  or  bladder,  so  we  cannot  com- 
pare them  with  the  organism  which  was  cultured 
from  the  brain.  Although  the  blood  culture  was 
negative,  the  excessive  antibiotic  therapy  this  patient 
received  could  well  have  masked  a septicemia  which 
he  may  have  had.  It  appears  that  we  are  dealing 
with  an  inflammatory  process,  most  probably  starting 
in  the  upper  respiratory  tract  and  lungs,  which  local- 
ized in  the  brain  due  to  a locus  minoris  resistentiae 
following  surgery  in  that  area.  What  factors  are 
responsible  for  the  localization  at  sites  of  decreased 
tissue  resistance  remain  at  present  obscure. 
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CHEST  WALL  TUMORS  — A group  of  30  chest  wall  tumors,  of  which  13 
(43  per  cent)  were  malignant,  is  presented.  Neurogenic  tumors  were  found  to 
be  the  commonest  of  the  benign  neoplasms  whereas  chondrosarcomas  were  the  most 
frequently  encountered  of  the  malignant  neoplasms.  Two  metastatic  tumors  were 
documented,  each  masquerading  as  a primary  chest  wall  tumor. 

The  surgical  approach  to  tumors  of  the  chest  wall  is  discussed,  emphasizing  the 
importance  of  early  and  adequate  primary  excision  by  thoracotomy  approach,  and 
radical  re-excision  when  indicated  by  study  of  the  excised  specimen.  It  is  our  opinion 
that  early  radical  excision  will  result  in  a much  higher  salvage  rate,  especially  for  the 
chondrosarcomas.  One  can  assume  that  almost  half  of  the  deep-seated  chest  wall 
tumors  will  prove  to  be  malignant.  Repair  of  the  chest  wall  defects  resulting  from 
radical  excisional  procedures  was  found  to  be  most  easily  effected  by  means  of  plastic 
technics.  The  use  of  prosthetic  materials  was  unnecessary  in  our  experience. — Harold 
C.  Spear,  M.  D.,  DeWitt  C.  Daughtry,  M.  D.,  and  John  G.  Chesney,  M.  D.,  Miami, 
Florida:  Chest  Wall  Tumors — A Review  of  Clinical  Experiences  with  30  Cases. 
Diseases  of  the  Chest,  37:520-531,  May,  I960. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving  Lower 
Nephron  Nephrosis 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


AS  a cause  of  maternal  deaths  in  Ohio,  hemor- 

/— \ rhage  still  prevails!  Somewhat  closely  as- 
-“V  sociated  with  this  etilogy  are  other  diagnostic 
features,  such  as  abruptio  placenta,  placenta  previa, 
ectopic  pregnancy  and  afibrinogenemia.  In  fatal  cases 
these  usually  terminate  with  "hemorrhage''  as  a 
primary  cause  of  death.  In  direct  contradistinction, 
however,  initial  hemorrhage  may  result  in  a primary 
cause  of  death,  which  always  appears  days,  weeks, 
or  even  months  later,  e.  g.,  lower  nephron  nephrosis. 
The  intervening  catalist  may  be  a blood  transfusion, 
followed  promptly  by  a "transfusion  reaction.’’  In 
this  article  we  present  three  cases,  maternal  deaths 
due  to  lower  nephron  nephrosis. 

Case  No.  148 

This  patient  was  a 31  year  old,  white  Para  III,  abortus  I, 
who  died  eight  days  postpartum.  Her  past  history  was  non- 
contributory. There  were  three  previous  pregnancies,  the 
first  a spontaneous  four-month  abortion  without  curettment, 
the  other  two  were  term  pregnancies  with  uncomplicated 
spontaneous  deliveries.  The  patient  registered  in  her  fourth 
month  with  the  last  pregnancy.  The  gestation  was  uncom- 
plicated, except  for  a moderately  severe  vaginitis,  treated 
with  local  medication  and  douches.  Blood  pressures,  uri- 
nalyses and  weight  readings  were  reported  normal  through- 
out. At  term,  on  March  10,  the  patient  went  into  labor 
spontaneously.  Membranes  ruptured  spontaneously,  and 
after  six  hours  the  patient  spontaneously  delivered  an  8 
pound,  8 ounce,  living  fetus,  under  Trilene®  (self-admin- 
istered) analgesia,  supplemented  by  pudendal  block.  The 
third  stage  was  reported  normal  with  250  cc.  of  blood  loss 
("considered  normal").  A second  degree  perineal  laceration 
was  repaired  and  the  patient  followed  a normal  progress. 

On  March  13  a routine  postpartum  blood  count  revealed 
a hemoglobin  of  eight  grams.  No  other  details  of  laboratory 
work  are  available.  The  patient  was  given  500  cc.  of  whole 
blood  which  had  been  cross-matched  and  contained  50  mg. 
Benadryl®  "in  the  bottle.”  The  transfusion  required  90 
minutes;  immediately  after  it  was  completed,  the  patient 
began  coughing,  then  went  into  "what  appeared  to  be  vascu- 
lar collapse,  and  congestive  heart  failure.”  Details  concern- 
ing vital  signs  and  physical  findings  were  not  recorded.  Con- 
sultation was  obtained  at  once.  She  was  treated  vigorously 
with  oxygen,  Benadryl,  ACTH,  digitoxin  and  Levophed.® 
Records  of  progress,  physical  findings  and  laboratory  studies 
are  not  available.  The  patient  developed  bronchopneu- 
monia, pursued  a downhill  course,  and  died  on  March  18; 
there  was  no  autopsy. 

Cause  of  Death  (certificate):  Bronchopneumonia;  trans- 

fusion reaction;  delivery  of  infant. 

A continuous  state-wide  Maternal  Mortality  Study  is  being  conducted 
by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical  Asso- 
ciation, in  cooperation  with  the  Ohio  Department  of  Health  and  rep- 
resentatives of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 


Comment 

The  Committee  regretted  a lack  of  better  informa- 
tion during  the  postpartum  period,  and  felt  that  au- 
topsy findings  would  have  clarified  certain  problems 
arising  during  the  study  of  this  case.  From  the  data 
available,  members  were  of  the  opinion  that  this 
"cosmetic  transfusion”  was  not  direly  needed  by  the 
patient.  This  case  was  voted  a preventable  maternal 
death. 

Case  No.  212 

This  patient  was  a 36  year  old,  white  Para  VI.  abortus  IV, 
who  died  21  days  following  a postabortal  hemorrhage.  Her 
past  history  included  six  pregnancies  with  uncomplicated 
live  births,  five  at  term,  one  an  eight-month  gestation.  In 
addition,  there  were  three  early  abortions,  with  no  history 
of  curettment.  This  patient's  last  menstrual  period  was 
May  15.  On  September  9,  when  she  developed  painless 
vaginal  bleeding,  she  consulted  her  physician,  who  examin- 
ed her,  found  the  cervix  dilated,  membranes  bulging,  and 
promptly  sent  her  to  the  hospital.  En  route,  the  patient 
aborted,  bled  profusely,  and  was  admitted  with  a hemo- 
globin of  9.5  grams,  in  shock.  A saddle  block  anesthetic 
was  administered.  The  uterine  cavity  was  evacuated, 
curetted  and  packed,  following  which  a "Pitocin®  drip” 
was  started.  Vital  signs  and  physical  findings  were  not 
recorded  at  this  point.  One  unit  of  type  B Rh-positive  blood 
was  administered.  But  after  200  cc.  had  been  transfused 
the  patient  suffered  chills,  fever,  backache,  nausea  and 
vomiting.  The  blood  was  stopped  at  once  and  50  mg. 
each  of  Dramamine®  and  Benadryl  were  administered. 
Fever,  nausea  and  vomiting  continued.  The  output  of  urine 
was  less  than  one  liter  per  day. 

On  October  2,  the  hemoglobin  was  reported  to  be  8.5 
grams,  and  the  urine  contained  1 plus  albumin,  while  the 
microscopic  examination  was  negative.  A second  unit  of 
type  B Rh-positive  blood  was  started.  After  200  cc.  had 
been  administered  the  patient  again  had  chills,  fever,  back- 
ache and  vomiting;  later,  she  developed  mild  ileus.  Vital 
signs  and  physical  findings  were  not  reported.  Medical  con- 
sultation was  requested. 

On  October  3 the  patient  looked  icteric,  her  bilirubin  was 
elevated,  and  her  blood  type  was  found  to  be  type  B Rh- 
negative.  Treatment  for  lower  nephron  nephrosis  (transfusion 
reaction)  was  instituted  (details  not  recorded).  A cervix 
culture  produced  hemolytic  Staphylococcus  aureus  sensitive 
only  to  Albamycin,®  Chloromycetin®  and  Aureomycin.® 
X-rays  of  the  cbest  and  abdomen  were  reported  normal. 

October  8 the  patient  was  transferred  for  use  of  the 
artificial  kidney.  "The  blood  urea  nitrogen  was  176,  etc.”; 
two  days  later  the  patient  began  to  pass  urine,  but  the  fever 
continued.  Intrauterine  culture  revealed  no  growth  of  or- 
ganisms. The  blood  urea  nitrogen  remained  elevated. 

Ten  days  later  pneumonia  developed;  cultures  revealed  an 
hemolytic  stapylococcus  sensitive  only  to  Chloromycetin  and 
neomycin.  Tracheotomy  was  performed  when  bronchial  ob- 
struction developed  October  21.  After  a downhill  course, 
the  patient  died  later  the  same  day.  Autopsy  was  performed. 

Pathological  Diagnosis:  Bilateral  bronchopneumonia; 
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bilateral  renal  cortical  necrosis;  lower  nephron  nephrosis  due 
to  transfusion  reaction;  status  postabortion  21  days. 

Comment 

After  reviewing  this  case,  the  Committee  voted 
it  a preventable  maternal  death.  Members  ques- 
tioned the  indication  for  the  first  transfusion  in  light 
of  available  facts  in  the  case;  the  second  transfusion 
was  "questioned”  even  more.  It  was  agreed  that  the 
catastrophe  reflected  the  tragic  complications  which 
are  considered  as  potential  in  every  blood  transfusion. 

Case  No.  216 

This  was  a 26  year  old,  white  Para  III,  who  died  five 
days  postpartum.  The  past  history  was  not  remarkable;  two 
premature  births  occurred  previously.  The  details  were  not 
ascertained.  There  was  a vague  history  of  "gallbladder  at- 
tacks,” usually  relieved  by  Demerol®  and  atropine.  The 
patient's  last  menstrual  period  occurred  February  27.  Pre- 
natal care  was  considered  inadequate;  blood  serology  was 
negative  with  Rh-positive  reaction.  Immunization  against 
poliomyelitis  was  given.  In  the  38th  week  of  gestation  the 
membranes  ruptured  spontaneously  November  18.  Treatment 
is  not  recorded,  but  a week  later  labor  began  spontaneously. 
The  patient  was  hospitalized  and  spontaneously  delivered  a 
dead  fetus,  details  of  which  are  not  known.  The  third  stage 
of  labor  was  followed  by  a voluminous  postpartum  hemor- 
rhage (estimated  3,500  cc.).  during  which  the  patient  vomit- 
ed and  promptly  went  into  shock.  Therapy  included  whole 
blood  (total  of  7 units),  fibrinogen  (3  units),  parenteral 
fluids  and  vasopressors.  The  diagnosis:  "Septicemia,  amni- 
otic  fluid  embolus,  afibrinogenemia,  anuria,  acute  renal 
shutdown.” 

On  November  28  the  patient  was  transferred  to  the  hos- 
pital of  another  county',  where  the  artificial  kidney  was 
available.  On  this  (second)  admission  her  blood  pressure 
was  110/60,  pulse  rate  120/min.,  respirations  24/min  , 
hemoglobin  8.1  grams,  1 leukocytes  25.000.  blood  urea  nit- 
rogen 38,  Chlorides  88,  Sodium  105,  Potassium  4.2,  COe.  19- 
Therapy  was  begun,  consisting  of  parenteral  5 per  cent  sod- 
ium chloride,  whole  blood  fibrinogen,  and  Levophed.  Late 
on  November  29  catheters  were  placed  in  femoral  and 
cephalic  veins  prior  to  the  use  of  the  artificial  kidney.  The 
patient  developed  cardiac  arrhythmia,  became  disoriented, 
and  before  the  "kidney”  was  attached  she  died  November 
30.  Autopsy  was  performed. 

Pathological  Diagnosis:  Postpartum  uterus,  five  days; 

thrombosis,  myocardial  vessels;  hemorrhagic  necrosis  of 
cervix;  bilateral  massive  renal  cortical  necrosis;  cortico- 
adrenal  hemorrhage,  bilateral;  afibrinogenemia  and  hemor- 
rhagic diathesis;  choledocholithiasis  with  chronic  obstruc- 
tion; chronic  cholecystitis;  massive  gastrointestinal  hemor- 
rhage; pulmonary'  edema. 

Comment 

With  keen  interest  the  Committee  studied  the 
available  facts  in  this  case.  Oddly  enough,  the  omis- 
sion of  certain  specific  details  led  to  some  confusion 
and  subsequent  difficulty  in  the  clinical  evaluation 
before  the  second  hospital  admission,  viz.,  When 
was  the  absence  of  the  fetal  heart  first  discovered? 
Was  the  fetus  macerated  ? Temperature,  blood  pres- 
sure, pulse  readings  on  first  hospital  admission? 
Members  deliberated  over  a cause  for  the  afibrin- 
ogenemia and  felt  it  was  probably  associated  with 
"dead  fetus  syndrome,”  since  amniotic  fluid  pul- 
monary embolus  was  not  found  at  autopsy,  and 
abruptio  placenta  was  not  mentioned.  Members  fur- 
ther ventured  a guess  that  the  course  of  events  might 
well  have  been:  (1)  Amnionitis,  (2)  Fetal  death. 


(3)  Afibrinogenemia,  (4)  Septicemia  and  "septic 
shock,”  then  (5)  Anuria  with  lower  nephron  neph- 
rosis. It  was  felt  that  perhaps  the  promptness  of 
blood  replacement  was  delayed,  even  though  7 units 
were  given.  On  the  available  information,  the  Com- 
mittee voted  this  case  a nonpreventable  maternal 
death. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is 
a specialist  in  pathology,  was  furnished  at  the  re- 
quest of  the  Committee: 

"In  these  days,  it  always  seems  a shame  when  the 
administration  of  a potentially  life-saving  agent  such 
as  whole  blood  produces  something  less  than  the 
most  favorable  results.  There  are  probably  several 
reasons  for  the  occasional  disastrous  result  from  trans- 
fusion: First,  many  times  the  circumstances  of  ad- 
ministration are  under  the  duress  of  an  emergency 
of  some  sort.  Second,  due  to  the  emergency  the  pa- 
tient many  times  is  in  no  condition  to  withstand  the 
additional  burden  of  circulatory  over-load,  possible 
allergic  reactions,  or  any  intravascular  hemolysis. 
Third,  we  as  physicians  are  so  anxious  to  give  a pa- 
tient a little  boost  with  'a  pint  of  blood’  that  we 
tend  to  ignore  the  multiple  hazards  of  its  processing 
and  administration. 

"In  Case  No.  148  the  details  are  so  meager  that 
it  is  difficult  to  determine  what  happened  except  for 
the  firm  conviction  that  it  was  related  to  ’an  unneces- 
sary pint  of  blood.’ 

"Lower  nephron  nephrosis  is  but  one  of  the  com- 
plications associated  with  transfusion  reactions.  Hem- 
orrhage and  obstetrical  or  surgical  shock  may  be  as 
important  in  its  etiology  as  intravascular  hemolysis. 
Classically  it  is  characterized  by  oliguria  and  azotemia 
progressing  in  severity  for  from  7 to  10  days.  If  the 
patients  survive  the  initial  azotemic  phase,  a polyuric 
period  occurs  when  they  are  subjected  to  the  hazards 
of  marked  electrolyte  imbalance.  However,  the 
process  is  potentially  reversible  and,  with  expert  care, 
recovery  may  be  expected. 

"Bilateral  renal  cortical  necrosis  mentioned  in  Case 
No.  212  and  Case  No.  216  is  a much  more  serious 
and  hopeless  complication  which  seems  to  be  unneces- 
sarily frequently  associated  with  pregnancy  and  the 
complications  of  pregnancy.  The  current  thought  as 
to  etiology  is  multiple  thrombosis  of  small  renal 
arteries  producing  actual  infarction  of  the  renal  cor- 
tices. As  far  as  I know,  this  has  not  been  linked  with 
either  lower  nephron  nephrosis  or  with  intravascular 
hemolysis,  although  there  is  no  doubt  that  the  etiology 
is  not  well  defined. 

"As  far  as  we  know,  bilateral  renal  cortical  necrosis 
is  just  another  one  of  those  catastrophic  events  which 
happen  to  human  beings.  Lower  nephron  nephrosis 
is  always  potentially  reversible  and  possibly  prevent- 
able. The  administration  of  whole  blood  should  al- 
ways be  accompanied  by  careful  consideration  of  its 
potential  hazards.” 
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Presenting 


Those  ^ ho  Will  Guide  the  Affairs  of  the 
Association  During  the  Ensuing  Tear 


T tHE  HOUSE  OF  DELEGATES  of  the  Ohio  State  Medical  Association  named  a President- 
Elect,  one  new  Councilor  and  a new  Treasurer  at  the  Annual  Meeting  in  Cincinnati,  April  9T3. 
Following  are  biographical  sketches  of  these  new  officers  with  information  about  other  mem- 
bers of  The  Council. 

Dr.  George  j.  Hamwi,  Columbus,  was  named  President-Elect  of  the  Association  after  having 
served  five  years  as  Treasurer.  He  will  assume  the  Presidency  at  the  1962  Annual  Meeting  in 
Columbus. 

Dr.  Hamwi  has  distinguished  himself  as  a physician-educator.  Associated  with  Ohio  State 
University  College  of  Medicine  since  the  end  of  World  War  II,  he  is  now  professor  of  medicine 
and  director  of  the  Division  of  Endocrinology  and  Metabolism  in  the  Department  of  Medicine, 

and  director  of  the  Clinical  Metabolic  Research 
Unit  at  the  University. 

He  is  the  author  or  co-author  of  more  than 
40  clinical  articles  that  have  made  their  way 
into  the  literature  through  top  medical  publica- 
tions. His  articles  have  appeared  in  such  na- 
tional publications  as  the  American  journal  of 
Clinical  Pathology,  American  journal  of  Medi- 
cine, Annals  of  Surgery,  Metabolism,  American 
journal  of  Public  Health,  journal  of  the  Ameri- 
can Medical  Association,  American  journal  of 
Clinical  Nutrition.  Geriatrics,  and  others.  He 
has  contributed  several  articles  to  the  Scientific 
Section  of  The  Ohio  State  Medical  Journal  and 
has  contributed  to  other  state  and  regional 
publications. 

Dr.  Hamwi  is  known  also  as  a lecturer  and 
has  addressed  numerous  professional  audiences 
from  the  national  to  the  local  level,  and  has 
given  numerous  talks  before  lay  audiences. 

A native  of  New  York  City,  Dr.  Hamwi  at- 
tended Columbia  LIniversity  for  three  years  and 
received  his  bachelor’s  degree  from  the  Ameri- 
can LIniversity  of  Beirut  in  1936.  He  remained 
in  Beirut  and  received  his  medical  degree  from 
the  same  university  in  1940.  I his  action  followed  a tradition  of  the  family  since  his  father  and 
grandfather  before  him  received  degrees  at  the  same  University.  Returning  to  New  York,  he  en- 
gaged in  a rotating  internship  at  Metropolitan  Hospital  and  followed  with  additional  intern  train- 
ing at  Presbyterian  Hospital,  Philadelphia. 

With  the  entry  of  the  United  States  in  World  War  II,  he  joined  the  Navy  and  served  as  flight 
surgeon  from  early  1942  to  July  1946.  His  rank  was  that  of  Lieutenant  Colonel.  Residency  work 
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at  Ohio  State  followed  his  return  from  military 
service  and  he  received  an  additional  M.  S.  de- 
gree after  a year's  residency  in  pathology.  For 
an  additional  period  he  was  chief  resident  in 
medicine  at  St.  Francis  Hospital  as  part  of  the 
OSU  residency  program. 

In  1948,  Dr.  Hamwi  returned  to  New  York 
for  a year  as  Fellow  in  Medicine  in  the  Section 
of  Endocrinology  and  Metabolism  of  Cornell 
University  and  New  York  Hospital. 

On  his  return  to  Ohio  State  he  was  named 
assistant  professor  in  the  Section  on  Endocri- 
nology and  Metabolism;  in  1958  was  named  di- 
rector of  the  Section  and  in  I960  was  raised  to 
full  professorship  with  the  added  responsibility 
as  director  of  the  Clinical  Research  Unit. 

As  head  of  the  new  Clinical  Metabolic  Re- 
search Unit,  Dr.  Hamwi  will  direct  a complex 
type  of  investigation  delving  into  origins  of  a 
broad  spectrum  of  diseasses.  Sponsored  by  the 
U.  S.  Public  Health  Service  and  with  a budget 
of  possibly  a million  and  a half  dollars  for  the 
first  five  years,  the  facility  will  have  as  an  ad- 
visory committee  heads  of  key  departments  in 
the  OSU  College  of  Medicine. 

Dr.  Hamwi's  interest  in  medical  organization 
work  is  indicated  by  his  participation  in  more 
than  a score  of  professional  groups  dedicated 
to  the  advancement  of  medicine  and  health. 
He  early  became  a member  of  the  Academy  of 
Medicine  of  Columbus  and  Franklin  County 
and  the  Ohio  State  Medical  Association;  also 
the  American  Medical  Association.  A diplo- 
mate  of  the  American  Board  of  Internal  Medi- 
cine, he  is  a member  of  the  local,  state, 
American  and  International  Societies  of  Inter- 
nal Medicine. 

He  is  currently  serving  on  the  Council  of  the 
American  Diabetes  Association  and  is  also  a 
member  of  its  committees  on  information  and 
professional  relations.  He  is  a Fellow  of  the 
American  College  of  Physicians,  the  American 
Geriatrics  Society;  member  of  the  Endocrine 
Society,  Central  Society  for  Clinical  Research, 
the  OSU  Institute  of  Nutrition  and  Food  Tech- 
nology, the  Association  of  American  Medical 
Colleges,  Ohio  Academy  of  Science,  American 
Association  for  the  Advancement  of  Science, 
the  American  Federation  of  Clinical  Research, 
the  New  York  Academy  of  Sciences,  American 
Goiter  Society,  Central  Ohio  Heart  Association, 
American  Cancer  Society.  He  is  chairman  of 
the  OSU  Fibrary  Council. 

Dr.  Hamwi  was  elected  Treasurer  of  the 


State  Association  in  1956  and  was  re-elected  in 
1958.  He  previously  served  in  the  House  of 
Delegates  as  delegate  of  the  Columbus  Acad- 
emy. He  has  served  the  State  Association  in 
several  other  capacities  and  formerly  was  chair- 
man of  the  OSMA’s  Committee  on  Scientific 
and  Educational  Exhibits.  Dr.  and  Mrs.  Hamwi 
are  the  parents  of  three  sons. 

Incoming  President 

Dr.  George  W.  Petznick,  Cleveland,  assumed  the 
Presidency  at  the  1961  Annual  Meeting  when  Out- 
going President  Edwin  H.  Artman  handed  him  the 
gavel. 

Dr.  Petznick  was  named  President-Elect  last  year 
after  having  served  five  years  as  Councilor  for  the 
Fifth  District.  A general  practitioner  in  the  Greater 
Cleveland  area  since  1931,  Dr.  Petznick  has  dis- 
tinguished himself  in  medi- 
cal practice,  in  civic  affairs 
and  in  medical  organization 
work.  In  the  local  Academy 
he  served  on  numerous  com- 
mittees as  chairman,  vice- 
chairman  or  member,  among 
them  the  Committees  on 
Membership,  County  Relief, 
Public  Policy  and  Legisla- 
tion, Planning  and  Building, 
Aging,  and  others. 

He  first  became  a mem- 
ber of  the  House  of  Dele- 
gates in  1947  and  served  as  one  of  Cuyahoga  County’s 
representatives  until  1956  when  he  was  elected  to 
The  Council. 

In  the  State  Association  he  has  served  on  the 
Committee  on  Government  Medical  Service,  a 
group  which  went  to  Washington  in  regard  to  Medi- 
care problems.  He  was  a member  of  the  commit- 
tee that  formulated  the  Ohio  State  Medical  Benevo- 
lent Association  and  was  named  a trustee  of  this 
organization  dedicated  to  relieving  needy  physicians 
and  members  of  their  families.  Other  committees 
on  which  he  has  served  include  the  Committee  on 
Auditing  and  Appropriations  and  the  Committee  on 
Legislation.  In  his  office  as  President-Elect  he  work- 
ed wifh  numerous  committees  of  the  Association  as 
ex  officio  member. 

Dr.  Petznick’s  practice  was  interrupted  during 
World  War  II.  He  enlisted  in  the  Air  Force  Medical 
Corps  in  1942;  later  became  chief  of  traumatic  sur- 
gery at  the  Aberdeen  Proving  Grounds,  attained  the 
rank  of  major  and  received  the  Distinguished  Service 
Medal. 

His  civic,  fraternal  and  social  interests  extend  to 
a number  of  organizations,  among  them  the  Cleveland 
City  Club,  the  American  Legion,  the  Canterbury  Golf 
Club,  the  Cleveland  Health  Museum,  the  Medical  Li- 
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brary  Association  of  Cleveland,  Sigma  Nu  and  Nu 
Sigma  Nu,  the  Cleveland  Heights  Exchange  Club  of 
which  he  is  a charter  member,  the  Heights  Christian 
Church,  where  he  is  on  the  Board  of  Deacons. 

An  interesting  phase  of  his  early  life  was  an  artistic 
bent  which  gave  him  a professional  musician's  stand- 
ing at  the  age  of  16.  He  played  in  several  theater 
orchestras  and  symphonies  in  Cleveland.  While  at- 
tending college  in  Columbus  he  arranged  with  a 
downtown  hotel  to  organize  an  orchestra  which  play- 
ed for  hotel  functions,  broadcast  and  made  records. 
He  also  helped  organize  and  played  with  the  or- 
chestra of  the  Cleveland  Academy. 

Dr.  Petznick  received  his  A.  B.  degree  from  Adel- 
bert  College  of  Western  Reserve  where  he  was  an 
Honor  Key  man,  and  his  M.  D.  degree  from  Ohio 
State  University  College  of  Medicine  in  1929.  Intern 
training  was  at  Cleveland  City  Hospital  with  residency 
work  following  at  Evangelical  Deaconess  Hospital  in 
Cleveland. 

Dr.  Petznick  is  married  and  the  father  of  two  sons. 
Mrs.  Petznick  is  a member  of  the  Woman’s  Auxiliary 
to  the  Academy  and  is  active  in  the  D.  A.  R.,  Red 
Cross  and  church  organizations.  George  Petznick,  Jr., 
a Cum  Laude  graduate  of  Case  Institute  of  Technology 
is  currently  in  graduate  school  of  Cornell  working 
toward  a Ph.  D.  in  theoretical  physics.  The  younger 
son,  James,  is  a pre-med  student  at  Denison  University. 

Eighth  District  Councilor 

The  House  of  Delegates  elected  as  Councilor  of 
the  Eighth  District  Dr.  Robert  C.  Beardsley,  Zanes- 
ville. He  succeeds  Dr.  William  D.  Monger,  Lan- 
caster, who  was  not  a candidate  for  re-election. 

Dr.  Beardsley  has  been  a practicing  surgeon  in 
Zanesville  since  1946.  Currently  chief  of  surgery 
at  Good  Samaritan  Hospital,  he  also  is  on  the  staff 
of  Bethesda  Hospital  and 
formerly  was  chief  of  staff 
there  and  a member  of  its 
executive  committee.  He  is 
a diplomate  of  the  American 
Board  of  Surgery  and  a Fel- 
low of  the  American  College 
of  Surgeons. 

Dr.  Beardsley  was  born  in 
Eau  Claire,  Wisconsin,  and 
received  his  M.  D.  degree 
from  the  University  of  Wis- 
consin in  1939.  He  came 
to  Ohio  for  his  internship 
at  Akron  City  Hospital,  and  returned  there  for  resi- 
dency work  in  surgery  after  a year  of  surgery  at  the 
University  of  Pennsylvania  Graduate  Medical  School. 

From  September,  1943  to  April,  1946,  Dr.  Beards- 
ley served  in  the  Navy  Medical  Corps  with  the  rank 


of  lieutenant.  Much  of  his  service  was  in  the  Pacific 
theater  of  action. 

Dr.  and  Mrs.  Beardsley  are  the  parents  of  three 
children,  Sandra,  16,  Carol  Anne,  13  and  Billy, 
age  6. 

Treasurer 

The  House  of  Delegates  elected  Dr.  Philip  B. 
Hardymon,  Columbus,  as  Treasurer  of  the  Association 
for  a three-year  term,  to  succeed  Dr.  Hamwi. 

A practicing  surgeon  in  Columbus  since  1947,  Dr. 
Hardymon  has  distinguished  himself  in  his  profes- 
sional field  and  has  taken  an  active  interest  in  medi- 
cal organization  work.  He 
has  served  as  secretary  of 
the  Academy  of  Medicine 
of  Columbus  and  Franklin 
County,  has  been  on  the 
Academy's  Council,  and  on 
several  committees  of  the 
local  organization.  For  sev- 
eral years  a delegate  of  the 
Columbus  Academy  to  the 
OSMA,  he  has  also  been  on 
the  State  Association’s  Com- 
mittee on  Hospital  Relations. 

P.  B.  Hardymon,  M.  D.  Qne  of  the  high  elective  posts 

he  holds  is  that  as  Alternate  Delegate  of  the  OSMA 
to  the  American  Medical  Association. 

Dr.  Hardymon  was  certified  by  the  American  Board 
of  Surgery  in  1946  and  his  accomplishments  were 
further  acknowledged  when  he  became  a Fellow  of  the 
American  College  of  Surgeons  in  1948.  He  has  since 
become  a diplomate  of  the  American  Board  of  Thor- 
acic Surgery  also. 

Another  professional  organization  in  which  he  is 
interested  is  the  Columbus  Surgical  Society.  Currently 
on  the  Council  of  this  organization,  he  has  previously 
served  as  its  secretary. 

In  the  teaching  field,  he  holds  appointment  as 
clinical  associate  professor  at  the  Ohio  State  Uni- 
versity College  of  Medicine.  He  has  served  as  chief 
of  staff  at  the  former  St.  Francis  Hospital  and  more 
recently  as  chief  of  staff  of  St.  Anthony's  Hospital  in 
Columbus. 

A native  of  Maysville,  Ky.,  Dr.  Hardymon  took 
Ins  undergraduate  work  at  the  University  of  Kentucky 
and  received  his  bachelor's  degree  from  that  institu- 
tion. He  received  his  M.  D.  degree  from  Vanderbilt 
Medical  School,  Nashville,  Tenn.,  in  1939. 

His  intern  and  residency  training  was  also  obtained 
in  the  South.  The  internship  was  at  Roper  Hospital, 
University  of  South  Carolina.  Residency  work  then 
followed,  first  at  Duke  University  and  later  at  Bow- 
man Grey  Medical  School.  At  Bowman  Grey  he  was 
respectively  assistant  resident,  resident  in  surgery  and 
instructor  in  surgery. 

Dr.  Hardymon  holds  the  rank  of  lieutenant  colonel 
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in  the  Army  Medical  Corps  Reserve.  He  is  married 
and  the  father  of  five  sons. 

Other  Members  of  The  Council 

Dr.  Edwin  H.  Artman.  Chillicothe,  as  immediate 
Past-President,  will  sene  an  additional  year  on  The 
Council.  He  was  elected  a delegate  to  the  AMA. 
starting  January  1,  1962. 

Dr.  Ray  M.  Turner,  Springfield,  was  re-elected 
Councilor  of  the  Second  District.  He  was  elected  to 
that  office  in  1959. 

Dr.  Edwin  R.  Murbach,  Archbold,  was  re-elected 
Councilor  of  the  Fourth  District.  He  was  elected 
to  that  office  in  I960  to  fill  one  year  of  an  unexpired 
term. 

Dr.  Robert  E.  Tschantz,  Canton,  was  re-elected 
Councilor  of  the  Sixth  District.  He  was  elected  to 
that  office  in  1959.  Dr.  Tschantz  was  elected  an 
alternate  delegate  to  the  AMA,  effective  January  1. 
1962. 

Dr.  Robert  M.  Inglis,  Columbus,  was  re-elected 
Councilor  of  the  Tenth  District.  He  was  elected  to 
that  office  in  1959. 

Councilors  in  the  midst  of  two-year  terms  are:  Dr. 
Charles  W.  Hoyt.  Cincinnati,  First  District;  Dr.  Floyd 
M.  Elliott,  Ada,  Third  District;  Dr.  Henry  A.  Craw- 
ford, Cleveland,  Fifth  District;  Dr.  Benjamin  C. 
Diefenbach,  Martins  Ferry-,  Seventh  District;  Dr. 
Chester  H.  Allen.  Portsmouth.  Ninth  District;  and 
Dr.  Fawrence  C.  Meredith.  Jr.,  Elyria,  Eleventh  Dis- 
trict. 


Ohio  Flying  Physicians  Hold 
Alert  in  Columbus 

An  Alert  Fly-In  was  held  on  April  30  at  Port 
Columbus  by  the  Ohio  Flying  Physicians  Association. 
Some  60  persons  took  part  in  the  event,  including  ap- 
proximately 40  physicians  from  various  parts  of  the 
State.  Purpose  of  the  alert  was  to  train  physicians 
and  others  associated  with  health  care  to  move  quickly 
into  a potential  disaster  area. 

Taking  part  in  the  alert  were  Dr.  Milton  C.  Oakes 
and  Dr.  Robert  W.  Tawse.  both  of  Mansfield,  chair- 
man and  co-chairman  respectively  of  the  Ohio  Flying 
Physicians  Association. 


Art  Exhibit  To  Be  Held  as 
Part  of  AMA  Meeting 

The  24th  annual  exhibition  of  the  American  Phy- 
sicians Art  Association  will  be  held  from  June  26th 
to  30th  in  New  York  City  in  conjunction  with  the 
annual  meeting  of  the  American  Medical  Association. 
The  exhibit  will  include  works  of  sculpture,  painting, 
crafts  and  photography  by  physicians  throughout  the 
United  States. 

Further  information  can  be  obtained  from  Alfred 
A.  Richman,  M.  D..  Secretary,  307  Second  Avenue, 
New  York  3,  N.  Y. 


Assistant  Deans  at  OSU  Medical 
College  Named:  ^Veil-Known 
Teachers  Retire 

With  the  close  of  the  school  year,  two  distinguished 
figures  in  the  Ohio  State  University  College  of  Medi- 
cine will  retire.  At  the  same  time  the  University  an- 
nounced promotion  of  two  faculty  members  to  posts 
as  assistant  deans  in  the  College  of  Medicine. 

Dr.  N.  Paul  Hudson,  virologist,  former  dean  of  the 
University’s  Graduate  School,  and  assistant  dean  and 
secretary  of  the  College  of  Medicine  will  retire 
June  30.  He  plans  to  continue  writing  medical  his- 
tory, which  he  has  done  in  the  past  on  a part-time 
basis. 

Dr.  Ralph  A.  Knouff,  teacher  for  44  years  at  the 
College,  former  chairman  of  the  Department  of  An- 
atomy and  one  of  the  University’s  1961  Distin- 
guished Teachers,"  will  retire  at  the  same  time,  but 
will  continue  research  in  certain  aspects  of  blood  cells. 

Elevated  to  the  assistant  deanship  to  be  vacated 
by  Dr.  Hudson  is  Dr.  John  A.  Prior,  professor  of 
medicine  and  chief  of  the  Division  of  Pulmonary  Dis- 
eases. Dr.  Prior  also  will  be  secretary-  of  the  college 
and  will  supervise  postgraduate  medical  education. 

Dr.  Chauncey  D.  Leake  will  relinquish  his  post  as 
assistant  dean  of  the  College  of  Medicine,  but  will 
continue  as  professor  and  chief  of  the  Division  of 
Pharmacology-.  Dr.  Leake  is  currently  president  of 
the  American  Association  for  the  Advancement  of 
Science. 

Dr.  James  Hutchinson  Williams,  clinical  assistant 
professor  of  obstetrics  and  gynecology,  has  been  ele- 
vated to  the  assistant  deanship  relinquished  by  Dr. 
Leake. 

Pediatricians  from  10  States 
Attend  Columbus  Program 

Over  50  pediatricians  representing  ten  states  were 
in  Columbus  March  22-24  for  a postgraduate  course 
on  "The  Undergrown  Child,"  sponsored  by  The  De- 
partment of  Pediatrics  and  The  Children’s  Hospital. 
Guest  faculty  and  regular  staff  of  the  hospital  partici- 
pated in  presentations  and  small  group  sessions  cov- 
ering all  aspects  of  the  problem  of  growth  failure 
in  children. 

A special  event  of  the  three-day  seminar  was  the 
first  Samuel  D.  Edelman  Lecture  given  at  a banquet 
of  the  Central  Ohio  Pediatric  Society-  at  the  Jai  Lai 
Cafe.  Lecturer  was  Dr.  James  G.  Hughes,  professor 
of  pediatrics  at  the  University  of  Tennessee  and  a 
member  of  the  guest  faculty.  His  topic  was,  "An 
Office  Approach  to  Common  Behavior  Problems.” 

Other  guest  faculty  for  the  course  included:  Dr. 
Mitchell  I.  Rubin,  chief  pediatrician  of  Buffalo’s 
Children’s  Hospital;  Dr.  David  W.  Smith,  assistant 
professor  of  pediatrics  and  Dr.  Harry  A.  Waisman, 
professor  of  pediatrics,  both  of  the  University  of 
Wisconsin. 
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Annual  Meeting  in  Review  . . . 

Here  Are  Highlights  and  Sidelights  on  Events 
That  Added  Up  to  a Successful  Annual  Meeting 


THIS  resume  of  the  1961  Annual  Meeting  in 
Cincinnati  is  given  only  in  an  effort  to  present 
an  over-all  view  of  the  meeting  and  to  record 
typical  events  and  happenings.  Obviously,  with  as 
many  as  seven  sessions  going  on  at  the  same  time 
in  one  afternoon,  and  with  the  many  other  group 
meetings,  exhibits  and  procedures,  volumes  could  be 
written  on  this  event.  Official  reports  of  proceedings 
during  the  meeting  are  printed  elsewhere  under  re- 
spective headings.  The  reader  is  referred  to  the  table 
of  contents  on  the  inside  front  cover  for  page  num- 
bers. Camera  shots  taken  at  random  during  the 
meeting  form  an  important  part  of  this  report  and 
add  some  personal  touches.  Following  are  items  of 
interest  to  members. 

Plaques  for  a Good  Job 

Engraved  plaques,  expressions  of  appreciation  for 
outstanding  service  rendered  as  members  of  The 
Council,  were  presented  to  persons  at  the  President's 
Ball. 

Dr.  William  D.  Monger,  Lancaster,  was  presented 
a plaque  after  serving  on  The  Council  five  years  as 
Councilor  of  the  Eighth  District.  He  was  not  a 
candidate  for  re-election. 

Dr.  George  J.  Hamwi,  Columbus,  was  presented  a 
plaque  for  his  service  as  Treasurer  for  five  years, 
having  served  the  major  part  of  two  terms  in  that 
office. 

Another  highlight  of  the  President’s  Ball  was  pres- 


entation of  an  engraved  silver  tray  to  Outgoing  Presi- 
dent Artman.  Presentation  was  made  by  Dr.  May- 
field  as  immediate  Past-President.  The  tray  was  a 
gift  of  the  Association  in  appreciation  of  work  done 
by  the  President  during  his  term  of  office. 

Outstanding  Exhibits  Honored 

One  of  the  finest  Scientific  and  Educational  Exhibits 
ever  displayed  at  an  Annual  Meeting  was  on  hand 
for  members  at  the  1961  Annual  Meeting.  Thirty- 
six  exhibits  in  all  composed  this  feature.  With  spon- 
sors on  hand  to  discuss  their  respective  projects  with 
visitors,  the  exhibit  area  was  a busy  place  for  mem- 
bers to  browse  through. 

A committee  was  named  to  evaluate  the  exhibits 
and  to  present  plaques  to  outstanding  ones  in  their 
respective  fields.  Photographs  of  the  honored  exhibits 
are  shown  elsewhere  in  this  issue. 

Industrial  Exhibits 

Another  outstanding  feature  of  the  Annual  Meet- 
ing was  the  unusually  fine  display  of  Industrial  Ex- 
hibits. Seventy-five  firms  representing  pharmaceuti- 
cal manufacturers  and  other  supply  houses  had  dis- 
plays in  this  exhibit  and  again  this  proved  to  be  a 
popular  place  for  members  and  guests  to  browse  and 
talk  with  detail  men. 

AMEF  Funds  Presented 

An  important  activity  within  the  Association  is  the 
campaign  to  raise  funds  for  the  American  Medical 


A good  time  was  had  by  all  at  the  President’ s Ball  on  W ednesday  evening.  The  beautiful  Pavilion  Caprice  was  the  scene  of 
a tasty  buffet  dinner , with  dinner  dancing,  entertainment  and  an  evening  of  dancing  to  the  music  of  Buddy  Roger  and  his 

Orchestra. 
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Education  Foundation,  an  effort  aided  considerably  by 
the  Auxiliary. 

At  the  House  of  Delegates  session,  Dr.  Merrill  D. 
Prugh,  Dayton,  chairman  of  the  AMEF  activities, 
presented  to  Ohio’s  three  medical  schools  checks  rep- 
resenting a pro  rata  share  of  funds  raised  plus 
amounts  earmarked  by  donors  for  respective  schools. 

Dr.  Prugh  presented  the  checks  respectively  to  Dr. 
Richard  L.  Meiling,  Ohio  State  University  College  of 
Medicine;  Dr.  William  D.  Holden,  Western  Reserve 
University  School  of  Medicine,  and  Dr.  S.  A.  Trufant, 
University  of  Cincinnati  College  of  Medicine. 
Amounts  of  the  checks  were  $14,309-15  for  Ohio 
State;  $12,164.63  University  of  Cincinnati,  and  $12,- 
768.52,  Western  Reserve. 

Past-Presidents  of  the  Association 

Past-Presidents  of  the  Association  were  honored  at 
the  pre-Annual  Meeting  social  hour  and  dinner  of 
The  Council  held  this  year  on  Monday  evening. 
Guests  at  this  event  were  Past-Presidents,  Annual 
Meeting  committee  chairmen,  distinguished  guests, 
AMA  Delegates  and  Alternates.  This  year  special 
guests  were  members  of  the  staff  of  the  OSMA  Head- 
quarters Office. 

Staff  Members  Honored  for  Service 

A special  event  of  the  pre-Annual  Meeting  dinner 
of  The  Council  was  the  honoring  of  two  members 
of  the  OSMA  Headquarters  staff  who  have  served 
twenty- five  years  for  the  Association.  Miss  Florence 
Okert  and  Miss  Hazel  Winzenried,  both  of  whom 
completed  twenty-five  years  with  the  Headquarters 
office  this  year,  were  honored  by  a special  resolution 
of  The  Council  and  were  presented  monetary  gifts 
for  services  "above  and  beyond  the  call  of  duty.” 
Members  of  the  entire  staff  were  guests  of  The 
Council  for  this  event. 

President’s  Ball 

This  social  event  of  the  Annual  Meeting  proved 
popular  again  this  year  for  members,  their  wives  and 
guests.  A cocktail  hour  opened  the  evening’s  festi- 
vities, after  which  a buffet  dinner  with  dinner  danc- 
ing was  enjoyed. 

Entertainment  for  the  evening  was  furnished  by 
the  University  of  Cincinnati  Glee  Club  under  direc- 
tion of  Professor  Robert  F.  Garretson.  The  mixed 
chorus  proved  its  versatility  with  selections  from  the 
popular  frame,  broadway  plays,  spirituals  and  the 
classics. 

A special  treat  svas  in  store  for  members  and  guests 
when  Dr.  John  Budd  and  Dr.  George  Petznick  were 
invited  to  the  stage  and  entertained  with  popular 
tunes  — Dr.  Budd  at  the  piano  and  Dr.  Petznick  with 
the  violin. 

Wednesday  evening  festivities  were  concluded  with 


Medical  Schools  Benefit 


These  three  respective  steps  show  end  results  of  the  Ameri- 
can Medical  Education  Foundation  activities  for  the  year.  A 
total  of  $39,242.30  was  distributed  to  Ohio’ s three  medical 
schools.  Dr.  Merrill  D.  Prugh,  AMEF  chairman,  is  shown 
presenting  pro  rata  checks  to  (top)  Di‘.  Richard  L.  Meiling, 
Ohio  State;  ( middle ) Dr.  William  D.  Holden,  W estern  Re- 
serve, and  (lower)  Dr.  S.  A.  Trufant,  University  of 
Cincinnati. 
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an  evening  of  social  dancing  to  the  accompaniment  of 
Buddy  Roger  and  his  Orchestra. 

Chest  Physicians  Elect 

The  Ohio  Chapter  of  the  American  College  of 
Chest  Physicians  elected  the  following  officers  at  its 
business  meeting  in  Cincinnati,  April  12:  Dr.  Joseph 
Tomashefski,  Columbus,  president;  Dr.  Harold  Cur- 
tiss, Cleveland,  vice-president;  and  Dr.  F.  G.  Kravec, 
Youngstown,  secretary-treasurer. 

The  scientific  program  of  the  Chapter  was  a com- 
bined session  with  the  Section  on  Internal  Medicine, 
held  on  Wednesday  afternoon  as  part  of  the  OSMA 
Meeting. 

Heavy'  News  Coverage 

Representatives  of  the  news  media  gave  consider- 
able coverage  to  the  Annual  Meeting,  in  addition  to 
extensive  pre-meeting  and  post-meeting  newspaper 
space  and  radio  and  television  time. 

An  estimated  400  individual  newspaper,  radio  and 
television  stories  and  photographs  were  used  by  the 
media  to  tell  the  story  of  medicine  in  Ohio.  The 
pre-  and  post-meeting  coverage  resulted  from  timely 
news  releases  and  features  prepared  by  the  OSMA 
Department  of  Public  Relations. 

More  than  a dozen  science  writers,  news  reporters 


and  photographers,  and  radio  and  television  news  rep- 
resentatives actively  covered  the  meeting.  They  were 
assisted  in  their  coverage  by  an  OSMA  Press  Room 
staffed  full  time  at  the  Netherland  Hilton. 

Officers  of  Specialty  Sections 

Each  Specialty  Section  held  a brief  business  meet- 
ing as  part  of  its  session  at  the  Annual  Meeting,  and 
elected  a chairman  and  secretary'  for  the  coming  year. 
These  officers  with  members  of  their  respective  Sec- 
tions will  work  with  the  Committee  on  Scientific 
Work  and  aid  in  planning  next  year’s  Annual  Meet- 
ing program.  Following  are  the  names  and  ad- 
dresses of  these  officers  for  the  convenience  of  mem- 
bers who  may  wish  to  correspond  with  them: 

Section  on  Anesthesiology  — Chairman,  Roland 
L.  Kennedy,  M.  D.,  3426  Orchard  Trail,  Toledo  6. 
Secretary,  Walter  B.  Wildman,  II,  M.  D.,  199  La- 
fayette Circle,  Cincinnati  20. 

Section  on  General  Practice  of  Medicine  — 
Chairman,  Allan  L.  Wasserman,  M.  D.,  1523  West 
Riverview  Avenue,  Dayton  7.  Secretary,  Sol  Mag- 
gied,  M.  D.,  15  East  Pearl  Street,  West  Jefferson. 

Section  on  Industrial  Medicine  — Chairman, 
Shelley  M.  Strain,  M.  D.,  4300  East  49th  Street, 
Cleveland  5.  Secretary,  William  F.  Ashe,  M.  D., 


Surprise  was  in  store  for  two  members  of  the  OSMA  Headquarters  staff  at  the  annual  pre-Annual  Meeting  dinner  of  The 
Council.  Miss  Hazel  11'  inzenried,  left,  and  Al iss  Florence  Okert  were  honored  for  25  years  of  service  "above  and  beyond  the 
call  of  duty.  President  Artman  is  shown  here  as  he  read  a resolution  of  The  Council  citing  the  two  for  their  service  and 
presenting  a monetary  gift.  Atembers  of  the  entire  staff  were  present  as  guests  of  The  Council. 
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Ohio  State  University,  410  West  Tenth  Avenue,  Co- 
lumbus 10. 

Section  on  Internal  Medicine  — Chairman.  Joseph 
M.  Ryan,  M.  D.,  University  Hospital,  Columbus  10. 
Secretary,  Clayton  R.  Sikes,  M.  D.,  47  East  Hollister 
Street,  Cincinnati  19- 

Section  on  Nervous  and  Mental  Diseases  — 

Chairman,  Ewing  H.  Crawfis,  M.  D.,  12200  Fairhill 
Road,  Cleveland  20.  Secretary,  Irwin  N.  Perr,  M.  D., 
12200  Fairhill  Road,  Cleveland  20. 

Section  on  Neurological  Surgery  — Chairman. 
William  E.  Hunt,  M.  D.,  1275  Olentangy  River  Road, 
Columbus  12.  Secretary,  George  T.  Booth,  M.  D., 
1006  Secor  Hotel,  Toledo  4. 

Section  on  Obstetrics  and  Gynecology  — Chair- 
man, Henry  A.  Burstein,  M.  D.,  3100  West  Central 
Avenue,  Toledo  6.  Secretary,  James  H.  Williams, 
M.  D.,  40  S.  Third  St.,  Columbus  15. 

Section  on  Ophthalmology  — Chairman,  Thomas 

L.  Edwards,  M.  D.,  670  West  Market  Street,  Lima. 
Secretary,  Torrence  A.  Makley,  Jr.,  M.  D.,  21  East 
State  Street,  Columbus  15. 

Section  on  Otorhinolaryngology  — Chairman, 
William  H.  Saunders,  M.  D.,  University  Hospital, 
Columbus  10.  Secretary,  Harold  E.  Harris,  M.  D.. 
2020  East  93rd  Street,  Cleveland  6. 

Section  on  Pathology  — Chairman , Horace  B. 
Davidson,  M.  D.,  267  East  Broad  Street,  Colum- 
bus 15.  Secretary,  L.  J.  McCormack,  M.  D..  2020 
East  93rd  Street,  Cleveland  6. 

Section  on  Pediatrics  — Chairman,  William  D. 
DeVaux.  M.  D . 7373  Brookcrest  Drive,  Cincinnati  37. 
Secretary.  William  E.  Baldock,  M.  D.,  4150  Indianola 
Ave.,  Columbus  14. 

Section  on  Physical  Medicine  — Chairman.  Rich- 
ard F.  Baer,  M.  D„  2740  West  Central  Ave.,  Toledo 
6.  Secretary,  Ernest  W.  Johnson,  M.  D.,  Children's 
Hospital,  Columbus  5. 

Section  on  Radiology  — Chairman,  Robert  L. 
Friedman,  M.  D.,  125  South  Grant  Avenue,  Colum- 
bus 15.  Secretary,  Atis  K.  Freimanis,  M.  D.,  Univer- 
sity Hospital,  Columbus  10. 

Section  on  Surgery  — Chairman,  Richard  Hotz, 

M.  D.,  421  Michigan  Street,  Toledo  2.  Secretary, 
Charles  G.  Lovingood,  M.  D.,  680  Fidelity  Medical 
Building,  Dayton  2. 

Section  on  Urology  — Chairman,  J.  N.  Taylor, 
M.  D.,  1275  Olentangy  River  Road,  Columbus  12. 
Secretary,  Arthur  T.  Evans,  M.  D.,  1908  Union  Cen- 
tral Building,  Cincinnati  2. 


The  Board  of  Directors  of  the  Ohio  League  for 
Nursing  has  announced  employment  of  Miss  Norma 
M.  Montes  de  Oca,  R.  N.,  as  full-time  executive 
secretary.  New  address  of  the  organization's  head- 
quarters is  40  South  Third  Street,  Room  407,  Co- 
lumbus 15,  Ohio. 


The  camera  caught  Dr.  Frank  H.  Mayfield  (right)  in  a 
moment  of  reflection  here  as  he  presented  a silver  tray  to 
Outgoing  President  Edwin  H.  Artman  at  the  President’s  Ball, 
a memento  from  the  Association  for  a job  well  done. 


Ohio  State  Heart  Association 
Elects  Officers  for  Year 

Dr.  R.  K.  Bartholomew,  Dayton,  was  named  Presi- 
dent-Elect of  the  Ohio  State  Heart  Association  at  its 
Annual  Meeting  in  Cincinnati  on  April  11. 

Dr.  Bartholomew'  will  take  office  next  Spring  and 
will  succeed  Dr.  Dale  P.  Osborn,  Cincinnati,  who  was 
re-elected  to  a second  one-year  term. 

A.  Merle  Hamilton  was  elected  chairman  of  the 
Board  and  two  officers,  Mrs.  Carl  A.  Strauss,  Cincin- 
nati, and  Newton  D.  Baker  III,  were  re-elected.  Mrs. 
Strauss  is  secretary;  Mr.  Baker,  treasurer. 

Elected  to  the  Executive  Committee  were:  T.  Sten- 
son  White,  Cleveland,  past  Board  chairman;  Dr.  John 
W.  Martin,  Cleveland;  Dr.  John  A.  Rogers,  Youngs- 
town; Dr.  George  Morrice,  Jr.,  Columbus;  Dr.  J. 
Lester  Kobacker,  Toledo;  Mrs.  Lyman  Goodbody, 
Toledo;  Dr.  A.  P.  Ormond,  Akron;  and  John  S. 
Andrews,  Youngstown;  R.  W.  Kissane,  M.  D.,  Co- 
lumbus. 

Officers  of  the  State  Heart  Association  are  at  131 
East  State  Street,  Columbus,  with  Walter  S.  Page,  Jr., 
as  executive  director. 

The  Scientific  Section  of  the  Heart  Association’s 
annual  meeting  was  held  as  part  of  the  OSMA  An- 
nual Meeting  in  the  Netherland  Hilton  Hotel. 


A memorial  in  the  form  of  a lectureship  to  honor 
the  late  Dr.  George  H.  A.  Clowes  has  been  estab- 
lished by  the  American  Association  for  Cancer  Re- 
search and  Eli  Lilly  and  Company.  Former  director 
of  the  Lilly  Research  Laboratories,  Dr.  Clowes  was  a 
founding  member  of  the  AACR  and  a past-president 
of  that  organization. 
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MINUTES  OF  FIRST  SESSION 

THE  first  session  of  the  House  of  Delegates  of 
the  1961  Annual  Meeting  of  the  Ohio  State 
Medical  Association  was  held  in  the  Restaurant 
Continental,  Netherland  Hilton  Hotel,  Sunday  eve- 
ning, April  9.  There  was  a dinner  with  a business 
session  following. 

The  session  was  called  to  order  by  Dr.  Robert  E. 
Howard,  President  of  the  Cincinnati  Academy  of 
Medicine,  who  introduced  the  Reverend  Mr.  Ben- 
jamin F.  Judd,  Jr.,  Pastor  of  the  First  Presbyterian 
Church,  Chillicothe,  who  offered  the  invocation. 

Following  the  dinner,  Dr.  Howard  welcomed  the 
delegates  to  Cincinnati  and  introduced  President  Ed- 
win H.  Artman,  Chillicothe,  who  delivered  his  presi- 
dential address.  (See  page  688  in  this  issue  for  Dr. 
Artman's  address.) 

Introduction  of  Guests 

At  this  point  President  Artman  introduced  the  fol- 
lowing guests  who  were  given  an  ovation  by  the 
House  of  Delegates:  Dr.  John  W.  Hash,  Charleston, 
West  Virginia,  President  of  the  West  Virginia  State 
Medical  Association;  Mr.  Harold  A.  Zealley,  Elyria, 
President  of  the  Ohio  Hospital  Association;  and  Mr. 
Ronald  A.  Naille,  Columbus,  President  of  the  Student 
A.  M.  A.,  Ohio  State  University  College  of  Medicine. 

Auxiliary  President  Speaks 

Mrs.  George  T.  Harding,  III,  Worthington,  Presi- 
dent of  the  Woman’s  Auxiliary,  present  by  invita- 
tion, was  escorted  to  the  platform  by  Dr.  Charles  W. 
Hoyt,  Cincinnati,  Chairman  of  the  Woman’s  Auxi- 
liary Advisory  Committee.  Following  her  introduc- 
tion she  presented  a report  on  the  activities  of  the 
Auxiliary  for  the  past  year.  (See  page  694  for  Mrs. 
Harding’s  remarks.) 

Reference  Committees 

The  following  reference  committees  were  appoint- 
ed by  Dr.  Artman: 

Credentials  of  Delegates  — Neil  Millikin,  Hamil- 
ton, chairman;  James  O.  Barr,  Chagrin  Falls;  Sol 
Maggied,  West  Jefferson. 

President’s  Address  — Theodore  L.  Light,  Day- 
ton,  chairman;  Charles  A.  Sebastian,  Cincinnati;  Fred 
P.  Berlin,  Lima;  Eugene  A.  Ferreri,  Cleveland;  E.  J. 
Meckstroth,  Sandusky. 


Resolutions  Committee  No.  1 — John  H.  Budd, 
Cleveland,  chairman;  Thomas  E.  Fox,  Mason;  Mau- 
rice M.  Kane,  Greenville;  John  F.  Loyd,  Findlay; 
Paul  F.  Orr,  Perrysburg;  Ralph  K.  Ramsayer,  Can- 
ton; Glenn  C.  Dowell,  Carrollton;  Jack  L.  Kraker, 
Lancaster;  George  N.  Spears,  Ironton;  Donald  J. 
Vincent,  Columbus;  William  R.  Roasberry,  Shelby. 

Resolutions  Committee  No.  2 — Frederick  P. 
Osgood,  Toledo,  chairman;  Daniel  V.  Jones,  Cincin- 
nati; George  J.  Schroer,  Sidney;  Dwight  L.  Becker, 
Lima;  S.  A.  Burroughs,  Ashtabula;  G.  E.  DeCicco, 
Youngstown;  Norman  L.  Wright,  Coshocton;  Earl  R. 
Haynes,  Zanesville;  Oscar  W.  Clarke,  Gallipolis; 
Robert  E.  Swank,  Chillicothe;  A.  B.  Huff,  Wooster. 

Resolutions  Committee  No.  3 — J.  Martin  Byers, 
Greenfield,  chairman;  Kenneth  D.  Arn,  Dayton;  Ed- 
win Wm.  Burnes,  Van  Wert;  Thomas  F.  Tabler,  Hol- 
gate;  Benjamin  S.  Park,  Painesville;  James  W.  Parks, 
Akron;  Romeo  A.  Raimonde,  Martins  Ferry;  J.  R. 
Wells,  Newark;  Marie  B.  Rogowski,  Portsmouth;  A. 
R.  Callander,  Delaware;  James  T.  Stephens,  Oberlin. 

Tellers  and  Judges  of  Election  — William  A. 
White,  Jr.,  Canton,  chairman;  Neal  N.  Earley,  Cin- 
cinnati; J.  Harold  Shanklin,  Springfield;  William  E. 
Forsythe,  Cleveland;  Richard  L.  Fulton,  Columbus. 

Delegates  Present  Numbered  148 

Dr.  Neil  Millikin,  Butler  County,  chairman  of  the 
Committee  on  Credentials  of  Delegates,  reported  to 
the  President  that  a total  of  148  delegates,  officers 
and  Councilors  had  been  seated  and  were  entitled  to 
take  part  in  the  business  proceedings.  It  was  pointed 
out  that  quite  a number  of  alternate-delegates,  county 
society  officers  and  executive  secretaries  of  county 
medical  societies  also  were  present. 

I960  Minutes  Approved 

The  minutes  of  the  I960  sessions  of  the  House 
of  Delegates  were  approved,  as  published  in  The 
Ohio  State  Medical  Journal,  on  motion  duly  made, 
seconded  and  carried. 

Nominating  Committee  Chosen 

The  House  of  Delegates  then  nominated  and  elect- 
ed the  following  Committee  on  Nominations: 

First  District — Harry  K.  Hines,  Cincinnati. 

Second  District  — David  M.  Spencer,  Troy. 

( Continued  on  Next  Page) 
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House  of  Delegates  as  It  Met  in  Cincinnati 


The  House  of  Delegates  filled  the  spacious  Restaurant  Continental  of  the  Netherland  Hilton  Hotel  to  capacity  in  both 
sessions  u’hich  followed  dinners  on  Sunday  and  Tuesday  evenings.  Present  were  delegates,  alternates,  officers  of  the  Asso- 
ciation and  visitors. 


Third  District  — Walter  A.  Daniel,  Tiffin. 

Fourth  District  — Thomas  F.  Tabler,  Flolgate. 

Fifth  District  — Joseph  L.  Bilton,  Cleveland. 

Sixth  District  — Fred  F.  Somma,  Cuyahoga  Falls. 

Seventh  District  — Robert  E.  Rinderknecht, 
Dover. 

Eighth  District  — A.  J.  Ball,  New  Lexington. 

Ninth  District  — Oscar  W.  Clarke,  Gallipolis. 

Tenth  District  — Robert  E.  Swank,  Chillicothe. 

Eleventh  District  — P.  O.  Staker,  Mansfield. 

President  Artman  appointed  Dr.  Hines  as  tempor- 
ary chairman  of  the  committee  for  the  purpose  of 
calling  the  committee  together  for  organization. 

Presentation  of  Resolutions 

President  Artman  then  called  for  the  presentation 
of  resolutions. 

By  official  action  the  House  of  Delegates  voted  that 
resolutions  which  had  been  presented  within  the  60- 
day  time  limit  and  had  been  distributed  to  the  dele- 
gates in  advance  of  the  meeting  should  be  read  by 
title  only  for  referral  to  a reference  committee  on 
resolutions.  Twenty-two  resolutions  were  intro- 
duced, read  by  title  only  and  referred  to  the  com- 
mittees. No  additional  resolutions  were  offered. 

(See  minutes  of  Second  Session  of  the  House  of 
Delegates  for  text  of  each  resolution  and  actions 
thereon.) 

Charter  Re-Issued 

The  House  of  Delegates  approved  the  re-issuance 
to  the  Summit  County  Medical  Society  of  a copy  of 
its  original  charter. 

Motion  on  Opinion  Polls  Defeated 

Dr.  William  G.  Henry-,  Toledo,  delegate  from 
Lucas  County,  upon  gaining  recognition  from  the 


chair,  moved  that  a resolution  entitled  "Opinion 
Polls,’’  which  had  been  considered  at  the  I960  session 
of  the  House  of  Delegates  and  laid  on  the  table,  be 
removed  from  the  table  and  referred  to  a reference 
committee  on  resolutions  for  action.  By  a standing 
vote  the  motion  to  remove  the  resolution  from 
the  table  was  defeated  64  to  70. 

The  House  then  recessed  until  Tuesday  evening, 
April  11. 

MINUTES  OF  SECOND  SESSION 

The  second  session  of  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  the  1961  An- 
nual Meeting  was  held  on  Tuesday  evening,  April  11, 
in  the  Restaurant  Continental,  Netherland  Hilton 
Hotel,  following  a dinner. 

A roll  call  by  the  Executive  Secretary  showed  151 
delegates,  officers  and  Councilors  were  seated  and 
were  eligible  to  participate  in  the  proceedings  and 
this  was  reported  by  Dr.  Millikin,  chairman  of  the 
Committee  on  Credentials. 

Guests  Introduced 

The  following  special  guests  were  introduced  and 
given  an  ovation  by  the  House  of  Delegates:  Dr.  Guy 
A.  Owsley,  Hartford  City,  Indiana,  President,  and 
Mr.  James  A.  Waggener,  Indianapolis,  Executive 
Secretary,  Indiana  State  Medical  Association;  Dr. 
Wendell  V.  Lyon,  Ashland,  Kentucky,  Vice-President 
of  the  Kentucky  State  Medical  Association;  Dr.  Otto 
K.  Engelke,  Ann  Arbor,  Michigan,  President  of  the 
Michigan  State  Medical  Society;  Dr.  Thomas  W. 
McCreary,  Rochester,  Pennsylvania,  President  of  the 
Pennsylvania  Medical  Society; 

Dr.  John  W.  Hash,  Charleston,  West  Virginia, 
President  of  the  West  Virginia  State  Medical  Asso- 
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ciation;  Dr.  James  S.  Klumpp,  Huntington,  West 
Virginia,  former  President  of  the  West  Virginia  State 
Medical  Association;  Mr.  James  L.  Marshall,  Spring- 
field,  President  of  the  Ohio  State  Pharmaceutical  As- 
sociation; Mr.  Ronald  A.  Naille,  Columbus,  Presi- 
dent of  the  Student  A.  M.  A.,  Ohio  State  University 
College  of  Medicine;  and  Mr.  Joe  D.  Miller,  Chicago, 
Field  Representative,  American  Medical  Association. 

AMEF  Checks  Presented  to  Medical  Schools 

Dr.  Merrill  D.  Prugh,  Dayton,  former  President  of 
the  Ohio  State  Medical  Association  and  chairman  for 
the  American  Medical  Education  Foundation  activities 
in  Ohio,  was  introduced  by  President  Artman. 

Following  brief  remarks  about  this  program,  dur- 
ing which  he  urged  widespread  support  on  the  part  of 
the  medical  profession  and  the  Auxiliary,  Dr.  Prugh 
presented  AMEF  checks  for  I960  to  representatives 
of  Ohio’s  three  medical  schools.  A check  for  $14,- 
309.15  was  presented  to  Dr.  Richard  L.  Meiling, 
Dean  of  the  Ohio  State  University  College  of  Medi- 
cine, and  one  for  $12,768.52  was  presented  to  Dr. 
William  D.  Holden,  representing  the  dean  at  West- 
ern Reserve  University  School  of  Medicine.  Dr.  S. 
A.  Trufant,  representing  the  dean  of  the  University 
of  Cincinnati  College  of  Medicine,  received  a check 
in  the  amount  of  SI 2,164.63  for  that  school. 

Committee  on  President’s  Address 

The  next  order  of  business  was  the  report  of  the 
Reference  Committee  on  President’s  Address,  pre- 
sented by  Dr.  Fred  P.  Berlin,  Lima,  which  read  as 
follows: 

The  Committee  on  the  President’s  Address  was  moved 
by  the  address  given  by  President  Artman  at  the  first  meet- 
ing of  this  House  of  Delegates. 

Doctor  Artman  demonstrated  his  equanimity  through  the 
inspiration  of  the  teamwork  for  which  he  gave  due  recog- 
nition to  The  Council  and  staff  of  the  Ohio  State  Medical 
Association. 

Comments  of  the  committee  action,  given  by  all  commit- 
tees during  the  year,  expressed  and  highlighted  the  true 
democratic  nature  of  the  Ohio  State  Medical  Association. 
Such  benefits  to  the  committee  members  and  to  the  associa- 
tion as  a whole  could  only  come  from  the  acceptance  of 
responsibilities  by  its  members. 

With  the  telling  of  the  intensity  of  the  application  of 
today  s doctor  of  medicine  to  the  improvement  in  research 
and  practice.  President  Artman  warned  that  we  must  set 
aside  time  to  take  part  in  our  citizenship. 

Enlarging  his  theme,  he  pointed  out  the  dedicated  single- 
mindedness  of  the  socialists  to  gain  their  ends  even  to  the 
distortion  of  fact  and  truth. 

Combining  those  two  thoughts:  Physicians  sole  attention 
to  science  and  practice  and  socialists  singleminded  drive  to  ef- 
fect socialism,  he  w'arned,  and  we  quote,  ’If  you  are  not 
willing  to  make  the  effort  to  let  your  desires  and  wants  be 
known  and  if  you  are  not  willing  to  fight  for  what  you 
know  is  right  then  you  will  lose  all  to  someone  who  is 
willing.’ 

"Thus,  he  invited  us  all  to  be  good  physicians.  But,  to  be 
the  best  physician,  we  must  give  leadership  to  our  commu- 
nity so  that  we  can  assist  in  giving  that  greatest  health  bene- 
fit, namely,  the  proper  environment  in  which  man  can  develop 
integrity  of  soul. 

"The  Committee  wishes  to  congratulate  Doctor  Artman 
for  his  restatement  of  the  values  and  disciplines  of  democ- 


racy and  for  his  year  of  leadership  to  the  Ohio  State  Medi- 
cal Association  w'hich  w'as  based  on  those  convictions.” 

By  official  action,  the  report  of  the  committee 
was  approved. 

Report  of  Resolutions  Committee  No.  1 

The  House  of  Delegates  then  took  action  on  resolu- 
tions which  had  been  referred  to  Resolutions  Com- 
mittee No.  1,  headed  by  Dr.  John  H.  Budd,  Cuya- 
hoga County.  Dr.  Budd  pointed  out  that  his  commit- 
tee had  considered  eight  resolutions  and  that  valuable 
testimony  had  been  presented  to  the  committee  result- 
ing in  a discussion  which  was  thorough  and  at  times 
spirited. 

Commending  the  House  Committee  on 
Un-American  Activities 

This  resolution  was  introduced  by  Dr.  Thomas  M. 
Hughes,  Franklin  County.  It  read  as  follows: 

WHEREAS,  Aggressive  tendencies  of  totalitarian  regimes 
imposed  on  free  people  threaten  the  security  of  the  United 
States,  and; 

WHEREAS,  The  clearest  threat  to  our  security  is  the 
Godless  Communist  conspiracy,  and; 

WHEREAS,  This  conspiracy  of  the  Communist  Party  is 
antithetical  to  the  principles  wTiich  underlie  the  philosophy 
and  form  of  government  incorporated  in  the  federal  consti- 
tution and  guaranteed  by  it  to  the  States,  and; 

WHEREAS,  It  is  necessary  that  the  Congress  of  the  United 
States  have  the  right  and  duty  to  inquire  into  the  threat  of 
Communistic  and  other  Un-American  Activities  in  order  to 
guide  and  justify  its  course  of  legislative  action,  now, 
therefore, 

BE  IT  RESOLVED,  By  the  Ohio  State  Medical  Association: 

( 1 ) That  the  House  Committee  on  Un-American  Activities 
be  and  it  hereby  is  commended  on  its  splendid  diligence  in 
the  task  of  inquiry  into  threats  to  the  existence  and  security 
of  the  Government  of  the  United  States,  and  furthermore; 

(2)  That  the  Congress  of  the  United  States  is  hereby 
notified  of  the  support  of  the  Ohio  State  Medical  Association 
for  the  said  House  Committee  on  Un-American  Activities, 
and  strongly  urged  to  continue  on  in  these  endeavors,  and 
furthermore, 

( 3 ) That  the  Executive  Secretary  of  the  Ohio  State  Medical 
Association  be,  and  hereby  is,  directed  to  communicate  this 
resolution  to  the  Congress  of  the  United  States  through  each 
and  every  one  of  the  Representatives  of  the  Congress  of  the 
United  States  from  each  and  every  one  of  the  respective  Con- 
gressional Districts  in  our  beloved  State  of  Ohio. 

Dr.  Budd  stated  that  the  testimony  presented  indi- 
cated that  the  resolution  had  the  support  of  the  maj- 
ority of  those  who  attended  the  reference  committee 
meeting.  He  stated  that  his  committee  recom- 
mended certain  amendments  to  the  original  resolu- 
tion and  that  the  amended  resolution,  reading  as 
follows,  be  adopted: 

Amended  Resolution  Commending  the  House 
Committee  on  Un-American  Activities 

WHEREAS,  Aggressive  tendencies  of  totalitarian  regimes 
imposed  on  free  people  threaten  the  security  of  the  United 
States,  and; 

WHEREAS,  It  is  necessary  that  the  Congress  of  the 
United  States  have  the  right  and  duty  to  inquire  into  the 
threat  of  Communistic  and  other  Un-American  Activities 
in  order  to  guide  and  justify  its  course  of  legislative  action, 
now,  therefore, 

BE  IT  RESOLVED,  By  the  Ohio  State  Medical  Associa- 
tion: 

(1)  That  the  Ohio  State  Medical  Association  hereby  corn- 
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mend  the  House  Committee  on  Un-American  Activities  on 
its  diligence  in  the  task  of  inquiring  into  threats  to  the 
existence  and  security  of  the  government  of  the  United 
States,  and  furthermore, 

(2)  That  the  Executive  Secretary  of  the  Ohio  State  Medi- 
cal Association  be  directed  to  communicate  this  resolution  to 
the  Congress  of  the  United  States  through  each  and  every 
one  of  the  representatives  in  said  Congress  from  the  State 
of  Ohio. 

Bv  official  action,  the  recommendation  of  the 
committee,  that  the  amended  resolution  be  adopt- 
ed, was  approved. 

Increase  in  AMA  Dues 

This  resolution  was  presented  on  behalf  of  The 
Council.  It  reads  as  follows: 

WHEREAS,  The  House  of  Delegates  of  the  American 
Medical  Association  at  the  Clinical  Session,  November  28  - 
December  1,  I960,  approved  a recommendation  that  the 
House  of  Delegates  vote  at  the  New  York  session  of  the 
AMA  next  June  on  a proposal  that  the  AMA  dues  be  in- 
creased by  an  amount  not  to  exceed  $25.00,  and 

WHEREAS,  This  action  was  taken  after  testimony  pre- 
sented by  the  Board  of  Trustees  and  executive  officials  re- 
vealed that  increased  revenue  is  necessary  to  enable  the  AMA 
to  continue  its  present  activities  and  to  inaugurate  or  expand 
certain  programs,  including  the  following:  (1)  financial  as- 
sistance to  medical  students;  (2)  continuing  education  for 
practicing  physicians;  (3)  health  advice  to  the  public;  (4) 
medical  research;  (5)  expansion  of  public  relations  activities, 
and 

WHEREAS,  Ohio's  delegates  to  the  New  York  session 
when  a vote  on  this  question  will  be  taken  should  be  advised 
concerning  the  official  attitude  of  the  Ohio  State  Medical 
Association  and  instructed  to  vote  accordingly,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  in  session,  April  9-1 1,  1961, 
approves  of  the  proposed  increase  in  the  per  capita  annual 
dues  of  the  American  Medical  Association  and  instructs  Ohio’s 
delegates  to  vote  for  such  increase. 

Dr.  Budd  stated  that  the  testimony  presented  indi- 
cated approval  of  this  resolution.  He  said  the  only 
question  raised  was  the  possibility  of  a decrease  in 
the  number  of  members.  Dr.  Budd  said  that  in  an- 
swer to  this  the  committee  was  advised  that  past  ex- 
perience would  indicate  that  any  decrease  would  be 
insignificant.  It  was  the  recommendation  of  the 
committee  that  this  resolution  be  adopted  as  pre- 
sented. 

By  official  action,  the  recommendation  of  the 
committee,  that  the  resolution  as  presented  be 
adopted,  was  approved. 

Expenses  of  Alternate  AMA  Delegates 

This  resolution  was  presented  on  behalf  of  The 
Council.  It  read  as  folows: 

WHEREAS,  It  is  essential  for  the  purposes  of  developing 
adequate  representation  and  continuity  of  effort  on  behalf 
of  the  Ohio  State  Medical  Association  that  alternate  dele- 
gates from  Ohio  to  the  House  of  Delegates  of  the  American 
Medical  Association  shall  be  given  the  opportunity  to  par- 
ticipate in  and  learn  from  the  deliberations  of  the  AMA  House 
of  Delegates  and  its  reference  committees,  and 

WHEREAS,  Alternate  delegates  would  be  better  qualified 
to  represent  the  association,  if  called  upon  to  do  so,  after 
participating  in  the  AMA  House  of  Delegates  proceedings 
and  becoming  acquainted  with  delegates  and  alternate  dele- 
gates from  the  other  states,  therefore, 

BE  IT  RESOLVED.  That  The  Council  is  hereby  au- 
thorized to  work  out  a plan  for  sending  Ohio’s  alternate 


delegates  to  the  AMA  to  sessions  of  the  AMA  House  of 
Delegates  and  for  reimbursement  to  them  for  expenses  equi- 
valent to  that  allowed  AMA  delegates. 

The  report  by  Dr.  Budd  revealed  that  there  was  no 
opposition  to  this  resolution  and  that  numerous  valid 
arguments  in  favor  of  the  resolution  had  been  ad- 
vanced at  the  committee  hearing.  Therefore,  Dr. 
Budd  said  that  the  committee  recommended  the 
adoption  of  this  resolution  as  presented. 

By  official  action,  the  recommendation  of  the 
committee,  that  the  resolution,  as  presented,  be 
adopted,  was  approved. 

Narcotic  Drug  Addiction 

A resolution  on  narcotic  drug  addiction,  pre- 
sented by  the  Hamilton  County  delegates  and  read- 
ing as  follows,  was  considered  by  Resolutions  Com- 
mittee No.  1 : 

WHEREAS,  The  American  Medical  Association  and  the 
American  Bar  Association  have  had  committees  studying  the 
problem  of  narcotic  drug  addiction,  and 

WHEREAS,  The  only  adequate  and  successful  treatment 
of  narcotic  addiction  necessitates  constant  control  in  a secure 
institution  affording  a drug-free  environment,  and 

WHEREAS,  Experience  has  shown  that  treatment  of  nar- 
cotic addiction  by  means  of  various  types  of  ambulatory  clinic 
plans  has  been  universally  unsuccessful,  impractical,  and  sci- 
entifically unsound,  and 

WHEREAS,  In  all  attempts  of  treatment  of  narcotic  addic- 
tion by  ambulatory  methods,  addiction  has  in  fact  increased, 
therefore, 

BE  IT  RESOLVED,  That  the  Academy  of  Medicine  of 
Cincinnati  expresses  the  opinion  that  the  ambulatory  clinic 
plan  for  the  treatment  of  narcotic  addiction  is  inadequate 
and  medically  unsound;  and 

BE  IT  FURTHER  RESOLVED,  That  the  Ohio  State  Medi- 
cal Association  delegates  to  the  American  Medical  Association 
be  instructed  to  oppose  the  development  of  treatment  plans 
for  narcotic  addiction  using  only  ambulatory  or  outpatient 
facilities,  but  not  to  oppose  facilities  for  follow-up  treatment 
at  rehabilitation  centers  after  complete  withdrawal,  and 

BE  IT  FURTHER  RESOLVED,  That  the  said  delegates 
be  instructed  to  support  ( 1 ) measures  designed  to  require 
the  compulsory  civil  commitment  of  drug  addicts  for  treat- 
ment in  a drug-free  institution,  (2)  to  advance  methods  and 
measures  toward  rehabilitation  of  the  addict,  and  (3)  to 
establish  methods  for  the  dissemination  of  factual  information 
on  narcotic  addiction  to  members  of  the  medical  profession. 

The  committee  also  considered  a similar  resolution 
presented  by  the  delegates  from  Montgomery  County 
and  reading  as  follows: 

WHEREAS,  Adequate  and  successful  treatment  of  nar- 
cotic addiction  necessitates  constant  control  in  a secure  in- 
stitution affording  a drug-free  environment;  and 

WHEREAS,  Treatment  of  narcotic  addiction  by  means  of 
various  types  of  ambulatory  clinic  plans  has  been  unsuccess- 
ful and  scientifically  unsound;  therefore, 

BE  IT  RESOLVED,  (1)  That  the  Ohio  State  Medical 
Association  expresses  the  opinion  that  ambulatory  plans  for 
the  treatment  of  narcotic  addiction  are  inadequate  and 
medically  unsound;  (2)  That  the  Ohio  State  Medical  Asso- 
ciation Delegates  to  the  American  Medical  Association  be 
instructed  to  oppose  the  development  of  any  such  ambula- 
tory treatment  plans;  (3)  That  the  O.  S.  M.  A.  Delegates 
to  the  A.  M.  A.  be  further  instructed  to  support  measures 
designed  (a)  to  require  the  compulsory  civil  commitment  of 
drug  addicts  for  treatment  in  institutions  where  adequate 
control  can  be  maintained,  (b)  to  advance  methods  toward 
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Chairmen  Make  Reports  to  House 


Three  Reference  Committees  were  appointed  to  hear  discussions  on  Resolutions  presented  before  the  House  of  Delegates. 
Here  chairmen  of  the  three  committees  are  shown  as  they  made  their  reports  to  the  House.  Left  to  right  are:  Dr.  John  H. 

Budd,  Dr.  J . Martin  Byers,  and  Dr.  Frederick  P.  Osgood. 


rehabilitation  of  the  addict  including,  after  complete  with- 
drawal, follow-up  treatment  at  rehabilitation  centers. 

Dr.  Budd,  reporting  for  his  committee,  stated 
that  the  two  resolutions  had  been  considered 
jointly  and  that  after  consideration  the  Resolu- 
tions Committee  drafted  a substitute  resolution 
which  it  believed  embodied  in  the  intent  of  both 
resolutions  and  recommended  the  adoption  of  the 
substitute  resolution  which  read  as  follows: 

Substitute  Resolution  on  Narcotic 
Drug  Addiction 

WHEREAS.  The  House  of  Delegates  of  the  American 
Medical  Association  in  June,  1957,  approved  the  recom- 
mendations of  the  Committee  on  Mental  Health  concerning 
the  problem  of  narcotic  drug  addiction,  and 

WHEREAS,  This  policy  of  the  American  Medical  Associa- 
tion adopted  at  that  meeting  of  the  House  of  Delegates  in- 
cludes: 

(a)  The  development  of  institutional  care  programs  in 
cities  and  states  with  significant  problems; 

(b)  Development  of  programs  for  intensive  post-institu- 
tional treatment  of  addicts; 

(c)  Development  of  methods  of  commitment  of  addicts 
to  institutions  by  civil  action  rather  than  through  actions  in 
the  criminal  courts; 

(d)  Criminal  sentences  for  illegal  sale  of  narcotics; 

(e)  Continued  support  and  expansion  of  mental  health 
programs; 

(f)  Support  by  the  American  Medical  Association  of 
proposals  for  increased  research  on  the  problems  of  addic- 
tion; 

(g)  Opposition  to  the  establishment  of  clinics  for  the 
supply  of  drugs  to  addicts,  and 

( h ) Continued  study  of  the  narcotic  laws  with  a view 
of  further  clarification  of  the  rights  and  duties  of  physicians 
and  allied  professional  persons  in  the  handling  of  addicts, 
therefore, 

BE  IT  RESOLVED.  That  the  Ohio  State  Medical  Asso- 
ciation Delegates  to  the  American  Medical  Association  be 
instructed  to  support  this  present  policy  of  the  AMA  with 
regard  to  the  problems  of  narcotic  drug  addiction. 

By  official  action,  the  House  of  Delegates  ap- 


proved the  recommendation  of  the  committee  that 
the  substitute  resolution  be  adopted. 

Public  Relations 

This  resolution  was  presented  by  Dr.  Richard  R. 
Buchanan,  Clinton  County,  and  read  as  follows: 

WHEREAS,  The  image  of  the  American  Medical  Associa- 
tion has  declined,  and 

WHEREAS,  The  public  opinion  of  the  average  physician 
is  lowered,  and 

WHEREAS,  The  American  Medical  Association’s  basic 
philosophy  is  "the  best  medicine  for  all  people  of  the 
United  States  of  America,"  and 

WHEREAS,  The  average  physician  is  too  occupied  with 
the  treatment  of  his  patients  to  keep  abreast  of  developments 
in  political  and  economic  fields,  therefore, 

BE  JT  RESOLVED,  That  the  American  Medical  Asso- 
ciation employ  professional  advertising  agency  and  public 
relations  counselors  to  promote  better  understanding  of 
organized  medicine’s  point  of  view  both  to  physicians  and 
to  the  general  public. 

Dr.  Budd  reported  that  his  committee  recom- 
mended that  this  resolution  NOT  be  adopted  for 
the  following  reasons: 

(1)  The  American  Medical  Association  already 
has  in  its  employ  highly  qualified  public  relations 
counselors; 

(2)  An  expansion  of  its  public  relations  activities 
is  specifically  proposed  as  part  of  the  program  re- 
sulting from  the  proposed  increase  in  dues. 

(3)  It  is  the  consensus  of  opinion  of  those  who 
appeared  before  the  committee  that  this  resolution 
is  not  necessary.  It  was  noted  that  no  proponent 
appeared  in  behalf  of  this  resolution. 

By  official  action,  the  House  of  Delegates  ap- 
proved the  recommendation  of  the  committee  that 
this  resolution  NOT  be  adopted. 

American  Medical  Research  Foundation 

A resolution  relating  to  the  American  Medical 
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Research  Foundation  and  reading  as  follows  was 
presented  by  the  delegates  from  Montgomery  County : 

WHEREAS,  There  is  concern  in  medical  schools  that 
research  is  limited  and  controlled  by  grants  from  present 
single  interest  agencies  and  individuals;  and 

WHEREAS,  There  is  need  for  monies  to  be  made  avail- 
able to  all  avenues  of  medical  research;  and 

WHEREAS,  The  American  Medical  Association  has 
brought  into  being  the  American  Medical  Research  Founda- 
tion to  fill  this  need;  and 

WHEREAS,  The  American  Medical  Association  retains 
Executive  Board  and  membership  control  in  the  American 
Medical  Research  Foundation  through  the  joint  membership 
of  the  Foundation  and  the  Association;  and 

WHEREAS,  All  Doctors  of  Medicine  have  active  in- 
terest in  all  phases  and  avenues  of  medical  research; 
therefore, 

BE  IT  RESOLVED,  (l)  That  the  Ohio  State  Medical 
Association  accept  in  principle  the  desire  for  the  active 
functioning  of  the  American  Medical  Research  Foundation 
by  acceptance  of  all  funds  offered  and  notify  research  groups 
of  their  availability;  (2)  That  this  principle  be  offered  as 
a resolution  to  the  American  Medical  Association  House  of 
Delegates  for  adoption  and  instruction  of  the  American 
Medical  Research  Foundation  of  its  desire. 

The  report  of  the  Resolutions  Committee  stated 
that  this  resolution  was  provocative  of  intense  dis- 
cussion both  pro  and  con  which  demonstrated  keen 
interest  as  well  as  controversial  views  on  this  subject. 

Dr.  Budd  stated  that  the  attention  of  the  commit- 
tee had  been  called  to  the  fact  that  a resolution 
similar  to  this  one  had  been  presented  by  Ohio’s 
delegates  to  the  American  Medical  Association  in 
June,  1959,  and  that  the  resolution  was  not  adopted 
by  the  AMA  House  of  Delegates. 

He  pointed  out,  however,  that  his  committee  felt 
there  are  certain  implications  of  this  resolution  that 
should  again  be  brought  before  the  House  of  Dele- 
gates for  consideration  and  for  that  reason  the  com- 
mittee offered  a substitute  resolution,  reading  as 
follows,  and  recommended  its  adoption: 

Substitute  Resolution  on  American  Medical 
Research  Foundation 

WHEREAS,  There  is  need  for  monies  to  be  made  avail- 
able to  all  avenues  of  medical  research,  and, 

WHEREAS,  The  American  Medical  Association  has 
brought  into  being  the  American  Medical  Research  Founda- 
tion to  fill  this  need,  and, 

WHEREAS,  There  is  inadequate  information  as  to  the 
activities  and  progress  of  the  Foundation,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion acknowledge  the  desirability  of  increased  activity  of  the 
American  Medical  Research  Foundation  and  that  the  Founda- 
tion be  urged  to  provide  the  House  of  Delegates  of  the 
AMA  with  a progress  report  from  time  to  time. 

By  official  action,  the  recommendation  of  the 
committee,  that  the  substitute  resolution  be  adopt- 
ed, was  approved. 

Shearon  Legislative  Service 

This  resolution  was  introduced  by  Dr.  Charles  W. 
Pavey,  delegate  from  Franklin  County,  and  read  as 
follows: 

WHEREAS,  It  is  now  apparent  that  nearly  inexorable 
forces  will  be  applied  for  the  Nationalization  of  Medicine 
by  the  Federal  Government  and 


WHEREAS,  It  is  obvious  that  the  Medical  Profession 
will  need  to  marshall  every  available  ally  and  avail  itself 
of  every  avenue  of  useful  information  and 

WHEREAS,  It  is  generally  recognized  that  one  of  our 
most  potent  allies  and  most  accurate  sources  of  information 
is  the  Shearon  Legislative  Service  and 

WHEREAS,  There  is  danger  that  this  service  may  cease 
to  function  for  lack  of  financial  support  and 

WHEREAS,  The  Ohio  State  Medical  Association  is  in 
a position  to  give  substantial  financial  support  to  this  serv- 
ice in  exchange  for  valuable  services  from  the  Shearon 
Legislative  Service 

THEREFORE,  BE  IT  RESOLVED,  That  this  House  of 
Delegates  authorize  the  expenditure  of  a sum  not  less 
than  $500  nor  more  than  $2000  — as  determined  by  coun- 
cil— for  the  purpose  of  purchasing  subscriptions  to  and/or 
subsidizing  the  Shearon  Legislative  Service  of  8801  Jones 
Mill  Rd.,  Chevy  Chase  15,  Maryland,  and 

BE  IT  FURTHER  RESOLVED,  That  the  American 
Medical  Association  be  informed  of  this  action  and  urged 
to  take  comparable  action  and  that  our  delegates  to  the 
American  Medical  Association  be  urged  to  support  any 
such  proposals  in  the  House  of  Delegates  of  the  American 
Medical  Association. 

Dr.  Budd,  reporting  for  his  committee,  stated  that 
because  of  lack  of  information  as  to  the  effectiveness 
and  value  of  the  Shearon  Legislative  Service  and  be- 
cause of  certain  budget  requirements  which  would 
be  created  by  this  resolution  the  committee  recom- 
mended that  this  resolution  be  referred  to  The 
Council  of  the  Ohio  State  Medical  Association  for 
consideration  and  appropriate  action. 

During  the  debate  on  the  report  of  the  Reference 
Committee,  Dr.  Pavey  moved  that  the  recommenda- 
tion of  the  Resolutions  Committee,  that  this  resolu- 
tion be  referred  to  The  Council,  be  laid  on  the  table. 
The  motion  was  defeated  by  a voice  vote. 

By  official  action,  the  House  of  Delegates  then 
approved  the  recommendation  of  the  committee 
that  this  resolution  be  referred  to  The  Council. 

On  motion  by  Dr.  Budd,  seconded  and  carried, 
the  report  of  Resolutions  Committee  No.  1,  as  a 
whole,  was  approved. 

Dr.  Budd  then  expressed  appreciation  to  the 
members  of  his  committee  and  to  those  who  had 
attended  the  hearings  on  the  various  resolutions. 

Report  of  Resolutions  Committee  No.  2 

Dr.  Frederick  P.  Osgood,  Lucas  County,  Chairman 
of  Resolutions  Committee  No.  3,  reported  for  that 
committee.  Dr.  Osgood  expressed  appreciation  to 
his  committee  for  giving  a great  deal  of  thought 
and  deliberation  to  the  resolutions  and  to  the  dele- 
gates who  appeared  before  the  committee  to  testify: 

Intern  Training 

This  resolution  was  presented  by  Dr.  J.  Harold 
Shanklin,  Clark  County,  and  read  as  follows: 

WHEREAS,  The  Ohio  State  Medical  Association  recog- 
nizes the  responsibility  of  providing  the  best  possible  medi- 
cal care  for  the  citizens  of  Ohio,  and 

WHEREAS,  There  is  a known  deficiency  of  medical  doc- 
tors in  many  areas,  particularly  the  more  rural,  and 

WHEREAS,  In  this  time  of  threatened  increasing  short- 
ages of  medical  doctors,  it  is  desirable  to  utilize  contribu- 
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tively  all  medical  personnel  to  the  best  of  their  educational 
level,  and 

WHEREAS,  The  responsibility  of  all  Medical  Education 
belongs  to  the  entire  Medical  Profession,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion request  the  American  Medical  Association  to  promote 
the  dispersal  of  American  Medical  School  Graduates  to  rotat- 
ing internships  in  qualified  non-affiliated  community  hospi- 
tals for  a year  of  post-graduate  medical  education  in  the 
practical  aspects  of  Medical  Practice  to  better  prepare  them 
for  either  general  practice  or  a return  to  the  Medical  Centers 
for  Residency  Training. 

Dr.  Osgood  stated  that  his  committee  proposed 
the  following  substitute  resolution  and  recom- 
mended its  adoption. 

Substitute  Resolution  on  Intern  Training 

WHEREAS,  The  Ohio  State  Medical  Association  recog- 
nizes its  responsibility  to  provide  the  best  possible  medical 
care  for  the  citizens  of  Ohio,  and 

WHEREAS,  There  is  an  unequal  distribution  of  Doctors 
of  Medicine  in  many  areas,  and 

WHEREAS,  There  has  been  an  emphasis  on  centralization 
of  intern  training  in  teaching  institutions,  and 

WHEREAS,  A large  volume  of  material  in  qualified  non- 
affiliated  hospitals  is  not  being  utilized  for  teaching  purposes, 
therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion take  action  to  promote  the  dispersal  of  interns  to  the 
qualified  non-affiliated  hospitals  in  this  state,  and,  further, 
that  the  American  Medical  Association  be  requested  to  take 
similar  action. 

By  official  action,  the  recommendation  of  the 
committee,  that  the  substitute  resolution  be  adopt- 
ed, was  approved. 

Clinical  Pathological  Laboratories 

This  resolution,  presented  on  behalf  of  the  Cuya- 
hoga County  delegates,  read  as  follows: 

WHEREAS,  The  practice  of  clinical  pathology  has  been 
declared  repeatedly  to  be  the  practice  of  medicine  by  the 
American  Medical  Association,  by  certain  state  and  county 
medical  societies,  by  the  College  of  American  Pathologists 
and  other  special  professional  societies,  by  courts  of  record 
having  certain  legal  jurisdictions  and  by  opinions  of  record 
of  attorneys  general  of  certain  stated;  and 

WHEREAS,  the  independent  practice  of  laboratory  medi- 
cine by  laymen  (generally  known  as  clinical  pathology)  de- 
grades the  practice  of  medicine  and  of  clinical  pathology  in 
particular;  is  against  the  public  interest  and  patient  welfare, 
has  the  potential  for  seriously  lowering  the  medical  and  scien- 
tific standards  of  medical  practice;  and 

WHEREAS,  The  continued  survival  of  commercial  medi- 
cal laboratories  operated  by  unqualified  lay  persons  is  not 
possible  without  the  patronage  of  the  medical  profession, 
therefore, 

BE  IT  RESOLVED.  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  hereby  declares  that  it  is 
unethical  for  any  doctor  of  medicine  to  refer  a patient  or  a 
specimen  to  a laboratory  that  is  not  conducted  or  supervised 
by  a doctor  of  medicine. 

The  report  of  the  Reference  Committee  indicated 
that  many  of  the  delegates  had  expressed  their 
opinions  pro  and  con  on  this  resolution.  Dr.  Osgood 
stated  that  inasmuch  as  the  resolution  almost  wholly 
depends  on  ethical  implications,  the  committee  was 
of  the  opinion  that  it  should  be  referred  back  to  the 
President  of  the  Ohio  State  Medical  Association, 
pursuant  to  a constitutional  provision  in  Chapter  4, 
Section  4,  which  prescribes  that  resolutions  of  an 


ethical  nature  involving  professional  relations  shall 
be  referred  to  The  Council  without  discussion. 

Dr.  Osgood  then  moved  that  this  unanimous 
opinion  of  the  committee,  namely,  that  the  resolu- 
tion be  referred  to  The  Council,  be  adopted. 

By  official  action,  the  recommendation  of  the 
committee  was  approved. 

Inclusion  of  Physicians  in  Social 
Security  Program 

A resolution  advocating  the  inclusion  of  physicians 
in  the  Social  Security  Program,  reading  as  follows, 
was  presented  on  behalf  of  the  delegates  from  Mahon- 
ing County: 

WHEREAS,  Physicians  are  the  only  group  at  present  not 
included  in  the  Federal  Old  Age  and  Survivors  Insurance 
Program,  commonly  called  "Social  Security,”  and 

WHEREAS,  Non-inclusion  of  physicians  in  "Social  Se- 
curity" has  been  due  in  large  part  to  official  opposition  to 
their  inclusion  on  the  part  of  the  American  Medical  Associa- 
tion and  its  component  Associations  and  Societies,  and 

WHEREAS,  The  October,  1958  poll  of  the  members  of  the 
Ohio  State  Medical  Association  on  the  question  of  participa- 
tion in  "Social  Security’’  indicated  that  of  the  members  in- 
terested enough  to  have  an  opinion  and  vote,  59.9  per  cent 
were  in  favor  of  inclusion  of  physicians  in  the  "Social  Se- 
curity” program,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  record  itself  as  approving  in 
principle  the  participation  of  physicians  in  the  Federal  Old 
Age  and  Survivors  Insurance  Program,  commonly  called 
"Social  Security,”  and 

BE  IT  FLfRTHER  RESOLVED.  That  this  action  in  ap- 
proving participation  in  the  Federal  Old  Age  and  Survivors 
Insurance  Program  be  reported  to  the  House  of  Delegates  of 
the  American  Medical  Association  at  its  June,  1961  meeting. 

Dr.  Osgood  presented  the  following  report  on 
this  resolution: 

"After  considerable  discussion  from  the  delegates, 
the  committee  arrived  at  the  following  conclusion: 

"First,  the  percentage  figures  on  which  the  third 
Whereas'  is  based  are  antiquated; 

"Secondly,  there  is  very  obvious  division  of  the 
state-wide  thinking  on  this  problem;  and 

"Thirdly,  accurate  present-day  information  is 
not  available  as  to  our  membership's  opinion. 

"The  committee  recommends  that  this  resolution 
be  tabled.” 

By  official  action,  the  recommendation  of  the 
committee,  that  this  resolution  be  laid  on  the 
table,  was  approved. 

Firemen’s  Pension  Fund 

This  resolution,  presented  by  the  delegates  from 
Hamilton  County,  read  as  follows: 

WHEREAS,  The  Ohio  State  Legislature  has  enacted  House 
Bill  810  during  the  last  session  of  the  legislature  which 
amended  Section  741.18  of  the  Firemen’s  Pension  Fund,  which 
now  reads  as  follows: 

"A  member  of  the  department  who  is  disabled  as  a result 
of  heart  disease,  which  disease  or  any  evidence  of  which  dis- 
ease was  not  revealed  by  the  physical  examination  passed  by 
the  member  upon  entry  into  the  department,  shall  be  presumed 
to  have  incurred  the  disease  while  performing  his  official 
duties,  as  a member  of  such  department  unless  the  contrary  is 
shown  by  competent  evidence. 

"If  such  disability  resulting  from  heart  disease  prevents 
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the  member  from  performing  his  official  duties  and  impairs 
his  earning  capacity  he  shall  be  paid  annual  disability  pay- 
ments until  death  whether  or  not  he  has  elected  to  participate 
in  the  firemen's  relief  and  pension  fund. 

"A  member  of  the  fund  who  applies  for  disability  benefits 
under  this  section  shall  be  examined  by  three  physicians;  one 
of  whom  shall  be  designated  by  the  municipal  corporation; 
another  of  whom  shall  be  designated  by  the  trustees  of  the 
firemen's  relief  pension  fund  and  the  third  shall  be  selected 
by  the  other  two  previously  designated  physicians.  Each 
examining  physician  shall  submit  a written  report  of  his 
findings  to  the  board.” 

WHEREAS.  Section  741.18  as  amended,  establishes  a 
presumption  of  incurrence  of  heart  disease;  and 

WHEREAS,  the  existing  statute  will  penalize  applicants 
who  have  minor  heart  conditions  and  are  applying  for  em- 
ployment as  firemen,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  approve 
a study  by  an  appropriate  committee  of  the  Ohio  State  Medi- 
cal Association  to  improve  the  procedure  and  to  eliminate 
the  presumption  that  the  disability  was  incurred  while  per- 
forming official  duties  as  a member  of  the  department. 

The  report  of  Resolutions  Committee  No.  2 on 
this  proposal  read  as  follows: 

"In  view  of  the  fact  that  there  is  considerable 
concern  as  to  the  extension  of  'presumption  of  dis- 
ability’ as  a result  of  this  legislation,  the  commit- 
tee would  like  to  recommend  the  approval  of  this 
resolution  with  a very  minor  change. 

"In  the  resolution,  the  committee  substituted  for 
the  word  while’  the  clause  'as  a result  of’  following 
the  word  incurred’  and  preceding  the  word  'per- 
forming’.” 

By  official  action,  the  recommendation  of  the 
committee,  that  the  resolution  with  minor  amend- 
ments be  adopted,  was  approved. 

Blue  Cross  Plans 

This  resolution  -was  presented  by  Dr.  Cyrus  R. 
Wood,  delegate  from  Ottawa  County,  and  read  as 
follows : 

WHEREAS,  The  costs  of  rents,  wages  and  other  items  of 
overhead  vary  from  one  section  to  another  throughout  the 
state  and  country,  and 

WHEREAS,  The  costs  of  services  in  an  area  tend  to 
reflect  this  relatively  higher  or  lower  local  overhead  struc- 
ture, and 

WHEREAS,  The  Blue  Cross  plans  now  in  effect  in  each 
area  likewise  mirror  unique  local  conditions  in  their  pre- 
mium calculations,  and 

WHEREAS,  The  American  Hospital  Association  has  ap- 
proved proposals  which  would  create  a single  mammoth 
nationwide  Blue  Cross  organization  with  inflexible  pre- 
miums and  benefits  not  tied  to  the  local  economy,  therefore, 

BE  IT  RESOLVED.  That  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  assembled  this  11th 
day  of  April,  1961  disapprove  this  proposed  consolidation 
and  reaffirm  its  confidence  in  the  local  autonomy  of  the 
Blue  Cross  plans  as  now  in  effect,  and 

BE  IT  FL’RTHER  RESOLVED.  That  copies  of  this  res- 
olution be  sent  to  the  American  Hospital  Association,  the 
American  Medical  Association  and  to  the  Blue  Cross  Plans 
in  Ohio. 

Dr.  Osgood  reported  the  following  action  by  his 
committee  on  this  resolution: 

"This  resolution  similarly  came  in  for  extensive 
discussion,  both  by  the  delegates  and  all  the  mem- 
bers of  the  committee.  It  was  the  concerted  opinion 
of  the  committee  that  this  is  of  vital  concern  to 


physicians.  Secondly,  that  the  information  presently 
available  relative  to  the  consolidation  referred  to 
in  this  resolution  is  quite  incomplete.  Further,  that 
the  information  wThich  the  committee  has  been  ap- 
praised of  admits  of  considerable  contradiction. 

"Resolutions  Committee  No.  2,  for  the  above  rea- 
sons, recognizes  that  the  substantive  material  deserves 
further  immediate  study  and  recommends  that  this 
resolution  be  referred  to  The  Council  of  the  Ohio 
State  Medical  Association.” 

By  official  action,  the  House  of  Delegates  con- 
curred in  the  recommendation  of  the  committee 
that  this  resolution  be  referred  to  The  Council. 

Kerr-Mills  Law 

This  resolution  was  presented  by  the  delegates 
from  Summit  County  and  read  as  follow-s: 

WHEREAS,  There  has  arisen  in  this  country  the  prob- 
lem of  medical  care  for  our  aged  citizens,  and 

WHEREAS,  The  medical  profession  has  always  felt  that 
all  persons  should  receive  the  best  medical  care  available 
regardless  of  ability  to  pay,  and 

WHEREAS,  The  recently  enacted  Kerr-Mills  law  pro- 
vides a means  for  every  aged  individual  to  receive  the 
health  care  he  needs  without  loss  of  dignity  and  self  respect, 
and 

WHEREAS,  Other  proposed  legislation  to  meet  this 
problem  of  health  care  for  the  aged  is  being  tied  in  with  the 
Social  Security  Program,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Asso- 
ciation encourage  the  administration  of  the  State  of  Ohio 
to  set  the  machinery  in  motion  to  provide  health  care  for 
the  aged  under  the  Kerr-Mills  Law. 

Dr.  Osgood  reported  that  after  an  extensive 
discussion  of  the  resolution  as  presented  the 
committee  drafted  a substitute  resolution,  reading 
as  follows,  and  recommended  its  adoption : 

Substitute  Resolution  on  Kerr-Mills  Law 

WHEREAS,  There  is  in  this  country  the  problem  of  medi- 
cal care  for  our  aged  citizens,  and 

WHEREAS,  The  medical  profession  has  always  felt 
that  all  persons  should  receive  the  best  medical  care  avail- 
able, regardless  of  ability  to  pay,  and 

WHEREAS.  The  recently  enacted  Kerr-Mills  Law  pro- 
vides a continuing  means  for  every  aged  individual  to  re- 
ceive the  health  care  he  needs  without  loss  of  dignity  and 
self-respect,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion encourage  the  Ohio  General  Assembly  and  the  ad- 
ministration of  the  State  of  Ohio  to  set  the  machinery  in 
motion  to  provide  health  care  for  the  aged  under  the  Kerr- 
Mills  Law'. 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  the  substitute  resolution 
be  adopted,  was  approved. 

Dr.  Osgood  then  moved  the  adoption  of  the 
report  of  the  committee  as  a whole,  which  motion 
was  seconded  and  carried. 

Report  of  Resolutions  Committee  No.  3 

The  report  of  Resolutions  Committee  No.  3 was 
presented  by  Dr.  J.  Martin  Byers,  Highland  County, 
chairman  of  the  committee. 

AAPS  Essay  Contest 

This  resolution  was  presented  by  Dr.  Charles  W. 
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Pavey,  delegate  from  Franklin  County,  and  read  as 
follows: 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion again  renew  its  endorsement  of  the  Essay  Contest  of  the 
Association  of  American  Physicians  and  Surgeons  with  the 
titles:  (1)  The  Advantages  of  the  American  System  of  Free 
Enterprise  and  (2)  The  Advantages  of  Private  Medical  Care. 

Dr.  Byers  reported  that  his  committee  recom- 
mended the  adoption  of  this  resolution. 

By  official  action,  the  House  of  Delegates  ap- 
proved the  recommendation  of  the  committee  that 
this  resolution  be  adopted. 

Traffic  in  Disaster  Areas 

A resolution  regarding  traffic  in  disaster  areas  was 
presented  by  the  delegates  from  Lorain  County  and 
read  as  follows: 

WHEREAS,  Medical  Services  at  the  scene  of  any  major 
disaster  are  essential  to  the  life  and  care  of  the  victims,  and 

WHEREAS,  Congested  road  conditions  brought  about  by 
sightseers  delay  travel  and  therefore  endanger  the  lives  of 
such  victims  unnecessarily,  therefore, 

BE  IT  RESOLVED,  That  Television  and  Radio  stations 
throughout  the  State  be  urged  to  co-operate,  in  the  interest 
of  the  injured,  by  delaying  announcement  of  the  disaster  for 
30  minutes  to  permit  essential  personnel  to  reach  the  scene 
and  establish  vital  services  and  controls  and  that  they  use 
their  media  to  urge  the  general  public  to  stay  off  the  roads 
leading  to  the  disaster  to  assure  prompt  transportation  of  the 
injured  to  medical  facilities  and  for  the  transfer  of  needed 
supplies. 

Resolutions  Committee  No.  3 reported  that  after 
a thorough  discussion  of  the  resolution  a substitute 
resolution,  offered  by  the  delegates  from  Lorain 
County,  was  considered  and  approved  by  the  commit- 
tee. On  behalf  of  the  committee.  Dr.  Byers  then 
moved  that  the  substitute  resolution,  reading  as 
follows,  be  adopted  by  the  House  of  Delegates: 

Substitute  Resolution  on  Traffic  in 
Disaster  Areas 

WHEREAS,  Medical  Services  at  the  scene  of  any  major 
disaster  are  essential  to  the  life  and  care  of  the  victims,  and 

WHEREAS,  Congested  road  conditions  brought  about  by 
sightseers  delay  travel  and  therefore  endanger  the  lives  of 
such  victims  unnecessarily,  and 

WHEREAS,  Law  enforcement  offi  cers  require  time  to  set 
up  necessary  controls,  therefore 

BE  IT  RESOLVED,  That  the  Council  approach  the  tele- 
vision, radio  stations  and  newspapers  throughout  the  state, 
requesting  that  they  include  in  their  excellent  public  service 
announcements,  education  regarding  the  above,  repeatedly 
ad  vising  the  general  public  to  refrain  from  proceeding  to 
the  scene  of  a disaster,  explaining  the  increased  hazard  thus 
created  for  victims  of  such  disaster,  and 

BE  IT  FURTHER  RESOLVED,  That  should  a disaster 
occur,  these  communications  media  make  every  effort  to 
emphasize  the  need  for  prompt  transportation  of  the  injured 
to  medical  facilities,  and  for  the  transfer  of  needed  supplies; 
made  possible  only  through  voluntary  restraint  on  the  part 
of  the  general  public. 

The  motion  that  the  substitute  resolution  be 
adopted  was  approved  by  official  action. 

Benevolent  Association 

This  resolution,  presented  on  behalf  of  The  Coun- 
cil and  reading  as  follows,  received  the  approval 


Dr.  Harry  K.  Hines,  Cincinnati,  as  Chairman  of  the  Nomi- 
nating Committee,  is  shown  presenting  the  committee’ s 
report  to  the  House  of  Delegates. 


of  Resolutions  Committee  No.  3 which  recommended 
that  the  resolution  be  adopted  as  presented: 

WHEREAS,  The  Ohio  State  Medical  Benevolent  Associa- 
tion has  been  incorporated  under  the  sponsorship  of  the  Ohio 
State  Medical  Association  for  the  following  purposes: 

(a)  To  receive  by  gift,  contribution,  bequest,  decree,  or 
in  any  other  manner,  money  or  property,  whether  real  or 
personal,  from  any  and  every  person,  firm,  corporation  or 
association  to  be  used  in  the  furtherance  of  the  purposes  of 
this  corporation. 

(b)  To  use  the  assets  of  the  corporation,  including  the 
income  therefrom,  exclusively  for  tbe  relief  of  the  pecuni- 
ary distress  of  deserving  indigent  or  destitute  physicians  and 
their  widows,  widowers  or  children  who  need  financial 
relief  or  assistance  because  of  old  age,  illness,  mental  or 
physical  incapacity  or  catastrophic  emergencies,  and  for 
any  other  charitable,  scientific  or  educational  purpose  within 
the  meaning  and  intent  of  Section  501(c)  (3),  Internal  Re- 
venue Code  of  1954,  as  amended,  and 

WHEREAS,  It  would  be  desirable  to  qualify  such  organiza- 
tion under  the  Internal  Revenue  Code  for  tax  exemption  and 
for  the  deductibility,  for  income  tax  purposes,  of  contributions 
by  physicians  and  others  to  the  corporation  for  the  purposes 
enumerated  above,  and 

WHEREAS,  The  Federal  tax  regulations  provide  that  an 
application  for  tax  exemption  may  not  be  filed  by  an  organ- 
ization until  it  has  had  at  least  twelve  months  of  active  opera- 
tion (not  mere  existence)  for  the  purposes  for  which  it  was 
created,  and 

WHEREAS,  The  Ohio  State  Medical  Benevolent  Associa- 
tion must  open  and  maintain  a commercial  bank  account  in 
order  to  meet  the  "active  operation"  requirement  of  the  In- 
ternal Revenue  Code,  and 

WHEREAS,  The  Ohio  State  Medical  Benevolent  Associa- 
tion has  to  date  received  no  gifts,  contributions,  bequests  or 
money  from  any  other  source,  therefore 

BE  IT  RESOLVED.  That  the  Ohio  State  Medical  Asso- 
ciation shall  make  a contribution  of  $1,000  to  the  Ohio 
State  Medical  Benevolent  Association  for  the  purpose  of 
enabling  it  to  open  a bank  account  and  engage  in  active 
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operation  following  which  it  can  qualify  for  tax  exemption 
and  for  the  deductibility,  for  income  tax  purposes,  of  con- 
tributions which  may  be  made  to  it  by  physicians  and  others. 

By  official  action,  the  recommendation  of  the 
committee  approving  the  resolution  was  adopted. 

Air  Pollutants 

This  resolution  was  presented  by  the  delegates 
from  Hamilton  County  and  read  as  follows: 

WHEREAS,  The  Academy  of  Medicine  of  Cincinnati  is 
cognizant  of  the  harmful  effects  of  certain  air  pollutants, 
and 

WHEREAS,  Incidents  of  respiratory  diseases  are  increas- 
ing, and 

WHEREAS,  The  State  of  California  has  enacted  into 
law  a procedure  to  control  air  pollutants  that  are  harmful 
to  the  general  public,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  As- 
sociation conduct  a study  on  air  pollutants  and  make  ap- 
propriate recommendations  for  the  enactment  of  a state 
statute  similar  to  the  statutory  law  of  the  State  of  Cali- 
fornia pertaining  to  the  control  of  air  pollutants. 

The  report  of  the  Resolutions  Committee  stated 
that  certain  changes  were  deemed  necessary  in  the 
resolution  and  recommended  that  the  following 
amended  resolution  be  adopted  by  the  House  of 
Delegates : 

WHEREAS,  Many  of  the  physicians  of  Ohio  are  cognizant 
of  the  harmful  effects  of  certain  air  pollutants,  and 

WHEREAS,  Incidents  of  respiratory  diseases  are  increas- 
ing, and 

WHEREAS,  The  State  of  California  has  enacted  into  law 
a procedure  to  control  air  pollutants  that  are  harmful  to  the 
general  public,  therefore 

BE  IT  RESOLVED.  That  the  Council  of  the  Ohio  State 
Medical  Association  conduct  a study  on  air  pollutants  and 
make  appropriate  recommendations  for  the  enactment  of  a 
state  statute  similar  to  the  statutory  law  of  the  State  of  Cali- 
fornia pertaining  to  the  control  of  air  pollutants. 

By  official  action,  the  recommendation  of  the 
committee,  advocating  the  adoption  of  the  amend- 
ed resolution,  was  approved. 

Aid  for  the  Aged 

A resolution  on  aid  for  the  aged,  presented  by 
Dr.  Cyrus  R.  Wood,  delegate  from  Ottawa  County, 
read  as  follow's : 

WHEREAS,  The  AFA  and  Welfare  programs  for  dis- 
pensing taxpaid  medical  care  to  their  recipients  make  pay- 
ment direct  to  the  participating  physicians,  and 

WHEREAS,  The  recipient  of  care  is  never  informed  of 
the  payment,  non-payment,  participation  or  non-participation 
of  his  physician  in  those  politically  controlled  programs, 
and 

WHEREAS,  Many  physicians  do  not  choose  to  participate 
although  many  of  them  continue  to  give  the  usual  high 
quality  care  to  their  former  private  patients  now  on  public 
assistance  and  never  even  submit  claims  to  the  local  AFA 
or  Welfare  office,  and 

WHEREAS,  These  local  offices  make  claim  to  handling 
the  medical  fees  for  their  recipients,  although  the  unrea- 
sonable restrictions  in  the  programs  are  never  spelled  out 
for  the  public,  and 

WHEREAS,  This  subterfuge  is  used  to  exalt  the  social 
reformers  and  planners  as  the  actual  authors  of  payment 
and  negates  the  role  of  Ohio  taxpayers  and  the  charity  of 
private  physicians,  and 

WHEREAS,  This  hoax  would  be  exposed  by  an  indem- 
nity plan  approach  such  as  the  Blue  Shield  Plans,  while  at 


the  same  time  restoring  the  proper  physician-patient  rela- 
tionship, therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  this  11th  day  of  April, 
1961  does  proclaim  the  principle  of  the  indemnity  method 
in  the  distribution  of  welfare  medical  care  funds,  and 

BE  IT  FURTHER  RESOLVED,  That  copies  of  this  res- 
olution be  provided  to  the  Governor  of  Ohio,  and  to  the 
Director  of  the  Ohio  Department  of  Public  Welfare  and 
to  the  Director  of  the  Division  of  Aid  for  the  Aged. 

The  report  of  the  Resolutions  Committee  on  this 
resolution  stated:  "Your  committee  felt  that  the  state 
would  stand  to  lose  a substantial  amount  of  federal 
funds  on  a matching  basis  for  medical  care  if  an  in- 
demnity plan  were  adopted  and  that  this  situation  is 
a public  relations  problem  and  should  be  handled  on 
a grass  roots  level  by  the  individual  physician.  For 
these  reasons,  your  committee  recommends  that 
this  resolution  NOT  be  adopted.” 

By  official  action,  the  recommendation  of  the 
Resolutions  Committee  that  this  resolution  NOT 
be  adopted  w'as  approved  by  the  House  of  Dele- 
gates. 

Home  Care  Programs 

A resolution  on  this  subject  was  presented  by  Dr. 
Richard  R.  Buchanan,  delegate  from  Clinton  County, 
and  read  as  follows: 

WHEREAS,  The  increasing  cost  of  medical  care  is  pri- 
marily due  to  increased  hospital  bill,  and 

WHEREAS,  It  is  in  the  best  interest  of  both  patients  and 
physicians  to  keep  the  cost  of  hospitalization  down,  and 

WHEREAS,  Many  patients  are  better  off  in  their  home 
when  ill,  therefore, 

BE  IT  RESOLVED.  That  the  American  Medical  Associa- 
tion promote  with  local  medical  societies  providing  the 
leadership  in  the  local  communities,  a home  care  program. 
This  would  include  homemaker  service,  visiting  nurses,  meals 
on  wheels,  etc. 

Dr.  Byers  stated  that  his  committee  suggested 
that  the  following  be  substituted  for  the  "Be  It 
Resolved”  paragraph  in  the  original  resolution 
and  that  the  resolution  with  this  amendment  be 
approved: 

"Be  It  Resolved,  That  the  Ohio  State  Medical  As- 
sociation increase  its  present  activities  in  promoting 
the  home  care  programs  in  local  communities.” 

The  recommendation  of  the  committee,  that  the 
amended  resolution  be  adopted,  was  approved  by 
official  action. 

General  Practice 

This  resolution  presented  by  Dr.  Richard  R.  Buch- 
anan, delegate  from  Clinton  County,  read  as  follows: 

WHEREAS,  Many  medical  colleges  fail  to  orient  their 
graduates  in  the  fields  of  general  practice  and  rural  health, 
and 

WHEREAS,  These  fields  of  practice  are  of  major  impor- 
tance to  the  health  and  welfare  of  the  American  people, 
therefore, 

BE  IT  RESOLVED,  That  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association  encourage  all 
medical  colleges  to: 

(a)  Establish  departments  of  general  practice  which 
would  coordinate  with  the  other  specialty  departments  the 
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installed  into  office  by 


relation  of  each  specialty  to  the  general  practice  of  medicine 
and  rural  practice  of  medicine. 

(b)  Use  general  practitioners  as  instructors  in  all  depart- 
ments where  practical  so  that  the  students  can  learn  the 
general  practice  point  of  view,  and 

BE  IT  FURTHER  RESOLVED.  That  the  Ohio  State 
Medical  Association  delegates  transmit  this  resolution  to  the 
American  Medical  Association  at  its  annual  meeting  in 
June,  1961. 

The  report  of  the  committee  on  this  resolution  read 
as  follows: 

"In  view  of  the  work  now  being  done,  as  directed 
by  a similar  resolution  passed  by  this  House  of  Dele- 
gates in  I960,  by  a joint  committee  consisting  of  the 
members  of  the  Committee  on  Rural  Health  and  the 
Committee  on  Education  of  the  Ohio  State  Medical 
Association  and  representatives  of  the  Ohio  Academy 
of  General  Practice,  this  resolution  is  premature.  In 
the  near  future  the  joint  committee  hopes  to  submit 
a report  on  this  subject  to  The  Council.  Therefore, 
the  committee  recommends  that  this  resolution 
NOT  be  adopted.” 

I he  recommendation  of  the  committee  that  this 
resolution  NOT  be  adopted  was  approved  by  of- 
ficial action. 

Workmen’s  Compensation  Fees 

A resolution  on  Workmen’s  Compensation  fees, 
sponsored  by  the  delegates  from  Summit  County,  read 
as  follows: 

WHEREAS,  The  fees  for  medical  services  rendered  under 
the  Workmen's  Compensation  Act  of  Ohio  have  not  been 
revised  since  October  1,  1958,  and, 

WHEREAS,  Th  is  last  revision  of  the  fee  schedule  was 
still  far  short  of  average  fees  for  similar  services  in  private 
practice  and  even  some  fees  for  industrial  cases  in  neighbor- 
ing states,  and 

WHEREAS,  This  fee  schedule  of  the  Industrial  Commis- 
sion of  Ohio  is  frequently  the  source  of  fee  schedules  for 
medical  care  policies  of  private  insurance  carriers,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion through  proper  channels  encourage  reopening  of  nego- 
tiations for  the  purpose  of  bringing  the  Industrial  Commis- 
sion of  Ohio  fee  schedule  for  medical  services  in  closer 


agreement  with  existing  fees  in  the  private  practice  of  medi- 
cine in  Ohio. 

Dr.  Byers  reported  that  his  committee  believed 
changes  should  be  made  in  the  third  "Whereas” 
paragraph  and  in  the  "Be  It  Resolved"  paragraph. 
The  committee  drafted  an  amended  resolution, 
reading  as  follows,  and  recommended  that  the 
amended  resolution  be  adopted: 

Amended  Resolution  on  Workmen’s 
Compensation  Fees 

. WHEREAS,  The  fees  for  medical  services  rendered  under 
the  Workmen's  Compensation  Act  of  Ohio  have  not  been 
revised  since  October  1,  1958,  and. 

WHEREAS.  This  last  revision  of  the  fee  schedule  was 
still  far  short  of  average  fees  for  similar  services  in  private 
practice  and  even  some  fees  for  industrial  cases  in  neigh- 
boring states,  and 

WHEREAS,  This  fee  schedule  of  the  Bureau  of  Work- 
men's Compensation  is  frequently  used  as  a guide  for  fee 
schedules  for  medical  care  programs  of  state  agencies  and  by 
private  insurance  carriers,  therefore, 

BE  IT  RESOLVED.  That  the  Ohio  State  Medical  Associa- 
tion through  proper  channels  should  continue  to  encourage 
negotiations  for  the  purpose  of  bringing  the  Bureau  of  Work- 
men's Compensation  fee  schedule  for  medical  services  in 
closer  agreement  with  existing  fees  in  the  private  practice  of 
medicine  in  Ohio. 

By  official  action,  on  recommendation  of  the 
committee,  the  amended  resolution  was  approved. 

Dr.  Byers  then  moved  the  adoption  of  the  re- 
port of  Resolutions  Committee  No.  3 as  a whole 
and  the  motion  was  approved  by  official  action. 

He  thanked  the  members  of  his  committee  and 
others  who  entered  into  the  discussion  at  the  commit- 
tee meetings  for  their  help  and  assistance. 

Election  of  President-Elect 

The  next  order  of  business  was  the  nomination  and 
election  of  a president-elect. 

Answering  to  the  call  for  nominations,  Dr.  Richard 
W.  Avery,  Medina  County,  placed  in  nomination  the 
name  of  Dr.  Horatio  T.  Pease,  Wadsworth,  a for- 
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mer  member  of  The  Council  representing  the  Eleventh 
Councilor  District.  The  nomination  was  seconded  by 
Dr.  E.  J.  Meckstroth,  Erie  County. 

The  name  of  Dr.  George  J.  Hamwi,  Columbus, 
retiring  treasurer  of  the  Association,  was  placed  in 
nomination  by  Dr.  Robert  M.  Inglis,  Franklin  County. 
This  nomination  was  seconded  by  Dr.  John  El.  Budd, 
Cuyahoga  County. 

There  being  no  further  nominations,  on  motion 
duly  made,  seconded  and  carried,  the  nominations 
were  closed  and  the  Committee  on  Tellers  and 
Judges  of  Election  instructed  to  distribute  ballots 
to  members  of  the  House  of  Delegates. 

Dr.  William  A.  White,  Jr.,  Stark  County,  chairman 
of  the  Committee  on  Tellers  and  Judges  of  Election, 


Dr.  George  J.  Hamwi  accepts  the  post  of  President-Elect  as 
he  addressed  the  House  of  Delegates  on  being  informed 
that  he  had  been  elected  to  the  high  office. 


reported  to  the  President  that  the  voting  had  resulted 
as  follows:  Dr.  Hamwi,  85  votes  and  Dr.  Pease,  63 
votes. 

President  Artman  then  declared  Dr.  Hamwi 
duly  elected  president-elect  of  the  Ohio  State 
Medical  Association  for  the  ensuing  year.  Dr. 

Hanrrwi  was  escorted  to  the  rostrum  and  following  an 
ovation  by  the  House  of  Delegates  he  pledged  his  un- 
tiring efforts  to  the  programs  and  activities  of  the 
Association.  Dr.  Pease  also  w'as  escorted  to  the 
rostrum  and  wras  given  a standing  ovation.  He  ex- 
pressed appreciation  to  those  -who  voted  for  him  and 
he,  too,  pledged  his  continued  interest  and  coopera- 
tion in  the  activities  of  the  Ohio  State  Medical  Asso- 
ciation. 

Election  of  Councilors 

The  report  of  the  Committee  on  Nominations  was 
presented  by  Dr.  Harry  K.  Hines,  Hamilton  County, 
chairman  of  that  committee. 


Second  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Ray  M.  Turner,  Springfield,  to  succeed  himself 
as  a member  of  The  Council  from  the  First  District 
for  a term  of  two  years.  There  being  no  further 
nominations  from  the  floor,  by  official  action  the 
nominations  were  closed  and  Dr.  Turner  was  de- 
clared elected  Councilor  of  the  Second  District 
for  a term  of  two  years,  1961-1962  and  1962-1963- 

Fourth  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Edwin  R.  Murbach,  Archbold,  to  succeed  him- 
self as  a member  of  The  Council  from  the  Fourth 
District  for  a term  of  two  years.  There  being  no 
further  nominations  from  the  floor,  by  official 
action  the  nominations  were  closed  and  Dr.  Mur- 
bach was  declared  elected  Councilor  of  the  Fourth 
District  for  a term  of  two  years,  1961-1962  and 
1962-1963. 

Sixth  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Robert  E.  Tschantz,  Canton,  to  succeed  himself 
as  a member  of  The  Council  from  the  Sixth  District 
for  a term  of  two  years.  There  being  no  further 
nominations  from  the  floor,  by  official  action  the 
nominations  were  closed  and  Dr.  Tschantz  was 
declared  elected  Councilor  of  the  Sixth  District 
for  a term  of  two  years,  1961-1962  and  1962-1963- 

Eighth  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Robert  C.  Beardsley,  Zanesville,  as  Councilor 
of  the  Eighth  District  for  a term  of  two  years,  to  suc- 
ceed Dr.  William  D.  Monger,  Lancaster,  who  had 
completed  five  years  on  The  Council  and  was  not  a 
candidate  for  re-election.  There  being  no  further 
nominations  from  the  floor,  by  official  action  the 
nominations  w'ere  closed  and  Dr.  Beardsley  was 
declared  elected  Councilor  of  the  Eighth  District 
for  a term  of  two  years — 1961-1962  and  1962- 
1963. 

Tenth  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Robert  M.  Inglis,  Columbus,  to  succeed  himself 
as  a member  of  The  Council  from  the  Tenth  District 
for  a term  of  two  years.  There  being  no  further 
nominations  from  the  floor,  by  official  action  the 
nominations  were  closed  and  Dr.  Inglis  was  de- 
clared elected  Councilor  of  the  Tenth  District  for 
a term  of  two  years — 1961-1962  and  1962-1963- 

Election  of  Treasurer 

For  the  office  of  Treasurer  the  committee  placed 
in  nomination  the  name  of  Dr.  Philip  B.  Hardymon, 
Columbus,  to  succeed  Dr.  George  ].  Hamwi,  Co- 
lumbus, who  was  ineligible  for  re-election,  having 
completed  two  terms  as  Treasurer. 

There  being  no  further  nominations  from  the 
floor,  by  official  action  the  nominations  were  closed 
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and  Dr.  Hardymon  was  declared  elected  Treasurer 
for  a term  of  three  years — 1961-1962,  1962-1963, 
1963-1964. 

AMA  Delegates  and  Alternates 

The  following  nominations  were  presented  by  the 
Nominating  Committee  for  the  offices  of  delegate  and 
alternate  to  the  American  Medical  Association  for  a 
two-year  term  beginning  January  1,  1962: 

Dr.  Richard  L.  Meiling,  Columbus,  as  delegate 
and  Dr.  R.  E.  Tschantz,  Canton,  as  his  alternate. 

There  being  no  further  nominations  from  the 
floor,  by  official  action  the  nominations  were  closed 
and  Dr.  Meiling  was  declared  elected  delegate  and 
Dr.  Tschantz  was  declared  elected  his  alternate  to 
the  AMA  for  a term  of  two  years  beginning  Jan- 
uary 1,  1962. 

Dr.  Paul  F.  Orr,  Perrysburg,  as  delegate  and  Dr. 
Frederick  P.  Osgood,  Toledo,  as  his  alternate.  There 
being  no  further  nominations  from  the  floor,  by 
official  action  the  nominations  were  closed  and  Dr. 
Orr  was  declared  elected  delegate  and  Dr.  Osgood 
was  declared  elected  his  alternate  to  the  AMA  for 
a term  of  two  years  beginning  January  1,  1962. 

Dr.  Charles  A.  Sebastian,  Cincinnati,  as  delegate 
and  Dr.  J.  Robert  Hudson,  Cincinnati,  as  his  alter- 
nate. There  being  no  further  nominations  from 
the  floor,  by  official  action  the  nominations  were 
closed  and  Dr.  Sebastian  was  declared  elected 
delegate  and  Dr.  Hudson  was  declared  elected  his 
alternate  to  the  AMA  for  a term  of  two  years  be- 
ginning January  1,  1962. 

Dr.  E.  H.  Artman,  Chillicothe,  as  delegate  and 
Dr.  Philip  B.  Hardymon,  Columbus,  as  his  alter- 
nate. There  being  no  further  nominations  from 
the  floor,  by  official  action  the  nominations  were 
closed  and  Dr.  Artman  was  declared  elected  dele- 
gate and  Dr.  Hardymon  was  declared  elected  his 
alternate  to  the  AMA  for  a term  of  two  years 
beginning  January  1,  1962. 

Dr.  John  H.  Budd,  Cleveland,  as  delegate  and 
Dr.  P.  John  Robechek,  Cleveland,  as  his  alternate. 
There  being  no  further  nominations  from  the 
floor,  by  official  action  the  nominations  were  closed 
and  Dr.  Budd  was  declared  elected  delegate  and 
Dr.  Robechek  was  declared  elected  his  alternate 
to  the  AMA  for  a term  of  two  years  beginning 
January  1,  1962. 

The  committee  also  nominated  Dr.  P.  John  Robe- 
chek, Cleveland,  as  alternate-delegate  to  Dr.  John 
H.  Budd,  Cleveland,  for  the  year  1961,  this  vacancy 
having  been  created  last  year  due  to  the  election  of 
Dr.  E.  K.  Yantes,  Wilmington,  as  delegate.  There 
being  no  further  nominations  from  the  floor,  by 
official  action  the  nominations  were  closed  and  Dr. 
Robechek  was  declared  elected  alternate-delegate 
to  Dr.  Budd  for  the  year  1961. 


Dr.  Hines  then  thanked  his  committee  for  its  dili- 
gent work  and  the  committee  was  given  an  ovation 
by  the  House  of  Delegates. 

Resolution  of  Appreciation 

At  this  point  Dr.  George  A.  Woodhouse,  Pleasant 
Hill,  past-president  of  the  Association  and  a delegate 
to  the  American  Medical  Association,  was  granted  the 
privileges  of  the  floor.  Dr.  Woodhouse  pointed  out 
that  Dr.  C.  C.  Sherburne,  Columbus,  and  Dr.  Carll  S. 
Mundy,  Toledo,  long-time  delegates  to  the  Ameri- 
can Medical  Association,  had  not  been  candidates  for 
re-election  and  that  their  official  terms  as  AMA  dele- 
gates would  expire  December  31,  1961.  Dr.  Wood- 
house  stated  that  these  men  had  served  the  Association 
faithfully  and  effectively  over  a long  period  of  time 
and  were  held  in  high  esteem  by  the  AMA  House  of 
Delegates.  He  suggested  that  the  House  of  Delegates 
take  some  action  expressing  the  official  appreciation  of 
the  Association  to  Dr.  Sherburne  and  Dr.  Mundy. 

Dr.  Artman  called  for  a motion  supporting  Dr. 
Woodhouse’s  suggestions.  Numerous  delegates  re- 
sponded and  a motion  of  appreciation  to  Dr.  Sher- 
burne and  Dr.  Mundy  was  adopted  by  a rising 
vote. 

Inaugural  Ceremonv 

Dr.  Artman  requested  all  those  elected  to  come  to 
the  rostrum.  He  then  inaugurated  all  of  them  into 
office. 

The  official  gavel  of  the  Association  was  presented 
by  Dr.  Artman  to  Dr.  Petznick,  the  incoming  presi- 
dent, at  which  time  Dr.  Artman  extended  to  Dr. 
Petznick  best  wishes  for  success  during  the  ensuing 
year. 

Accepting  the  official  gavel,  he  then  presented  Dr. 
Artman  with  the  official  gold  past-president’s  button. 
Dr.  Petznick  then  addressed  the  House  of  Delegates. 
(See  Page  691  for  Dr.  Petznick’s  talk.) 

Committees  Named 

The  following  appointments  to  standing  commit- 
tees were  announced  by  Dr.  Petznick  and  were  of- 
ficially approved  by  the  House  of  Delegates: 

Committee  on  Education  — Dr.  Thomas  E.  Rar- 
din,  Columbus,  reappointed  for  a term  of  five  years 
and  reappointed  as  chairman  for  the  ensuing  year. 

Judicial  and  Professional  Relations  Committee 

— ■ Dr.  Paul  A.  Mielcarek,  Cleveland,  appointed  for 
a term  of  five  years.  Dr.  Frank  F.  A.  Rawling, 
Toledo,  a member  of  the  committee,  appointed  chair- 
man for  the  ensuing  year. 

Committee  on  Public  Relations  and  Economics 

— Dr.  Horace  B.  Davidson,  Columbus,  reappointed 
for  a term  of  five  years,  Dr.  Frederick  P.  Osgood, 
Toledo,  a member  of  the  committee,  reappointed 
chairman  for  the  ensuing  year. 

Committee  on  Scientific  Work  — Dr.  Ralph  K. 
Ramsayer,  Canton,  reappointed  for  a term  of  five 
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years.  Dr.  A.  R.  Marsicano,  Columbus,  appointed 
for  a term  of  five  years.  Dr.  Maurice  A.  Schnitker, 
Toledo,  a member  of  the  committee,  reappointed 
chairman  for  the  ensuing  year. 

New  Business 

The  following  items  of  new  business  were  then 
transacted : 

Dr.  Paul  F.  Orr,  delegate  from  Wood  County, 
offered  the  following  motion  which  was  adopted 
unanimously:  That  the  following  message  be  sent  to 
Mr.  George  H.  Saville,  Assistant  Executive  Secretary 
and  Director  of  Public  Relations: 

"That  this  House  of  Delegates  is  sorry  to  learn  of 
your  illness.  We  miss  your  smile,  your  cheery  greet- 
ings and  valuable  assistance  and  wish  you  a speedy 
recovery.” 

Date  and  Place  of  1962  Meeting 
An  announcement  was  made  by  the  Executive 


Secretary  that  the  1962  Annual  Meeting  would  be 
held  in  Columbus  the  week  of  May  13. 

Resolution  of  Thanks 

Dr.  P.  John  Robechek,  Cuyahoga  County,  offered 
a resolution  which  was  unanimously  adopted  ex- 
pressing appreciation  on  behalf  of  the  Ohio  State 
Medical  Association  to  all  who  had  any  part  in  the 
Annual  Meeting  or  preparing  for  it;  to  the  physicians 
of  Cincinnati  and  their  wives  for  their  hospitality  and 
courtesies,  to  the  various  state  and  local  committees 
which  participated  in  the  planning;  to  the  press,  radio 
and  TV  stations  and  managements  of  the  Netherland 
Hilton  and  Sinton  Hotels  for  the  efficient  manner  in 
which  they  had  served  the  Association  and  the 
Auxiliary. 

The  House  of  Delegates  then  adjourned  sine  die. 

Attest:  Charles  S.  Nelson. 

Executive  Secretary. 


ROLL  CALL  OF  HOUSE  OF  DELEGATES, 
1961  ANNUAL  MEETING 


First  Second 


County 

Delegate 

FIRST  DISTRICT 

Session 

Session 

ADAMS 

Juan  Young 

BROWN 

John  R.  Donohoo 



BUTLER 

John  A.  Carter 

Present 

Present 

Neil  Millikin 

Present 

Present 

CLERMONT 

Carl  A.  Minning 

Present 

Present 

CLINTON 

Richard  R.  Buchanan 

Present 

Present 

HAMILTON 

Robert  A.  Bader 

Present 

Present 

Lester  J.  Bossert 

Present 

Present 

Joseph  G.  Crotty 

Present 

Neal  N.  Earley 

Present 

Present 

Douglas  P.  Graf 

Present 

Present 

David  L.  Graller 

Present 

Present 

Chapin  Hawley 

Present 

Harry  K.  Hines 

Present 

Present 

J.  Robert  Hudson 

Present 

Present 

Daniel  V.  Jones 

Present 

William  A.  Moore 
Charles  A.  Sebastian 

Present 

Present 

Isadore  C.  Sharon 

Present 

Present 

Edward  Woliver 



Present 

HIGHLAND 

J.  Martin  Byers 

Present 

Present 

WARREN 

Thomas  E.  Fox 

SECOND  DISTRICT 

Present 

Present 

CHAMPAIGN 

Isador  Miller 

Present 

Present 

CLARK 

G.  P.  Fitzgerald,  Jr. 

Present 

Present 

J. Harold  Shanklin 

Present 

Present 

DARKE 

Maurice  M.  Kane 

Present 

Present 

GREENE 

C.  G.  McPherson 

Present 

Meinhard  Robinow 

Present 

...  . ...  . 

MIAMI 

David  M.  Spencer 

Present 

Present 

MONTGOMERY 

Kenneth  D.  Arn 

Present 

Present 

Robert  A.  Bruce 
William  H.  Fries 

Present 

Present 

Present 

Theodore  L.  Light 

Present 

Present 

William  M.  Porter 
James  G.  Tye 

Present 

Present 

Present 

PREBLE 

C.  J.  Brian 

Present 

Present 

SHELBY 

George  J.  Schroer 

THIRD  DISTRICT 

Present 

Present 

ALLEN 

Dwight  L.  Becker 

Present 

Present 

Fred  P.  Berlin 

Present 

Present 

AUGLAIZE 

Michael  Rabe 

Present 

Present 

CRAWFORD 

Martin  M.  Horowitz 

Present 

Present 

HANCOCK 

John  F.  Loyd 

Present 

Present 

HARDIN 

William  F.  Binkley 

Present 

LOGAN 

Hobart  L.  Mikesell 



Present 

First 

Second 

County 

Delegate 

Session 

Session 

MARION 

Present 

MERCER 

Donald  R.  Fox 

Present 

SENECA 

Walter  A.  Daniel 

Present 

Present 

VAN  WERT 
WYANDOT 

Edwin  W.  Burnes 

Present 

Present 

FOURTH  DISTRICT 

DEFIANCE 

Francis  M.  Lenhart 

FULTON 

Benjamin  Reed 

Present 

Present 

HENRY 

Thomas  F.  Tabler 

Present 

Present 

LUCAS 

Edmond  F.  Glow 

Present 

Present 

William  G.  Henry 

Present 

Present 

Edward  F.  Ockuly 

Present 

Present 

Frederick  P.  Osgood 

Present 

Present 

Max  T.  Schnitker 

Present 

Present 

Howard  E.  Smith 

Present 

Present 

OTTAWA 

Cyrus  R.  Wood 

Present 

Present 

PAULDING 

D.  E.  Farling 

Present 

Present 

PUTNAM 

Milo  B.  Rice 

Present 

Present 

SANDUSKY 

WILLIAMS 

Paul  G.  Meckstroth 

WOOD 

Paul  F.  Orr 

Present 

Present 

FIFTH  DISTRICT 

ASHTABULA 

Shepard  A.  Burroughs 

Present 

Present 

CUYAHOGA 

James  0.  Barr 

Joseph  L.  Bilton 

Present 

Present 

William  F.  Boukalik 

Present 

Present 

Francis  L.  Browning 

Present 

Present 

John  H.  Budd 

Present 

Present 

E.  Peter  Coppedge 

Present 

Present 

Russell  B.  Crawford 

Present 

Present 

Eugene  A.  Ferreri 

Present 

Present 

William  E.  Forsythe 

Present 

Present 

John  J.  Grady 

Present 

Present 

Harry  A.  Haller 

Present 

Present 

J.  B.  Hazard 

Present 

Present 

Chester  R.  Jablonoski 

Present 

Present 

Fred  R.  Kelly 

Present 

John  A.  Kenney,  Jr. 

Present 

Present 

M.  H.  Lambright,  Jr. 

Present 

Present 

Charles  L.  Leedham 

Present 

Present 

Paul  A.  Mielcarek 

Present 

Present 

Russell  P.  Rizzo 

Present 

Present 

P.  John  Robechek 

Present 

Present 

A.  Benedict  Schneider 

Present 

Present 

GEAUGA 

David  A.  Corey 

Present 

Present 

LAKE 

Benjamin  S.  Park 

Present 

Present 
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First 

Second 

County 

Delegate 

SIXTH  DISTRICT 

Session 

Session 

COLUMBIANA 

John  A.  Fraser 

Present 

Present 

MAHONING 

G.  E.  DeCicco 
Robert  R.  Fisher 
Paul  J.  Mahar 
Asher  Randell 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

PORTAGE 

Myron  S.  Owen 



STARK 

Maurice  F.  Lieber 
Ralph  K.  Ramsayer 
Clarence  V.  Smith 
William  A.  White,  Jr. 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

SUMMIT 

Joseph  J.  Eckert 
James  W.  Parks 
E.  A.  Riemenschneider 
James  G.  Roberts 
Fred  F.  Somma 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

TRUMBULL 

Raymond  Ralston 
Edwin  R.  Westbrook 

SEVENTH  DISTRICT 

Present 

Present 

Present 

Present 

BELMONT 

R.  A.  Raimonde 

Present 

Present 

CARROLL 

Glenn  C.  Dowell 

Present 

Present 

COSHOCTON 

Norman  L.  Wright 

Present 

Present 

HARRISON 

G.  E.  Henderson 

Present 

Present 

JEFFERSON 

Carl  F.  Goll 

Present 

Present 

MONROE 

Byron  Gillespie 

TUSCARAWAS 

R.  E.  Rinderknecht 

EIGHTH  DISTRICT 

Present 

Present 

ATHENS 

Caroll  L.  Sines 

FAIRFIELD 

Jack  L.  Kraker 

Present 

Present 

GUERNSEY 

James  A.  L.  Toland 

Present 

Present 

LICKING 

Jay  R.  Wells 

Present 

Present 

MORGAN 

Henry  Bachman 

Present 

MUSKINGUM 

Earl  R.  Haynes 

Present 

Present 

NOBLE 

Edward  G.  Ditch 

PERRY 

Alton  J.  Ball 

Present 

WASHINGTON 

Ford  E.  Eddy 

Present 

Present 

NINTH  DISTRICT 


GALLIA 

Oscar  W.  Clarke 

Present 

Present 

HOCKING 

John  W.  Doering 

Present 

Present 

JACKSON 

Gordon  S.  Leonard 

Present 

Present 

LAWRENCE 

George  N.  Spears 

Present 

Present 

MEIGS 

Roger  P.  Daniels 

Present 

Present 

PIKE 

Robert  T.  Leever 

SCIOTO 

Marie  B.  Rogowski 

Present 

Present 
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Many  Insurance  Companies  Give 
Retired  Workers  a Good  Deal 

Insurance  company  figures  show  the  following: 

At  least  51  insurance  companies  offer  individual 
health  insurance  policies  guaranteed  renewable  for 
lifetime,  and  of  these,  at  least  31  issue  this  lifetime 
protection  to  persons  65  or  over. 

Several  companies  offer  policies  through  a mass 
enrollment  approach  to  all  senior  citizens  regardless 
of  medical  history. 

At  least  82  companies,  which  issue  90  per  cent  of 
the  group  health  insurance  written  by  the  insurance 
business,  and  a number  of  other  insuring  organiza- 
tions offer  policies  continuing  coverage  under  group 
plans  for  retired  employees. 

At  least  214  insuring  organizations  give  retirees  the 
option  to  convert  from  their  group  plan  to  an  individ- 
ual policy'. 


Blue  Shield  Gains;  Payments 
Total  $550  Million 

More  than  1,847,000  persons  enrolled  in  the  74  Blue 
Shield  Plans  located  in  North  America  during  the 
first  nine  months  of  I960,  and  during  the  same  period 
the  plans  paid  out  approximately  $550,000,000  for 
care  rendered  to  members,  the  National  Association  of 
Blue  Shield  Plans  has  announced. 

The  $550,000,000  paid  to  physicians  was  an  all- 
time  high  in  payments  for  a nine  month  period,  and 
represented  approximately  91  per  cent  of  the  total 
income  of  all  Blue  Shield  Plans. 

The  74  Blue  Shield  Plans  expended  less  than  10 
per  cent  of  total  income  for  administrative  expenses. 

Membership  in  the  74  Plans  reached  46,640,348 
as  of  September  30,  I960.  Included  in  the  enroll- 
ment figures  are  approximately  938,000  Federal 
workers  who  selected  Blue  Shield  under  the  recently 
enacted  Federal  Employees  Health  Benefits  Program. 
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Exhibits  in  Review 

Several  Teams  Recognized  for  Outstanding 
Contributions  to  This  Interesting  Feature 


ONE  of  the  main  attractions  at  the  Annual 
Meeting  in  Cincinnati  proved  to  be  the  Sci- 
entific and  Educational  Exhibit  which  has 
drawn  similar  attention  at  previous  meetings.  Thirty- 
six  exhibits  in  all  composed  this  feature  which  was 
located  in  the  South  Hall  of  the  Netherland  Hilton 
Hotel.  A committee  was  named  to  review  the  exhibits 
and  to  designate  those  which  proved  to  be  outstanding 


in  their  respective  fields.  Gold,  silver  and  bronze 
awards  were  given  respectively  in  the  fields  of  teaching 
and  original  investigation.  Also  a special  award  was 
given  and  a certificate  of  merit. 

The  exhibit  area  was  a busy  place  with  members 
browsing  through  and  talking  to  sponsors  of  exhibits 
who  took  turns  manning  their  respective  booths. 


This  is  the  Gold  Award  winner  in  the  field  of  Teaching.  It  is  the  exhibit  "Know  Your  Eyes,” 
sponsored  by  Drs.  Ira  A.  Abrahamson,  Sr.,  and  Ira  A.  Abrahamson,  Jr.,  of  Cincinnati. 


Here  is  the  Gold  Award  winner  in  the  field  of  Original  Investigation.  It  is  the  exhibit  "Aortic 
Valvular  Surgery,”  sponsored  by  Drs.  Earle  B.  Kay,  David  Mendelsohn  and  Henry  A.  Zimmerman 
of  St.  Vincent  Charity  Hospital,  Cleveland. 

(Turn  Page  for  Additional  Award  Winners) 
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Outstanding  Exhibits  Are  Recognized 


Silver  Award  winner  in  the 
Teaching  Field,  the  Exhibit 
"Oral  Lesions,”  sponsored  by 
Drs.  VK.  H.  Saunders  and  C. 
S.  Giffin,  Ohio  State  University 
Department  of  Otolaryngology. 

» >- 


Silver  Award  winner  in  Origi- 
nal Investigation,  the  exhibit 
"Chemotherapy  of  Cancer,” 
sponsored  by  the  Cincinnati 
team  composed  of  Drs.  Ray- 
mond J.  Krause,  C.  Donald 
Hafner,  Edward  S.  Stasser  and 
John  J.  Cranley. 

< « 


A Special  Award  went  to  this 
exhibit  entitled  "Ohio  Mater- 
nal Health,”  depicting  prog- 
ress made  by  the  OSMA  Com- 
mittee on  Maternal  Health 
under  chairmanship  of  Dr.  An- 
thony Ruppersberg,  Jr.,  of  Co- 
lumbus. 
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Additional  Exhibits  Receive  Awards 


Bronze  Award  winner  in  the 
field  of  Teaching  to  the  ex- 
hibit "Respiratory  Distress  in 
the  Newborn ” sponsored  by 
the  following  team  from  Chil- 
dren s Hospital  in  Columbus 
and  the  OSU  College  of  Medi- 
cine: Drs.  Charles  R.  McClave, 
Don  M.  Hosier,  and  William 
H.  R.  Howard. 

m >- 


Bronze  Award  winner  in  Origi- 
nal Investigation,  the  exhibit 
"Experiences  in  Cinefluorog- 
raphy,”  sponsored  by  Drs.  Rob- 
ert S.  Green,  Arthur  R.  Green, 
Paul  G.  Geiss,  Fernando  L. 
Mendez,  Erna  L.  Borousch, 
Vlado  Gracani  and  Carmosino 
Nascimento,  Memorial  Heart 
Laboratory,  St.  Mary’s  Hospi- 
tal, Cincinnati. 


Certificate  of  Merit  went  to 
this  exhibit  on  "Surgical  Treat- 
ment of  Cerebral  Aneurysms.” 
sponsored  by  Drs.  Frank  H. 
Mayfield.  Edgar  S.  Lotspeich. 
Jr.,  Curwood  R.  Hunter  and 
Bert  H.  McBride,  of  Cincinnati. 

m — ► 
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Presented  April  9 Before  the  House  of  Delegates 
Of  the  OSMA  at  Its  First  Session  in  Cincinnati 


By  EDWIN  H.  ARTMAN,  M.  D„  Chillicothe 


ONE  hundred  and  fifteen  years  of  medical 
progress  highlights  the  history  of  this,  your 
own  Ohio  State  Medical  Association.  This 
yearly  report  by  your  president  should  help  bring  you 
abreast  of  the  many  and  varied  activities  of  your 
association. 

I know  that  at  this  time  it  is  customary  and 
traditional  to  hand  out  plaudits  to  all  of  those  who 
have  assisted  in  the  work  that  has  been  done  during 
the  preceding  year.  Let  me  tell  you  that  after 
serving  as  president,  one’s  thanks  are  not  merely 
traditional  and  customary,  but  are  most  sincere  and 
heartfelt,  as  only  those  of  us  who  have  been  through 
this  chair  can  really  appreciate. 

Link  with  Past  and  Future 

The  immediate  past-president,  Dr.  Frank  Mayfield, 
with  his  vigorous  program  stressing  public  relations, 
set  an  example  which  I have  aspired  to  follow.  His 
advice  and  help  have  been  invaluable. 

From  the  president-elect,  Dr.  George  Petznick,  I 
have  had  not  only  moral  support,  but  a good  right 
arm,  available  at  all  times.  With  Dr.  Petznick  at 
my  side,  the  job  has  been  immeasurably  easier  and 
certainly  more  pleasant.  I can  assure  you  the  future 
of  the  Association  is  in  most  capable  hands  with 
him  at  the  helm. 

The  Council  has  furnished  the  firm  hand  of  guid- 
ance between  House  of  Delegates  meetings,  and  with 
the  many  Councilor  District  meetings  and  the  trips 
to  your  county  societies,  has  brought  closer  liaison 
between  the  county  societies  and  the  State  Association. 

The  executive  staff  of  our  Columbus  Office  is  out- 
ranked by  no  other  executive  staff  in  the  United 
States,  I am  sure.  The  continuity  of  all  our  pro- 
grams depends  on  the  sincere  and  conscientious  work 
of  Chuck  Nelson,  Scotty  Saville,  Hart  Page,  Chuck 
Edgar,  Gordon  Moore,  and  all  of  the  wonderful 
people  at  headquarters. 

Committees  at  Work 

Most  of  the  detailed  work  of  the  society  has  been 
carried  on  through  its  twenty-two  committees  and 
sub-committees.  I hesitate  to  mention  or  point  out 
the  work  of  any  one  of  these  committees  without 


naming  all  of  them,  since  there  has  been  so  much 
hard  work  done  by  all. 

The  Committee  on  Maternal  Health,  through  its 
Ohio  Mortality  Study,  has  gained  nationwide  recog- 
nition, which  it  so  rightly  deserves.  The  results  of 


Dr.  Artman  shown  here  as  he  delivered  the  President’s  Ad- 
dress before  the  first  session  of  the  House  of  Delegates. 


this  study  have,  I am  sure,  been  instrumental  in 
lowering  maternal  mortality  in  the  State  of  Ohio. 

The  Committee  on  Laboratory  Medicine  has  work- 
ed diligently  towards  improving  hospital  laboratories 
in  this  State,  by  holding  a series  of  laboratory  work- 
shops throughout  the  State  and  inviting  technicians 
from  every  hospital. 

The  Committee  on  School  Health,  in  co-operation 
with  the  Ohio  High  School  Athletic  Association  and 
the  College  of  Medicine  of  Ohio  State  University 
held  a two-day  postgraduate  institute  for  physicians 
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on  the  medical  aspects  of  high  school  athletics  this 
past  summer  with  80  physicians  attending. 

The  Rural  Health  Committee  sponsored  all-day 
programs  for  University  of  Cincinnati  juniors  and 
the  Ohio  State  seniors  on  practical  points  on  start- 
ing in  practice.  The  preceptorship  program  con- 
tinues to  grow  in  size  and  importance. 

The  Poison  Control  Committee  has  helped  set  up 
a network  of  poison  control  centers  and  has  distrib- 
uted the  listing  of  these  centers  to  all  hospitals  in 
the  State.  The  latest  information  on  poisons  is  now 
available  to  all  on  an  immediate  basis. 

The  Committee  on  Care  of  the  Aged  has  labored 
through  a rather  unhappy  year  in  trying  to  improve 
relations  with  the  Welfare  Department. 

Communications 

We  are  proud  of  our  improved  Ohio  State  Medi- 
cal journal  and  thank  Editor  Dr.  Perry  R.  Ayres  for 
the  broader  coverage  and  better  organization  of  its 
scientific  articles.  The  bright  new  cover  and  eye- 
catching format  are  the  brain  children  of  Chuck 
Nelson,  so  again  we  say  thanks  to  him,  not  only 
for  his  work  on  The  Journal,  but  also  for  his  ef- 
forts to  improve  communications  in  other  ways  in- 
cluding the  OSMAgvam,  which  has  received  na- 
tionwide notice. 

Last  fall  your  officers  and  executive  staff  traveled 
to  every  district  in  the  State  in  order  to  meet  with 
the  officers  of  the  county  medical  societies  to  discuss 
local  society  problems,  State  problems,  and  the  elec- 
tions, both  local  and  national.  I believe  that  these 
District  Meetings  have  not  only  helped  the  county 
societies  in  studying  their  problems,  but  have  given 
your  officers  and  executive  staff  a better  understand- 
ing of  the  situation  in  each  county.  I would  recom- 
mend that  these  meetings  be  continued. 

Upward  Strides 

As  I said  at  the  beginning  of  this  talk,  the  history 
of  this  organization  spans  a hundred  and  fifteen  years. 
During  this  time,  no  one  can  question  the  terrific 
strides  made  in  the  scientific  progress  of  medicine, 
or  in  the  dissemination  of  this  knowledge  to  the 
doctor  through  vastly  improved  medical  schools 
and  through  the  many  meetings  such  as  this,  plus 
a variety  of  postgraduate  courses.  I believe  there 
is  probably  not  a day,  summer  or  winter,  in  the 
State  of  Ohio,  in  w'hich  there  is  not  being  given 
a postgraduate  scientific  course  in  some  branch 
of  medicine.  Perhaps  all  of  this  has  helped  to  paint 
the  picture  of  doctors  as  a group,  as  being  cold  men 
of  science  who  have  no  feeling  or  understanding  of 
the  human  problems  of  the  public  to  whom  they  give 
medical  care.  Perhaps  we  have  helped  spread  this 
misconception  through  statements  often  repeated  by 
a few  physicians  that  they  are  too  busy  with  their 
practice  to  keep  abreast  of  developments  in  political 
and  economic  fields,  or  -we  could  put  it  differently, 
too  busy  to  be  good  citizens.  Those  who  make  such 


absurd  statements  certainly  have  no  right  to  sit  back 
and  criticize  those  who  do  take  the  time  to  be  good 
citizens.  Also,  they  virtually  waive  their  rights  to 
criticize  those  who  in  essence  take  over  the  control 
of  our  governmental,  our  political,  our  economic,  our 
business,  and  our  social  organizations.  A democratic 
government  or  a democratic  medical  organization  is 
representative  only  insofar  as  you  and  I are  willing 
to  do  our  share. 

Government’s  Hand  in  Health 

I should  like  to  talk  to  you  for  a while  about  the 
Kennedy  health  proposal  and  the  trend  of  the  strug- 
gle, because  it  demonstrates  so  well  the  very  effective 
but  most  unscrupulous  methods  used  by  the  modern 
socialists,  who,  by  the  way,  now  prefer  to  be  called 
"liberals.”  To  oppose  any  of  these  liberal  or  social- 
istic proposals,  no  matter  how  outlandish,  is  to  bring 
down  on  your  head  the  immediate  charge  of  being 
against  progress.  This  in  itself  would  not  be  worthy 
of  rebuttal,  if  it  were  not  for  the  fact  that  some  of 
our  own  members  have  been  guillible  enough  to 
accept  this.  Historically,  Socialism  is  not  new,  and 
by  present-day  example,  these  people  can  show  us  no 
country  in  the  world  no-w  under  one  form  or  another 
of  socialized  medicine  in  which  the  medical  care  is 
equal  to  that  available  to  every  citizen  in  this  country. 

These  socialist  planners  are  against  the  Kerr-Mills 
Bill  and  have  said  repeatedly  in  national  television 
broadcasts  that  after  all  this  Act  only  takes  care  of 
the  people  who  cannot  afford  to  pay  for  their  medical 
care.  In  heaven’s  name,  I ask  you,  when  did  it  be- 
come the  responsibility  of  this  government  to  provide 
the  medical  care,  the  food,  lodging  or  anything  else 
for  the  citizen  who  is  able  to  provide  for  himself? 
Where  and  when  did  we  accept  the  concept  of  a pa- 
ternalistic government  which  should  be  all  things  to 
all  people? 

Divide  and  Conquer  in  Reverse 

These  same  planners  realize  that  an  aroused  medi- 
cal profession  whose  individuals  have  contact  with 
every  citizen  in  this  country  are  a potent  political 
force  to  be  feared.  In  order  to  destroy  this  concept 
they  know  they  can’t  attack  the  doctor  individually 
without  antagonizing  the  patient  who  infers  that  this 
is  talking  against  his  doctor,  so  they  pick  on  the 
AMA  as  the  whipping  boy.  They  attempt  to  prove 
that  the  AMA  is  a vast  "union”  which  controls  not 
only  our  thinking,  but  our  talking,  our  way  of  prac- 
tice, our  livelihood,  and  has  such  a strangle  hold  on 
us  that  when  we  are  talking  to  our  own  patients,  we 
are  not  really  saying  what  we  think,  we  are  saying 
only  what  the  AMA  tells  us  to  say  because  we  are 
afraid  that  we  would  lose  our  right  to  practice. 
Ridiculous?  Yet  even  a few  of  our  members  be- 
lieve this  to  be  the  case.  As  I have  pointed  out 
jokingly  to  many  people,  and  really  not  jokingly,  the 
AMA  tells  us  to  do  only  one  thing,  and  that’s  to 
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pay  our  dues  — annually.  If  we  don’t,  we  don’t  have 
one  of  these  little  cards  to  carry  in  our  billfolds  which 
says  that  we  are  an  AMA  member. 

A Voice  Close  to  Home 

I have  heard  repeatedly,  and  I am  sure  you  have 
also,  "Why  doesn’t  the  AMA  do  this?  Why  doesn't 
the  AMA  do  that?”  concerning  this  present  fight  on 
socialized  medicine.  I am  sure  you  must  realize  by 
now  that  the  strength  of  the  AMA  and  its  ability 
to  combat  this  program  lie  not  in  television  taped 
shows  or  live  debates,  but  in  what  goes  on  in  each 
county,  town,  and  village  in  Ohio  and  every  other 
state,  also  in  what  is  said  in  each  doctor’s  office,  in 
your  civic  club  meetings,  and  in  your  social  groups. 
Your  opponents  are  scared  to  death  of  the  power  you 
wield  in  this  way.  They  care  not  one  whit  what 
national  pronouncements  the  AMA  may  make  if  they 
don’t  represent  your  views.  It  is  a peculiar  situation 
when  these  socialist  leaders  can  not  only  sell  to  the 
lay  public,  but  even  to  a few  of  our  members,  the 
idea  that  the  AMA  does  not  speak  for  us.  I don’t 
believe  it!  I have  every  confidence  that  you  delegates 
assembled  here  today  are  representative  and  speak  for 
your  local  county  medical  societies.  We  in  Ohio 
send  nine  delegates,  whom  you  elect,  to  the  AMA. 
These  nine  men,  along  with  representatives  from 
every  other  state  in  the  Union,  make  up  the  AMA 
House  of  Delegates  — the  AMA  policy  making  body. 
I am  sure  that  conscientiously  and  sincerely  they 
try  their  level  best  to  represent  us  and  our  views  at 
the  AMA  level.  If  they  do  not  represent  us,  it  is 
because  we  have  failed,  rather  than  they. 

It's  Your  Organization 

The  AMA,  the  Ohio  State  Medical  Association, 
and  your  own  county  medical  society  are  by  constitu- 
tion and  desire  the  most  democratic  of  organizations 
in  the  finest  sense  of  the  word.  Democracy,  whether 
it  be  in  medical  organization  or  in  government,  does 
not  remain  democracy  if  you  sit  back  and  let  someone 
else  do  it.  As  a physician  and  a community  leader, 
your  citizenship  responsibility  goes  further  than  main- 
taining an  interest  only  in  medical  problems.  Fur- 
thermore, today  it  is  impossible  to  divorce  medical 
legislation  from  the  whole  socio-economic  structure  of 
our  society. 

Let  us  be  constructive,  as  well  as  critical,  in  our 
thinking  on  the  "bit-by-bit,  divide  and  conquer” 
tactics  of  our  socialist  opponents.  No  general  ever 
won  a war  by  retreating  a few  feet  at  a time,  day 
after  day.  Democracy  will  not  win  its  war  by  giving 
in  to  Socialism  — a little  bit  every  day  on  the  popular 
misconception  that  is  pushed  on  us  now  that  this  is 
the  only  way  to  combat  Communism.  To  oppose 
this  American  form  of  Socialism  is  not  necessarily,  as 
our  persuasive  opponents  would  have  you  and  the 
citizens  of  this  country  believe,  a desire  to  go  back 
to  the  twenties,  either  in  government  or  medicine.  It 
is  as  simple  as  this  — if  you’re  not  going  to  make  the 


effort  to  let  your  desires  and  wants  be  knowm  and 
if  you  are  not  willing  to  fight  for  what  you  know 
is  right,  then  you  will  lose  all  to  someone  who  is 
willing.  Or,,  in  other  words,  if  you  are  willing  to 
let  someone  else  do  it,  he  generally  will  do  it,  and 
not  necessarily  the  way  you  would  prefer  to  have  it 
done. 

Final  Goal  — Good  Medicine 

The  latest  medical  discoveries  are  so  dramatically 
emphasized  to  the  public  that  they  seem  almost  com- 
monplace. This  publicity  has  often  failed  to  portray 
the  humanitarian  side  of  medicine  which  existed  long 
before  there  was  much  science  connected  with  it. 
Let  it  be  known  that  we  not  only  have  the  best 
trained  doctors  in  the  world,  but  a devout  interest  in 
seeing  that  good  medical  care  is  available  to  all  — 
regardless  of  age  or  financial  condition,  and  that  we 
are  able  leaders  in  a constructive  way  in  providing 
the  one  service  we  know  more  about  than  any  other 
group  — good  medical  care. 

In  conclusion,  let  me  say  that  it  has  been  a distinct 
privilege  to  represent  the  doctors  of  the  State  of 
Ohio  as  the  president  of  this,  your  Ohio  State  Medi- 
cal Association  during  this  time  of  great  scientific 
and  social  changes.  I have  faith  that  under  your 
guidance  and  leadership,  the  future  of  American 
medicine  will  be  even  brighter  than  its  past. 


FCC  Provides  New  Medical  Radio 
Channels  for  Physicians 

The  Federal  Communications  Commission  has  re- 
vised its  previous  rules  to  provide  radio  frequencies 
for  use  by  hospitals,  ambulances,  and  physicians. 

Five  new  frequencies  in  the  152-162  Me.  band 
have  been  provided  for  the  exclusive  use  of  hospitals 
and  ambulances.  Eight  other  new  frequencies  were 
allocated  for  use  by  physicians,  but  not  on  an  ex- 
clusive basis.  These  frequencies  will  have  to  be  shared 
with  the  Red  Cross  and  similar  users. 

The  Commission  refused  the  request  of  the  medical 
profession  and  hospitals  for  frequencies  in  the  40 
Me.  band. 

Public  health  agencies  will  not  be  permitted  to 
share  in  the  use  of  the  Special  Emergency  Radio  Serv- 
ice frequencies.  However,  they  will  still  be  able  to  use 
the  frequencies  in  the  Local  Government  Service. 


Trend  to  Community  Seen  in 
Treating  Mentally  111 

The  next  10  years  will  see  a "drastic  departure” 
from  the  traditional  large  hospital  for  treating  the 
mentally  ill  and  a trend  toward  more  community 
services. 

This  was  predicted  by  Dr.  Mathew  Ross,  Washing- 
ton, D.  C.,  medical  director  of  the  American  Psy- 
chiatric Association,  in  the  November  Archives  of  Gen- 
eral Psychiatry,  published  by  the  American  Medical 
Association. 
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Inaugural  Address  . . . 

“The  Talking  We  Do  Is  Theme  of  Incoming  President 
As  He  Assumes  Offiee  During  the  1961  Annual  Meeting 

By  GEORGE  W.  PETZNICK,  M.  D„  Cleveland 


MV  FIRST  THOUGHTS  are  to  indicate  to  you 
how  grateful  I am,  and  we  all  should  be,  to 
■ Dr.  Edwin  Artman  for  the  energy,  thought- 
fulness and  constant  effort  that  he  has  put  forth  for 
the  Ohio  State  Medical  Association. 

We  are  also  grateful  for  the  wisdom  and  unselfish- 
ness of  Dr.  Frank  Mayfield  for  his  continued  contribu- 
tions to  our  State  organization.  We  have  indeed 
been  fortunate  in  having  these  men  as  leaders  of 
medicine  in  Ohio  and  I want  to  officially  express  the 
gratitude  of  the  doctors  of  Ohio  to  both  of  you  for 
your  service  to  organized  medicine. 

A Working  Theme 

The  subject  of  my  remarks  to  you  today  is  "The 
Talking  We  Do.” 

By  that  I mean  the  talking  we  do  about  the  prob- 
lems of  medicine  today  and  in  the  immediate  future. 

The  complexities  and  many  ramifications  of  these 
problems,  especially  those  of  government  interven- 
tion and  welfare  programs  seem  to  be  crystalizing  so 
that  most  everyone,  including  government,  (yes,  even 
unions)  fully  admit  that  we  have  the  finest  medical 
care  that  the  world  has  ever  had.  This  — no  one 
seriously  wishes  to  change. 

However,  the  great  divergence  of  opinion  is  on 
how  this  medical  care  should  be  administered. 

This  is  our  greatest  problem. 

There  are  answers  to  this  problem,  including  — 
what  are  we  doing  about  them  — but  they  are  not  self- 
evident. 

In  the  past  we  have  expended  too  much  energy 
in  not  liking  changes  in  our  social  and  economic 
structure,  whereas  the  important  thing  is  how  we 
regulate  the  so-called  "supplementary  contracts”  in- 
volved in  these  changes. 

A Working  Challenge 

We  must  in  reality  treat  the  disease  — not  the 
symptom. 

Our  task  is  to  build  up  public  confidence  in  the 
medical  profession  so  that  people  will  readily  agree 
with  the  profession  that  the  present  American  sys- 
tem of  the  private  practice  of  medicine  has  accomp- 


lished more  for  the  public  interest  than  any  type  of 
compulsory  system  (whether  local,  state  or  federal) 
could  possibly  accomplish. 

Two  years  ago  Dr.  Mayfield  stated  after  his  news- 
media  program  that  medicine  has  a " tremendously 
potent  voice  that  it  is  not  using.” 

People  want  to  hear  the  story  of  medicine  and 
medicine  is  best  fitted  to  tell  the  story  — and  should 
tell  it. 

We  doctors  are  creatures  of  circumstances  — we 
cooperate,  speak  and  work  when  the  " chips  are  down" 
but  what  has  happened  with  this  excellent  news- 
media  program?  With  a green-light  saying  go  — we 
are  still  not  assuming  the  leadership  in  many  areas 
in  this  very  important  program  to  tell  the  people 
of  the  story  of  medicine.  Why?  The  answer  is  sur- 
prising. Let  me  list  some  of  the  reasons  that  I 
have  heard. 

1.  Timidity. 

2.  Do  not  know  what  to  say. 

3.  Do  not  know  what  is  a good  news  story. 

4.  Fear  of  what  other  doctors  might  think. 

5.  Fear  of  publicity. 

Most  of  us  at  times  are  so  close  to  the  woods  that 
we  cannot  see  our  own  good  deeds. 

It  is  high  time,  that  the  doctors  of  this  state  put 
aside  all  personal  concern  and  work  with  the  man 
who  has  the  courage  and  ability  to  speak  out  for 
medicine  in  each  community. 

Who  will  benefit  by  such  a joined  - cooperative 
effort?  Believe  it  or  not  — all  of  us. 

Sowing  the  Seed 

How?  By  telling  the  story  of  medicine  to  as  many 
people,  clubs,  churches,  civic  groups,  news-media  as 
possible,  we  can  win  the  support  of  the  people  to 
medicine.  We  can  neutralize  the  slanted  efforts  of 
union  public  relations.  We  will  develop  a coura- 
geous medical  organization  that  will  and  can  speak 
a language  with  support  of  the  people  that  will  push 
socialization  from  our  doorsteps  — and  I mean  door- 
steps — It  is  that  close  to  yours  and  mine.  We  doc- 
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tors  must  learn  that  the  efforts  we  put  forth  benefit 
each  of  us  — not  just  "the  men  in  the  next  county.” 
We  cannot  continue  to  be  individualists  in  the  medi- 
cal profession  much  longer  — no  more  than  the 
United  States  can  isolate  itself  from  the  rest  of  the 
world. 

The  public  is  vitally  interested  in  new  or  unusual 
treatments  and  techniques,  in  the  local  use  of  new 
drugs,  in  new  equipment  in  local  hospitals,  in  un- 
usual diseases  and  in  conditions  of  prominent  pri- 
vate patients. 

They  are  also  interested  in  the  local  doctors  con- 
nected with  outstanding  professional  work  and  in 
their  civic  and  public  health  activities.  The  whole 
community  benefits  in  such  information. 

Apathy  Is  No  Virtue 

In  my  travels  around  the  state  and  country  as  your 
President-Elect  I have  seen  little  dissension  within  our 
ranks,  however,  I must  report  that  I have  seen  too 
much  complacency  and  too  little  initiative  in  respect 
to  government  encroachment  into  medical  affairs. 

I am  deadly  serious  when  I say  to  you  that  apathy 
by  the  few  or  by  the  many  can  be  detrimental  to 
all.  The  road  of  apathy  can  lead  only  to  disorder. 
We  must  sound  a warning  to  all  our  colleagues  who 
don't  care  or  who  are  pulling  in  opposite  directions. 

The  road  of  alertness,  action  and  unity  is  the 
proper  road  for  all  of  us  to  be  travelling  together 
in  these  critical  times. 

Medical,  hospital  and  all  health  care  costs  will  be 
subjected  to  closer  public  scrutiny.  In  a sense,  this 
is  a reward  for  the  dramatic  achievements  and  prog- 
ress we  have  made  during  the  last  decade  in  health 
care.  Many  comparisons  of  costs  of  medical  care  are 
being  made  and  it  is  certainly  of  prime  importance 
that  we  indicate  to  the  general  public  that  we,  too 
— as  doctors  and  taxpayers  are  vitally  concerned  with 
why  the  costs  of  automobiles,  food,  etc.,  as  well  as  the 
health  costs,  are  so  high.  This  is  a two-way  street 
that  our  union  friends  are  prone  to  forget. 

Behind-the-Scene  Complexity 

Yes,  the  public  has  been  educated  to  good  medical 
care.  They  have  seen  and  benefited  by  the  rapid,  ef- 
ficient and  quieting  formulas  of  today  — but  too  often 
we  forget  what  results  were  obtained  only  a few 
years  ago.  Three  fourths  of  the  drugs  used  today 
are  ten  or  less  years  old. 

They  are  highly  complex  formulas  resulting  from 
years  of  intensive  research.  Of  course  these  complex 
formulas  and  methods  of  treatment,  which  include  the 
tremendous  success  in  overcoming  technical  difficul- 
ties of  heart,  brain  and  blood  vessel  surgery  cost  more 
to  administer  and  perform  and  probably  will  cost 
more  in  the  future. 

Let  us  face  the  facts  and  tell  the  people  that  medi- 
cal and  surgical  care  does  cost  more,  but,  the  bene- 


fits realized  by  humanity  the  w-orld  over  from  this 
kind  of  health  care,  tell  us  the  care  is  worth  the  cost. 

In  any  event,  health  care  costs  have  risen  less  than 
the  cost  of  automobiles,  dishwashers,  whiskey  and 
you  name  it  commodity.  Even  if  it  were  more  — the 
results  are  worth  it. 

And  so  when  we  deal  with  those  trying  to  readjust 
costs  of  health  care,  let  us  admit  it  is  costly.  This 
needs  no  justifying.  The  results  in  patient  comfort 
and  longevity  speak  for  themselves.  Ten  trained 
people  and  an  operating  room  full  of  expensive 
equipment  to  save  one  life  does  cost  money. 

Remember  — 

The  premise  that  human  life  and  dignity  are  the 
supreme  values  of  the  universe,  never  must  be 
questioned. 

No  Grab  Bag  Health 

One  thing  is  certain  in  good  medical  care  — there 
can  be  no  bargain  counters  — there  is  only  one  ac- 
ceptable kind  of  medical  care  — that  is  the  best 
care  possible. 

A great  deal  of  resentment  against  medical  care 
costs  centers  around  the  fact  that  patients  are  ignorant 
of  the  true  value  of  the  services  performed  by  their 
doctors  — and  by  the  same  token  — their  hospitals. 
This  is  the  fault  of  the  doctors.  Who  else  can  ex- 
plain these  costs  and  values  to  patients? 

In  medicine  — The  patient  is  buying  not  only  skill 
and  knowledge,  but  also  judgment,  sympathy  and 
understanding.  You  cannot  put  an  average  price 
tag  on  these  things. 

Is  there  any  good  reason  why  the  public,  the 
government,  industry  and  the  unions  should  not  have 
just  the  reverse  attitude  toward  medical  and  health 
costs  and  support  the  efforts  of  those  trying  to  keep 
people  alive  longer,  working  more  efficiently,  losing 
less  time  from  production  and  supporting  everybody 
with  increased  taxes  paid  by  more  people?  The  an- 
swer is  obvious.  Politicians  must  be  elected.  The 
unions  are  organized  for  the  benefit  of  labor  — a 
segment  of  the  population.  This  is  not  a condemna- 
tion of  the  unions  but  they  should  be  made  to  realize 
that  doctors  and  hospitals  are  organized  — not  for 
themselves  but  for  others. 

We  have  no  union  — ■ our  efforts  are  for  everybody, 
whether  they  belong  to  a union  or  not.  We  have  or- 
ganized to  promote  the  science  of  health  care  so  that 
we  can  more  efficiently  provide  services  to  the  needy, 
the  sick  and  the  afflicted.  This  we  are  proud  of  and 
we  are  proud  of  the  results  in  good  times,  in  de- 
pressions and  whenever  the  need  may  be  indicated. 

The  First  Backward  Step 

Once  a doctor  subordinates  the  claim  of  an  indi- 
vidual patient  under  his  care  to  the  abstract  claims 
of  the  masses  or  government  or  third  party  groups 
the  confidence  of  the  public  in  the  profession  will 
change. 

The  layman  still  believes  that  his  doctor  will  stand 
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by  him  to  the  end.  Once  let  that  faith  be  shaken,  and 
the  layman  will  approach  the  profession  thereafter 
with  his  own  skeptical  reservations.  If  for  no  other 
reason,  this  is  why  it  is  important  to  keep  telling  the 
people  the  story  of  medicine. 

The  socialist  or  welfare  group  of  the  government 
or  the  unions  will  not  do  this  for  us. 

These  things  that  I have  mentioned  are  not  plati- 
tudes — they  are  facts  and  they  should  be  used  in 
every'  community  in  the  state  to  win  the  people  to  the 
side  of  medicine.  With  such  an  ally  we  must  indicate 
to  industry  and  labor  that  w'hen  medical  health  care 
is  negotiated  it  is  definitely  indicated  that  the  medi- 
cal profession  and  the  general  public  should  be  rep- 
resented with  industry  and  labor  for  they  are  being 
involved  as  much  as  any  group.  It  is  self  evident, 
then,  that  we  must  gain  the  support  of  the  people  so 
that  such  negotiations  may  be  represented  by  all 
parties  concerned  and  no  topside  decision  bv  the 
OSMA  or  AMA  is  going  to  result  in  the  effective- 
ness that  local  effort  can  achieve  in  these  matters  with 
the  people. 

The  Forward  View 

The  OSMA  has  been  saying  this  for  several  years 
now  and  it  is  time  that  county  organizations  get  such 
programs  initiated  on  a continuing  basis  and  not  on  a 
"one  shot”  deal. 

Your  OSMA  will,  during  this  next  year,  support 
you  to  the  fullest  measure  possible  with  every  help 
and  guidance  to  win  the  local  support  of  the  people 
in  this  state. 

Finally  — - 

What  most  thoughtful  people  want  — young  and 
old  — is  not  merely  security'  or  comfort  or  luxury,  al- 
though they  are  glad  enough  to  have  these. 

Most  of  all  they  want  meaning  to  their  lives, 
religious  meaning,  ethical  values,  ideas  of  social  and 
civic  responsibility  or  high  standards  of  self-fulfill- 
ment. 

My  friends,  we  cannot  substitute  government  for 
conscience. 

There  is  no  question  that  doctors  of  medicine  come 
closer  to  these  goals  than  any  other  group  or  profes- 
sion in  the  world.  I am  not  ashamed  of  our  over-all 
image  — though  I dislike  the  word. 

It  will  be  a good  deal  easier  to  lead  this  great  Ohio 
State  Medical  Association  of  doctors  if  each  and  every 
one  of  you  will  take  the  story  of  medicine  back  not 
only  to  your  patients  but  to  your  neighbors  and  the 
people  of  your  community. 

Once  again  let  me  say  — The  talking  we  do  — 
among  ourselves  does  not  pay  off  nearly  as  much  as 
the  talking  we  should  be  doing  to  others. 

And  now  to  you,  the  House  of  Delegates,  and  to 
all  medical  men  of  Ohio,  I can  only  express  in  simple 
words  but  with  deepest  sincerity  my  thanks  for  the 
high  honor  that  you  have  given  me  today. 


Insurance  Facts  You 
Should  Know 

The  Health  Insurance  Institute  reports: 

That  as  of  the  end  of  I960,  an  estimated  132 
million  Americans  had  hospital  insurance,  com- 
pared to  77  million  at  the  end  of  1950. 

That  from  1950  to  I960  the  growth  in  surgical 
insurance  coverage  was  from  54  million  persons  to 
an  estimated  120  million  persons. 

That  in  the  10-year  period  there  was  an  in- 
crease from  22  million  to  an  estimated  86  million 
in  the  number  of  persons  with  regular  medical  in- 
surance which  helps  pay  for  doctor  calls  and  other 
non-surgical  care  by  physicians. 

That  some  25  million  persons  now  have  major 
medical  coverage  compared  to  about  100,000  in 
1950. 

That  the  number  of  persons  with  loss  of  income 
insurance  increased  from  38  million  in  1950  to  43 
million. 


Health  Benefits  Grow  By 
Areas,  Report  Shows 

The  West  in  I960  showed  a greater  growth  in 
health  insurance  benefits  received  from  insurance  com- 
panies than  any  other  region  of  the  United  States, 
the  Health  Insurance  Institute  reports  in  an  esti- 
mate of  I960  benefits  by  state. 

In  terms  of  percentage  of  increase  in  benefits  over 
1959,  the  13  states  which  comprise  the  West  topped 
the  nation’s  other  three  regions.  However,  the  Mid- 
west was  first  in  gain  in  actual  dollar  benefits. 

The  total  amount  of  health  benefits  paid  by  insur- 
ance companies  in  i960  was  more  than  S3.1  billion, 
a boost  of  eight  per  cent  over  the  $2.9  billion  dis- 
tributed the  year  before. 

On  a state  level,  California  once  again  led  in  bene- 
fit payments,  but  the  greatest  percentage  increase  over 
1959  was  recorded  by  residents  of  Wyoming.  Insur- 
ance companies  paid  nearly  $392  million  in  benefits 
in  California  while  persons  in  Wyoming  received  $5 
million  in  benefits,  44  per  cent  more  than  in  1959. 

More  than  $570  million  in  benefits  were  paid  last 
year  to  people  in  the  West’s  13  states  — Alaska, 
Arizona,  California,  Colorado,  Hawaii,  Idaho,  Mon- 
tana, Nevada,  New  Mexico,  Oregon,  Utah,  Wash- 
ington and  Wyoming. 

This  was  an  increase  of  nearly  1 1 per  cent  and 
$55  million  over  1959.  The  Midwest  had  the  great- 
est dollar  increase,  $72  million,  the  Institute  said. 

The  Midwest  climbed  from  nearly  $962  million  to 
$1,034  million  in  benefits  to  show  an  increase  of  7.5 
per  cent  for  its  12  states  of  Illinois,  Indiana,  Iowa, 
Kansas,  Michigan,  Minnesota,  Missouri,  Nebraska, 
North  Dakota,  Ohio,  South  Dakota  and  Wisconsin. 


for  June,  1961 


693 


• • • 


Report  from  the  Auxiliary 

President  Presents  Details  of  the  \ ear  s Activities 
And  Accomplishments  Before  House  of  Delegates 


By  MRS.  GEORGE  T.  HARDING  III,  Worthington 


DR.  ARTMAN  and  members  of  the  House  of 
Delegates:  It  was  just  21  years  ago  this 

month  in  April  1940,  that  a few  ladies  met 
here  in  Cincinnati  to  form  the  auxiliary  to  the  Ohio 
State  Medical  Association.  As  President  of  this  or- 
ganization I am  appearing  before  you  to  thank  you 
all  for  all  that  you  have  done  for  the  Auxiliary 
through  the  years,  and  to  report  to  you  what  we  have 
accomplished  since  your  last  annual  meeting. 

It  is  with  deep  regret  that  I report  that  Dr.  John 
S.  Hattery  of  Richland  County,  who  presented  the 
original  enabling  act  to  the  House  of  Delegates  in 
1939  at  Toledo,  died  in  December  of  the  past  year 
and  cannot  be  recognized  for  the  part  he  played  in 
creating  our  Auxiliary.  As  late  as  November  I960 
he  called  Mrs.  C.  H.  Bell  of  Richland  County,  a past- 
president  of  the  Woman's  Auxiliary,  and  gave  her 
his  notebook  in  which  he  recorded  the  events  in  the 
Woman’s  Auxiliary  during  the  period  he  served  it  as 
advisor.  Dr.  and  Mrs.  Hattery  were  honored  at  our 
Husband  Day  luncheon  in  Columbus  at  convention 
time  two  years  ago.  I had  the  pleasure  of  introducing 
Dr.  Hattery  to  the  assembly.  As  a memorial  to  Dr. 
Hattery  our  State  Auxiliary  has  set  up  an  AMEF 
Memorial  fund  and  we  shall  always  be  grateful  to 
him  and  to  your  predecessors  for  bringing  our  organ- 
ization into  existence. 

It  is  my  pleasure  on  this  21st  birthday  to  bring  you 
a report  of  a successful  year  1960-61  and  the  activities 
of  the  Auxiliary.  We  wish  to  express  our  apprecia- 
tion to  you,  Dr.  Artman,  and  to  you,  Mr.  Nelson,  for 
your  continuing  interest  and  assistance  to  the  Aux- 
iliary. Your  provision  for  headquarters  space  in  the 
Columbus  Office  with  part-time  secretarial  assistance 
and  help  with  the  Auxiliary  News  has  greatly 
strengthened  our  organization  and  encouraged  us  to 
carry  on  a more  effective  program  throughout  the  en- 
tire state. 

In  the  beginning  of  the  Auxiliary  there  were  some 
doctors  who  believed  that  the  membership  was  inter- 
ested only  in  luncheons,  teas,  bridge  parties,  fashion 
shows.  I am  confident  that  a report  of  this  year’s 
activities  will  convince  even  the  most  skeptical  mem- 


ber of  the  House  of  Delegates  that  the  Woman's 
Auxiliary  to  the  Ohio  State  Medical  Association  has 
come  of  age  and  is  a worthy  Auxiliary  to  your  wonder- 
ful organization  which  we  support  in  every  way  we 

Now  Well  Organized 

It  may  interest  you  to  know  that  now  the  auxiliary 
has  60  organized  counties.  We  have  a total  member- 
ship of  5,200,  just  half  of  your  membership.  We 
have  1 1 districts,  with  a district  meeting  held  in  each 
district  each  year.  We  hold  a fall  conference  and 
workshop  for  officers,  and  our  State  convention  is 
held  in  conjunction  with  your  annual  meeting,  as  you 
know. 

But  this  does  not  begin  to  tell  the  story  of  our 
Auxiliary  program.  In  each  county  whether  large  or 
small,  we  have  interested  ourselves  in  your  interests 
and  activities,  and  have  organized  committees  or 
legislation,  community  service,  safety,  and  a special 
committee  to  raise  funds  for  the  American  Medical 
Education  Foundation.  It  is  with  pride  that  I re- 
port to  you  that  at  this  date  our  Auxiliaries  have 
contributed  $22,283.78  to  the  American  Medical  Edu- 
cation Foundation.  Mrs.  Robert  Hendrickson  of 
Xenia  is  chairman  of  this  priority  project. 

A Typical  County  Unit 

But  perhaps  a partial  report  of  the  activities  of  the 
Scioto  County  Auxiliary  in  Portsmouth  will  give  you 
a better  understanding  of  the  scope  and  activities  of 
your  Auxiliary.  I have  chosen  Portsmouth  because 
it  is  an  average  county  in  many  respects,  and  you 
would  find  that  similar  programs  are  being  carried 
on  in  your  own  county. 

In  a letter  which  I have  received  from  Mrs.  G.  E. 
Neff,  president  of  the  Scioto  County  Auxiliary,  she 
reported  that  they  had  held  10  scheduled  meetings 
during  the  year.  Of  a potential  membership  of  71, 
they  had  68  paid  members.  Contribution  to  the 
AMEF  amounted  to  $445.3 6.  As  a new  project  to 
raise  funds  for  AMEF,  a committee  contacted  the 
doctors  in  Scioto  County  before  the  Christmas  party 
given  by  the  Medical  Society,  and  when  the  doctors 
and  their  wives  arrived  each  doctor  presented  his  wife 
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with  a corsage  as  a surprise.  The  proceeds  went  to 
the  AMEF. 

In  the  field  of  community  service,  Scioto  County 
Woman’s  Auxiliary  co-sponsored  with  the  Medical 
Society  a health  fair.  This  was  recognized  as  an  out- 
standing success  and  a major  project  for  the  benefit 
of  the  entire  community.  Approximately  10,000 
people  visited  the  fair.  There  were  58  informative 
exhibits  and  scientific  displays,  and  a large  number  of 
demonstrations  with  school  tours  conducted  on  a 
scheduled  basis.  The  tremendous  job  of  setting  up 
committees  to  obtain  the  exhibits,  schedule  the  stu- 
dent visitor  tours,  manning  the  exhibits,  and  arrang- 
ing for  publicity  promotion,  and  reception  of  the 
guests  fell  largely  on  the  members  of  the  Auxiliary. 
Seventy-five  per  cent  of  the  doctors  and  61  per  cent 
of  the  wives  gave  time  to  staffing  the  exhibits  at  the 
fair.  Evaluation  comments  after  the  fair  indicate 
that  it  was  an  overwhelming  success  in  community 
public  relations. 

To  mention  a few  other  community  service  acti- 
vities the  Scioto  County  Auxiliary  assisted  with  the 
Fresh  Air  Camp  for  underprivileged  children,  spon- 
sored an  annual  tea  and  tour  at  Mercy  Hospital  to 
interest  City  and  County  high  school  students  in 
health  careers,  gave  a fashion  show  and  luncheon 
with  the  proceeds  going  to  a fund  to  educate  a nurse, 
conducted  the  senior  citizen's  club  on  a tour  of  Mercy 
Hospital  and  entertained  them  afterwards  with  a tea. 
On  May  11,  the  members  of  the  Auxiliary  will  en- 
tertain the  wives  of  the  general  practitioners  who  will 
be  holding  their  spring  seminar  meeting  in  Ports- 
mouth. 

The  legislative  committee  held  numerous  meetings 
during  the  election  year  last  fall.  They  sponsored 
panel  discussions  on  both  State  and  national  ques- 
tions and  encouraged  discussion  of  local  issues.  The 
members  assisted  in  getting  out  the  vote  in  various 
ways,  speaking  before  civic  groups,  calling  on  people 
to  register,  providing  transportation  to  the  polls. 
Letters  were  written  in  opposition  to  compulsory 
medical  care  for  the  aged,  and  all  of  these  activities 
were  undertaken  with  the  advice  and  consent  of  the 
Scioto  County  Medical  Society,  which  has  appointed 
a committee  to  correlate  our  activities  with  those  of 
the  society. 

In  the  interest  of  time  I must  omit  other  details 
of  this  representative  program  of  one  of  our  units, 
but  Scioto  County  also  sponsored  a safety  meeting 
concerning  the  use,  effects  and  dangers  of  household 
poisons.  Dr.  Harry  Shirkey  of  Cincinnati  illustrated 
his  talk  entitled  "Safety  for  Your  Child"  and  first 
aid  books  were  distributed  to  all  attending.  An 
entire  meeting  was  devoted  to  Civil  Defense  and  a 
guest  speaker  described  our  national  program.  The 
Mental  Health  program  was  arranged  to  combine 
community  service,  geriatrics  and  mental  health  by 
inviting  senior  citizens  to  be  guests  at  a tea  and  a 
tour  of  Mercy  Hospital  to  acquaint  them  with  the 


hospital,  to  answer  questions,  and  most  important 
to  reduce  their  anxieties.  Many  of  these  programs 
involve  radio,  TV  and  visual  education,  and  many 
articles  appeared  in  the  local  paper  reporting  these 
events  I have  mentioned. 

A Small  Society 

I am  sure  that  all  of  you  are  familiar  with  the  pro- 
grams of  our  larger  organizations  in  the  big  cities, 
but  I would  like  to  read  to  you  from  a letter  which  I 
received  from  the  President  of  our  newest  and  small- 


Mrs.  George  T.  Harding  III  is  shown  as  she  addresses  the 
House  of  Delegates. 


est  Auxiliary,  located  in  a less  populous  part  of  the 
state.  "Dear  Mrs.  Harding:  I do  have  good  news  for 
you.  All  of  the  wives  of  our  county  have  agreed  to 
form  an  Auxiliary.  I have  two  more  fees  to  receive 
and  I shall  send  in  the  names  and  money  to  Mrs. 
Warner.  I will  write  to  Mrs.  Van  Epps  about  this 
and  dump  the  few  little  problems  we  have  in  her 
capable  lap.  I didn't  invite  either  of  you  to  our 
little  luncheon  because  I feared  it  would  turn  out 
attendance  wise  as  it  did.  There  were  three  of  us 
there.  The  other  three  said  they  would  be  glad  to 
join  and  pay  dues.  One  of  them  will  help  some. 
We  have  three  twigs  in  the  hospital  auxiliary  so  at 
present  we  have  decided  to  attach  ourselves  to  dif- 
ferent twigs  so  as  to  better  the  feeling  expressed  to 
me  by  some  people  in  town,  that  the  wives  of  the 
doctors’  aren’t  helping.” 

We  are  very  proud  of  this  little  group  of  six,  and 
another  new  group  of  14  in  another  county  organized 
by  Mrs.  Herbert  Van  Epps,  third  vice-president  from 
Tuscarawas  County.  One  cold  snowy  day  in  Decem- 
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ber  Mrs.  Van  Epps  and  I visited  these  counties  and 
Mrs.  Van  Epps  with  her  enthusiastic  belief  in  the 
Auxiliary  convinced  these  ladies  that  they  had  a real 
opportunity  for  service  in  forming  an  Auxiliary  in 
their  community. 

May  I thank  you  again  on  behalf  of  the  5,200 
members  of  the  Woman's  Auxiliary  for  your  en- 
couragement and  confidence.  Let  me  extend  to  each 
of  you  an  invitation  to  attend  our  luncheon  with  your 
wives  on  Wednesday  at  12:45.  The  luncheon  will 
be  given  in  your  honor  in  the  ballroom  of  the  Hotel 
Sinton,  and  will  begin  promptly  at  12:45  with  the 
promise  that  you  will  be  ready  to  return  to  your 
sessions  at  1 :45  sharp.  There  will  be  no  speeches, 
no  reports,  and  only  a few  introductions.  The  local 
committee  has  arranged  a program  of  soft  music  as  a 
background  while  you  enjoy  a delicious  and  leisurely 
lunch  with  your  wife.  We  do  hope  that  you  will 
come. 

In  closing  I appeal  to  you  to  continue  your  support 
of  the  Woman’s  Auxiliary.  Be  sure  to  be  interested 
enough  to  encourage  your  wife  in  her  activities  in 
behalf  of  this  very  worthwhile  organization. 


Medical  Alumni  Attend  OSU 
Class  of  1911  Reunion 

Eight  of  11  surviving  members  of  the  1911  grad- 
uating class  of  the  Ohio  State  University  College  of 
Medicine  reunion  in  Columbus  April  24.  The  eight 
who  attended  and  whose  picture  appeared  in  the  Co- 
lumbus Dispatch  are:  Dr.  Milton  M.  Grover,  Pough- 
keepsie, N.  Y.;  Dr.  Chester  Black,  Cleveland;  Dr. 
Charles  S.  Jackson,  Mt.  Gilead;  Dr.  Bertram  R.  Shoe- 
maker, Winchester,  Ore.;  Dr.  Frank  H.  Newton,  Palm 
Beach,  Fla.;  Dr.  Atlee  R.  Olmstead,  Canton;  Dr.  Roy 
E.  Bushong,  Toledo,  and  Dr.  Kenneth  A.  Clouse, 
Bexley. 

The  Alumni  Achievement  Award,  granted  to  grad- 
uates  of  the  College  of  Medicine  for  "outstanding 
professional  attainment  and  distinguished  service  to 
mankind”  in  medicine,  was  presented  to  Drs.  Earl 
Haynes  Baxter  and  William  Graydon  Myers. 

The  Award  of  Merit,  granted  for  the  same  achieve- 
ments to  associates  graduated  from  other  medical 
schools,  was  awarded  to  Drs.  George  E Nelson,  N. 
Paul  Hudson  and  Harry  E.  LeFever  of  the  medical 
faculty. 


Preventive  Medicine  Is  Subject 
Of  New  Army  Publication 

The  sixteenth  volume  of  the  series,  Medical  De- 
partment, U.S.  Army,  in  World  War  II,  is  sched- 
uled for  publication  June  15.  Preventive  Medicine 
in  World  War  II,  Volume  V,  is  the  title  of  this 
book,  the  second  of  three  to  deal  with  communicable 
diseases.  It  may  be  purchased  from  the  Superinten- 
dent of  Documents,  Government  Printing  Otfice, 
Washington  25,  D.  C.,  for  $6.00. 


New  Members  . . . 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  April  1, 
1961.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


Athens 

Herbert  N.  Whanger,  Athens 

Butler 

Ray  E.  Kiefhaber,  Middletown 

Cuyahoga 

Frank  O.  Bruch,  Cleveland 

Franklin 

Elizabeth  M.  Knopp, 

Columbus 

Walter  Knopp,  Columbus 

Stewart  M.  Rose, 

Columbus 

Geauga 

Chanour  K,  Adrian,  Chardon 

Guernsey 

Saverio  Caruso,  Cambridge 

Eusebio  Subias,  Cambridge 

Hamilton 

Herbert  B.  Francis, 

Cincinnati 

Kenneth  I.  E.  MacLeod. 
Cincinnati 

Herbert  G.  Magenheim, 
Cincinnati 

Norman  M.  Statman, 
Cincinnati 

Hancock 

Austin  J.  Tidaback,  Findlay 

Jefferson 

George  L.  Dines, 

Steubenville 


Lorain 

James  Blake  Patterson, 

Lorain 

Mahoning 

Edward  A.  Massullo, 
Youngstown 
John  C.  Melnick, 

Youngstown 

Marion 

Robert  M.  Edwards,  Marion 

Richland 

James  A.  Jones,  Mansfield 
Donald  E.  Mills,  Mansfield 
Richard  C.  Stastny, 

Mansfield 

Ross 

Lawrence  Cheeley,  Chillicothe 

Seneca 

Theodore  P.  Miller,  Tiffin 

Stark 

Liselotte  H.  Strateff,  Canton 

Summit 

A.  Lloyd  Bertoglio,  Akron 
William  Carroll,  Akron 
Corinne  S.  Eddy, 

Cuyahoga  Falls 
Douglas  M.  Evans,  Akron 
George  Graciansky, 

Barberton 

Alexander  S.  Lermer,  Akron 
John  Go  Lim,  Akron 
John  J.  Murphy,  Akron 
John  Otto,  Cuyahoga  Falls 
Jack  S.  Resnick,  Akron 
Demetrios  G.  Retikas,  Akron 
Lydia  T.  Stowbun,  Tallmadge  - 


Attorney  General’s  Opinions 
Given  on  Two  Subjects 

Two  recent  opinions  of  the  Attorney  General  re- 
late to  union  of  health  districts  and  to  finances  of  a 
leased  hospital,  respectively. 

The  Syllabus  of  Opinion  No.  2144,  dated  April 
24,  reads  as  follows:  "The  provisions  of  Section 
3709.07,  Revised  Code,  do  not  authorize  a union 
of  a general  health  district  and  a city  health  district 
which  is  partly  within  and  partly  without  said  general 
health  district.” 

The  syllabus  of  Opinion  No.  2128,  of  April  14 
is  as  follows:  "Where  a hospital  organized  pursuant 
to  Section  749.16,  Revised  Code,  has  been  leased  to 
a corporation  not  for  profit  pursuant  to  Section 
749.35,  Revised  Code,  there  is  no  authority  for  the 
cash  on  hand  and  accounts  receivable  of  such  hos- 
pital to  be  turned  over  to  such  corporation  not  for 
profit,  nor  is  there  any  authority  for  the  board  of 
county  commissioners  to  issue  bonds  for  furthering 
capital  improvements  of  such  a leased  hospital.” 
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Annual  Meeting  Attendance . . . 

Here  Is  a Roster  of  Members  Who  Attended  the 
Annual  Meeting  with  Data  on  Others  Present 


AN  EXCELLENT  ATTENDANCE  was  recorded 
/-A  at  the  1961  Annual  Meeting  in  Cincinnati 
■A-  -tX  with  a good  turnout  of  members,  guest  phy- 
sicians and  other  guests.  Total  registration  was  2563, 
with  the  following  breakdown:  Members,  1256;  guest 
physicians,  231;  medical  students,  24;  Woman’s  Aux- 
iliary and  miscellaneous  guests  including  nurses,  tech- 
nicians, dentists,  etc.,  751;  scientific  and  industrial 
exhibitors,  301. 

Following  are  registration  figures  for  members  of 
the  Association  by  counties,  a comparison  of  Annual 
Meeting  attendance  figures  from  1919  through  1961 
and  a roster  of  members  registered. 

Registration,  1961  Annual  Meeting  by 
Counties  and  Membership  Data 

Total  Membership  Annual  Meeting: 


County 

Dec.  31,  1960 

April  6,  1961 

Registration 

Adams  

12 

10 

6 

Allen  

118 

114 

10 

Ashland  

27 

26 

3 

Ashtabula  

61 

54 

2 

Athens  

35 

29 

7 

Auglaize  _ 

18 

18 

5 

Belmont  

56 

54 

3 

Brown  

13 

14 

2 

Butler  

164 

154 

27 

Carroll  

9 

9 

3 

Champaign 

15 

16 

1 

Clark  

128 

121 

19 

Clermont  

25 

26 

11 

Clinton  

23 

26 

10 

Columbiana  

72 

68 

4 

Coshocton  .... 

25 

26 

2 

Crawford 

33 

37 

3 

Cuyahoga 

2135 

1974 

103 

Darke  

2S 

25 

5 

Defiance  

23 

21 

4 

Delaware  

24 

24 

6 

Erie 

62 

64 

8 

Fairfield 

52 

51 

10 

Fayette 

17 

16 

5 

Franklin  

854 

738 

124 

Fulton  

22 

20 

3 

Gallia  

36 

26 

2 

Geauga  

12 

13 

1 

Greene  

42 

43 

10 

Guernsey  - 

36 

30 

2 

Hamilton  

1180 

1071 

413 

Hancock  

44 

39 

5 

Hardin  

21 

20 

5 

Harrison  

7 

8 

1 

Henry  

15 

15 

3 

Highland  

19 

20 

7 

Hocking  

11 

11 

2 

Holmes  

10 

10 

2 

Huron  

27 

26 

1 

Jackson  

16 

14 

2 

Jefferson  

59 

47 

2 

Knox 

35 

34 

5 

Lake  

76 

85 

3 

Lawrence  

27 

26 

4 

Licking  

61 

58 

10 

Logan  

23 

18 

4 

Lorain  

163 

163 

12 

Lucas  

589 

544 

41 

Madison  

11 

11 

1 

Mahoning  

325 

315 

22 

Marion  

58 

56 

5 

Medina  

43 

47 

9 

Meigs  

6 

6 

1 

Mercer  

23 

23 

5 

Miami  

60 

57 

16 

Monroe  

Montgomery  

4 

517 

3 

493 

94 

Morgan  

3 

3 

1 

Morrow  

10 

8 

3 

Muskingum  

63 

62 

12 

Noble  

4 

4 

Ottawa  

20 

19 

3 

Registration,  1961  Annual  Meeting  by 
Counties  and  Membership  Data 

Total  Membership  Annual  Meeting 


County 

Dec.  31,  1960 

April  6.  1961 

Registrati 

Paulding  

10 

10 

1 

Perry  

11 

10 

1 

Pickaway  

16 

15 

3 

Pike  

11 

11 

Portage  

49 

49 

2 

Preble  

11 

10 

2 

Putnam  

13 

11 

2 

Richland  

109 

105 

16 

Ross  

44 

41 

19 

Sandusky  

44 

43 

2 

Scioto  

76 

71 

16 

Seneca  

46 

48 

9 

Shelby  

18 

21 

5 

Stark  

332 

341 

13 

Summit  

481 

478 

22 

Trumbull  

130 

126 

8 

Tuscarawas  

57 

56 

5 

Union  

16 

15 

7 

Van  Wert  

17 

19 

5 

Vinton  

2 

2 

Warren  

17 

15 

4 

Washington  

31 

23 

5 

Wayne  

55 

56 

7 

Williams  

19 

16 

2 

Wood 

37 

30 

3 

Wyandot  

11 

13 

2 

Totals  

9370 

8798 

1256 

ANNUAL  MEETING  REGISTRATION  FOR 
1919-1961  INCLUSIVE 


1919 

Columbus 

1173 

264 

92 

1539 

1920 

Toledo 

860 

105 

80 

1062 

1921 

Columbus 

1275 

104 

96 

1503 

1922 

Cincinnati 

1066 

184 

70 

1341 

1923 

Dayton 

1117 

202 

76 

1414 

1924 

Cleveland 

1301 

180 

109 

1603 

1925 

Columbus 

1204 

361 

107 

1689 

1926 

Toledo  

903 

120 

83 

1125 

1927 

Columbus  . 

1320 

286 

82 

1705 

1928 

Cincinnati 

916 

92 

80 

1115 

1929 

Cleveland 

1231 

249 

124 

1619 

1930 

Columbus 

1241 

435 

86 

1775 

1931 

Toledo 

826 

198 

50 

1087 

1932 

Dayton  

978 

201 

45 

1226 

1933 

Akron  

858 

160 

25 

1049 

1934 

Columbus 

1069 

410 

51 

1539 

1935 

Cincinnati 

973 

197 

84 

1271 

1936 

Cleveland  . 

1099 

563 

137 

1813 

1937 

Dayton  

1103 

366 

64 

1551 

1938 

Columbus  . 

1330 

619 

104 

2068 

1939 

Toledo 

1056 

271 

84 

1426 

1940 

Cincinnati 

1126 

323 

114 

1589 

1941 

Cleveland — 

Joint  Meeting  with  A. 

M . A . 

1942 

Columbus  . 

1221 

527 

119 

1880 

1943 

Columbus  . 

544 

160 

717 

1944 

Columbus 

830 

441 

130 

1421 

1945 

No  Meeting 

1946 

Columbus  .. 

1262 

130 

65 

507 

507 

2121 

1947 

Cleveland 

1502 

158 

15 

411 

328 

2414 

1948 

Cincinnati 

1362 

293 

27 

491 

214 

2387 

1949 

Columbus 

1533 

162 

221 

462 

230 

2608 

1950 

Cleveland 

1587 

260 

102 

707 

376 

3032 

1951 

Cincinnati 

1208 

162 

185 

647 

352 

2554 

1952 

Cleveland 

1366 

204 

49 

687 

395 

2701 

1953 

Cincinnati 

1155 

180 

224 

578 

298 

2435 

1954 

Columbus  .. 

1222 

197 

173 

701 

252 

2515 

1955 

Cincinnati 

1360 

211 

184 

738 

317 

2810 

1956 

Cleveland 

1601 

338 

120 

1029 

48  \ 

3577 

1957 

Columbus  .. 

1164 

149 

320 

689 

368 

2690 

1958 

Cincinnati 

1327 

164 

45 

6T4 

3.5 

2535 

1959 

Columbus  .. 

1359 

293 

445 

721 

364 

3182 

1960 

Cleveland 

1642 

489 

48 

1026 

447 

3652 

1961 

Cincinnati 

1256 

231 

24 

751 

301 

25u3 
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MEMBERS  OF  THE  STATE  ASSOCIATION 
REGISTERED  AT  THE  1961  MEETING 


Adams  County — Robert  B.  Ellison,  Kenneth  C. 
Jee,  Alexander  Salamon,  Hazel  L.  Sproull,  Stanley  H. 
Title;  Juan  Young. 

Allen  County Dwight  L.  Becker,  Fred  P.  Ber- 

lin, Robert  D.  Biggs,  Charles  L.  Blumstein,  Thomas 

L.  Edwards,  Charles  H.  Leech,  Theodore  J.  Reshetylo, 
Franklin  Rodabaugh,  David  L.  Steiner,  Carl  H.  Zins- 
meister. 

Ashland  County — Charles  F.  Gibbons,  Paul  Kel- 
logg, R.  Lee  Schafer. 

Ashtabula  County — Walter  J.  Brown,  Shepard  A. 
Burroughs. 

Athens  County — Arthur  L.  Dobosiewicz,  Gene- 
vieve J.  Dutton,  W.  W.  Dutton,  Hubert  H.  Fockler, 
Don  R.  Johnson,  Beatrice  Postle,  Herbert  N.  Whan- 
ger. 

Auglaize  County — Robert  S.  Oyer,  Michael  Rabe, 
James  R.  Romaker,  Richard  A.  Schaefers,  T.  H.  Will. 

Belmont  County — Fred  Wm.  Cook,  Benjamin  C. 
Diefenbach,  R.  A.  Raimonde. 

Brown  County — John  R.  Donohoo,  Charles  H. 
Maly. 

Butler  County — Peter  A.  Ammentorp,  Dane  Bar- 
ber, John  L.  Bauer,  John  A.  Carter,  Felix  G.  Cohn, 

E.  Bearden  Cunningham,  Mabel  E.  Gardner,  Jack  L. 
Harris,  Charles  U.  Hauser,  William  H.  Henry,  Willis 
Fulton  Hume,  Edward  Kezur,  James  L.  Kingsland, 
Kurt  E.  Lande,  Henry  A.  Long,  Neil  Millikin,  Wil- 
liam H.  Neel,  Archer  B.  Parham,  John  R.  Perkins, 
Bernard  H.  Roberts,  Walter  H.  Roehll,  Roland  F. 
Shirley,  Mildred  Law  Snyder,  Louis  E.  Valker,  Rob- 
ert M.  Wilson,  Alexander  Witkow,  Abraham  Wolkin. 

Carroll  County  — Glenn  C.  Dowell,  Car!  A. 
Lincke,  P.  S.  Whiteleather. 

Champaign  County — I.  Miller. 

Clark  County — George  P.  Anderson,  Edwin  E. 
Ash,  Martin  J.  Cook,  George  P.  Fitzgerald,  Max  D. 
Graves,  Dorothy  C.  Heinz,  John  D.  LeFevre,  Charles 

F.  Lehmenkuler,  Morris  B.  Martin,  William  H.  Mil- 
ler, Lincoln  L.  Moore,  D.  Joseph  Parsons,  Lillian  M. 
Posch,  Edward  L.  Ringer,  J.  Harold  Shanklin,  Ray  M. 
Turner,  Ernest  H.  Winterhoff,  Robert  E.  Wybel,  S.  C. 
Yinger. 

Clermont  County  — Richard  D.  Carr,  John  T. 
Crone,  Donald  K.  Ebersold,  Phillips  F.  Greene,  Carl 
A.  Minning,  Lloyd  E.  Owens,  Allen  B.  Rapp,  Carl 

M.  Sedacca,  F.  S.  Skeen,  James  C.  Spence,  George  J. 
Watkins. 

Clinton  County — Foster  J.  Boyd,  Mary  R.  Boyd, 
Richard  R.  Buchanan,  Robert  G.  Claeys,  Roy  D. 
Goodwin,  Nathan  S.  Hale,  David  L.  Hamilton, 
Maxine  K.  Hamilton,  J.  E.  Hutchens,  Cesare  A.  La- 
Ruff  a. 


Columbiana  County — John  A.  Fraser,  Raymond 
T.  Holzbach,  Leonard  S.  Pritchard,  Paul  P.  Ring- 
smith. 

Coshocton  County — Walter  A.  Campbell,  Nor- 
man L.  Wright. 

Crawford  County — Edward  C.  Brandt,  Martin  M. 
Horowitz,  Don  E.  Ingham. 

Cuyahoga  County — Joseph  C.  Avellone,  James  O. 
Barr,  Garry  G.  Bassett,  John  D.  Battle,  Jr.,  James  E. 
Bennett,  I.  Besserglick,  Joseph  L.  Bilton,  Leonard 
H.  Biskind,  William  F.  Boukalik,  Richard  C.  Brit- 
ton, Charles  H.  Brown,  Francis  L.  Browning,  John 
H.  Budd,  Webb  P.  Chamberlain,  Christopher  A. 
Colombi,  Peter  Coppedge,  Reynold  M.  Crane,  Ewing 
H.  Crawfis,  Henry  A.  Crawford,  Russell  B.  Craw- 
ford, William  A.  Cull,  John  H.  Davis,  Nicholas  G. 
DePiero,  Donald  F.  Dohn,  Daniel  V.  Dougherty, 
Russell  Paul  Dreyer, 

Eduard  Eichner,  A.  Carlton  Ernstene,  Clarence 
E.  Everhart,  Jr.,  Eugene  A.  Ferreri,  Hudson  D. 
Fowler,  Jr.,  Wm.  E.  Forsythe,  James  P.  Frackelton, 
Ralph  J.  Frackelton,  Hymer  L.  Friedell,  Julius  A. 
Gerlach,  Donald  M.  Glover,  Leona  V.  Glover,  John 
f.  Grady,  Gilbert  L.  Gross,  Harry  A.  Haller,  John 
R.  Hannan,  John  B.  Hazard,  Jacob  G.  Himmel,  Ed- 
ward H.  Hinko,  Stanley  O.  Hoerr,  William  D.  Hol- 
den, Charles  A.  Hubay,  Charles  L.  Hudson,  Robert 
J.  Izant,  Chester  R.  Jablonoski,  Sidney  Katz,  Vincent 
T.  Kaval,  Fred  R.  Kelly,  John  A.  Kenney,  Victor 
Koby,  Henry  E.  Kretchmer, 

Vincent  T.  LaMaida,  Middleton  H.  Lambright, 
Charles  L.  Langsam,  Charles  L.  Leedham,  L.  P.  Long- 
ley,  Leonard  L.  Lovshin,  Lawrence  J.  McCormack, 
Joseph  D.  McNerney,  Paul  A.  Mielcarek,  Nicholas 
Misischia,  Robert  T.  Murphy,  Richard  M.  Nelson, 
Paul  A.  Nelson,  John  D.  Osmond,  Jr.,  Philip  F. 
Partington,  Anthony  Perko,  Irwin  N.  Perr,  George 
W.  Petznick,  J.  K.  Potter,  Walter  H.  Pritchard,  Chas. 
J.  Prochaska,  James  W.  Reagan,  D.  G.  Richey,  Rus- 
sell P.  Rizzo,  P.  John  Robechek,  H.  L.  Rockwood, 
Benjamin  Root,  Vernon  C.  Rowland, 

Paul  J.  Schildt,  A.  Benedict  Schneider,  Roger  B. 
Scott,  Mildred  H.  Shelly,  F.  A.  Simeone,  Leo  H. 
Simoson,  David  W.  Sprague,  Shelley  M.  Strain,  John 
H.  Tildes,  Warner  W.  Tuckerman,  Rupert  B.  Turn- 
bull,  Howard  S.  Van  Ordstrand,  Samuel  L.  Vinci, 
Robert  C.  Waltz,  Elden  C.  Weckesser,  George  W. 
Wright,  E.  A.  Yurick,  Henry  A.  Zimmerman. 

Darke  County — V.  Ray  Boli,  Westbrook  Browne, 
Maurice  M.  Kane,  Peter  H.  Mulder,  Giles  Wolverton. 

Defiance  County — George  W.  DeMuth,  John  O. 
Fauster,  Charles  E.  Jaeckle,  Francis  M.  Lenhart. 

Delaware  County — Adelbert  R.  Callander,  Lau- 
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Past -Presidents  Pose  for  the  Camera 
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f jgi: 

Past-Presidents  of  the  Association  were  honored  at  the  Annual  pre- Annual  Meeting  dinner  of  The  Council,  held  in  Cincinnati 
on  April  10.  Left  to  right,  seated,  are:  Drs.  Edward  J.  McCormick,  also  AMA  Past-President;  George  A.  Woodhouse,  H.  M. 
Platter,  H.  M.  Clodfelter.  and  E.  O.  Swartz.  Standing,  left  to  right.  Drs.  Paul  A.  Davis,  A.  A.  Brindley,  L.  Howard 
Schriver,  Merrill  D.  Prugh,  Robert  S.  Martin,  C.  C.  Sherburne,  Frank  H.  Mayfield  and  Charles  L.  Hudson. 


(Members  Who  Attended  Annual  Meeting  — Contd.) 
rence  M.  Ihle,  Mary  Kuhn,  Maxwell  W.  Livingston, 
Francis  W.  Logan,  Douglas  L.  Smith. 

Erie  County — Emmett  W.  Arnold,  Edward  P.  Gil- 
lette, Jr.,  James  R.  Hart,  H.  L.  Hoffman,  Ross  M. 
Knoble,  Emil  J.  Meckstroth,  Tibor  A.  Pollerman,  S. 
Vechey. 

Fairfield  County — Charles  F.  Clark,  John  W.  Ed- 
wards, Pauline  Garber,  Victor  N.  Kistler,  Jack  L. 
Kraker,  James  A.  Merk,  Wm.  D.  Monger,  Wilford 

D.  Nusbaum,  Harold  J.  Schwendeman,  Robert  E. 
Whetstone. 

Fayette  County — Philip  E.  Binzel,  Jr.,  Robert  A. 
Heiny,  J.  H.  Persinger,  James  E.  Rose,  Byers  W. 
Shaw. 

Franklin  County — Tibor  Agoston,  James  M.  An- 
drew, Shirley  Armstrong,  Ben  Arnoff,  Drew  J. 
Arnold,  Perry  R.  Ayres,  Frederik  S.  Barends,  H.  C. 
A.  Beach,  Herbert  E.  Bean,  Henry  Bergman,  Wm.  R. 
Blesch,  Joseph  A.  Bonta,  Richard  W.  Booth,  Peter 
P.  Bosomworth,  Wade  D.  Bower,  Harold  E.  Brown, 
Maurice  G.  Buckles,  Donald  H.  Burk,  Richard  D. 
Burk,  Alice  M.  Bustin,  William  H.  Carter,  H.  Wil- 
liam Clatworthy,  H.  M.  Clodfelter,  George  D.  Clouse, 
George  Cooperrider,  William  E.  Copeland,  James  M. 
Coulter,  Horace  B.  Davidson,  Drew  L.  Davies,  Lowell 
O.  Dillon,  Charles  A.  Doan,  R.  Dean  Dooley,  Hugh 
C.  Dorr, 

Samuel  D.  Edelman,  Dan  W.  Elliott,  Harrison  S. 
Evans,  William  E.  Ferris,  Lewis  T.  Franklin,  Atis  K. 
Freimanis,  Richard  L.  Fulton,  John  P.  Garvin,  Joseph 
M.  Gettrost,  Howard  D.  Giles,  Roger  M.  Gove,  Fred 

E.  Hall,  William  L.  Hall,  Edw-in  B.  Hamilton,  Geo. 
J.  Hamwi,  George  Harding,  Jr.,  George  T.  Harding, 


Harold  K.  Harris,  Philip  B.  Hardymon,  William 
Havener,  Robert  A.  Heilman,  George  R.  Hoeflinger, 
Zeph  Hollenbeck,  Thomas  M.  Hughes,  H.  I.  Hum- 
phrey, William  E.  Hunt,  Robt.  M.  Inglis,  Arthur  G. 
James,  Oscar  W.  Jepsen,  Ralph  J.  Johansmann, 
Charles  E.  Johnston,  Alfred  Louis  Joseph,  Myra  E. 
Joseph,  Karl  P.  Klassen,  Allan  R.  Korb,  Heinrich 
J.  Leuchter,  D.  R.  Lewis,  Tom  F.  Lewis,  Geo.  H. 
Lohrman,  James  W.  Long,  Otto  J.  Lowry,  Robert  H. 
Magnuson,  Torrence  A.  Makley,  Jr.,  Robert  L.  Mar- 
shall, George  T.  Mathews,  Charles  R.  McClave, 
Charles  V.  Meckstroth,  Richard  L.  Meiling,  H.  Ben 
Merkle,  Nicholas  Michael,  Jack  W.  Miles.  George 
Morrice, 

William  G.  Pace,  Dwight  M.  Palmer,  Ralph  M. 
Patterson,  Chas.  W.  Pavey,  Claude  S.  Perry,  H.  M. 
Platter,  Irving  Pine,  Alexander  Pollack,  Allen  D. 
Puppel,  Julian  H.  Robinson,  Samuel  W.  Robinson, 
Fred  I.  Rose,  N.  O.  Rothermich,  Nellija  O.  Rubenis, 
Vincent  Runco,  Anthony  Ruppersberg,  Jr.,  Joseph  M. 
Ryan,  Samuel  Saslaw,  William  H.  Saunders,  Martin 
P.  Sayers,  C.  C.  Sherburne,  Iola  A.  Sivon,  John  P. 
Smith,  Jaime  Smithe  Incas,  Robert  B.  Stevenson, 
Joseph  F.  Tomashefski,  Harry  W.  Topolosky,  Law- 
rence E.  Turton,  Albert  W.  Van  Fossen,  Richard 
Villarreal,  Donald  J.  Vincent,  George  E.  Voegele, 
John  A.  Whieldon,  James  H.  Williams,  Chester  C. 
Winter,  Henry  J.  Wynsen,  E.  R.  Zartman,  Richard 
W.  Zollinger,  Maurice  L.  Zox. 

Fulton  County — Clarence  F.  Murbach,  Edwin  R. 
Murbach,  Benjamin  H.  Reed,  Jr. 

Gallia  County  — Robert  P.  Carson,  Oscar  W. 
Clarke. 

( Continued  on  Next  Page ) 
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(Members  Who  Attended  Annual  Meeting — Contd.) 
Geauga  County — David  A.  Corey. 

Greene  County — Clement  G.  Austria,  Richard  A. 
Falls,  Robert  D.  Hendrickson,  Clarence  G.  McPher- 
son, Arthur  A.  Pasterczyk,  Meinhard  Robinow,  Les- 
ter W.  Sontag,  Harry  C.  Stoneburner,  Harold  R. 
Tharp,  John  D.  Tharp. 

Guernsey  County — Robert  A.  Ringer,  James  A.  L. 
Toland. 

Hamilton  County — Ira  A.  Abrahamson,  Jr.,  Ira  A. 
Abrahamson,  Nathan  R.  Abrams,  Goffredo  S.  Ac- 
cetta,  F.  Jay  Ach,  Myrta  M.  Adams,  William  C. 
Ahlering,  Irwin  C.  Albert,  W.  A.  Altemeier,  Nicholas 
G.  Amato,  Robt.  G.  Armstrong,  Nathan  Aronoff, 
Taylor  Asbury,  C.  K.  W.  Ascher,  Mary  Knight  As- 
bury,  Arthur  O.  Bachman,  Robert  A.  Bader,  Rea 
Bailey,  George  P.  Balz,  Taylor  W.  Barker,  Charles 

M.  Barrett,  Richard  K.  Bath,  Ferris  E.  Beekley,  Harry 
O.  Beeman,  Joseph  J.  Bell,  Julien  E.  Benjamin,  Jer- 
ome R.  Berman,  Don  N.  Berning,  Joseph  B.  Bieder- 
man,  Danute  G.  Bieliauskas,  Erwin  C.  Binstadt, 
Paula  Biren,  Sanford  Blank,  Hermann  Blatt,  Nor- 
man H.  Blatt,  Stanley  L.  Block,  Hugh  J.  Bonner, 
Erna  L.  Borousch,  Harry  H.  Boss,  Lester  J.  Bossert, 
Byron  E.  Boyer,  Robert  Brandt,  Gertrude  B.  Brecht, 
Herbert  J.  Brinker,  Donald  E.  Brinkman,  Arik  Bris- 
senden,  Frederick  Brockmeier,  Albert  L.  Brown,  Ed- 
ward H.  Browne,  Carl  A.  Bunde,  Max  R.  Burger, 
Leonard  Burgin,  Clinton  H.  Buford, 

James  S.  Caldwell,  James  W.  Calvert,  John  B.  S. 
Campbell,  John  F.  Cardosi,  Joseph  M.  Casper,  Harold 

N.  Cavanaugh,  Sherwood  A.  Chamberlain,  Wm.  R. 
Chambers,  Owen  C.  Clark,  James  J.  Clear,  C.  G. 
Clements,  M.  Henry  Clifford,  Mary  M.  Clift,  Robert 
L.  Coith,  Helen  S.  Compton,  Robert  E.  Cooke,  San- 
ford R.  Courter,  Wm.  H.  Craddock,  Nelson  R. 
Cragg,  John  J.  Cranley,  Joseph  G.  Crotty,  A.  Harry 
Crum,  William  R.  Culbertson,  John  R.  Cummings, 
Ralph  B.  Cunningham,  Bertha  Dauch,  Albert  De 
Garmo,  George  A.  DeStefano,  John  W.  Devanney, 
Jr.,  Charles  A.  De  Wert,  Bernard  C.  Dienger,  Charles 
E.  Dillard,  Laimdota  Dombrouskis,  Joseph  F.  Dow- 
ney, Neal  N.  Earley,  Alfred  W.  Erb, 

Edwin  C.  Faessler,  Howard  D.  Fabing,  Carroll  J. 
Fairo,  James  B.  Falk,  Frank  G.  Farley,  Omer  J.  Feld- 
haus,  Benjamin  Felson,  Charles  K.  Ferguson,  Willard 
B.  Fessenden,  Charles  D.  Feuss,  Jr.,  Archie  Fine,  John 
E.  Finke,  William  M.  Fischbach, 

Melvin  B.  Fishman,  Clark  S.  Fitzmorris,  Dale  E. 
Fox,  Domenico  J.  Foglia,  Paul  E.  Foldes,  Starr  Ford, 
Donald  J.  Frank,  Herman  A.  Freckman,  Eugene  P. 
Fromm,  John  C.  Fuhs,  Joseph  N.  Ganim,  Stanley  T. 
Garber,  Alfred  S.  Gardiner,  Paul  G.  Geiss,  Roger  G. 
Giesel,  Douglas  Goldman,  Fred  Goldman,  Leon 
Goldman,  Lowell  E.  Goiter,  Ralph  Wm.  Good,  San- 
der Goodman,  William  T.  Gordon,  Leonard  Gottes- 
man,  E.  A.  Grad,  Edward  A.  Grad,  Jr.,  Marjorie  A. 
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Grad,  Douglas  P.  Graf,  David  L.  Graller,  Robert 
S.  Green,  J.  Victor  Greenebaum,  George  D.  J. 
Griffin, 

Charles  D.  Hafner,  John  Hamblet,  Selden  Hamil- 
ton, Clarence  L.  Hans,  Jr.,  Rae  Elizabeth  Hartman, 
Samuel  Harris,  Glen  A.  Hattendorf,  O.  Warren  Hat- 
tendorf,  Kenneth  E.  Hatton,  V.  Robert  Hawkins, 
Chapin  Hawley,  Edward  Hartenian,  George  B.  Hay- 
don,  Edward  B.  Headley,  George  B.  Heidelman, 
Joseph  D.  Heiman,  Louis  J.  Hendricks,  Samuel  W. 
Herman,  Jack  Hertzman,  Donald  W.  Hillman,  El- 
liott A.  Hilsinger,  Raymond  L.  Hilsinger,  Harry  K. 
Hines,  Leon  S.  Hirsh,  Richard  A.  Hoffman,  Stephen 
P.  Hogg,  Richard  B.  Homan,  Stephen  Hornstein, 
Robert  E.  Howard,  Harriet  B.  Howes,  Charles  W. 
Hoyt,  J.  Robert  Hudson,  John  H.  Hunt,  Curwood 
R.  Hunter,  Hope  Hyams,  Morris  Hyman, 


The  gavel  changes  hands  at  the  final  session  of  the  House  of 
Delegates.  Dr.  Artman,  left,  is  shown  as  he  passes  the  re- 
sponsibilities of  office  to  Dr.  Petznick. 


Jose  G.  Ibanez,  Arnold  Iglauer,  Dennis  E.  Jack- 
son,  Jerome  N.  Janson,  William  P.  Jennings,  William 
R.  Johnson,  Jr.,  Paul  N.  Jolly,  Daniel  V.  Jones, 
Edward  T.  Juler,  Donald  R.  Kaiser,  Joseph  B.  Kal- 
lenberg,  Robert  J.  Kalthoff,  Frederic  T.  Kapp,  John 
P.  Kartal,  Aaron  A.  Katz,  Robert  A.  Kemper,  David 
M.  Kerman,  Ralph  J.  Kessler,  Charles  F.  Kiefer,  Dan 
J.  Kindel,  Roy  L.  Kile,  Bela  Klein,  Jules  I.  Klein, 
Carl  Wm.  Koehler,  Homer  H.  Kohler,  Herman  J. 
Kooiker,  Raymond  J.  Krause,  Louis  Kreindler,  Robert 
E.  Krone,  Frank  E.  Kuller,  Nathan  J.  Kursban, 

Max  C.  Labermeier,  Jr.,  Richard  E.  Landis,  Joseph 
D.  Lane,  Lloyd  E.  Larrick,  Joseph  C.  LaVal lee,  Hans 
W.  Lawrence,  Henri  LeClaire,  Bruno  Leichtentritt, 
John  O.  Leland,  Luther  J.  Lemon,  Roland  A.  Leslie, 
Abram  A.  Levin,  Jack  J.  Longacre,  E.  S.  Lotspeich, 
Gerson  Lowenthal,  Max  L.  Lurie,  Alfred  Lustberg, 
Donald  Lyle,  Robert  A.  Lyon, 

Charles  Maertz,  Charles  N.  Manley,  Harold  N. 
Margolin,  John  D.  Marioni,  Morris  Mark,  Fred  T. 
Martin,  Kent  E.  Martin,  Mary  M.  Martin,  Esther  C. 

( Continued  on  Next  Page) 
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A Panel  Feature  of  the  Program 


Members  of  this  panel  took  prominent  parts  in  the  General  Session  sponsored  by  the  Cancer  Society. 


(Members  Who  Attended  Annual  Meeting — Contd.) 

Marting,  Charles  E.  Maurmeier,  Frank  H.  Mayfield, 
Bert  H.  McBride,  George  Wm.  McClure,  James  M. 
McCord,  Aurelia  P.  McIntyre,  Rodney  J.  McKenzie, 
Robert  L.  McLaurin,  Robert  H.  McMaster,  Harry  R. 
Mendelsohn,  George  A.  Meyers,  Harry  J.  Meyers, 
S.  Gregory  Miceli,  Donald  E.  Miller,  Henrietta 
Marie  Miller,  Joseph  J.  Miller,  Ralph  H.  Miller, 
James  S.  Mills,  Alexander  C.  Minella,  William  A. 
Moore,  Gwendolyn  L.  Morris,  Joseph  V.  Morris, 
Richard  H.  Morris,  James  H.  L.  Moulton,  John  F. 
Mueller,  Walter  Mueller,  William  P.  Mulvaney, 
George  H.  Musekamp, 

Chester  E.  Nameth,  Franz  Nave,  A.  W.  Nelson, 
Harry  G.  Nelson,  Leo  I.  Nelson,  Richard  J.  Neu- 
bauer,  J.  Roger  Newstedt,  Jeanne  E.  Nitchals, 
Charles  S.  Noonan,  G.  Robert  Nugent,  Ray  O.  Nul- 
sen,  Carl  Ochs,  Eileen  M.  O’Ferrell,  Arthur  E. 
Ogden,  Dale  P.  Osborn,  Daniel  Osher,  Lucy  O. 
Oxley,  Louis  B.  Owens,  Evalyn  Partymiller, 
John  H.  Payne,  Warner  A.  Peck,  Jr.,  Harold 
Perry,  Howard  F.  C.  Pfister,  John  J.  Phair,  Walter 
B.  Phillips,  Philip  E.  Piker,  Virgil  A.  Plessinger, 
Robert  H.  Preston,  Joseph  J.  Podesta,  Alice  Posey, 
Joseph  F.  Possert, 

C.  O.  Ranger,  Louise  W.  Rauh,  Joseph  L.  Rauh,  H. 
Willis  Ratledge,  Helena  T.  Ratterman,  Robert  M. 
Rawdon,  Horace  W.  Reid,  Harold  G.  Reineke, 
Andrew'  C.  Renz,  C.  Elton  Richards,  Charles  Riddle, 
Wm.  Riddle,  Robert  J.  Ritterhoff,  Wm.  H.  Rohden- 
burg,  Brigitte  R.  Rosenberg,  Lee  S.  Rosenberg,  Louis 
M.  Rosenberg,  Philip  H.  Rosenberg,  Donald  W. 
Ross,  Ervin  S.  Ross,  R.  C.  Rothenberg,  Carl  E. 
Roush,  Edward  A.  Rowat,  Jack  H.  Rubinstein,  Joseph 
E.  Russell,  Henry  W.  Ryder,  Herschel  Sachs,  Eugene 
L.  Saenger,  Barnet  R.  Sakler,  Lester  W.  Sanders,  Jr., 
Albert  Sapadin,  James  A.  Schaal,  Novella  A.  Schafer, 


C.  H.  Scheetz,  Frank  Scharold,  Carl  F.  Schilling, 
Harold  S.  Schiro,  Adolph  S.  Schlesinger,  Elmer  A. 
Schlueter,  Franklin  C.  Schlueter,  Wm.  C.  Schmidter, 
Eli  I.  Schneider,  Harold  J.  Schneider,  Harry  F. 
Schneider,  Julian  S.  Schneider, 

Margaret  J.  Schneider,  Walter  Schnur,  Cyril  E. 
Schrimpf,  Wm.  J.  Schrimpf,  L.  Howard  Schriver, 
Bernard  Schwartz,  Jan  Schwarz,  Ralph  C.  Scott, 
Charles  A.  Sebastian,  Frank  Seinsheimer,  Theodore  K. 
Selkirk,  Samuel  Seitz,  Jack  D.  Selzer,  Raymond  Sen- 
our,  Nathan  Shapiro,  I.  C.  Sharon,  Denman  Shaw, 
David  George  Sifri,  Vinton  E.  Siler,  Nathan  Silver, 
Irvin  S.  Silverstein,  Leopold  Simon,  Milton  H.  Simon, 
John  E.  Singer,  Lilian  P.  Singer,  Robert  E.  Slemmer, 
Hiram  H.  Slutz,  Leo  A.  Smyth,  Frederick  A.  Snyder, 
Louis  L.  Sommer,  Dora  F.  Sonnenday,  James  H. 
Spraul,  Arthur  H.  Spreen,  Norman  M.  Statman,  John 

L.  Steele,  Francis  Marion  Stephens,  Gordon  A. 
Stoney,  Edward  S.  Strasser,  Cecil  Striker,  Max  Strik- 
man,  Warren  L.  Strohmenger,  Garfield  L.  Suder, 
E.  O.  Swartz, 

Robert  J.  Tapke,  George  J.  Tenoever,  Wm.  S. 
Terwilleger,  Albert  E.  Thielen,  Clyde  S.  Thomas, 
William  C.  Thornell,  John  T.  Toppem,  Luben  S. 
Walschef,  Millard  Wallenstein,  Calvin  F.  Warner, 
Philip  Wasserman,  Glenn  Weaver,  Henry  E.  Wedig, 
Raymond  E.  Wehr,  Carl  Weihl,  Joseph  Weil,  H.  C. 
Weinberg,  Josef  D.  Weintraub,  Hiram  B.  Weiss, 
Arthur  W.  Wendel,  Russell  F.  Wiggers,  Lawrence 
J.  Wilchins,  Walter  B.  Wildman,  Jack  C.  Willke, 
Donald  G.  Williams,  Foster  M.  Williams,  Gilbert 

E.  Williams,  Ernest  R.  Wilson,  Joseph  N.  Wilson, 
Carl  A.  Wilzbach,  Roland  G.  Wintzinger,  Jerome 

F.  Wiot,  Sydney  Wolfgang,  Edward  Woliver,  Robert 

M.  Woolford,  Charles  E.  Work,  J.  P.  Wozencraft, 
Joseph  F.  Wright. 
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Hancock  County — John  F.  Loyd,  Manuel  Sarmina, 
Robert  L.  Stealey,  Robert  E.  Traul,  Harold  K.  Treece. 

Hardin  County — William  F.  Binkley,  Stephen  P. 
Churchill,  Floyd  M.  Elliott,  Clarence  L.  Johnson, 
Robert  A.  Thomas. 

Harrison  County — G.  E.  Henderson. 

Henry  County — Thomas  F.  Moriarty,  Thomas  F. 
Tabler,  Edwin  C.  Winzeler. 

Highland  County — V.  Allen  Auchard,  J.  Martin 
Byers,  Glenn  B.  Doan,  Walter  Felson,  Clifford  G. 
Foor,  Lena  B.  M.  Holladay,  Jacob  Wacker. 

Hocking  County — John  W.  Doering,  Jan  S.  Mat- 
thews. 

Holmes  County — Clyde  Bahler,  A.  J.  Earney. 
Huron  County — O.  J.  Nicholson. 

Jackson  County — Louis  J.  Jindra,  Gordon  S.  Leon- 
ard. 

Jefferson  County — Carl  F.  Goll,  Albert  E.  Win- 
ston. 

Knox  County — Lee  F.  Kramer,  Henry  T.  Lapp, 
Raymond  S.  Lord,  Alexander  S.  Mack,  Delbert  C. 
Schmidt. 

Lake  County — Wm.  E.  Fletcher,  Benjamin  S. 
Park,  Hellmuth  E.  Simon. 

Lawrence  County — Evelyn  B.  Kemp,  Leo  S.  Koni- 
eczny,  Ernest  G.  Rafey,  George  N.  Spears. 

Licking  County — A.  S.  Burton,  Arthur  E.  Coyne, 
Geraldine  H.  Crocker,  Gerald  A.  Erhard,  Kurt  J. 
Fleisch,  I.  A.  Nickerson,  Howard  H.  Peppel,  James 
A.  Quinn,  Charles  F.  Sinsabaugh,  J.  R.  Wells. 

Logan  County — George  H.  Freetage,  Hobart  L. 
Mikesell,  Joseph  G.  Springer,  John  B.  Traul. 

Lorain  County — Maynard  J.  Brucker,  Henry  E. 
Kleinhenz,  Lawrence  C.  Meredith,  Ben  V.  Myers, 
Pajor  O.  Kalman,  Conrad  T.  Rusin,  Eugene  M. 
Socha,  James  T.  Stephens,  Jeanne  H.  Stephens,  Rob- 
ert G.  Thomas,  George  R.  Wiseman,  Ward  V.  B. 
Young,  Jr. 

Lucas  County  — Abel  A.  Applebaum,  William 
Becker,  Geo.  T.  Booth,  A.  A.  Brindley,  Henry  A. 
Brunsting,  Henry  A.  Burstein,  Edward  L.  Doermann, 
Crawford  L.  Felker,  Edmond  F.  Glow,  Warren  W. 
Green,  Harvey  C.  Gunderson,  William  G.  Henry, 
J.  Howard  Holmes,  Richard  Hotz,  Robert  D.  Kiess, 
Rollin  W.  Kuebbeler,  Edward  J.  McCormick,  Wm. 
H.  Meffley,  Wallace  Morton,  Donald  J.  Norton,  Ed- 
ward F.  Ockuly,  Frederick  P.  Osgood,  C.  J.  A.  Paule, 
Joseph  A.  Radecki,  John  L.  Roberts,  John  B.  Sawyer, 
Rolland  E.  Scherbarth,  Maurice  A.  Schnitker,  Max 
T.  Schnitker,  Wilson  P.  Shortridge,  H.  Stewart  Sid- 
dall,  Jr.,  Gregor  Sido,  John  D.  Skow,  Howard  E. 
Smith,  Gerald  Stark,  T.  W.  Taylor,  Gordon  M.  Todd, 
Robert  P.  Ulrich,  Marino  F.  Vidoli,  R.  P.  Whitehead, 
Robert  L.  Willard. 

Madison  County — Sol  Maggied. 

J Oc 


Mahoning  County  — Barclay  M.  Brandmiller, 
Leonard  P.  Caccamo,  G.  E.  DeCicco,  Wm.  H.  Evans, 
Bertram  I.  Firestone,  Robert  R.  Fisher,  William  J. 
Flynn,  Vernon  L.  Goodwin,  Arnoldus  Goudsmit,  Carl 
A.  Gustafson,  Frank  K.  Inui,  Francis  G.  Kravec, 
Paul  J.  Mahar,  DeForest  W.  Metcalf,  Robert  W. 
Parry,  Asher  Randell,  Arthur  E.  Rappoport,  Morris 
S.  Rosenblum,  Jack  Schreiber,  Ivan  C.  Smith,  C.  W. 
Stertzbach,  Bernard  Taylor. 

Marion  County — John  T.  Boxwell,  Daniel  W. 
Brickley,  Karl  H.  Feistkorn,  Jay  L.  Plymale,  Warren 

C.  Sawyer. 

Medina  County— Richard  W.  Avery,  Harold  E. 
Grover,  Wm.  G.  Halley,  John  L.  Jones,  Nevin  J.  M. 


One  of  the  first  privileges  of  President  Petznick  after  he  took 
office  was  to  pin  the  Past-President’ s button  on  Outgoing 
President  Artman. 


Klotz,  Horatio  T.  Pease,  Charles  J.  Silva,  John  E. 
Wallace,  Gertrude  E.  Warner. 

Meigs  County — Roger  P.  Daniels. 

Mercer  County-  Paul  E.  Beare,  Ralph  J.  Beare, 
Louis  J.  Finkelmeier,  Donald  R.  Fox,  George  H. 
Mcllroy. 

Miami  County — William  N.  Adkins,  John  W. 
Gallagher,  Carl  G.  Hoak,  Berton  M.  Hogle,  Dale  A. 
Hudson,  Walter  B.  Meeker,  E.  G.  Puterbaugh,  Mer- 
lin Puterbaugh,  John  D.  Royer,  David  M.  Spencer, 

D.  A.  Thomas,  E.  R.  Torrence,  William  W.  Weis, 
Wm.  T.  Wilkins,  Jr.,  Gerard  F.  Wolf,  George  A. 
Woodhouse. 

Montgomery  County — William  Abramson,  Adam 
G.  Allen,  Arnold  Allen,  James  C.  Appleton,  Kenneth 

D.  Arn,  Roy  D.  Arn,  Lynne  E.  Baker,  Raymond  K. 
Barthalomew,  A.  V.  Black,  Morton  E.  Block,  Daniel 

E.  Brannen,  Harry  A.  Bremen,  Clement  R.  Brown, 
Jr.,  David  E.  Brown,  Delatus  E.  Brown,  Ian  H. 
Brown,  Russell  N.  Brown,  Robert  A.  Bruce,  Herbert 
R.  Cammerer,  Hernan  A.  Campana,  Rudolf  H.  Cap- 

( Continued  on  Next  Page) 
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Members  of  Panel  Go  into  Action 


Program  features  took  on  many  facets.  Popular  with  members  was  this  panel  discussion  before  the  General  Session  on  the  Heart. 


(Members  Who  Attended  Annual  Meeting  — Contd.) 

Ian,  Arthur  W.  Carley,  Everett  F.  Conlogue,  Robert 
M.  Craig,  James  M.  Cunningham,  Reginald  S.  Dan- 
iel, Charles  A.  Dille,  Sydney  H.  Dinkin,  Stuart  R. 
Ducker,  Stanley  A.  Earley,  Jr., 

M.  T.  Faruki,  Milton  D.  Feldman,  Leo  H.  French. 
Jr.,  William  H.  Fries,  John  E.  Groff,  Zelda  E. 
Heiney,  James  C.  Hertel,  Jerome  P.  Hochwalt,  N.  R. 
Hollister.  Owen  F.  Hughes,  Samuel  E.  Katz,  Joseph 
S.  Koehler,  Richard  S.  Koehler,  Edith  G.  Krohn, 
Bernard  M.  Kuhr,  Albert  A.  Kunnen,  Howard 
Fauer,  William  John  Lewis,  Hans  Liebermann,  Theo- 
dore L.  Light,  John  O.  Lindower,  Marion  V.  Lingle, 
L.  J.  Lohr,  William  R.  Love,  Charles  G.  Lovingood, 
Frederic  Maccabe,  Jr.,  Antonio  D.  Mannarino,  George 
I.  Martin,  Juozas  Masilionis,  A.  Ward  McCally, 
James  B.  McMillan,  Joseph  R.  McWhirt,  Kenneth 
L.  Meyers,  James  E.  Moore,  III, 

T.  E.  Newell,  Julius  Ohlmann,  Melvin  Oosting, 
William  M.  Porter,  Walter  S.  Price,  Jos.  H.  Prince, 
Merrill  D.  Prugh,  Wallace  E.  Prugh,  David  B.  Roth, 
Don  E.  Sando,  Richard  T.  Sauer,  Peter  Saunders, 
Burt  E.  Schear,  Harry  B.  Schiffer,  Kent  K.  Scholl, 
W.  L.  Slagle,  Malachi  W.  Sloan,  II,  Corwin  A. 
Smith,  Norman  F.  Stambaugh,  Hubert  F.  Sturges, 
Edward  R.  Thomas,  Paul  Troup,  James  G.  Tye,  Frank 
K.  Urban,  Katherine  Ver,  Allan  L.  Wasserman,  R. 
Alan  Wickham,  Joseph  M.  Wilson,  John  R.  Wood- 
ruff, Orville  M.  Wright. 

Morgan  County — Henry  Bachman. 

Morrow  County — William  S.  Defhnger,  David  J. 
Hickson,  Joseph  P.  Ingmire. 

Muskingum  County — Robert  C.  Beardsley,  Charles 
I.  Cerney,  Walter  B.  Devine,  Joseph  C.  Greene,  Earl 

R.  Haynes,  Paul  A.  Jones,  Holton  C.  Letson,  Robert 

S.  Martin,  Robt.  B.  Morrison,  James  S.  New,  Wil- 
liam B.  Smith,  George  T.  Thompson. 

Ottawa  County — Patrick  Hughes,  Alfred  D. 
Miessner,  Cyrus  R.  Wood. 

Paulding  County — Doyt  E.  Fading. 


Perry  County — Alton  J.  Ball. 

Pickaway  County' — Vemont  D.  Kerns,  Edward  L. 
Montgomery,  Frank  R.  Moore. 

Portage  County — Aloysius  W.  Burek,  Robert  E. 
Roy. 

Preble  County — C.  J.  Brian,  Everett  P.  Trittschuh. 
Putnam  County — Will  W.  Moody,  Milo  B.  Rice. 
Richland  County — Russell  H.  Barnes,  Clarence 
H.  Bell,  Stanley  L.  Brody,  Charles  O.  Butner,  R.  D. 
Campbell,  Joseph  B.  Edelstein,  Darrell  B.  Faust, 
Francis  J.  Heringhaus,  Harlin  G.  Knierim,  Walter  A. 
Massie,  Milton  C.  Oakes,  Carl  M.  Quick,  W.  Richard 
Roasberry,  P.  O.  Staker,  Norman  L.  Straw,  Francis 
M.  Wadsworth. 

Ross  County — Edwin  H.  Artman,  Jack  C.  Berno, 
Lewis  W.  Coppel,  Richard  L.  Counts,  Harold  M. 
Crumley,  Ernest  B.  Cutlip,  Theo.  Cutright,  L.  T. 
Franklin,  William  M.  Garrett,  Russell  E.  Lightner, 
Paul  F.  Mac  Carter,  Jr.,  James  R.  Manchester,  David 
McKell,  A.  E.  Merkle,  M.  Dow  Scholl,  Robert  E. 
Swank,  Joseph  Utrata,  A.  Wolff,  G.  Howard  Wood. 

Sandusky  County — Paul  E.  Burson,  Richard  R. 
Wilson. 

Scioto  County — Lorenzo  Dow  Allard,  Chester  H. 
Allen,  Donald  M.  Appleton,  Norton  H.  Bare,  Geo. 
D.  Blume,  William  E.  Daehler,  Clyde  M.  Fitch,  Wm. 
J.  Hartlage,  Francis  E.  Kulcsar,  Ralph  W.  Lewis, 
James  P.  Me  Afee,  Thomas  A.  McMahon,  G.  E. 
Neff,  Henry  F.  Rogowski,  Marie  B.  Rogowski,  Louis 
M.  Schoettle. 

Seneca  County — Henry  L.  Abbott,  Walter  A. 
Daniel,  Maria  Garlo,  Olgierd  C.  Garlo,  Edmund  F. 
Ley,  James  A.  Murray,  Albert  O Halloran,  Robert  E. 
Schriner,  George  Venk. 

Shelby  County — R.  W.  Alvis,  Clayton  B.  Con- 
over, Boyd  L.  Mahuron,  G.  J.  Schroer,  E.  P.  Sparks, 

Jr- 

Stark  County — Sylvester  T.  Centrone,  Edward  Joel 
Davis,  Mark  G.  Herbst,  Maurice  F.  Lieber,  Alan 
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Raftery,  Ralph  K.  Ramsayer,  C.  J.  Schirack,  Frank  J. 
Schirack,  Clarence  V.  Smith,  Leander  D.  Stoner,  Rob- 
ert E.  Tschantz,  Howard  B.  Weaver,  William  A. 
White,  Jr. 

Summit  County — Robert  M.  Bartlett,  Carl  F. 
Brandfass,  Paul  A.  Davis,  Joseph  J.  Eckert,  John  T. 
Evans,  Jr.,  Theodore  V.  Gerlinger,  Everett  F.  Hur- 
teau,  Arthur  H.  Loomis,  Donald  W.  Martin,  Alexan- 
der P.  Ormond,  George  K.  Parke,  James  W.  Parks, 

A.  L.  Peter,  John  G.  Repasky,  Edwin  A.  Riemensch- 
neider,  James  G.  Roberts,  Fred  F.  Somma,  James  T. 
Villani,  Frank  M.  Warner,  Paul  L.  Weygandt,  Rex 
H.  Wilson,  Jefferson  C.  Woodbury. 

Trumbull  County — Edward  E.  Bauman,  E.  G. 
Caskey,  Arthur  M.  Ginzler,  James  W.  Loney,  Paul 
Purvins,  Raymond  H.  Ralston,  Densmore  Thomas, 
Edwin  R.  Westbrook. 

Tuscarawas  County — John  Charles  Blinn,  C.  Ray- 
mond Crawley,  Clark  M.  Dougherty,  Robert  E. 
Rinderknecht,  Herbert  F.  Van  Epps. 

Union  County — Walter  R.  Burt,  Fred  Callaway, 
John  R.  Linscott,  Malcolm  Mac  Ivor,  E.  J.  Marsh, 
May  B.  Zaugg,  Paul  R.  Zaugg. 

Van  Wert  County — Edwin  W.  Burnes,  Alford 
C.  Differ,  S.  A.  Edwards,  Harold  C.  Smith,  Edward 
E.  White. 

Warren  County—  Thomas  E.  Fox,  O.  Williard 
Hoffman,  Orville  L.  Layman,  D.  P.  Ward. 

Washington  County — K.  E.  Bennett,  Ford  E. 
Eddy,  George  E.  Huston,  Wm.  R.  Stewart,  W.  D. 
Turner. 

Wayne  County — John  C.  Gillen,  A.  Burney  Huff, 
Pavi  K.  Jentes,  James  W.  McGough,  Richard  W. 
Reiman,  John  M.  Robinson,  William  M.  Watson. 

Williams  County — H.  R.  Mayberry,  John  R. 
Riesen. 

Wood  County — Jerry  O.  Crist,  Francis  J.  Nemcik, 
Paul  F.  Orr. 

Wyandot  County — Talmadge  R.  Huston,  Walter 

B.  Wozniak. 


Ohio  State  Receives  Grant 
For  Influenza  Study 

$121,000  grant  for  a long-term  study  of  influenza, 
including  Asian  flu,  and  influenza  vaccines,  has  been 
awarded  to  the  College  of  Medicine  at  Ohio  State 
University  by  the  National  Institutes  of  Health. 

A research  team  headed  by  Dr.  Samuel  Saslaw, 
professor  of  medicine  and  bacteriology,  will  under- 
take the  study  at  the  University  Health  Center  and 
the  Dayton  Veterans  Administration  Hospital.  Assist- 
ing Dr.  Saslaw  will  be  Drs.  Robert  I..  Perkins,  NIH 
research  fellow  at  Ohio  State,  and  Berkeley  Slutzker, 
chief  of  the  Infectious  Disease  Service  at  Dayton 
Veterans  Hospital. 


Hearings  on  Kennedy  Health 
Plan  To  Start  Soon 

Congressman  Wilbur  D.  Mills,  Chairman, 
Committee  on  Ways  and  Means,  has  announced 
that  the  next  public  hearing  of  the  committee 
would  be  on  the  subject  of  the  President’s  rec- 
ommendations for  a program  of  health  insur- 
ance for  the  aged  under  the  Social  Security  Act 
— H.  R.  4222,  introduced  by  Congressman 
King,  California. 

This  public  hearing  will  be  held  in  June  or 
July  after  the  Committee  disposes  of  the  subject 
matter  included  in  the  tax  message  of  the  Presi- 
dent, on  w'hich  the  Committee  on  Ways  and 
Means  is  presently  conducting  public  hearings. 


Maj.  Gen.  St.  John  Named  to 
Medical  Post  at  U.  C. 

Maj.  General  Clement  F.  St.  John,  commanding 
general  of  the  Walter  Reed  Army  Medical  Center, 
Washington,  D.  C.,  has  been  appointed  the  Univer- 
sity of  Cincinnati’s  vice-president  and  director  of  the 
Medical  Center.  He  also  will  have  the  title  of  pro- 
fessor of  hospital  administration. 

A native  of  Ohio,  General  St.  John  is  a graduate 
of  Ohio  State  University  College  of  Medicine.  The 
high  post  at  Walter  Reed  climaxed  a 31 -year  mili- 
tary career. 

During  the  three  years  beginning  in  1951,  as  medi- 
cal plans  and  operations  chief  for  Maj.  Gen.  George 
E.  Armstrong,  he  had  operational  and  planning  juris- 
diction over  the  entire  Army  Medical  Service’s  world- 
wide network  of  medical  installations.  One  of  his  im- 
portant accomplishments  in  this  period  was  the  plan- 
ning, design,  and  construction  of  seven  new  U.  S. 
Army  hospitals,  including  those  at  Fort  Knox,  Ken- 
tucky; Fort  Benning,  Georgia;  Fort  Bragg,  North  Car- 
olina; and  Fort  Dix,  New'  Jersey. 

General  St.  John  will  assist  wdth  the  planning  for 
modernizing  Cincinnati  General  Hospital,  now'  part 
of  the  university’s  Medical  Center.  Cincinnati  voters 
at  last  November’s  election  approved  overwhelmingly 
a $17  million  bond  issue  to  construct  a new'  high-rise 
building  at  the  hospital  and  bring  up  to  date  its  vast 
complex  of  pavilion-type  buildings. 

Also  approved  by  a heavy  majority  was  an  amend- 
ment to  the  city  charter  giving  the  university  fuff  re- 
sponsibility for  the  hospital’s  administration.  The 
new'  post  of  university  vice-president  and  director  of 
the  Medical  Center  stems  from  this  amendment.  The 
transfer  of  the  hospital’s  control  from  the  City  of  Cin- 
cinnati to  the  university  is  effective  January  1,  1962. 
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Woman’s  Auxiliary  Annual  Meeting  . . . 

Twenty-First  Anniversary  Is  Celebrated; 

Officers  Elected  and  Committees  Named 


THE  Woman’s  Auxiliary  to  the  Ohio  State  Medi- 
cal Association  opened  its  1961  Convention  on 
Monday,  April  10,  at  the  Hotel  Sinton  in  Cin- 
cinnati with  a pre-convention  Board  meeting  fol- 
lowed by  the  Board  of  Directors  dinner.  Before 
convening  the  evening  Board  meeting,  Mrs.  George 
T.  Harding  gave  her  address  to  the  House  of  Dele- 
gates Session  of  the  Ohio  State  Medical  Association. 

This  report  is  published  on  page  of  this  issue. 

Tuesday,  official  sessions  began  with  an  Invocation 
by  the  Rev.  L.  H.  Mayfield.  Dr.  Robert  E.  Howard, 
president  of  the  Academy  of  Medicine  of  Cincinnati, 
greeted  the  delegates  and  guests,  as  did  Mrs.  William 
C.  Ahlering,  president  of  the  Cincinnati  Auxiliary. 
Mrs.  George  T.  Harding  gave  an  interesting  and  in- 
formative address. 

The  21st  Birthday  of  the  State  Auxiliary  was  the 
theme  of  the  Tuesday  luncheon,  which  honored  past- 
presidents  of  the  Woman’s  Auxiliary  to  the  Ohio 
State  Medical  Association.  A lovely  fashion  show 
presented  by  Jenny’s  followed  the  luncheon.  Busi- 
ness sessions  reconvened  at  2:30  p.  m.  featuring  a 
School  of  Instruction. 

A Memorial  Program  was  held  on  Wednesday 
Morning.  The  Presentation  of  Achievement  Awards 
and  a talk  by  Dr.  George  Petznick,  President-Elect 
of  the  Ohio  State  Medical  Association,  completed  the 
morning’s  activities.  The  doctors  were  invited  to 
join  their  ladies  for  luncheon,  and  enjoyed  the  organ 
music  played  by  Billy  Barnes.  Honored  guests  were 
Dr.  Edw  in  H.  Artman,  President,  OSMA;  Dr.  George 
W.  Petznick,  President-Elect;  Advisory’  Committee 
members  and  their  wives,  Dr.  and  Mrs.  C.  W.  Hoyt, 
Dr.  and  Mrs.  W.  D.  Monger,  and  Dr.  and  Mrs.  R. 
E.  Tschantz;  husbands  of  the  members  of  the  newly 
organized  Jackson  County  Auxiliary;  Dr.  and  Mrs.  L. 
W.  Sontag  and  Dr.  and  Mrs.  George  T.  Harding. 

Wednesday  afternoon  was  free  time  before  the 
President’s  Ball  of  the  OSMA  that  evening. 

Mrs.  William  Mackersie,  President  of  the  Auxiliary 
to  the  American  Medical  Association,  gave  an  in- 
spiring address  on  Thursday  morning,  after  which 
she  installed  the  new  officers.  Mrs.  Lester  W.  Sontag 
gave  her  inaugural  address.  The  meeting  was  ad- 
journed for  the  Ladies  Day  Luncheon  which  honored 
Mrs.  Mackersie  and  the  local  members  of  the  Student 
American  Medical  Association.  A program  of  lovely 


music  was  presented  by  the  Cincinnati  Auxiliary 
Choral  Group  to  close  the  day. 

Officers,  Directors  and  Committees 

A roster  of  new  Auxiliary  officers  is  printed  on 
page  741  of  this  issue. 

Directors-at-large  for  Two  Years:  Mrs.  John  B. 
Hazard,  Gates,  Mills;  Mrs.  C.  J.  A.  Paule,  Toledo; 
Mrs.  Robert  J.  Williams,  Warren. 

Directors-at-large  for  One  Year:  Mrs.  Charles  W. 
Pavey,  Columbus;  Mrs.  Frederic  Rittinger,  Cleveland 
Heights;  Mrs.  J.  R.  Wells,  Newark. 

District  Directors:  1st — Mrs.  Earl  Van  Horn,  Cin- 
cinnati; 2nd — Mrs.  Morton  Block,  Dayton;  3rd — 
Mrs.  Thomas  Darnall,  Findlay;  4th — Mrs.  Edward 
Doermann,  Toledo;  5th — Mrs.  Frank  Meany,  Lake- 
wood;  6th — Mrs.  Reuben  Pliskin,  Akron;  7th — Mrs. 
F.  W.  Craig,  Coshocton;  8th — Mrs.  F.  A.  Dowdy, 
Lancaster;  9th — Mrs.  W.  M.  Singleton,  West  Ports- 
mouth; 10th — Mrs.  A.  S.  Mack,  Mt.  Vernon;  11th 
Mrs.  T.  H.  Smith,  New'  London. 

Appointed  Officer — Mrs.  V.  R.  Frederick,  Urbana; 
Parliamentarian. 

Standing  and  Special  Committee  Chairmen:  Ameri- 
can Medical  Education  Foundation — -Mrs.  Hector  C. 
McKnew,  Newark; 

Auxiliary  News  Staff  Editor — Mrs.  N.  M.  Reiff, 
Washington  C.  H.;  News  Policy — Mrs.  J.  R.  Weils, 
Newark. 

Civil  Defense — Mrs.  C.  J.  A.  Paule,  Toledo. 

Convention  Chairman — Mrs.  Norris  Lenahan,  Co- 
lumbus. 

Convention  Co-Chairman — Mrs.  A.  J.  Slivinskie, 
Columbus;  Mrs.  H.  J.  Wynsen,  Columbus. 

Credits  and  Awards — Mrs.  A.  L.  Kefauver,  Co- 
lumbus. 

Community  Service — Mrs.  Harlin  Knierim,  Mans- 
field. 

Fall  Conference  Chairman — Mrs.  J.  P.  Riepenhoff, 
Columbus. 

Fall  Conference  Co-Chairman — Mrs.  R.  A.  Heil- 
man, Columbus. 

Finance — Mrs.  A.  Paul  Hancuff,  Maumee. 

Health  Careers — Mrs.  J.  B.  Hazard,  Gates  Mills. 

Historian  Archives — Mrs.  C.  H.  Bell,  Mansfield. 

Legislation — Mrs.  Frederic  Rittinger,  Cleveland 
Heights. 

(Continued  oil  Next  Page) 


for  June,  1961 


705 


( Woman’s  Auxiliary  — Contd.) 

Members-at-Large — Mrs.  William  Garrett,  Chi  1- 
licothe. 

Mental  Health — Mrs.  J.  D.  Dickie,  Toledo. 
Nominating — Mrs.  George  T.  Harding,  III,  Worth- 
ington. 

Program — Mrs.  Charles  W.  Pavey,  Columbus. 
Publicity — Mrs.  F.  M.  Wadsworth,  Mansfield. 
Reference  and  Revisions — Mrs.  Karl  F.  Ritter, 
Lima. 

Rural  Health — Mrs.  Robert  J.  Williams,  Warren. 
Safety — Mrs.  Richard  Kelly,  Xenia. 

Senior  Citizens — Mrs.  Kenneth  Arn,  Dayton. 
Television,  Radio  and  Visual  Education — Mrs. 
Harvey  Staton,  Kettering. 


Ohio  Orthopedic  Society 
Elects  Officers 

At  the  conclusion  of  its  meeting  in  Springfield, 
April  14  and  15,  The  Ohio  Orthopedic  Society  elected 
officers.  Dr.  Henry  Lacey,  Columbus,  assumed  the 
office  as  president  to  succeed  Dr.  Robert  R.  Craw- 
ford, Mansfield.  Dr.  Donald  I.  Minnig,  Akron,  was 
named  president-elect,  and  Dr.  Jack  W.  Mill  is,  To- 
ledo, was  elected  secretary-treasurer. 

Others  elected  include  Dr.  Joseph  E.  Brown,  Cleve- 
land, member  of  the  executive  committee;  Dr.  James 
G.  Roberts,  Akron,  chairman  of  the  liaison  commit- 
tee; Dr.  Charles  U.  Hauser,  Hamilton,  executive 
committeeman.  Dr.  G.  Hullinger  was  local  chairman 
on  arrangements. 


LICENSED  THROUGH  ENDORSEMENT  BY  STATE  MEDICAL  BOARD 


The  State  Medical  Board  of  Ohio  has  issued  li- 
censes to  practice  medicine  and  surgery  in  the  State 
to  the  following  physicians  through  endorsement  of 
their  licenses  to  practice  in  other  states,  or  certification 
by  the  National  Board  of  Medical  Examiners  (in- 
cluded are  intended  residence  and  medical  school  of 
graduation)  : 

January  24  — Robert  G.  Love,  Lima,  University  of 
Maryland;  Wiley  Rufus  Smith,  Jr.,  Cincinnati,  Tulane 
Lfniversity. 

April  4 — Elmer  Rand  Apgood,  Toledo,  Univer- 
sity of  Arkansas;  Donald  Lee  Arnett,  Cincinnati,  Uni- 
versity of  Louisville;  Robert  A.  Barbee,  Cleveland, 
University  of  Chicago;  Charles  P.  Bartley,  Rocky 
River,  University  of  Louisville;  J.  Frank  Beasley,  Cin- 
cinnati, University  of  Arkansas;  Robert  S.  Benintendi, 
Cincinnati,  State  University  of  New  York;  Joel  Max- 
well Bockol,  Cincinnati,  Columbia  University; 

Alexander  Brewer  Campbelle,  Cleveland,  Howard 
University;  George  Thomas  Carassas,  University  of 
Athens,  Greece;  Samuel  W.  Cohen,  University  of 
Geneva,  Switzerland:  Benjamin  Glover  Cruz,  Akron, 
University  of  Santo  Tomas,  P.  I.;  Armando  G.  Di 
Biasio,  University  of  Bologna,  Italy;  Eva  Maria 
Dorre,  Cleveland,  University  of  Graz,  Austria;  Paul 
Homer  Duffey,  Cincinnati,  University  of  Illinois; 
Nicholas  Economo,  Cleveland,  University  of  Sal- 
onika, Greece;  Ahmed  Frugh,  Columbus,  University 
of  Istanbul,  Turkey; 

Dinos  Gibas,  Aristotle  University  of  Salonika, 
Greece;  Kalman  Gold,  Toledo,  University  of  Michi- 
gan; Eugene  W.  Green,  Columbus,  Cornell  Univer- 
sity; I\  an  Halasz,  Columbus,  University  of  Budapest, 
Hungary;  William  Lada  Hassler,  Elyria,  Duke  Uni- 
versity; Marion  S.  Hay,  Dayton,  University  of  Michi- 
gan; Frank  R.  Hellinger,  Cleveland,  Northwestern 
University;  Everette  Leroy  Jung,  Hamilton,  Washing- 
ton University;  Albrecht  Kaendler,  Columbus,  Uni- 


versity of  Kiel,  Germany;  Arthur  Bill  Kieger,  Cleve- 
land, Harvard  Medical  School;  Joon  Sun  Kim,  Cleve- 
land, Severance  Union  Medical  Col.,  Korea;  Kuany 
Shim  Kim,  Cleveland,  Seoul  Nat.  University',  Korea; 
Athanasius  Klees,  St.  Clairsville,  Nat.  University  of 
Athens,  Greece; 

Edward  J.  Law,  Jr.,  Cincinnati,  State  University 
of  New  York;  Kenneth  Merle  Lloyd,  II,  Youngstown, 
University  of  Michigan;  Peter  John  Mancino,  Jefifer- 
son  Medical  College;  William  Andrew  Marble,  Cleve- 
land, Temple  University;  Albert  Eugene  McGinnis, 
Zanesville,  Washington  University;  William  Monroe 
Michener,  Cleveland,  Tufts  College  Medical  School; 
Joseph  Sutherland  Myers,  Marion,  Marquette  Univer- 
sity; Jack  Peretz,  Cleveland,  State  University  of  New 
York;  Bernard  Pollock,  University  of  Leiden,  Hol- 
land; M.  John  Potter,  Cleveland,  George  Washing- 
ton University; 

Bernard  Rachlin,  Bowling  Green,  Washington  Uni- 
versity; Julius  A.  Ramonas,  Lfniversity  ot  Munich,  Ger- 
many; Leon  Salvador  Revilla,  Cincinnati,  University  of 
Monterrey,  Mexico;  John  Henry  Ring,  Jr.,  Marion, 
Albany  Medical  College;  Basil  Michael  RuDusky, 
Youngstown,  University  of  Pittsburgh;  John  Tracy 
Schreiber,  Cincinnati,  St.  Louis  University;  Howard 
Sheldon  Siegel,  Cleveland,  University  of  Maryland; 
Michael  Joseph  Stianche,  Cleveland,  St.  Louis  Uni- 
versity; 

Robert  Bruce  Tannehill,  Medical  College  of  Geor- 
gia; Jose  Francisco  Torres,  University  of  Santo 
Domingo;  Mary  Anne  Tummillo,  Cleveland,  Wom- 
an's Med.  College  of  Pennsylvania;  Glenn  Spokes- 
field  Usher,  Toledo,  Harvard  Medical  College; 
Harold  David  Wolff,  Dayton,  University  of  Iowa; 
Julius  Berrye  Worsham,  Jr.,  Gallipolis,  Duke  Uni- 
versity. 

By  Examination  Richard  Bruce  Sanderson 
Smith,  Cleveland,  Dublin  University,  Dublin,  Ireland. 
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"Call  The  Doctor” 


Cincinnati  Academy  Television  Program 
Enjoys  Weekly  Audience  of  Some  200.000 


VERY  SUNDAY  MORNING,  at  10  a.  m.  a 
H considerable  number  of  Cincinnati  area  resi- 
^ dents  sit  down  for  an  electronic  "house  call" 


by  physicians  of  the  Cincinnati  Academy  of  Medicine. 

That  is  the  hour  when  the  Academy’s  popular  "Call 
The  Doctor"  program  reaches  its  WCPO-TV  audi- 
ence for  45  minutes  of  highly  informative  and  en- 
tertaining answers  to  questions  phoned  in  to  a panel 
of  physicians. 

During  the  45-minute  program,  viewers  will  hear 
the  panel  discuss  questions  screened  from  the  more 
than  150  called  in  during  the  show.  The  stage  is 
set  by  having  the  panel  members  discuss  briefly  the 
topic  for  the  day,  such  as  pediatric  diseases,  heart 
disease,  hvpertension,  and  overweight. 


No  Diagnosis 

It  is  an  iron-clad  rule  of  the  program  that  no  effort 
is  made  to  give  any  diagnostic  opinion,  and  persons 
phoning  in  for  a diagnosis  are  referred  to  their 
family  physicians.  The  purpose  is,  rather,  to  discuss 
thoroughly  the  subject  for  the  day,  with  the  discus- 
sion guided  by  the  provocative  questions  received 
from  the  audience. 

To  handle  the  some  150  phone  calls  per  program, 
members  of  the  Academy’s  Woman’s  Auxiliary  take 


the  calls  and  channel  them  to  Ralph  Grace,  M.  D., 
program  coordinator,  who  selects  the  most  interesting 
questions.  The  questions,  in  turn,  are  put  to  the 
panel  by  Albert  E.  Thielen,  M.  D.,  program  modera- 


j Dr.  Albert  E.  Thielen  is  shown  moderating  a panel  for  the 
Cincinnati  Academy  of  Medicine  "Call  The  Doctor”  t de- 
cision program  over  WCPO-TV  every  Sunday  morning  from 
10  to  10:43. 


Shown  here  are  some  of  the  panelists  for  the  Cincinnati  Academy  of  Medicine  "Call  The  Doctor the  Academy's  regular 
Sunday  morning  show  which  has  achieved  outstanding  popularity  in  the  WCPO-TV  viewing  area.  Pictured  are  (left  to  right) 
Drs.  George  Schwemlein.  I.  C.  Sharon,  Jack  Willke,  and  William  Moore. 
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tor  and  also  chairman  of  the  Academy’s  Public  Rela- 
tions Committee. 

The  program  originally  was  a 30  - minute  show, 
but  its  popularity  resulted  in  extending  the  show  to 
45  minutes. 

Dr.  Thielen  for  three  years  moderated  the  Acad- 
emy’s five  nights  a week  'Tell  Me,  Doctor,”  radio 
series. 

Congressman  Impressed 

The  Academy’s  program  has  been  the  subject  of 
numerous  laudatory  articles  and  comments,  including 
those  of  Congressman  Gordon  H.  Scherer,  Cincinnati, 
First  Congressional  District,  before  Congress  April 
18.  Congressman  Scherer  cited  the  program  as  an 
outstanding  example  of  how  physicians  "are  taking 
a greater  collective  part  in  the  health  and  welfare 
of  the  community  in  which  they  serve.” 

Among  other  examples  of  radio  and  television  as 
an  excellent  public  relations  platform  are  radio  pro- 
grams sponsored  by  the  Mahoning  County  Medical 
Society  and  the  Clark  County  Medical  Society,  fol- 
lowing a format  parallel  to  that  of  the  Cincinnati 
Academy’s  program. 


Six  Ohio  TV  Stations  Scheduled 
To  Carry  “Doctor  B”  Program 

Six  Ohio  television  stations  are  scheduled  to  pre- 
sent DOCTOR  B,  the  newest  documentary  on  the 
practice  of  medicine,  Tuesday,  June  27,  over  a na- 
tionwide NBC  hookup,  from  10  to  11  P.  M.  Partici- 
pating Ohio  TV  stations  are:  WLW-C,  Columbus; 
WLW-T,  Cincinnati;  WLW-D,  Dayton;  WIM-A, 
Lima;  WFM-J,  Youngstown,  and  KYW,  Cleveland. 
There  may  be  a variance  in  the  time  of  presentation 
in  different  localities.  Local  newspapers  should  be 
watched  for  this  information. 

DOCTOR  B is  presented  by  the  American  Medi- 
cal Association  in  cooperation  with  Merck  Sharpe 
and  Dohme,  Division  of  Merck  and  Co.,  Inc.  The 
program  is  an-hour  long  special  depicting  the  real- 
life  story  of  medical  practice  as  seen  through  the 
eyes  of  a family  doctor.  DOCTOR  B is  based  on 
actual  incidents  and  was  filmed  on  location  in  Flern- 
ington,  N.  J.  The  central  figure  in  the  story  is  a 
family  physician  who  started  his  practice  of  medicine 
in  Flemington  in  1939.  The  cameras  follow  him 
through  a typical  work  day  in  his  office,  on  house 
calls,  and  in  the  hospital,  with  special  emphasis  on 
his  relationship  with  his  patients. 

Dr.  Albert  B.  Sabin,  Cincinnati  alumnus  of  Wash- 
ington Square  College  of  New  York  University,  was 
named  "Man  of  the  Year”  by  the  Alumni  Association 
of  the  college.  The  award  was  presented  at  an 
alumni  luncheon. 

The  annual  meeting  of  the  West  Virginia  Heart 
Association  will  be  held  at  the  West  Virginia  Uni- 
versity Medical  Center,  Morgantown,  on  Sept.  15. 


Do  You  Know?  . . . 

A poll  on  the  feeling  of  the  public  toward  methods 
of  providing  medical  aid  for  the  aged  was  recently 
conducted  by  Samuel  L.  Divine,  Columbus,  Con- 
gressman for  the  12th  Ohio  District.  The  poll  showed 
76.6  per  cent  opposed  medical  aid  tied  to  the  So- 
cial Security  program,  and  59.1  per  cent  in  favor  of 
aid  based  on  need,  the  Federal  and  State  governments 
sharing  in  the  program. 

The  Bulletin  of  the  Alahoning  County  Medical  So- 
ciety points  out  that  four  physicians  of  the  Youngs- 
town area  hold  offices  as  president  of  statewide  or- 
ganizations. Dr.  William  J.  Flynn  is  president  of  the 
Ohio  Division,  American  Cancer  Society;  Dr.  D.  W. 
Metcalf  is  president  of  the  Ohio  State  Society  of 
Anesthesiologists;  Dr.  Stephen  W.  Ondash  is  presi- 
dent of  the  Ohio  State  Surgical  Association,  and  Dr. 
Arthur  E.  Rappoport  is  president  of  the  Ohio  Society 
of  Pathologists. 

The  appointment  of  Dr.  Joseph  M.  Foley  as  pro- 
fessor and  director  of  the  Division  of  Neurology  at 
the  School  of  Medicine,  Western  Reserve  University 
was  announced  recently.  He  will  also  be  the  di- 
rector of  the  Division  of  Neurology  in  University 
Hospitals.  Dr.  Foley,  who  has  been  professor  of 
neurology  at  Seton  Hall  University  College  of  Medi- 
cine and  Dentistry  since  1959,  will  assume  his  new 
duties  at  Reserve  on  July  1. 

Medical  Mutual  of  Cleveland,  Inc.,  serving  a five 
county  area  in  northeastern  Ohio,  was  recently  ac- 
cepted as  a member  of  the  National  Association  of 
Blue  Shield  Plans.  It  was  organized  in  1945,  and 
has  enrolled  more  than  1,115,000  members  since 
then,  and  operates  in  Ashtabula,  Cuyahoga,  Geauga, 
Lake  and  Lorain  Counties. 

Walter  B.  Underwood,  executive  director  of  the 
Ohio  Society  for  Crippled  Children  and  Adults,  has 
announced  that  his  retirement  will  begin  following  the 
42nd  annual  convention  in  Columbus,  October  20-21. 
Now  in  his  35th  year  with  the  organization,  Mr. 
Underwood  has  been  executive  director  since  1927. 

J.  Beach  Hazard,  M.  D.,  Cleveland,  has  been  elected 
president-elect  of  the  International  Academy  of  Path- 
ology. Dr.  Hazard,  a member  of  the  OSMA’s  Com- 
mittee on  Laboratory  Medicine,  is  a pathologist  with 
the  Cleveland  Clinic. 

The  U.  S.  Senate  recently  confirmed  the  appoint- 
ment of  Dr.  Richard  L.  Meiling,  Columbus,  as  Major 
General  in  the  Air  Force  Reserve,  following  his  ap- 
pointment by  the  President.  Dr.  Meiling  is  dean  of 
the  Ohio  State  University  College  of  Medicine. 
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In  convenient  tablet  form... 


(BRAND  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


LOwers  propulsive 
MOTILity 

Stops  diarrhea  promptly 

Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  CAi oo  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

e.  d.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 
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Ohio  Medical  Indemnity 

Annual  Meeting  Is  Held  in  Columbus;  Election 
Of  Officers;  Reports  of  \ ear's  Program  Given 


^HE  Annual  Shareholders  Meeting  of  Ohio 
Medical  Indemnity  was  held  in  the  executive 
offices  of  OMI,  3770  N.  High  Street  in  Co- 
lumbus, April  19,  during  which  members  of  the 
Board  of  Directors  were  named,  and  reports  of  the 
year’s  activities  presented. 

The  following  persons  were  re-elected  to  the  Board 
of  Directors:  Perry  R.  Ayres,  M.  D.,  Columbus; 
Dwight  L.  Becker,  M.  D..  Lima:  H.  M.  Clodfelter, 
M.  D.,  Columbus;  Charles  N.  Hoyt,  M.  D.,  Chilli- 
cothe;  Robert  S.  Martin,  M.  D.,  Zanesville;  J.  Ste- 
wart Mathews.  M.  D.,  Wyoming;  George  L.  Sackett, 
M.  D.,  Cleveland:  L.  Howard  Schriver,  M.  D.,  Cin- 
cinnati; Frank  L.  Shively,  Jr.,  M.  D.,  Dayton;  Robert 
G.  Smith,  M.  D..  Circleville;  Gordon  M.  Todd, 
M.  D.,  Toledo;  Edmond  K.  Yantes,  M.  D.,  Wilming- 
ton; Starling  C.  Yinger,  M.  D.,  Springfield;  Clair  E. 
Fultz,  Columbus;  Msgr.  Robert  A.  Maher,  Toledo; 
Edgar  O.  Mansfield,  Columbus;  Stanley  R.  Mauck, 
Columbus;  J.  A.  Meckstroth.  Columbus;  John  Schoed- 
inger,  Columbus;  Harold  W.  Slabaugh,  Akron;  and 
David  L.  Temple,  Dayton. 

The  following  were  named  to  the  Executive  Com- 
mittee: Drs.  Ayres,  Martin,  Sackett,  Shively,  Smith, 
Yantes  and  Yinger,  and  Messrs.  Fultz  and  Slabaugh. 

At  the  annual  meeting  of  the  Board  of  Directors 
following  the  shareholders  meeting,  the  following 
officers  were  re-elected:  Dr.  Clodfelter,  president;  Dr. 
Yantes,  vice-president  and  chairman  of  the  Execu- 
tive Committee;  Charles  H.  Coghlan,  executive  vice- 
president;  Charles  S.  Nelson,  secretary- treasurer; 
Frank  W.  Van  Holte,  assistant  secretary-treasurer; 
Wayne  E.  Stichter,  general  counsel. 

Year's  Activities 

Reports  for  the  year  I960  submitted  by  Executive 
Vice-President  Coghlan  and  Assistant  Secretary-Treas- 
urer Van  Holte  revealed  that  the  year  was  one  of 
slight  expansion  and  exploration  for  the  company. 
Enrollment  of  subscribers  at  the  end  of  the  year  was 
2,392,1 14,  a gain  of  14,817. 

Ohio  Medical’s  new  programs,  as  well  as  existing 
contracts,  succeeded  in  adding  to  its  enrollment  but 
competitors'  ingenuity  caused  it  to  lose  some  con- 
tracts. In  addition  to  the  loss  of  some  of  these  groups, 
OMI  also  experienced  a decrease  in  enrollment  due  to 
unemployment.  However,  OMI  hopes  to  pick  many 


of  them  up  again  either  through  a new  job  or  later 
through  return  to  rheir  former  job. 

Another  contributing  factor  is  attributable  to  the 
enrollment  of  Federal  employees  in  the  government- 
wide program.  Ohio  Medical  does  not  participate 
in  underwriting  this  national  program  and  conse- 
quently the  Federal  plan  enrollment  is  not  counted  by 
Ohio  Medical.  OMI  had  provided  protection  to 
many  thousands  of  Federal  employees  in  Ohio  prior 
to  the  inauguration  of  the  government-wide  program. 
All  of  these  government  employees  left  the  rolls  of 
Ohio  Medical. 

Commenting  on  one  new  program  initiated  in 
I960  by  OMI.  Mr.  Coghlan  said: 

"A  new  and  bold  venture  for  Ohio  Medical  in 
I960  was  the  state-wide  open  enrollment  campaign 
for  the  ’65  and  over’  subscribers.  The  Special  Pre- 
ferred Contract  was  offered  to  all  residents  of  Ohio 
aged  65  and  over  (approximately  820,000)  and  over 
75,000  completed  application  cards  during  this  two- 
week  period. 

"Sixty  thousand  paid  their  first  quarterly  billing, 
which  more  realistically  represents  the  number  of  con- 
tracts secured.  The  loss  of  15.000  in  the  first  bill- 
ing is  normal  mortality  for  this  type  of  enrollment, 
but  the  group  as  a whole  is  a rapidly  diminishing 
group,  because  in  addition  to  the  usual  lapses  due 
to  nonpayment,  the  physical  mortality  rate  is  ab- 
normally high.  Many  of  those  enrolling  were  in 
their  70’s,  80’s  and  90  s. 

"The  Board  is  aware  of  the  cost  of  carrying  such 
a program,  but  nevertheless,  it  will  probably  be  essen- 
tial that  another  offering  be  made  to  the  '65  and  over’ 
group. 

"One  of  the  better  methods  of  solving  this  prob- 
lem, however,  rests  in  the  employer  group  program. 
Blue  Cross  and  Blue  Shield  are  doing  their  utmost 
to  call  attention  to  employers,  who  have  pension  pro- 
grams for  their  employees,  the  advantages  of  covering 
present  retirees,  as  well  as  future  retirees  through  the 
same  method  as  the  employees  are  protected;  namely, 
a deduction  from  a regular  check.  This  assures  the 
continuation  of  coverage  and  avoids  lapsing  through 
forgetfulness.  We  also  feel  that  coverage  for  this 
group  is  the  responsibility  of  the  entire  health  insur- 
ance industry.  All  companies,  not  just  a few,  should 
absorb  their  share  of  this  high-cost  risk.  The  enroll- 
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Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 

When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  “self-help”  booklet,  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  is  available  in  IV2  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex"  and  pHisoAc  for  acne 

tradema  rk 


/ LABORATORIES  1 
New  York  18,  N.  V. 


for  June,  1961 


711 


mitalis 

in  its  completeness 


Digitalis  | 

( Davies,  Rose  > 2 

0.1  Gram 

Opufflx.  I % grains) 

CAUTION:  Federal  i 

law  prohibits  dispens-  ?f 

In*  wttboot  pee*, -rip- 
lion  5'* 


Witt.  ROSE  t Cl.  ltd.  1% 

Bsisas.  Mass.  Il.il  * 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 
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Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass. 


ment  and  continuation  of  enrollment  through  their 
original  place  of  employment  will  encourage  other 
health  insurance  companies  to  meet  this  competitive 
tool,  resulting  in  broader  and  better  coverage  for  the 
'65  and  over’  group.” 

A comparison  of  enrollment  by  types  of  contracts 
December  31,  I960,  showed  a ratio  of  75  per  cent 
Standard  to  25  per  cent  Preferred,  which  is  an  im- 
provement of  4.5  per  cent  over  1959. 

Mr.  Van  Holte’s  report  showed  that  OMI’s  operat- 
ing expenses  in  I960  amounted  to  about  11  cents  of 
the  premium  dollar,,  and  the  company  returned 
8S-1/3  cents  of  the  premium  dollar  in  the  form  of 
claim  payments  to  subscribers,  with  a net  addition  to 
the  general  reserve  of  only  2 3 cents  of  the  premium 
dollar. 

Van  Holte  pointed  out  that  the  pattern  of  claims 
has  changed  substantially  in  the  past  few  years.  In 
the  year  1952  OMI  received  100  claims  per  thousand 
members  per  year.  In  I960  this  figure  increased  to 
127  claims  per  thousand  members  per  year.  In  the 
year  I960,  OMI’s  incidence  of  surgical  claims  slowed 
up,  but  the  incidence  of  medical  claims  (non-surgical 
hospital  admissions)  showed  quite  a steady  increase 
over  previous  years.  Comparing  the  year  1952  with 
the  year  I960,  it  was  found  that  surgical  claims  classi- 
fied under  the  integumentary  system  had  a con- 
spicuous 200  per  cent  increase.  Fractures  and  other 
musculoskeletal  surgery  had  a sizable  increase  in  in- 
cidence. Although  the  frequency  of  varicose  vein 
surgery  declined  slightly,  claims  relating  to  other 
surgery  of  the  cardiovascular  system  increased  notice- 
ably. Urological  surgery,  particularly  diagnostic 
cystoscopies,  jumped  materially.  Abdominal  gyne- 
cological surgery  had  a noteworthy  decrease  in  inci- 
dence, but  OMI  experienced  an  increase  in  diagnostic 
D & C’s,  surgery  on  the  cervix  uteri,  and  surgery  in- 
volving vaginal  repair.  Another  noteworthy  increase 
was  surgery  involving  the  eyes  and  ears.  On  the 
other  hand,  the  incidence  of  T & A’s,  appendectomies 
and  normal  deliveries  (in  the  past  year)  decreased. 
Over-all,  there  seemed  to  be  an  increase  in  claims 
involving  diagnostic  procedures. 

Report  on  Physicians'  Relations 

Report  of  Dr.  R.  Dean  Dooley,  director  of  physi- 
cians’ relations  of  OMI,  pointed  out  that  to  achieve 
better  communications,  a Liaison  Committee  was  or- 
ganized and  functions  on  a statewide  basis.  Every 
member  of  the  Liaison  Committee  in  the  state  was 
given  an  opportunity  to  attend  a meeting  at  the 
home  office  in  Columbus  and  that  about  50  per  cent 
had  attended. 

Commenting  on  this,  Dr.  Dooley  said: 

"The  members  of  our  Executive  Staff  contributed 
their  time  to  give  a concentrated  course  on  insurance, 
in  general,  and  Ohio  Medical  Indemnity,  in  particu- 
lar. Members  of  the  Council  were  invited  and 
seemed  very  enthusiastic  by  their  acceptance  of  our 


712 


The  Ohio  State  Medical  Journal 


"I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  ther- 
apy, her  depression  has  lifted  and  her  mood  has  brightened  up  — while  her 
anxiety  and  tension  have  been  calmed  down.  She  sleeps  better,  eats  better, 
and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


Deprol’ s balanced  action  avoids  “ seesatv ” effects 
of  energizers  and  amphetamines.  While  ener- 
gizers and  amphetamines  may  stimulate  the 
patient  — they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimulation  — 
they  often  deepen  depression  and  emotional 
fatigue. 

These  “seesaw”  effects  ai'e  avoided  with  Deprol. 
It  lifts  depression  as  it  calms  anxiety  — a bal- 
anced action  that  brightens  up  the  mood,  brings 
down  tension,  and  relieves  insomnia,  anorexia 
and  emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few 

days.  Unlike  the  delayed  action  of  most  other 


antidepressant  drugs,  which  may  take  two  to  six 
weeks  to  bring  results,  Deprol  relieves  the 
patient  quickly  — often  within  a few  days.  Thus, 
the  expense  to  the  patient  of  long-term  drug 
therapy  can  be  avoided. 

Acts  safely— no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia, 
hypotension,  psychotic  reactions  or  changes  in 
sexual  function  — frequently  reported  with  other 
drugs. 


"Deprol4 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCI)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 
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ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 


Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biologicals  and  Pharmaceuticals 


offering.  The  Committee  was  expanded  to  include 
all  the  Executive  Secretaries  in  the  State,  and  they, 
too,  were  most  responsive  and  flatteringly  compli- 
mentary of  the  program  we  offered. 

"We  believe  the  Liaison  Committee  Meetings  were 
significantly  successful.  The  interest  and  attention 
was  unusual,  and  the  questions  and  comments  indi- 
cated an  eagerness  and  thirst  for  a better  understand- 
ing of  our  operation.  A tour  of  our  plant  elicited 
many  commendatory  statements.  I am  sure,  without 
exception,  every  person  taking  the  tour  was  most 
favorably  impressed. 

"Each  member  of  the  Liaison  Committee  receives 
a monthly  newsletter,  which  he  is  invited  to  use  as 
the  basis  of  a monthly  report  on  OMI  to  his  county 
medical  society.  I have  been  told  that  many  of  these 
Committee  members  have  been  functioning  in  an  ef- 
fective manner,  by  making  regular  detailed  reports 
to  their  colleagues  in  their  county  societies.  This  is 
one  method  we  have  devised  to  achieve  a repetitive 
and  continuing  contact  with  the  doctors.” 

Dr.  Dooley  called  attention  to  the  fact  that  a 
column  "Out  of  the  Blue”  is  published  monthly  in 
The  Ohio  State  Medical  Journal  and  that  a series  of 
articles  is  being  forwarded  to  local  Medical  Society 
bulletins. 

Dr.  Dooley  pointed  out  that  "more  and  more  phy- 
sicians are  beginning  to  realize  that  they  are  a part 
of  OMI  and  are  showing  increasing  interest  in  its 
affairs.”  He  said  he  had  found  working  with  the 
resident  staffs  of  various  hospitals  rewarding  and  that 
this  plan  would  be  expanded.  Arrangements  have 
been  made  to  confer  with  the  senior  students  at  the 
Ohio  State  University  College  of  Medicine,  he  said. 
Many  have  visited  the  booths  which  have  been 
manned  by  OMI  at  the  annual  meetings  of  the 
OSMA  and  Ohio  Academy  of  General  Practice,  he 
stated. 


Ohio  Physicians  Certified 
In  Ob.  and  Gyn. 

The  American  Board  of  Obstetrics  and  Gynecology 
announced  that  the  following  Ohio  physicians  had 
been  certified  by  that  organization:  Drs.  Morton 
Leonard  Angell,  So.  Euclid;  Charles  Edward  Black, 
Toledo;  Jerry  Nelson  Bosnak,  Wooster;  Charles 
Maron  Branden,  Maple  Heights;  Robert  Vernon 
Bruchs,  Youngstown;  Robert  Langdon  Burket,  Cin- 
cinnati; George  T.  Conger,  Akron;  Charles  K.  Fergu- 
son, Cincinnati;  Norloso  B.  Livingston,  Jr.,  Colum- 
bus; Michael  Vincent  Maclnnis,  Akron;  William 
John  Meyer,  Toledo;  John  R.  Titus,  Springfield; 
Ivan  Tuskan,  Cincinnati;  Nichols  Vorys,  Columbus. 


Highland  View  Hospital,  Cleveland,  received  a 
facilities  grant  from  the  U.  S.  Public  Health  Service 
of  $6 3,775  for  its  animal  research  building  and  equip- 
ment. The  award  was  one  of  26  Health  Research 
Facilities  grants  totaling  $6,670,880. 
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in  allergic  and  inflammatory  dermatoses 


Triamcinolone  LEDERLE 

UNSURPASSED  “GENERAL-PURPOSE”  STEROID  OUTSTANDING  FOR  “SPECIAL-PURPOSE”  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  inflammatory  and  allergic  dermatoses. 

But  aristocort  has  also  opened  up  new  areas  of  therapy  for  selected  patients 
who  could  otherwise  not  be  given  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  EDEMA  DUE  TO  SODIUM  AND  WATER  RETENTION 
In  patients  with  edema  induced  by  the  earlier  corticosteroids  or  from  other 
causes,  diuresis  and  sodium  loss  often  occurs  with  triamcinolone.  (Fernandez- 
Herlihy,  L. : M.  Clin.  North  America  44:509  [Mar.]  1960.) 

SPECIAL  PROBLEM:  APPETITE  STIMULATION  AND  WEIGHT  GAIN 
In  contrast  to  the  heightened  craving  for  food  sometimes  seen  with  other  corti- 
costeroid compounds,  appetite  was  unaffected  by  triamcinolone.  ( Cahn,  M.  M., 
and  Levy,  E.  J. : Am.  Pract.  & Digest  Treat.  10:993  [June]  1959.) 

SPECIAL  PROBLEM:  HYPERTENSION 

When  aristocort  was  given  to  patients  with  dermatologic  disorders  for  long 
periods,  there  were  no  significant  changes  in  blood  pressure.  < Kanof,  N.  B.; 
Blau,  S.;  Fleischmajer,  R.,  and  Meister,  B. : A.M.A.  Arch.  Dermat.  79:631 
[June]  1959.) 

SPECIAL  PROBLEM:  PSYCHIC  STIMULATION  AND  INSOMNIA 

Ideally,  corticosteroid  therapy  ought  not  to  add  to  the  psychic  component  in 
dermatologic  disorders,  nor  induce  insomnia  which  will  intensify  the  patient’s 
itching  and  irritation,  aristocort  Triamcinolone  has  been  singled  out  for  its 
remarkably  low  incidence  of  psychic  irritation  and  insomnia.  ( McGavack,  T.  H. : 
Nebraska  M.  J.  44:377  [Aug.]  1959;  Frey  berg,  R.  H. ; Berntsen,  C.  A.,  .Jr.,  and 
Heilman,  L. : Arthritis  & Rheumatism  1:215  [June]  1958.) 

SPECIAL  PROBLEM:  SEVERE  CARDIAC  DISEASE 

Elderly  patients  with  pulmonary  emphysema  due  to  impending  heart  failure 
who  required  corticosteroid  therapy  showed  that  triamcinolone  could  be 
employed  with  benefit  and  relative  safety.  (McGavack,  T.  H.;  Kao,  K.  Y.  T. ; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  [Dec.] 
1958.) 

Precautions : Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  and  inflamma- 
tory dermatoses,  dosage  should  be  individualized  and  kept  at  the  lowest  level  needed 
to  control  symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  sup- 
plementation. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes 
simplex  and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow)  ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 

2EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  N.  Y. 


In  Our  Opinion 


Comments 

And 


on  Current  Economic,  Social 
Professional  Problems 


TIME  TO  GET  BEHIND  THE 
NEW  OFFICERS 

In  this  issue  will  be  found  complete  reports  of  the 
1961  OSMA  Annual  Meeting,  and  with  it  the  names 
of  new  and  current  officers.  Also  in  this  issue  is  a 
roster  of  newly  appointed  chairmen  and  members  of 
committees  that  keep  the  Association’s  many-phased 
program  functioning. 

If  any  member  is  in  doubt  as  to  the  positive  pro- 
gram of  the  OSMA,  let  him  look  over  this  list  of 
committees  — - Committees  on  Cancer,  Maternal  Health, 
Mental  Hygiene,  Rural  Health,  School  Health,  Traf- 
fic Safety,  Care  of  the  Aged,  etc.,  etc.,  etc.  Between  the 
State  Association,  the  AMA  and  County  Medical  So- 
cieties, there  are  literally  thousands  of  doctors  work- 
ing as  officers  or  committeemen  to  promote  good  medi- 
cal practice,  public  understanding  and  medical  organ- 
ization work  in  Ohio. 

Don’t  wait  for  someone  to  ask  you.  Get  behind 
your  officers  by  volunteering  your  services.  If  there 
isn’t  a spot  for  you  at  the  moment,  there  soon  will  be. 


CLINTON  COUNTY  DIGS  UP 
FACTS  ON  NEEDS  OF  AGED 

It’s  one  thing  to  say  that  the  majority  of  our 
senior  citizens  are  willing  and  able  to  pay  their  own 
medical  bills.  It  is  another  thing  to  have  local  facts 
to  prove  it. 

In  our  opinion,  the  Clinton  County  Medical  Society 
did  an  outstanding  piece  of  work  in  bringing  to  light 
statistics  on  the  needs  of  the  local  aged  — with  the 
aid  of  other  organizations  in  the  area.  Special  credit 
is  due  to  Dr.  Robert  Conard  who  headed  up  this 
committee.  As  reported  in  the  Wilmington  News 
journal,  the  survey  to  date  has  brought  out  some  in- 
teresting facts. 

Data  from  the  I960  records  of  Clinton  Memorial 
Hospital  illustrates  a point: 

Of  4,182  adult  admissions  during  last  year,  518  or 
12.4  per  cent  were  65  or  over.  It  is  interesting  to 
note  that  the  percentage  of  aged  to  total  adult  admis- 
sions comes  close  to  the  county  average  of  12.6  per 
cent  aged  to  total  population.  (Some  were  from  other 
counties.) 

Of  these  518  admissions  143  paid  the  hospital  bill 
from  own  funds;  192  had  Blue  Cross  - Blue  Shield 
which  paid  their  bill;  68  had  other  forms  of  voluntary 


health  insurance;  115  bills  were  paid  by  Division  of 
Aid  for  Aged. 

Similar  conditions  were  shown  by  the  records  of 
Hale  Hospital. 

Of  86  patients  over  65  admitted  during  I960;  30 
were  covered  wholly  or  in  part  by  Blue  Cross  - Blue 
Shield;  four  had  other  forms  of  voluntary  insurance; 
seven  were  paid  by  Aid  for  the  Aged;  45  paid  from 
own  funds. 

To  sum  up,  the  experience  of  the  two  hospitals 
shows  that  of  604  admissions  of  overage  patients  122 
or  20  per  cent  needed  public  help  while  80  per  cent 
in  one  way  or  another  took  care  of  themselves. 


AMA  ANNUAL  MEETING 
SPEAKS  FOR  ITSELF 

"To  the  Officers  and  Members  of  the  American 
Medical  Association:  The  110th  Annual  Meeting  of 
the  American  Medical  Association  will  be  held  in 
New  York,  N.  Y.,  June  25-30,  1961.”  This  short 
paragraph  introduces  an  announcement  that  is  con- 
tained in  no  less  than  84  pages  of  the  journal  of  the 
AMA,  issue  of  April  29- 

You  belong  to  an  impressive  organization  if  you 
belong  to  the  AMA;  you  expect  no  less  than  an  im- 
pressive meeting.  That’s  what  you  have  in  store.  If 
you  are  not  a member  of  the  AMA  but  are  eligible 
for  membership,  you  are  still  welcome  to  attend. 

Every  physician  would  do  well  to  scan  this  program 
of  the  greatest  medical  meeting  in  the  world.  There 
is  so  much  in  store  for  the  doctor  in  any  branch  of 
practice,  or  in  any  branch  of  medical  or  health  work. 

Elsewhere  in  this  issue  is  a pre-registration  blank. 
But  whether  or  not  you  send  in  pre-registration,  you 
may  go  to  the  meeting  and  register  on  the  spot.  Sev- 
eral hundred  Ohio  doctors  usually  attend  these  an- 
nual sessions.  You  will  find  many  of  your  colleagues 
there. 

MEETING  THE  MEDICAL  PRESS 
GOOD  FOR  FUTURE  DOCTORS 

It  was  good  news  to  see  that  the  recent  session  of 
the  Student  American  Medical  Association  scheduled 
a session  entitled  "Meet  the  Medical  Press.”  Top 
persons  in  the  editorial  field  were  included  on  the 
panel,  among  them  one  of  Ohio’s  medical  writers,  Don 
Dunham  of  the  Cleveland  Press. 

Many  a physician  is  well  along  in  practice  before 
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THESE  281,000 
PEOPLE  IN 
OHIO  NEED 
MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Ohio  there  are  at  least  281,000  alcoholics.  These  peo- 
ple need  medical  help.  No  one  is  in  a better  position 
to  initiate  and  supervise  a program  of  rehabilitation 
than  the  physician  who  enjoys  the  confidence  of  the 
patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 


During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 


Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LIBRIUM®  Hydrochloride  — 7 -ch loro -2 • methylammo  - 
D n ffe  Li  F 5-phenyl-3H-l, 4-benzodiazepine  4-oxide  hydrochloride 
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he  realizes  the  potential  impact  of  the  medical  press 
on  his  patients.  One  patient  comes  to  her  family  doc- 
tor with  symptoms  of  cancer  she  read  about;  another 
stays  away  much  too  long  because  she  read  that  doctors 
are  out  only  for  their  own  advancement.  Still  an- 
other patient  just  can’t  wait  (but  does)  for  the  state 
to  take  over  medicine  so  he  can  get  free  treatment. 

Medicine  is  one  of  the  greatest  sources  of  news  to- 
day. Ohio  has  made  tremendous  strides  in  obtaining 
working  relations  with  the  press  and  with  other  news 
media.  The  State  Association  has  promoted  confer- 
ences between  doctors  and  the  press,  as  have  a num- 
ber of  County  Medical  Societies.  Press  relations  in 
Ohio  are  good  — but,  obviously,  can  be  improved. 

In  our  opinion,  it  is  good  to  see  the  Student  AMA 
starting  its  members  with  a realization  of  the  impor- 
tance of  a good  medical  press  as  well  as  of  good 
medicine. 


YOU’RE  RESPONSIBLE  FOR 
TECHNICIAN’S  ERRORS 

What’s  the  legal  liability  of  a pathologist  whose 
laboratory  technician  makes  an  error  in  a test  or  in 
recording  it  on  her  report? 

Here’s  the  answer,  prepared  by  the  Law  Depart- 
ment of  the  AMA : 

A physician  is  responsible  for  the  errors  made  by 
a technician  for  tests  which  he  requested  and  which 
were  performed  under  his  direction.  Even  if  a phy- 
sician is  grossly  misled,  he  could  still  be  responsible 
for  damages  resulting  to  the  patient  from  this  error. 


DRUG  INFORMATION 
PLAN  BADLY  NEEDED 

Let's  hope  the  AMA  will  go  through  with  its  plans 
to  set  up  a central  agency  to  disseminate  information 
about  drugs.  It  is  the  responsibility  of  the  medical 
profession  to  do  this  in  cooperation  with  drug  manu- 
facturers and  government  agencies.  In  its  tentative 
form  the  program  would  provide: 

A new  publication,  Authorized  Brochures  on 
Drugs,  issued  at  least  monthly  and  distributed  free 
to  all  MDs.  It  would  describe  drugs  other  than  those 
evaluated  by  AMA’s  Council  on  Drugs  and  include 
monographs  of  the  Council  on  Drugs. 

Continued  publication  of  New  and  Nonofficial 
Drugs.  It  would  be  published  every  3 years. 

Publication  of  an  annual  Handbook  of  Drugs. 

Accelerated  program  of  Council  on  Drugs  to  per- 
mit publication  of  new  drug  monographs  at  time  of 
commercial  introduction  of  the  drugs. 

A monthly  column  in  Journal  of  AMA  entitled 
"New  Drugs  and  Developments  in  Therapeutics.” 

Continue  the  current  "Status  of  Therapy  Series”  in 
JAMA. 

Publish  an  annual  therapeutic  number  of  JAMA. 

Accelerate  the  process  of  assigning  generic  names 
to  new  drugs. 


A WAY  TO  GET  MORE 
FLOWERS,  FEWER  BRICKBATS 

The  Toledo  Academy  of  Medicine  received  a nice 
bouquet  recently  from  the  Toledo  Blade  which  vio- 
lently disagrees  with  the  stand  of  the  academy  on  most 
socio-economic  matters.  Here  is  -what  The  Blade 
said : 

"The  Academy  of  Medicine,  representing  some  600  mem- 
ber-physicians in  Toledo  and  Lucas  County,  has  set  a fine 
example  for  other  segments  of  the  community  by  taking  a 
strong  and  positive  stand  supporting  Toledo  Area  Develop- 
ment Corp. 

"Although  TADC  is  still  moving  through  its  formative 
stages,  the  Academy  has  already  done  more  than  give  mere 
lip  service  to  its  position.  It  is  endorsing — and,  in  fact,  pro- 
moting — a program  in  which  doctors  are  now  making  finan- 
cial contributions  to  help  get  TADC  rolling. 

"The  Academy's  enterprise  in  this  civic  venture  is  encour- 
aging because  all  too  often  it  has  been  the  professions  them- 
selves that  have  been  content  to  let  others  — leaders  of  busi- 
ness, industry,  labor,  finance,  government  — carry  the  ball. 
Those  who  have  followed  the  medical  profession  locally  for 
a quarter  of  a century  or  more  point  out  that  the  decision 
by  the  Academy  and  its  membership  to  give  financial  aid  to 
a project  quite  beyond  the  realms  of  medicine  or  social  serv- 
ices is  most  unusual,  if  not  unique. 

"As  with  all  other  parts  of  this  community,  the  medical 
profession  stands  to  share  in  benefits  that  will  come  from 
any  strengthening  or  expanding  of  the  local  economy.  As 
industry  moves  in  and  grows,  jobs  are  created,  payrolls  in- 
crease, and  the  total  amount  of  money  spent  here  for  goods 
and  services  — including  those  of  doctors  — likewise  in- 
creases. 

"But  in  pledging  its  support  to  TADC,  the  Academy  com- 
mendably  pegs  its  stand  to  the  broader  view.  In  sounding 
the  appeal  for  TADC  backing.  Dr.  C.  L.  Felker,  Academy 
president,  shows  in  that  group's  May  bulletin  that  the  doc- 
tors of  this  community  have  made  a pretty'  shrewd  diagnosis 
of  this  area's  primary  problem.  He  states: 

'Interested  individuals  and  groups  have  been  quietly  and 
studiously  working  to  change  the  impressions  of  Toledo  of 
the  Thirties.  Much  has  been  accomplished  but  much  more 
should — ■ and  can  be  done!  To  realize  the  potential  that 
is  ours  requires  the  effort  and  material  support  of  all  of  us 
as  citizens.  In  this  period  of  economic  slow  down,  the  need 
for  new  business  is  apparent.  The  greater  need,  however,  is 
for  a varied  type  of  industry  not  dependent  on  one  major 
segment  of  our  economy.  To  get  this  requires  planning  and 
inducements.  We  can't  rely  on  chance  or  luck.' 

"That  is  a sage  observation.  And  this  is  one  time  when 
the  patient'  would  do  well  to  heed  the  advice,  and  ex- 
ample, of  its  doctors." 

Herein  is  a lesson  for  all  medical  societies  — the 
medical  profession,  generally  — namely:  Doctors  are 
citizens  first.  As  citizens  they  must  take  an  active  in- 
terest in  things  other  than  medicine,  such  as  civic  and 
community  projects  designed  to  make  communities 
better  socially  and,  economically,  as  well  as  more  de- 
sirable from  a health  point  of  view.  When  they  do 
they  will  get  more  flowers  and  fewer  brickbats. 


Henry  I.  Fineberg,  M.  D.,  who  has  served  in  clin- 
ical medicine  and  public  health  for  more  than  30 
years,  has  been  selected  as  chief  administrative  officer 
of  the  Medical  Society  of  the  State  of  New  York. 
Dr.  Fineberg  will  assume  the  duties  on  May  1.  Dr. 
Fineberg  was  born  in  Cleveland  in  1904  and  received 
his  degree  in  medicine  from  Yale  in  1927.  Dr.  Fine- 
berg is  immediate  past-president  of  the  State  Society 
and  Chairman  of  the  New  York  delegation  to  the 
American  Medical  Association’s  House  of  Delegates. 
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Buckeye  News  Notes 

Ada  — Ohio  Northern  University  Law  College 
held  an  institute  on  "Trauma  of  the  Head."  Physician 
speakers  included  Drs.  Charles  L.  Blumstein  and  Ber- 
nard Glass  of  Lima,  and  Dr.  Charles  D.  Fess  of 
Findlay. 

Bucyrus  — Dr.  W.  G.  Carlisle  was  the  subject  of 
a feature  article  in  the  Bucyrus  Telegraph  Forum.  A 
practicing  physician  for  many  years  in  the  community, 
Dr.  Carlisle  has.  been  health  commissioner  for  32 
years. 

Cincinnati  — Dr.  Ira  A.  Abrahamson,  Jr.,  instruc- 
tor in  ophthalmology  at  the  University  of  Cincinnati, 
was  visiting  professor  of  ophthalmology  at  Ohio  State 
University  recently  where  he  gave  a series  of  lectures 
and  conducted  clinical  conferences. 

Cleveland  — Dr.  David  Steel  has  announced  his 
retirement  after  35  years  as  head  of  radiology  at 
Evangelical  Deaconess  Hospital.  He  and  Mrs.  Steel 
will  make  their  home  in  Falmouth,  Mass.,  on  Cape 
Cod. 

Columbus  — Dr.  H.  M.  Clodfelter  spoke  before 
the  Downtown  Columbus  Optimist  Club  on  the  sub- 
ject, "Medical  Care  of  the  Aging." 

Columbus  — Dr.  Martin  P.  Sayers  has  been  elected 
president  of  the  Congress  of  Neurological  Surgeons. 

Conneaut  - — Dr.  L.  E.  Needham,  Conneaut  physi- 
cian, has  been  named  Ashtabula  County  health  com- 
missioner. Dr.  Needham  also  is  Conneaut  health 
commissioner.  Both  positions  were  held  by  the  late 
Dr.  J.  G.  Constantine. 

Cuyahoga  Falls  — Dr.  George  G.  Stein  is  the  new 
president  of  the  Summit  County  Board  of  Education. 

Delaware  — Dr.  Lloyd  P.  May,  Covington,  Ky., 
has  been  appointed  health  commissioner  of  the  district 
comprising  Delaware,  Union,  Morrow  and  Madison 
Counties.  He  succeeds  the  late  Dr.  Walter  H. 
Schwartz. 

Mansfield  — Dr.  M.  P Sayers,  chief  of  the  De- 
partment of  Surgery  at  Children's  Hospital  of  Co- 
lumbus, gave  a public  lecture  on  Progress  in  Treat- 
ment of  Crippling  Defects  of  the  Brain,"  under  spon- 
sorship of  the  Mansfield  Junior  Women's  League. 

Salem — Dr.  Richard  J.  McConnor  was  given  the 
Man  of  the  Year"  award  of  the  local  post,  Veterans 
of  Foreign  Wars. 

Warren  — Dr.  Clyde  W.  Muter  was  elected  vice- 
president  of  the  Warren  Board  of  Education. 

Worthington  — Dr.  Warren  Harding  recently  re- 
tired from  his  Naval  Reserve  post  as  commanding 
officer  of  the  Medical  Division,  U.  S.  Naval  Train- 
ing Center  in  Columbus,  in  the  grade  of  cap- 
tain. He  has  completed  27  years  with  the  Navy,  in- 
cluding active  duty  during  World  War  II. 


West-ward 


West-wards  Pharmaceutical  Products 
are  marketed  only  under  official  U.S.P., 
N.  F.,  N.  N.  D.  designations  or,  simple 
explanatory  names. 


West-ward,  Inc. 


745  Eagle  Ave. 
New  York  56,  N.  Y. 
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Medical  Care  Costs  . . , 

AMA  Commission  Has  Launched  Study 
Regarding  Prices,  Expenditures,  Finance 


THE  AMA’S  Commission  on  the  Cost  of  Medical 
Care  has  under  way  a study  of  factors  involved 
in  determining  prices  of,  and  expenditures  for, 
the  individual  components  of  medical  care,  as  well  as 
their  availability. 

Authorized  by  the  AMA  Board  of  Trustees  and  ap- 
proved by  the  House  of  Delegates  at  the  June,  I960, 
Annual  Meeting,  the  commission  is  undertaking  to: 
(1)  Review  and  evaluate  pertinent  studies  already 
completed  or  in  progress  in  this  field;  (2)  suggest  or 
initiate  further  research  or  studies  of  medical  prices 
and  expenditures;  (3)  endeavor,  on  a continuing 
basis  to  improve  the  understanding  of  physicians  and 
individual  citizens  concerning  the  factors  determining 
medical  care  prices  and  expenditures,  and  (4)  report 
its  findings  and  make  appropriate  recommendations. 

Three  Committees  Organized 

The  Commission,  headed  by  Dr.  Louis  M.  Orr, 
Orlando,  Florida,  AMA  immediate  past-president, 
consists  of  three  committees,  namely,  the  Commit- 
tee on  Diagnosis,  Therapy  and  Clinical  Manage- 
ment of  Disease,  the  Committee  on  Financing 
Mechanisms,  and  the  Committee  on  the  Economics 
of  Medical  Care.  Dr.  Charles  L.  Hudson,  Cleve- 
land, former  OSMA  president  and  an  OSMA  dele- 
gate to  the  AMA,  is  chairman  of  the  committee 
studying  the  economics  of  medical  care. 

His  committee  is  examining  changes  in  the  eco- 
nomic environment  as  well  as  changes  in  the  nature 
of  the  supply,  and  the  demand  for,  medical  care.  Pur- 
pose of  the  study  is  to  determine  what  significant  fac- 
tors are  involved  in  the  prices  of  and  expenditures  for 
medical  care. 

The  Committee  on  Financing  Mechanisms  is  study- 
ing the  various  methods  and  mechanisms  for  financing 
medical  care.  It  will  attempt  to  determine  the  effect 
of  the  methods  and  mechanisms  on  prices  of  and  ex- 
penditures for  medical  care. 

The  Committee  on  Diagnosis,  Therapy  and  Clinical 
Management  of  Disease  is  investigating  interrela- 
tionships of  diagnosis,  therapy  and  procedures  as 
they  affect  changes  in  prices  of  and  expenditures  of 
medical  care. 

"Medical  Care”  Interpreted 

In  its  prospectus,  the  Commission  stated,  " 'Medical 
care’  shall  be  interpreted  to  include  services  provided, 
under  private  or  governmental  auspices,  by  physicians, 


dentists,  nurses  and  ancillary  personnel,  including 
osteopaths,  chiropractors,  and  other  licensed  and  un- 
licensed persons,  as  well  as  services  provided  in  such 
facilities  as  hospitals,  nursing  homes,  and  diagnostic 
and  treatment  centers. 

"It  also  includes  medical  research,  drug  prepara- 
tions and  sundries,  ophthalmic  products  and  orthopedic 
appliances,  and  premiums  paid  for  health  insurance 
and  prepayment  plans.” 

The  categories  under  the  Medical  Care  Price  Index 
of  the  Consumer  Price  Index  and  those  used  by  the 
United  State  Department  of  Commerce  for  consumer 
expenditures  for  medical  care  are  the  classifications 
which  will  be  used  in  the  investigation  of  medical  care 
prices  and  expenditures. 

Price  Index  Defined 

The  Commission,  in  its  prospectus,  defines  the 
Consumer  Price  Index  as  an  attempt  "to  measure 
changes  in  prices,  over  a given  time  interval,  of  the 
items  which  ordinarily  enter  the  budgets  (market 
baskets)  of  middle  income  city  workers’  families. 
There  are  eight  major  components  in  the  index,  of 
which  medical  care  is  one.  Each  component  has  numer- 
ous sub-components,  so  that  in  all  300  items  are 
priced.  These  items  are  considered  to  be  representa- 
tive by  component  of  all  the  items  the  relevant 
families  purchase.” 

The  medical  care  component  has  18  sub-compon- 
ents, one  being  physicians’  fees,  represented  by  gen- 
eral practitioners’  and  surgeons’  fees.  These  fees,  in 
turn,  are  represented  by  office  visits,  home  calls,  ob- 
stetrical care,  appendectomies  and  tonsillectomies. 
There  also  are  such  sub-components  as  hospital  care, 
dental  care,  drugs,  group  hospitalization  insurance, 
and  optometric  examination  and  eyeglasses. 

The  Commission  has  asked  that  state  associations 
and  local  medical  societies,  as  well  as  individual  phy- 
sicians, send  it  any  information — studies,  publica- 
tions, critiques,  surveys,  etc. — carried  out  in  the  past 
five  years. 

The  Commission  also  wishes  to  be  appraised  of 
any  information  concerning  medical  care  cost  studies 
in  progress  or  in  the  planning  stage.  As  this  is  to 
be  a continuing  study,  the  Commission  further  wants 
any  such  information  that  develops  in  the  future. 

The  Commission  expects  to  complete  its  work  in 
about  three  years. 
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Occupational  Health  Committee  . . . 

Activities  Are  Reflected  in  Report  of  Recent 
Meeting  Which  Was  Approved  by  The  Council 


THE  Council  has  accepted  and  approved  a report 
submitted  by  the  Committee  on  Industrial 
Health,  enumerating  business  transacted  by  the 
committee  at  a recent  meeting.  The  following  are  ex- 
cerpts from  the  minutes  of  the  committee  meeting: 

Change  in  Name  of  Committee 

The  first  item  of  business  was  approval  of  a sug- 
gestion that  the  name  of  the  Committee  on  Industrial 
Health  and  Workmen’s  Compensation  be  changed  to 
the  "Committee  on  Occupational  Health,"  to  con- 
form to  recent  action  of  the  American  Medical  Asso- 
ciation in  re-naming  its  Council  to  the  Council  on 
Occupational  Health.  The  committee  voted  to  rec- 
ommend this  to  The  Council,  pointing  out  that  the 
newly-named  committee  would  create  within  it,  a 
section  on  Workmen’s  Compensation. 

Employment  of  the  Physically  Handicapped 

A suggestion  that  the  committee  establish  a better 
liaison  with  the  Governor's  Committee  on  Employ- 
ment of  the  Physically  Handicapped,  was  considered. 
It  was  pointed  out  that  at  the  present  time  a number 
of  physicians  are  members  of  the  Governor’s  Com- 
mittee. Also,  it  was  pointed  out  that  the  Associa- 
tion has  established  a working  relationship  wdth  the 
committee  with  respect  to  selection  of  an  Ohio  phy- 
sician annually  who  could  be  considered  for  the  Pre- 
sident’s Award  for  outstanding  work  in  rehabilitation. 
Certain  members  of  the  committee  pointed  out  some 
of  the  problems  which  have  arisen  in  industry  with 
respect  to  employment  of  physically  handicapped 


persons,  especially  in  connection  with  the  present 
provisions  of  the  Ohio  Workmen’s  Compensation 
Act. 

By  official  action,  the  committee  voted  to  advise 
the  Governor’s  Committee  on  Employment  of  the 
Physically  Handicapped  that  it  stands  ready  to  offer 
advice  and  consultation  to  the  Governor’s  Commit- 
tee when  the  Governor’s  Committee  believes  that  the 
Ohio  State  Medical  Association  and  its  committee  can 
be  of  assistance. 

Drugs  in  Industrial  Medical  Setups 

At  the  invitation  of  the  committee,  Dr.  Rupert 
Salisbury,  Executive  Secretary  of  the  State  Board  of 
Pharmacy,  conferred  wdth  the  committee  on  prob- 
lems and  procedures  relating  to  the  storage  and  dis- 
pensing of  drugs  in  industrial  medical  setups.  Dr. 
Salisbury  cited  cases  of  irregularities  and  unlawful 
procedures  discovered  through  a recent  investigation 
of  various  industrial  medical  setups  throughout  the 
State.  He  pointed  out  the  dangers  which  exist  in 
some  of  the  programs.  Dr.  Salisbury  stated  that 
he  would  appreciate  very  much  the  cooperation  and 
assistance  of  the  Ohio  State  Medical  Association  in 
trying  to  eliminate  the  causes  of  these  problems  and 
in  an  educational  program  among  those  in  charge  of 
the  industrial  medical  stepups,  as  well  as  employers. 

At  the  request  of  the  committee,  Dr.  Salisbury 
agreed  to  compile  a memorandum  on  this  subject, 
which  memorandum  will  be  used  by  the  committee 
in  conference  with  him  to  draft  an  educational  pam- 
phlet which  can  be  distributed  to  all  persons  having 
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a responsibility  in  industrial  medical  setups,  pointing 
out  to  them  the  proper  procedures  to  be  followed  in 
the  storage,  handling,  and  dispensing  of  drugs,  etc. 

It  was  agreed  that  a future  conference  would  be 
held  with  Dr.  Salisbury  after  this  material  has  been 
prepared  by  him  and  is  ready  for  submission  to  the 
committee. 

Impartial  Medical  Testimony 

The  committee  was  advised  that  the  Judicial  and 
Professional  Relations  Committee  has  compiled  a re- 
port on  the  subject  of  impartial  medical  testimony. 
This  matter  was  brought  up  by  the  Committee  on 
Industrial  Health  some  time  ago  and  referred  to  the 
Judicial  and  Professional  Relations  Committee  by 
The  Council  for  study.  At  a meeting  of  The  Council 
in  September,  I960,  the  following  recommendations 
of  the  Judicial  and  Professional  Relations  Commit- 
tee, were  approved: 

"I:  That  an  impartial  medical  testimony  plan  be 
endorsed  in  principle. 

"2.  That  any  plan  must  be  local  in  scope  and  on 
a broad  base,  usually  in  a metropolitan  area  or  in 
a large  area  of  contiguous  cities  or  counties. 

3.  That  this  subject  should  be  one  for  confer- 
ence and  negotiation  between  the  local  medical 
profession,  the  local  bar  association  and  the  local 
courts. 

4.  That  the  Judicial  and  Professional  Relations 
Committee  should  act  in  an  advisory  capacity  to 
county  medical  societies  which  may  desire  to  take 
up  this  subject  for  local  action  and  supply  the  so- 
cieties with  pertinent  information  which  would 
include  information  regarding  the  plan  now  in 
operation  in  Cuyahoga  County.” 

The  Committee  on  Industrial  Health  took  no  spe- 
cific action  on  this  but  decided  to  study  the  report  of 
the  Judicial  and  Professional  Relations  Committee  in 
an  effort  to  see  how  it  might  be  adapted  to  the  prob- 
lem of  impartial  medical  testimony  in  Workmen's 
Compensation  cases. 

Report  on  AMA  Annual  Congress 

A written  report  was  received  from  Dr.  Charles 
P.  Shook  regarding  the  Annual  Congress  on  Industrial 
Health  held  in  October  at  Charlotte,  North  Carolina, 
at  which  he  represented  the  OSMA. 

Health  Program  for  State  Employees 

The  question  of  whether  there  is  or  is  not  a health 
program  for  State  employees,  was  discussed.  The 
committee  decided  to  investigate  this,  delegating  Dr. 
Davis  particularly  to  check  up  on  it  and  report  at  the 
next  meeting  of  the  committee. 

New  Industrial  Medical  Group 

The  committee  voted  to  extend  congratulations 
and  an  offer  of  cooperation  to  the  newly-organized 
Western  Ohio  Industrial  Medical  Association.  Dr. 


Wilson  was  requested  to  convey  this  information  to 
Dr.  Jack  L.  Harris,  Armco  Steel  Corporation,  Middle- 
town,  Ohio,  President  of  the  new  organization. 

Postgraduate  Education 

There  was  a general  discussion  as  to  the  need 
for  some  postgraduate  and  refresher  education,  not 
only  for  physicians  engaged  in  industrial  medicine, 
but  also  for  physicians  who  might  be  contemplating 
some  activity  in  this  field.  Drs.  Kehoe  and  Lawrence 
were  delegated  to  give  this  matter  some  considera- 
tion and  be  prepared  to  report  at  the  next  meeting 
of  the  committee  when  the  possibilities  of  having 
such  a course  presented  throughout  the  State  by  the 
Ohio  State  Medical  Association  will  be  explored. 

Follow-up  Activities  on  Manual 

The  committee  decided  that  some  vigorous  follow- 
up work  should  be  undertaken  with  respect  to  the 
newly-published  manual  on  "Organization  and  Op- 
eration of  an  Industrial  Health  Program.” 

It  was  decided  to  have  the  manual  distributed  to 
the  1961  presidents  and  secretaries  of  the  county 
medical  societies;  later  to  the  local  chairmen  of  the 
Committees  on  Industrial  Health;  with  a follow-up 
letter  to  the  county  medical  societies  by  members  ol 
the  State  Committee  on  Industrial  Health  on  an 
area  basis. 


Butler  County  Will  Be  Host 
To  Surrounding  Groups 

The  Butler  County  Medical  Society  has  invited  its 
neighbors  to  share  in  an  unusual  program  on  Wednes- 
day, October  18.  Guest  speaker  will  be  the  Honor- 
able Thurston  B.  Morton,  Senator  from  Kentucky  and 
chairman  of  the  Republican  National  Committee.  This 
will  be  a dinner  meeting  at  the  Manchester  Hotel, 
Middletown.  All  physicians  from  the  First  Councilor 
District,  the  Montgomery  County  Medical  Society  and 
the  Campbell  and  Kenton  County  Medical  Societies 
of  Kentucky  are  to  be  invited. 


AMA  Disaster  Medical  Care 
Program  in  New  York 

The  Council  on  National  Security,  American  Medi- 
cal Association,  is  sponsoring  its  ninth  annual  na- 
tional Conference  on  Disaster  Medical  Care.  The 
conference  will  be  held  at  the  Statler  Hilton  Hotel  in 
New  York  City  on  Saturday,  June  24. 

This  year’s  conference  is  being  presented  by  the 
United  States  Air  Force  Medical  Service.  The  theme 
of  the  conference  is  "Defense  Training  for  All  — 
A Resource  for  National  Defense.” 


U.  S.  Army  is  tripling  its  antibiotic  supplies  to 
strengthen  its  defenses  against  possible  germ  warfare, 
and  expects  to  double  its  outlay  for  chemical  and 
biological  warfare  weapons  over  the  next  few  years. 
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benzthiazide 


in  edema 
and  hypertension 
| achieves  82%  of 
its  diuretic  effect 
in  six  hours1 

[NaClex  works  fast.  Does  its  work  quickly, 
[thoroughly,  safely— then  lets  your  patient 
[rest.  Completes  82%  of  its  excess  fluid  loss 
within  6 hours,  over  96%  within  12  hours1 
...  an  unsurpassed  potency.  Useful  also  in 
[ long  or  short-term  treatment  of  congestive 
; heart  failure,  obesity,  pre-menstrual  tension 
1 50  mg.  tablets. 

1.  Ford,  R.  V.:  “Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide,” 

| Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write: 

A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia 


^Available  in  Canada  under  the 
trade  name  ExNa. 
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Out  of  the  Blue 


Much  Planning  Behind  OMI’s 
65-and-Over  Program 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


THE  insurance  program  offered  by  Ohio  Medical 
Indemnity  to  the  65  year  old  group  of  citizens  has 
provoked  more  discussion  and  attracted  more 
attention  to  the  medical  profession  in  Ohio  than  any 
news,  or  event,  of  the  past  25  years.  This  was  not  an 
impulsive  move  on  the  part  of  OMI.  On  the  con- 
trary, a great  deal  of  thought  and  planning  was  ex- 
ecuted in  the  design  of  the  contract  and  in  the  method 
of  making  it  available. 

We  did  not  make  the  effort  without  realizing  it  in- 
volved a risk  from  the  insurance  standpoint.  The 
Board  of  Directors  of  OMI  directed  the  management  to 
offer  a contract  in  such  a way  that  it  would  be  subject 
to  a minimum  of  confusion.  This  was  thought  neces- 
sary, because  we  are  dealing  with  an  age  group  most 
vulnerable  to  confusion  and  indecision. 

Predictions  Borne  Out 

The  contract  has  been  in  force  now  for  nine 
months  and  the  claim  pattern  has  borne  out  our  early 
predictions.  Obviously,  many  in  this  age  group  waited 
for  the  contract  to  be  effective  before  they  sought 
medical  aid.  This  is  not  meant  to  be  a criticism,  or 
reflect  on  this  group,  but  proves  the  fact  that  human 
nature  is  immutable  and  is  the  same  in  all  age  groups. 
Another  fact  stands  out  in  bold  relief,  and  again,  this 
comes  as  no  surprise — our  enrollment  efforts  attracted 
a very  sizeable  percentage  of  bad  risks  as  compared  to 
good  risks. 

We  had,  as  expected,  a surge  of  claims  in  the  first 
few  months,  but  hope  that  our  experience  will  level 
off  after  the  back-log  has  been  cared  for.  Contrary 
to  the  experience  of  plans  in  other  states,  the  load  of 
"medical”  claims  has  not  been  excessive.  We  found, 
as  expected,  the  Winter  months  brought  increased 
numbers  of  medical  claims  which  nullified  the  im- 
provement experienced  in  the  reduction  of  surgical 
claims.  It  is  interesting  to  note  that  the  fear  we  en- 
tertained, of  long  hospital  stays,  has  not  materialized. 

Analysis  of  Claims 

An  analysis  of  the  claims  processed  in  the  eight 
months  this  program  has  been  in  operation  may  be  of 
interest.  There  were  3594  medical  claims  and,  of 


course,  it  comes  as  no  surprise  that  the  majority  were 
related  to  the  cardiovascular  system.  Claims  involv- 
ing diseases  of  the  gastrointestinal  system  were  second 
in  frequency.  The  average  duration  of  treatment  was 
slightly  in  excess  of  10  days.  While  this  is  some- 
what greater  than  the  overall  average  for  all  ages, 
the  difference  is  not  significant.  The  favorable  in- 
hospital  experience  reflects  the  wholesome  coopera- 
tion of  both  physicians  and  subscribers. 

There  are  some  interesting  facts  revealed  in  our 
study  of  surgical  claims.  There  was  a total  of  4184 
surgical  claims  processed.  Lens  extractions  led  the 
list  in  frequency,  followed  by  claims  for  excision  of 
local  lesions.  Herniorrhaphies  presented  some  in- 
teresting facts  in  that  there  was  an  unusual  number  of 
ventral  and  post-operative  hernias.  Quite  probably, 
many  of  these  hernias  were  of  long  duration  and 
would  not  have  come  to  surgery  if  the  means  for 
meeting  the  cost  of  the  operation  had  not  been  pro- 
vided through  this  program.  There  was  a normal  in- 
cidence of  G.  U.  claims,  with  a high  percentage  of 
prostatectomies,  and  a corresponding  reduction  of 
claims  referable  to  other  segments  of  the  genito- 
urinary tract. 

Other  surgical  claims  appeared  in  about  the  nor- 
mal relationship  to  be  found  in  our  population  as  a 
whole. 

Some  Misunderstood 

We  have  just  completed  our  fourth  billing.  There 
will  be  a loss  of  approximately  6,000  which  will 
reduce  the  group  to  54,147  subscribers.  We  note  an 
unusually  high  number  of  terminal  illnesses,  as  might 
be  expected.  Some  of  the  loss  is  due  to  delay  in 
payment  of  premiums,  and  we  speculate  that  some  is 
due  to  a misunderstanding  of  the  extent  of  coverage. 
Word  has  come  to  us  that  some  of  the  older  people 
thought  they  had  purchased  both  Blue  Cross  and 
Blue  Shield  and  were  disappointed  to  find  that  they 
had  only  professional  coverage.  Our  promotional 
material  was  very  careful  to  point  out  that  Blue 
Cross  was  not  included,  but  despite  our  care,  some 
people  did  not  understand  the  facts  as  presented. 

I am  frequently  asked  how  the  program  is  doing 
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continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt*  is  non-hypertensive, 
non-excitatory. 

Neither  a tranquilizer  nor  a psychic  energizer,  geroniazol  tt* 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 

References:  1‘  Curran>  T-  and  Phelps,  D.  K.:  Am.  Pract.  & Dig.  Treat.  11:  617,  1960. 

2.  Levy,  S.:  J.A.M.A.  153:  1260,  1953.  3.  Connolly,  R.:  W.  Va.  Med.  J.  56:  263,  1960. 


Each  TEMPOTROL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  150  mg. 

Indications:  Respiratory  and  cir- 
culatory stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 

Contraindications:  None  known  in 
recommended  dosage. 

Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 


Supplied:  Bottles  of  42  tablets  (3 
weeks’  treatment). 


‘TEMPOTROL®  (Time  Controlled  Therapy) 

PHARMACAL  COMPANY  affiliate  of  PHILIPS  ROXANE,  INC. 

Columbus16,  Ohio 


See  PHILIPS  ROXANE 
“Dutch  Garden”  Exhibit 
at  A.  M.  A.  noth  Annual  Meeting 
New  York  City,  June  25—30 


from  a dollar  standpoint.  We  had  not  expected  this 
contract  to  do  more  than  break  even,  and  in  that 
prophecy,  we  have  been  correct.  As  the  program  pro- 
gresses, it  will  gradually  be  merged  with  the  experi- 
ence of  our  2,250,000  subscribers,  so  that  it  will  loose 
its  identity  as  a special  program. 

Good  Public  Relations 

The  physicians  of  Ohio  can  take  special  pride  that 
they  fostered,  promoted,  and  supported  a program 
aimed  at  doing  a good  job  for  this  age  group,  and  it  has 
not  failed  in  its  mission.  The  intangibles  of  gratitude, 
a close  and  warm  relationship  between  Blue  Shield  and 
this  age  group  has  brought  tremendous  public  relations 
benefits  to  the  profession. 

We  have  heard  a great  deal  of  the  deterioration  of 
the  physician’s  image  in  the  public  eye.  The  identifica- 
tion of  the  Ohio  physicians  with  this  program  has  been 
an  important  factor  in  reversing  this  trend.  Physicians 
should  not  hesitate  to  proclaim  their  part  in  bringing 
objective  thinking  to  the  problems  of  the  aged,  so 
that  the  public  will  know  the  truth  and  place  organized 
medicine  in  a better  perspective. 

Lead  Analyses  for  Children 
Is  New  Service  of  Ohio 
Health  Department 

As  of  June  1 the  Ohio  Department  of  Health  will 
provide  analyses  for  lead  in  blood  and  urine  from 
children  suspected  to  have  signs  and  symptoms  of  lead 
intoxication.  This  is  the  first  time  such  a service  has 
been  offered  on  a state-wide  basis. 

The  Department  feels  such  diagnostic  service  is  in- 
dicated since  experiences  throughout  the  state  and  the 
nation  have  shown  that  the  deleterious  effects  of 
chronic  lead  ingestion  have  been  recognized  only 
where  analytical  facilities  for  lead  were  available 
and  readily  utilized.  Dr.  Ralph  E.  Dwork,  depart- 
ment director,  announced. 

Chronic  ingestion  of  lead  containing  material  espe- 
cially paint,  will  be  found  most  frequently  among 
children  age  1 to  4. 

Lead-free  containers  for  blood  and  urine,  shipping 
containers  and  instructions  for  use  can  be  obtained 
through  local  health  departments  and  hospitals  or 
from  the  Ohio  Department  of  Health  through  the  Di- 
vision of  Industrial  Hygiene,  Columbus,  Ohio.  Also 
available  through  the  Division  of  Industrial  Hygiene 
are  copies  of  the  following  reprints: 

"Lead  Poisoning  in  Children:  Diagnostic  Criteria," 
Bulletin,  May  1959,  National  Clearinghouse  for  Poi- 
son Information  Centers,  Division  of  Accident  Pre- 
vention, U.  S.  P.  H.  S. 

"Suggested  Procedure  for  Cases  of  Possible,  Prob- 
able or  Definite  Lead  Poisoning,”  by  Hugo  Dunlap 
Smith,  M.  D.,  Associate  Director,  Children’s  Hospital, 
Cincinnati. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SUMMER  - FALL,  1961 

Surgical  Technic,  Two  Weeks,  September  18 
Surgery  of  Colon  & Rectum,  One  Week,  September  18 
Gallbladder  Surgery,  Three  Days,  June  19  and  October  9 
Surgery  of  Hernia,  Three  Days,  June  22  and  October  12 
Basic  Principles  in  General  Surgery,  Two  Weeks,  Oct.  16 
Surgical  Board  Review,  Part  I,  Two  Weeks,  November  6 
Surgical  Board  Review,  Part  II,  Two  Weeks,  November  27 
General  Surgery,  One  Week,  September  18 
Hand  Surgery,  One  Week,  September  25 
Gynecology,  Office  & Operative,  Two  Weeks,  September  18 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  26 
Obstetrics,  General  & Surgical,  Two  Weeks,  October  9 
Basic  Electrocardiography,  One  Week,  October  2 
Basic  Internal  Medicine,  Two  Weeks,  October  16 
Fractures  & Traumatic  Surgery,  Two  Weeks,  October  23 
Thoracic  Surgery,  One  Week,  October  16 
Blood  Vessel  Surgery,  One  Week,  November  13 
Urology,  Two  Weeks,  October  23 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 707  South  Wood  Street,  Chicago  12,  III. 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1 1 59  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 
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when  allergies  separate  a man  from  his  work... 


Florists  may  develop  allergies  to  flowers,  insecticides  and 
Holland  bulbs . . . housewives  to  dust  and  soap . . . farmers  to 
pollens  and  molds.  All  types  of  allergies  — occupational, 
seasonal  or  occasional  reactions  to  foods  and  drugs  — respond 
to  Dimetane.  With  Dimetane  most  patients  become  symp- 
tom free  and  stay  alert,  and  on  the  job,  for  Dimetane  works 
. . . with  a significantly  lower  incidence1'6  of  the  annoying  side 
effects  usually  associated  with  antihistaminic  therapy. 


parabromdylamlne  [bromphenlramlnej  maleate 


reliably  relieve  the  symptoms... seldom  affect  alertness 


Supplied:  dimetane  Extentabs®— 12  mg.  • dimetane  Tablets— 
4 mg.  • dimetane  Elixir— 2 mg./5  cc. 

Dosage:  Extentabs:  Adults  — One  Extentab  q.  8-12  h.  or  twice 
daily.  Children  over  6— one  Extentab  q.  12  h.  Tablets:  Adults— 
One  or  two  tablets  three  or  four  times  daily.  Children  over  6 — 
one  tablet  t.i.d.  or  q.i.d.  Children  3-6  — J4  tablet  t.i.d.  Elixir: 
Adults— 2-4  teaspoonfuls  t.i.d.  Children  over  6—2  teaspoonfuls 
t.i.d.  or  q.i.d.  Children  3-6  — 1 teaspoonful  t.i.d.  Children  under 
3 — 0.5  cc.  (0.2  mg.)  per  pound  of  body  weight  per  24  hours. 
Side  Effects:  dimetane  is  usually  well  tolerated.  Occasional 
mild  drowsiness  may  be  encountered.  If  desired,  this  may  be 
offset  by  small  doses  of  methamphetamine.  Until  known  that  the 


patient  does  not  become  drowsy,  he  should  be  cautioned  against 
engaging  in  mechanical  operations  which  require  alertness. 
Contraindications:  Sensitivity  to  antihistamines.  Also  Available: 
Dimetane-Ten  Injectable  (lOmg./cc.)  or  Dimetane- 100  Inject- 
able ( 100  mg./cc.) 

References:  I.  Lineback,  M.:  The  Eye,  Ear,  Nose  and  Throat  Monthly 
19: 342  (April ) 1960.  2.  Fuchs,  A.  M.  and  Maurer,  M.  L.:  New  York  J.  Med. 
59: 3060  (August  15)  1959.  3.  Kreindler,  L.  el  at.:  Antibiotic  Med.  and  Clin. 
Therapy  6: 28  (January)  1959.  4.  Schiller,  I.  W.  and  Lowell,  F.  C.:  New 
England  J.  Med.  261:4 78  (September  3)  1959.  5.  Edmonds,  J.  T.:  The 
Laryngoscope  69:1213  (September)  1959.  6.  Horstman, 

H.  A.:  Am.  Pract.  & Digest  Treat.  10: 96  (January)  1959. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

MAKING  TODAY’S  MEDICINES  WITH  INTEGRITY 
SEEKING  TOMORROW’S  WITH  PERSISTENCE 
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Obituaries 


Ad  Astra 


Burton  F.  Barney,  M.  D.,  West  Palm  Beach,  Fla.; 
University  of  Michigan  Medical  School,  1931;  aged 
56;  died  May  5;  former  member  of  the  Ohio  State 
Medical  Association;  diplomate  of  the  American 
Board  of  Dermatology.  A native  of  Cleveland,  Dr. 
Barney  returned  there  for  graduate  training  then 
moved  to  Columbus  where  he  specialized  in  der- 
matology. He  moved  to  Florida  about  14  years  ago. 
Surviving  are  three  brothers,  including  Dr.  William 
R.  Barney  of  Cleveland  and  Dr.  Robert  E.  Barney 
of  Palo  Alto,  Calif. 

Lester  N.  Bates,  M.  D.,  Fremont;  Western  Re- 
serve University  School  of  Medicine,  1926;  aged 
64;  died  April  24;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Fremont,  Dr.  Bates  began  practice  there 
in  1928.  Included  in  his  practice  was  service  as 
post  surgeon  at  the  Erie  Ordnance  Depot.  A veteran 
of  World  War  I,  he  was  a member  of  the  American 
Legion.  Other  affiliations  included  memberships  in 
the  Elks  Lodge,  the  United  Church  of  God  and  the 
Exchange  Club.  Surviving  are  his  widow,  two 
daughters  and  a sister. 

Ella  Blackburn,  M.  D.,  Cincinnati;  Woman’s 
Medical  College  of  Pennsylvania,  1898;  aged  95; 
died  April  9-  Dr.  Blackburn  was  a resident  for  many 
years  of  a Cincinnati  home.  She  practiced  at  one 
time  in  New  Vienna,  Ohio;  also  in  Indiana  and 
other  states.  Nieces  and  nephews  survive. 

Eugene  R.  Clumpner,  M.  D.,  Lakewood;  Western 
Reserve  University  School  of  Medicine,  1943;  aged 
43;  died  April  24;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. After  receiving  his  M.  D.  degree,  Dr.  Clump- 
ner went  to  Tacoma,  Wash.,  for  an  internship  and 
returned  to  Cleveland  to  practice.  He  later  took  resi- 
dency work  in  Chicago  and  returned  to  practice  ob- 
stetrics and  gynecology.  He  was  head  of  the  obstet- 
rics and  gynecology  service  at  St.  John  Hospital. 
A member  of  the  Catholic  Church,  he  is  survived  by 
his  widow,  two  sons,  two  daughters,  his  mother  and 
three  brothers. 

Walter  E.  Duffee,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1917;  aged  71;  died 
April  15;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Duffee  retired  last  year  after  many 
years  as  professor  in  the  Athletic  and  the  Physical 
Education  Departments  at  Ohio  State  University.  He 
had  been  team  physician  since  1923-  A native  of 


Athens  County,  he  joined  the  staff  at  Ohio  State  after 
serving  in  the  Medical  Corps  during  World  War  I. 
He  was  a former  member  of  the  Grandview  Heights 
School  Board  and  a member  and  former  president  of 
Grandview  Heights  City  Council.  Survivors  include 
a daughter  and  a son. 

Theolph  P.  Fast,  M.  D.,  Grover  Hill;  Barnes 
Medical  College,  1900;  aged  86;  died  March  30; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  A native  of 
neighboring  Mercer  County,  Dr.  Fast  served  all  of 
his  professional  career  in  the  vicinity  of  Grover  Hill, 
where  he  continued  in  practice  until  a few  days  before 
his  death.  Active  in  community  affairs,  he  was  a 
member  of  the  Lions  Club.  Surviving  are  a son,  a 
daughter,  two  sisters  and  a brother. 

Frank  R.  Henry,  M.  D.,  Dayton;  Starling  Medi- 
cal College,  Columbus,  1893;  aged  89;  died  March 
29;  former  member  of  the  Ohio  State  Medical  Asso- 
ciation. In  private  practice  many  years  ago.  Dr.  Henry 
in  later  years  was  associated  as  an  executive  of  the 
Simonds  Worden  White  Company.  A son  survives. 

Joseph  E.  Horton,  M.  D.,  Nelsonville;  Ohio  State 
University  College  of  Medicine,  1935;  aged  56;  died 
March  26;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Horton  had  been  practicing  for 
about  a year  and  a half  in  Nelsonville.  He  moved 
there  from  Defiance.  Survivors  include  his  widow,  a 
son,  a daughter  and  a sister. 

Alfred  W.  Jackson,  Jr.,  M.  D.,  formerly  of  Can- 
ton and  Cleveland;  Cornell  University  Medical  Col- 
lege, 1958;  aged  29;  died  in  Germany  where  he  was 
serving  in  the  Air  Force  Medical  Corps.  Dr.  Jack- 
son  went  into  military  service  after  taking  his  intern- 
ship at  University  Hospitals  and  residency  training 
at  the  Crile  VA  Hospital.  Survivors  include  his 
widow,  two  small  children,  his  parents,  two  brothers 
and  a sister. 

Max  Kastan,  M.  D.,  Los  Angeles,  Calif.;  Univer- 
sity of  Heidelberg  Medical  Faculty,  Germany,  1908; 
aged  77;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  In- 
formation was  received  recently  of  the  death  of  Dr. 
Kastan  in  California  where  he  was  living  in  retire- 
ment. He  formerly  practiced  neurology  and  psychiatry 
in  Cincinnati. 

George  H.  Knapp,  M.  D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1902;  aged  81;  died 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

..  simple  dosage  schedule  produces  rapid,  dependable 
A tranquilization  without  unpredictable  excitation 

2  no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

3  does  not  produce  ataxia,  change  in  appetite  or  libido 

. does  not  produce  depression,  Parkinson-like  symptoms, 

4  jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

dhr>  supplied  in  sustained-release  capsules.. 

Meprospan  jj 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 
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April  13;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Knapp  practiced  for  some  55  years  in  the  Northside 
community  of  Greater  Cincinnati.  He  was  a member 
of  the  Masonic  Lodge.  Surviving  are  his  widow  and 
a brother. 

Benjamin  Levine,  M.  D.,  Shaker  Heights;  West- 
ern Reserve  University  School  of  Medicine,  1918;  aged 
67;  died  May  1;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  Dermatology  and  Syphil- 
ology.  A practicing  physician  for  many  years,  Dr. 
Levine  was  former  head  of  the  Dermatology  Depart- 
ment at  Mount  Sinai  Hospital.  Surviving  are  a 
daughter,  a son,  a brother  and  a sister. 

Albert  E.  Merkle,  M.  D.,  Chillicothe;  New  York 
University  College  of  Medicine,  1904;  aged  82;  died 
April  18;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 
native  of  Chillicothe,  Dr.  Merkle  returned  there  after 
a few  years  practice  in  Carson  City,  Nevada.  His 
professional  career  extended  over  some  56  years  and 
he  was  active  until  just  before  his  death.  A member 
of  the  Catholic  Church  and  the  Elks  Lodge,  he  is 
survived  by  a sister. 

Hugh  O’Connor,  M.  D.,  Toledo;  Royal  College 
of  Surgeons,  Ireland,  1956;  aged  31;  died  March  30 
in  a traffic  accident.  A native  of  New  York,  Dr. 
O’Connor  had  been  practicing  in  Toledo  for  about 
five  years.  He  was  a veteran  of  World  War  II  and 
the  Korean  Conflict.  A member  of  the  Catholic 
Church,  he  is  survived  by  his  widow,  a son,  a daugh- 
ter, his  parents  and  two  brothers. 

Mary  Clore  Richards,  M.  D.,  Columbus;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1950;  aged 
53;  died  February  22;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Dr.  Richards  was  in  the  practice  of  psychia- 
try in  Columbus.  Her  husband  survives. 

William  McKay  Runyan,  M.  D.,  Springfield;  Un- 
iversity of  Cincinnati  College  of  Medicine,  1920; 
aged  65;  died  April  14;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Associa- 
tion. A resident  of  Springfield  during  boyhood.  Dr. 
Runyan  began  practice  there  in  1920.  A veteran  of 
World  War  I,  he  was  a member  of  the  American  Le- 
gion. Other  affiliations  included  memberships  in  several 
Masonic  bodies  and  the  Methodist  Church.  Surviv- 
ing are  his  widow,  two  daughters  and  three  sisters. 

Harry  Van  Allen  Spargur,  M.  D.,  Cincinnati; 
Medical  College  of  Ohio,  Cincinnati,  1893;  aged  89; 
died  April  9;  former  member  of  the  Ohio  State  Medi- 
cal Association.  A former  practitioner  in  Cincinnati, 
Dr.  Spargur  retired  about  30  years  ago  for  health 
reasons.  He  is  survived  by  a niece  and  a cousin. 

William  H.  Stiles,  M.  D.,  Dayton;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1925; 


Narcotics  Registration  Must  Be 
Renewed  by  July  1 

On  or  before  July  1,  every  physician  registered 
under  the  Harrison  Narcotic  Act,  must  (unless 
he  is  in  military  service)  re-register  with  the  Di- 
rector of  Internal  Revenue  of  the  District  in  which 
he  maintains  an  office  and  pay  the  Federal  Nar- 
cotic Tax  of  $1.  Initial  application  may  be  made 
at  any  time,  but  existing  permits  must  be  renewed 
on  or  before  July  1,  annually. 

Registration  forms  are  mailed  each  year  by  the 
Narcotics  Division  to  physicians  on  record.  But  the 
physician  is  responsible  for  re-registering  whether 
or  not  he  receives  a form.  A penalty  is  incurred 
by  those  who  fail  to  re-register  before  deadline. 
Gross  violations  of  the  Narcotic  Act  are  punish- 
able by  heavy  fines  and  imprisonment. 

Physicians  who  administer,  dispense  or  pre- 
scribe cannabis  must  obtain  a special  permit 
under  the  Marihuana  Tax  Act  and  pay  an  addi- 
tional tax  of  $1. 


aged  66;  died  April  29;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A general  practitioner  until  about  1940,  Dr. 
Stiles  later  specialized  in  anesthesia  until  his  retire- 
ment in  1954.  Surviving  are  his  widow,  a step-son 
and  a step-daughter. 

Leslie  C.  Taylor,  M.  D.,  Lakewood;  University  of 
Pittsburgh  School  of  Medicine,  1922;  aged  65;  died 
April  7;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  Dr. 
Taylor  practiced  medicine  for  about  38  years  in  Lake- 
wood  and  vicinity.  He  was  a member  of  the  Masonic 
Lodge  and  the  Christian  Church.  Survivors  include 
his  widow  and  a daughter. 

Charles  Edward  Ward,  M.  D.,  Cleveland;  Cleve- 
land College  of  Physicians  and  Surgeons,  1900;  aged 
84;  died  April  8;  former  member  of  the  Ohio  State 
Medical  Association.  Upon  receiving  his  degree  in 
Cleveland,  Dr.  Ward  took  residency  work  in  Vienna 
and  Germany,  and  returned  to  Cleveland  to  practice 
surgery  for  some  55  years  before  his  retirement.  In 
later  years  he  was  associated  in  practice  with  his  son, 
Dr.  Charles  F.  Ward,  who  survives  with  another  son 
and  a daughter.  He  was  an  honorary  life  member  of 
the  Knights  of  Columbus. 


Eye  and  ENT  Courses  in  Chicago 

The  University  of  Illinois  College  of  Medicine  is 
offering  an  intensive  course  by  the  Department  ol 
Otolaryngology,  September  23-30,  and  a course  in  the 
Department  of  Otolaryngology,  October  23  - Novem- 
ber 4.  Interested  physicians  should  write  to  respec- 
tive departments,  University  of  Illinois  College  of 
Medicine,  1853  West  Polk  Street,  Chicago  12,  111. 
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ow  would  you 
a tranquilizer 
specifically 
for  geriatric 
patients  ? 


wouldn’t  you  see  how  closely  these  atarax 
want  it  to  be : advantages  meet  your  standards 


efficacious  ATARAX  “. . . seems  to  be  the  agent  of  choice  in  patients  suffering  from 
removal  disorientation,  confusion,  conversion  hysteria  and  other  psycho- 
neurotic conditions  occurring  in  old  age.”1 

r^rkabh  ‘‘No  untoward  effects  on  liver,  blood,  and  nervous  system  were  observed.”2 

well  tolerated 

palatable  Delicious  atarax  syrup  pleases  patients  who  resist  tablets. 


Nor  is  that  all  atarax  has  to  offer.  When  elderly  patients  require  surgery, 
atarax  provides  effective  preanesthetic  adjunctive  therapy.  In  fact,  though 
outstandingly  useful  in  geriatric  patients,1-2  atarax  equally  well  meets 
the  needs  of  disturbed  children  and  tense  working  adults  (it  calms,  seldom 
impairing  mental  acuity).  Why  not  extend  its  benefits  to  all  your  tense 
and  anxious  patients? 

Dosage:  For  adults:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  For  children:  under  6 years, 
50  mg.  daily;  over  6 years,  50-100  mg.  daily;  in  divided  doses.  Supplied:  Tablets 
10  mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100. 
Syrup  2 mg./cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion only. 

References : 1.  Smigel,  J.  O.,  et  al.:  J.  Am.  Geriatrics  Soc.  7:61  (Jan.)  1959. 
2.  Shalowitz,  M.:  Geriatrics  71:312  (July)  1956. 


(brand  of  hydroxyzine  HCI)  PASSPORT  TO  tranquility 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being® 

VITERRA®1  Capsules— Tastitabs®— Therapeutic  Capsules  for  vitamin-mineral  supplementation 


june,  1961 


733 


Activities  of  County  Societies  . . . 


Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D.,  SPRINGFIELD) 

MIAMI 

A joint  meeting  comprising  the  Miami,  Darke  and 
Shelby  County  Medical  Societies  with  the  Western 
Ohio  Dental  Association  was  held  on  April  4 at  the 
Troy  Country  Club.  A social  hour  and  dinner  preced- 
ed the  program. 

Speaker  for  the  occasion  was  Dr.  Arthur  Elfenbaum, 
Northwestern  Dental  College,  Chicago,  whose  subject 
was,  "Oral  Pathology  and  Clinical  Evidence  of  Path- 
ological Patterns.” 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

CRAWFORD 

A member  of  the  Crawford  County  Medical  So- 
ciety, Dr.  Zoa  L.  E.  Bower  was  honored  at  a testi- 
monial dinner  and  reception  in  Crestline  where  she 
is  completing  50  years  of  practice.  In  private  life, 
Dr.  Bower  is  Mrs.  Otto  Frengel.  A graduate  of  the 
Crestline  High  School,  she  attended  Ohio  Wesleyan 
University  and  the  Western  Reserve  University  School 
of  Medicine. 

The  Crestline  Advocate  reported  that  over  300  per- 
sons attended  the  event.  A feature  was  presentation 
of  50  of  Dr.  Bower’s  "babies,”  one  for  each  year  of 
her  practice. 

Dr.  E.  C.  Brandt  narrated  the  this-is-your-life  type 
of  program  and  among  those  who  spoke  was  Dr. 
Floyd  M.  Elliott,  Ada,  Councilor  of  the  Third  District. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOLD) 

LUCAS 

The  program  for  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County  during  April  included  the 
following  features: 

April  7,  General  Section  — Presentation  of  Papers 
by  Residents  of  Toledo  Hospitals.  Awards  given  by 
the  Maumee  Valley  Hospital  Medical  Advancement 
Trust  Fund. 

April  21,  Medical  Section  — "Management  of  Goi- 
ter,” Dr.  William  H.  Beierwalters,  associate  profes- 
sor of  internal  medicine,  University  of  Michigan. 

April  28,  Surgical  Section  — "African  Safari,”  Dr. 
William  Meffley. 


Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

CUYAHOGA 

Guest  speaker  for  the  April  21  meeting  of  the  Acad- 
emy of  Medicine  of  Cleveland  was  Dr.  Frederick 
Wolff,  assistant  professor  of  medicine,  Division  of 
Clinical  Pharmacology,  Johns  Hopkins  Schools  of 
Medicine.  His  subject  was  "The  Problem  of  Drug 
Evaluation.” 

LAKE 

Members  of  the  Lake  County  Medical  Society  and 
the  Lake  County  Bar  Association  met  together  at 
Mentor  Harbor  Yacht  Club  on  March  8 to  hear  a 
program  of  interest  to  both  professions. 

Mr.  Oliver  C.  Schroeder,  Jr.,  Director  of  the  Law- 
Medicine  Center  of  Western  Reserve  University,  spoke 
on  "Medical  Fact  and  Legal  Truth.” 

More  than  fifty  members  of  the  Medical  Society 
and  forty  members  of  the  Bar  Association,  including 
four  judges,  attended  this  first  joint  meeting  in  more 
than  twenty  years.  The  meeting  was  termed  a real 
success  and  hopes  were  expressed  for  future  get-to- 
gethers. — Mrs.  Owen  A.  McLaren,  Exec.  Secretary. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

PORTAGE 

The  Portage  County  Medical  Society  held  a lunch- 
eon meeting  on  April  19-  Dr.  Robert  Roy,  chairman 
of  the  Legislative  Committee,  presented  a summary  of 
bills  in  the  State  legislature,  and  also  discussion  of 
features  of  the  Kerr-Mills  Bill  and  the  King-Ander- 
son  Bills.  Members  were  urged  to  discuss  these 
issues  with  patients  and  associates.  — Don  P.  Van 
Dyke,  M.  D.,  Secretary. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH.  M.  D., 
MARTINS  FERRY  I 

BELMONT 

The  Belmont  County  Medical  Society  with  the 
Auxiliary  met  at  the  Belmont  Hills  Country  Club  on 
April  20  for  an  afternoon  program  and  dinner.  The 
subject,  "Pitfalls  in  Treatment  of  Common  Fractures,” 
was  discussed  by  Dr.  William  S.  Smith,  professor  of 
orthopedic  surgery,  Ohio  State  University. 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D..  PORTSMOUTH) 

SCIOTO 

Experiences  as  a team  member  on  the  Ship  "Hope” 
were  related  by  Dr.  Jack  E.  Tetrick,  Columbus,  during 
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SUCCESSFUL  FAMILY 
PLANNING... .BASED  ON 
YOUR  COUNSEL  AND 

LANESTA  GEL 

The  new  baby  is  beautiful,  but  his  arrival  raises  some  problems  in  family  planning  on  which  the  mother 
will  need  help  — your  help.  What  you  counsel  or  suggest  to  her  may  determine  the  family’s  happiness 
for  many  years  to  come.  When  she  comes  in  to  see  you  for  her  routine  postnatal  check-up,  you  have  an 
ideal  opportunity  to  counsel  her  and  answer  her  questions.  It’s  also  an  ideal  time  to  recommend  the  use  of 
Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact,  the  mean  diffu- 
sion spermicidal  time  of  Lanesta  Gel  is  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  jellies,  according  to  Gamble  (“Spermicidal 
Times  of  Commercial  Contraceptive  Materials  — 1959”) . * 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated. 

‘Gamble,  C.J.rAm.  Pract.  & Digest.  Treat.  77: 852  (Oct.)  1960.  See  also  Berberian,  D.A.,  and  Slighter,  R.G.:  J.A.M.A. 
168: 2257  (Dec.  27)  1958;  Kaufman,  S.A.:  Obst.  and  Gynec.  75:401  (March)  1960;  Warner,  M.P.:  J.Am.M.  Women’s  A. 
74:412  (May)  1959. 
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the  April  10  meeting  of  the  Scioto  County  Medical 
Society  in  Portsmouth.  Dr.  Tetrick  was  one  of  several 
doctors  who  brought  American  medical  methods  to  the 
area  of  Indonesia.  He  illustrated  his  talk  with  slides. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

The  fourth  annual  joint  meeting  between  the  Acad- 
emy of  Medicine  of  Columbus  and  Franklin  County, 
and  the  Columbus  Bar  Association  was  held  on  April 
17  in  the  Fort  Hayes  Hotel,  Columbus. 

The  late  afternoon  program  consisted  of  a panel 
discussion  on  the  subject,  "The  General  Practitioner 
as  a Medical  Witness."  Moderator  was  Attorney 
Jack  R.  Alton,  with  the  following  members  of  the 
panel:  Gordon  E.  Williams  and  John  D.  Holschuh, 
attorneys;  and  Drs.  Charles  J.  Hatfield  and  Martin  P. 
Sayers. 

After  dinner  speaker  was  Dr.  Samuel  R.  Gerber, 
Cuyahoga  County  coroner. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D..  ELYRIA) 
LORAIN 

The  Mental  Health  Committee  of  Lorain  County 
Medical  Society  presented  a most  helpful  program  to 


the  31  members  who  attended  the  regular  meeting 
April  11.  Dr.  Margaret  R.  Read,  chairman,  and 
Drs.  William  J.  Feicks  and  Robert  D.  Eppley  and 
clinical  psychologist  Charles  Marten  formed  the  panel. 
The  discussion  covered  hospitalization  of  psychotic 
patients;  available  services  for  disturbed  patients;  the 
contribution  of  the  clinical  psychologist;  the  types  of 
patient  who  should  be  referred  and  the  preparation 
by  the  family  physician  which  will  be  most  effective. 
A question  and  answer  period  followed. 

Dr.  John  W.  Newman,  as  the  Society's  vice-presi- 
dent, conducted  the  meeting  in  the  absence  of  the 
president  and  others  at  the  Ohio  State  Medical  Asso- 
ciation annual  meeting  in  Cincinnati. 

Mark  M.  Ellen,  M.  D.,  of  Elyria  was  elected  to 
active  membership  in  the  Society  and  J.  B.  Patterson, 
M.  D.,  of  Lorain  to  associate  membership. 

RICHLAND 

The  Richland  County  Medical  Society  met  April 
20  at  the  Fisher  Body  Plant  in  Mansfield,  as  guests  of 
the  Company.  Members  enjoyed  a tour  through  the 
plant,  which  was  very  informative.  Following  the 
tour,  a buffet  dinner  was  served. 

Mr.  E.  H.  Goebel,  the  plant  manager,  spoke  briefly 
on  the  efficiency  of  all  Fisher  Body  Plants  and,  particu- 
larly, the  Mansfield  Unit.  He  then  showed  a film 
which  demonstrated  the  measures  that  are  used  to 
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check  efficiency  at  Fisher  Body  and  compared  them 
with  the  requirements  for  efficiency  in  our  rocket 
program. 

A short  business  meeting  was  held  with  Dr.  James 
O.  Ludwig  presiding. 

Dr.  Lawrence  Meredith  was  in  attendance,  and  dis- 
cussed the  Cincinnati  meeting  with  special  emphasis 
on  the  polio  program.  He  complimented  Dr.  P.  O. 
Staker  on  his  conduct  of  the  Industrial  Medical  Pro- 
gram at  the  Cincinnati  meeting. 

It  was  announced  before  adjournment  that  all  those 
interested  in  the  insurance  program  at  General  Motors 
should  meet  with  their  Industrial  Relations  Director, 
Mr.  Thomas  Legacy,  following  the  meeting.  — Car! 
M.  Quick,  M.  D.,  Secretary. 

Director  Appointed  for 
Scholarship  Program 

The  American  Medical  Association  has  appointed 
Lyman  J.  Smith,  Ph.  D.,  as  director  of  its  new  Honors 
and  Scholarship  Program. 

Dr.  Smith,  presently  executive  director  of  the  Illi- 
nois State  Scholarship  Commission  at  Deerfield,  111., 
will  assume  his  new  duties  July  1,  according  to  Dr. 
John  B.  Youmans,  director  of  AMA's  Division  of 
Scientific  Activities. 

Dr.  Youmans  said  that  the  Honors  and  Scholarship 


Program  was  recently  created  by  the  AMA  House  of 
Delegates  to  attract  an  increasing  number  of  well- 
qualified  young  people  to  the  medical  profession. 

The  initial  phase  of  the  new  program  calls  for  the 
appointment  of  250  undergraduates  as  AMA  Honor 
Students  each  year.  Besides  encouraging  young  stu- 
dents to  seek  a career  in  medicine,  the  appointment 
would  serve  as  a challenge  to  fully  develop  their  un- 
usual talent  for  leadership  in  all  fields  of  medicine. 

To  insure  that  honor  students  with  limited  financial 
resources  will  have  the  means  to  pursue  medicine  as 
a career,  provisions  have  been  made  for  the  awarding 
of  $1,000  scholarships  to  50  students  each  year.  The 
scholarships  would  be  awarded  immediately  on  en- 
rollment in  medical  school  and  would  be  renewed 
through  each  year  of  study. 

In  addition  to  the  honors  and  scholarship  program, 
the  AMA  will  also  establish  a loan  program  intended 
to  provide  financial  assistance  for  students  during 
their  years  of  formal  medical  study.  Through  en- 
dorsement or  co-signing  by  the  AMA,  loans  would  be 
made  to  students  by  local  banks  or  other  lending  agen- 
cies at  low  interest  rates  and  with  deferred  credit. 


Boston  University  has  established  a 6-year  program 
of  combined  liberal  arts  and  medical  study  for  the 
"exceptionally  gifted’’  student. 


Inadequate  cerebral  blood  flow  — often  due  to  cerebral  arteriosclerosis  — may 
result  in  the  "senility  syndrome"  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems.1'3 

43%  increase  in  cerebral  blood  flow  with  Arlidin4 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg4  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
orally  for  more  than  two  weeks  beginning  with  a dosage  of  12  mg.  t.i.d.  and 
increasing  to  18  mg.  t.i.d.  There  was  a decrease  in  cerebral  vascular  resist- 
ance in  mbst  instances. 


Winsor  and  associates3  found  Arlidin  "of  particular  value  clinically  in  reliev- 
ing some  of  the  symptoms  of  cerebral  vascular  insufficiency  (vertigo,  light- 
headedness, mental  confusion,  diplopia).” 


Arlidin  is  a unique  and  dynamic  vasodilator  which  acts  to  increase  circulation 
in  the  brain. ..in  the  inner  ear  and  eye. ..also  in  the  peripheral  skeletal  muscle. 
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references:  1.  Madow,  L.:  Penn.  M.  J.  62:861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 

NOTE— before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects  and  contraindi- 
cations. etc.  Write  for  complete  detailed  literature. 
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COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966);  Clyde  W.  Muter,  Warren  (1965);  Thomas  S. 
Brownell,  Akron  (1964)  ; Robert  H.  Kotte,  Cincinnati  (1962). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1963);  Paul  A.  Mielcarek,  Cleve- 
land (1966)  ; William  H.  Crays,  Springfield  (1965)  ; Frederick  T. 
Merchant,  Marion  (1964)  ; A.  C.  Ormond,  Zanesville  (1962). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964);  Horace  B.  Davidson,  Colum- 
bus (1966)  ; James  T.  Stephens,  Oberlin  (1965)  ; John  H.  Budd, 
Cleveland  (1963)  ; J.  Robert  Hudson,  Cincinnati  (1962). 

Committee  on  Scientific  Work-  Maurice  A.  Schnitker,  Toledo, 
Chairman  (1965):  A.  R.  Marsicano,  Columbus  (1966);  Ralph  K. 
Ramsayer,  Canton  (1966)  ; Charles  L.  Leedham,  Cleveland 
(1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson, 
Cincinnati  (1964);  H.  William  Clatworthy,  Jr.,  Columbus 
(1963);  Isador  Miller,  Urbana  (1963);  Donald  E.  Hale,  Cleve- 
land (1962)  ; F.  A.  Simeone,  Cleveland  (1962). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman;  James  O.  Barr,  Chagrin  Falls;  Robert  A.  Borden, 
Fremont;  Edwin  W.  Burnes,  Van  Wert:  H.  M.  Clodfelter,  Co- 
lumbus ; Philip  T.  Doughten,  New  Philadelphia  : M.  Wesley 

Feigert,  Findlay:  Joseph  I.  Goodman,  Cleveland;  George  T. 
Harding,  Sr.,  Worthington;  Earl  R.  Haynes,  Zanesville;  Roger 
E.  Heering,  Columbus;  James  L.  Henry,  Grove  City;  Francis  M. 
Lenhart,  Defiance ; Donald  C.  Nouse,  Toledo ; Claude  S.  Perry, 
Columbus  ; Elliott  W.  Schilke,  Springfield  ; Joseph  B.  Stocklen, 
Cleveland  ; Robert  E.  Swank,  Chillicothe ; Thomas  F.  Tabler, 
Holgate,  Jack  N.  Taylor,  Columbus;  Donald  P.  VanDyke,  Kent; 
Sylvan  L.  Weinberg,  Dayton  ; William  M.  Wells,  Newark  ; Ed- 
mond K.  Yantes,  Wilmington. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima  ; William  J.  Flynn,  Youngstown  ; John 
H.  Lazzari,  Cleveland  ; W.  D.  Nusbaum,  Lancaster  : Benjamin  S. 
Park,  Painesville  ; Willis  S.  Peck,  Toledo;  Arthur  E.  Rappoport, 
Youngstown  ; Carl  A.  Wilzbach,  Cincinnati ; W.  E.  Wygant, 
Mansfield  ; William  P.  Yahraus,  Canton. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
D.  Collins,  Cleveland,  Chairman  ; Martin  J.  Cook,  Springfield  ; 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  Gallipolis  ; 
Robert  E.  Quinn,  Chillicothe;  Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Government  Relations — Charles  L.  Hudson, 
Cleveland,  Chairman  : T.  V.  Gerlinger,  Akron  ; Robert  S.  Mar- 
tin, Zanesville;  Frank  H.  Mayfield,  Cincinnati;  Richard  L. 
Meiling,  Columbus  ; Ben  V.  Myers,  Elyria  ; Frederick  P.  Osgood, 
Toledo;  P.  John  Robechek,  Cleveland;  Charles  W.  Stertzbach, 
Youngstown  ; George  A.  Woodhouse,  Pleasant  Hill  ; Edmond  K. 
Yantes,  Wilmington. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman  : Russell  H.  Barnes,  Mansfield  ; L.  Fred  Bissell, 

Aurora;  Lewis  W.  Coppel,  Chillicothe;  John  V.  Emery,  Wil- 
lard ; Harvey  C.  Gunderson,  Toledo ; Harry  A.  Haller,  Cleve- 
land ; Philip  B.  Hardymon,  Columbus ; Jack  L.  Kraker,  Lan- 
caster; James  C.  McLarnan,  Mt.  Vernon  ; Alfred  F.  Nelson, 
Warren  ; Charles  E.  O’Brien,  Dayton  ; Stephen  W.  Ondash, 
Youngstown  ; William  R.  Schultz,  Wooster  ; Charles  A.  Sebas- 
tian, Cincinnati  ; Robert  A.  Tennant,  Middletown. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson. 
Chairman;  Edward  L.  Burns,  Toledo;  John  B.  Hazard,  Cleve- 
land; Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport.  Youngs- 
town; William  B.  Smith,  Zanesville;  Philip  B.  Wasserman,  Cin- 
cinnati. 


Committee  on  State  Legislation  James  T.  Stephens,  Oberlin. 
Chairman  ; George  A.  Boon,  Oak  Harbor ; Jay  W.  Calhoon, 
Uhrichsville ; Walter  B.  Devine.  Zanesville;  Daniel  E.  Earley, 
Cincinnati  ; Clyde  M.  Fitch,  Portsmouth  ; Rolland  L.  Mansell, 
Medina;  P.  John  Robechek,  Cleveland;  David  L.  Steiner,  Lima; 
George  A.  Sudimack,  Warren;  Jack  N.  Taylor,  Columbus;  W. 
W.  Trostel,  Piqua. 

Committee  on  Federal  Legislation — Fred  W.  Dixon.  Cleveland, 
Chairman  ; George  A.  Boon,  Oak  Harbor ; Harold  J.  Bowman, 
Canton;  Donald  R.  Brumley,  Findlay;  Walter  B.  Devine,  Zanes- 
ville ; Daniel  E.  Earley,  Cincinnati  ; Clyde  M.  Fitch,  Ports- 
mouth ; John  A.  Fraser,  East  Liverpool ; J.  Howard  Holmes, 
Toledo;  Paul  J.  Kopsch,  Lorain;  A.  Ward  McCally,  Jr.,  Dayton; 
Ralph  F.  Massie,  Ironton  ; Donald  I.  Minnig,  Akron  ; D.  J.  Par- 
sons, Springfield;  P.  John  Robechek,  Cleveland:  Myrle  D.  Shil- 
ling, Ashland ; Aubrey  L.  Sparks,  Warren  ; Jack  N.  Taylor, 
Columbus  ; W.  W.  Trostel,  Piqua  ; Craig  C.  Wales,  Youngstown. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina  ; William  D.  Beas- 
ley, Springfield  ; Keith  R.  Brandeberry,  Gallipolis ; C.  Raymond 
Crawley,  Dover  ; Mel  A.  Davis,  Columbus  ; John  P.  Garvin.  Co- 
lumbus ; Robert  A.  Heilman,  Columbus ; John  F.  Hillabrand, 
Toledo ; Robert  E.  Johnstone,  Cincinnati  ; Albert  A.  Kunnen, 
Dayton  ; Reuben  R.  Maier,  Cleveland  ; Ralph  F.  Massie,  Ironton  ; 
Frederic  G.  Maurer,  Jr.,  Lima;  James  F.  Morton,  Zanesville; 
Ralph  K.  Ramsayer,  Canton  ; Joseph  M.  Ryan,  Columbus  ; 
James  Z.  Scott,  Scio ; Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus. 
Chairman;  Arnold  Allen,  Dayton;  Calvin  L.  Baker,  Columbus;  E. 
H.  Crawfis,  Cleveland  ; Charles  W.  Harding,  Worthington  ; Edward 
O.  Harper,  Cleveland;  Henry  L.  Hartman,  Toledo;  J.  Robert 
Hawkins,  Cincinnati  ; Nathan  Kalb,  Lima  : W.  N.  Koontz, 

Newark  ; Roger  E.  Pinkerton,  Akron  ; John  A.  Whieldon,  Co- 
lumbus ; Guy  H.  Williams,  Jr.,  Cleveland. 

Committee  on  National  Defense — Robert  Conard,  Wilmington 
(member-at-large);  Drew  L.  Davies,  Columbus,  (member-at- 
large);  C.  C.  Sherbune,  Columbus,  (member-at-large).  Sub- 
committee on  Disaster  Medical  Care — C.  C.  Sherburne,  Colum- 
bus, Chairman  ; Thomas  D.  Allison,  Lima  ; Ralph  B.  Burner, 
Gallipolis:  Wendell  A.  Butcher,  Columbus;  Gregory  G.  Floridis, 
Dayton  : Robert  S.  Heidt,  Cincinnati  ; Herman  H.  Ipp,  Youngs- 
town ; Ralph  M.  Jones,  Toledo;  Sidney  Larson,  Canton;  Charles 
H.  Leech,  Lima  ; Charles  L.  Leedham,  Cleveland  ; Clyde  G. 
Sussman,  Zanesville ; Thomas  F.  Ulrich,  Barberton  ; Elden  C. 
Weckesser,  Cleveland  ; Ward  V.  B.  Young,  Jr.,  Elyria.  Military 
Advisory  Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; 
A.  A.  Brindley,  Maumee  ; Ralph  G.  Carothers,  Cincinnati  ; Homer 
D.  Cassel.  Dayton;  Robert  Conard,  Wilmington  (member-at- 
large);  Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise, 
Zanesville  ; Charles  R.  Keller,  Mansfield  ; Edw.  L.  Montgomery, 
Circleville ; Frank  T.  Moore,  Akron;  Garnett  E.  Neff.  Ports- 
mouth : Lester  C.  Thomas,  Lima  ; Albert  E.  Winston,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman;  Warren  A.  Baird,  Toledo;  A.  L.  Berndt,  Portsmouth; 
A.  L.  Bershon,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine  : 
George  F.  Collins,  Columbus ; William  W.  Davis,  Columbus  ; 
Bertram  D.  Dinman,  Columbus  : Arthur  M.  Edwards,  Cleveland  ; 
Harold  M.  James,  Dayton;  Louis  N.  Jentgen,  Columbus;  Rob- 
ert A.  Kehoe,  Cincinnati  : Donald  A.  Kelly,  Cleveland  ; H.  W. 
Lawrence,  Cincinnati  : Edmund  F.  Ley,  Tiffin  ; Joseph  Lindner, 
Cincinnati  ; Paul  A.  Mielcarek,  Cleveland  ; George  L.  Sackett, 
Cleveland;  Charles  F.  Shook,  Toledo;  H.  P.  Worstell,  Colum- 
bus : James  N.  Wychgel,  Cleveland.  Subcommittee  on  Work- 
men’s Compensation — H.  P.  Worstell.  Columbus,  Chairman  ; 
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Warren  A.  Baird,  Toledo:  A.  L.  Berndt,  Portsmouth;  A.  L.  Ber- 
shon,  Toledo;  Charles  A.  Browning:,  Jr.,  Bellefontaine  : George  F. 
Collins,  Columbus ; Donald  A.  Kelly,  Cleveland ; Edmund  F. 

Ley,  Tiffin;  Joseph  Lindner,  Cincinnati;  Paul  A.  Mielcarek. 
Cleveland  ; George  L.  Sackett,  Cleveland  ; Rex  H.  Wilson, 

Akron  ; James  N.  Wychgel,  Cleveland. 

Committee  on  Poison  Control — John  A.  Norman,  Akron. 
Chairman  ; William  G.  Gilger,  Cleveland  ; Mason  S.  Jones,  Day- 
ton  ; Asher  Randell,  Youngstown  : Edward  V.  Turner,  Colum- 
bus; William  M.  Wallace,  Cleveland;  Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati. 
Chairman;  George  F.  Jones,  Lancaster;  Thomas  C.  Pomeroy, 

Columbus ; Eugene  L.  Saenger,  Cincinnati  ; John  P.  Storaasli, 

Cleveland ; Robert  P.  Ulrich,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; J.  Martin  Byers,  Greenfield  ; Robert  W.  Dilworth, 
Montpelier;  Victor  R.  Frederick.  Urbana ; Jasper  M.  Hedges, 
Circleville ; Luther  W.  High,  Millersburg ; Charles  V.  Lee, 
Bridgeport;  Harry  K.  Lynne,  Jefferson;  Leonard  S.  Pritchard. 
Columbiana  ; Ernest  G.  Rafey,  Ironton  ; Harold  C.  Smith,  Van 
Wert : Kenneth  W.  Taylor,  Pickerington  ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville,  Chairman  ; Margaret  E.  Belt,  Lima  ; Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia  : Howard  H.  Hopwood, 
Cleveland  ; Dale  A.  Hudson,  Piqua ; Charles  L.  Kagay,  Dayton  ; 


Lawrence  L.  Maggiano,  Warren  ; Robert  C.  Markey,  Bowling 
Green:  Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Co- 
lumbus; Carl  L.  Petersilge,  Newark;  James  I.  Rhiel,  Port 
Clinton  ; Thomas  E.  Shaffer,  Columbus ; Aubrey  L.  Sparks, 
Warren  ; Albert  E.  Thielen,  Cincinnati  : Homer  B.  Thomas,  Galli- 
poli's ; John  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati. 

Committee  on  Traffic  Safety  N.  J.  Giannestras,  Cincinnati. 
Chairman;  Howard  W.  Brettell,  Steubenville;  Drew  L.  Davies, 
Columbus;  Clark  M.  Dougherty,  New  Philadelphia;  Wesley  L. 
Furste,  Columbus : Richard  Hotz.  Toledo ; Thomas  W.  Morgan, 
Gallipolis  ; Deane  H.  Northrup,  Marietta  ; Lester  G.  Parker, 
Sandusky  ; Thomas  N.  Quilter,  Marion  ; Robert  B.  Strother, 
Toledo;  John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland; 
Paul  L.  Weygandt,  Akron  ; John  R.  Willoughby,  Jr.,  Warren  ; 
Robert  E.  Zipf,  Dayton. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association — 

Charles  L.  Hudson,  Cleveland;  H.  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Fred  W.  Dixon, 
Cleveland,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robe- 
chek,  Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Carl 
A.  Gustafson,  Youngstown,  alternate;  Carll  S.  Mundy,  Toledo; 
Paul  F.  Orr,  Perrysburg,  alternate;  Charles  A.  Sebastian,  Cin- 
cinnati; J.  Robert  Hudson.  Cincinnati,  alternate;  C.  C.  Sher- 
burne, Columbus  ; Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 


1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8 */>  ” x 1 1 " white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
tbe  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  : 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April. 
June,  August,  October  and  December. 

BROWN — Leslie  Hampton,  Jr.,  President,  Sardinia  Medical  Clin- 
ic, Sardinia ; Andrew  J.  Pasquale,  Secretary,  Route  2, 
Georgetown.  2nd  Sunday,  monthly. 

BUTLER — Paul  N.  Ivins,  President,  First  National  Bank  Bldg.. 
Hamilton;  Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  Last  Wednesday,  monthly. 

CLERMONT  Richard  K.  Lancaster,  President,  Vermona  Drive, 
Route  2,  Batavia;  James  E.  MacMillan,  Secretary,  15  Main  St., 
Milford.  3rd  Wednesday,  monthly. 

CLINTON — Maxine  K.  Hamilton.  President,  East  Main  St..  Wil- 
mington ; Emily  L.  Buchanan,  Secretary,  255  Prairie  Ave..  Wil- 
mington. 1st  Tuesday,  monthly. 

HAMILTON — Robert  E.  Howard,  President,  320  Broadway,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary. 
320  Broadway,  Cincimnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Kenneth  Lyle  Upp,  President,  528  South  St.. 

Greenfield  ; David  S.  Ayres,  Secretary,  1440  N.  High  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Simendinger,  President,  21  E.  Main  St.. 
Lebanon  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tues- 
day, monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Forrest  E.  Lowry,  President,  848  Scioto  St., 

Urbana  ; Theodore  E.  Richards,  Secretary,  848  Scioto  St.. 

Urbana.  2nd  Wednesday,  monthly. 

CLARK  Delbert  J.  Parsons,  President,  1405  E.  High  St..  Spring- 
field;  Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane,  President,  115  W.  Fourth  St.,  Green- 
ville; Charles  E.  Gariety,  Secretary,  300  E.  Third  St.,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Meinhard  Robinow,  President,  716  Xenia  Ave..  Yellow 
Springs  ; Mrs.  C.  K.  Elliott,  Executive  Secretary,  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI — George  A.  Woodhouse,  President,  Main  & Hill  Sts., 
Pleasant  Hill  ; Jack  P.  Steinhilber,  Secretary,  513  W.  High  St., 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2 ; Mr.  Robert  F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 
PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 
SHELBY — Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN  — Wilbur  B Light,  President,  220  Steiner  Bldg.,  Lima: 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen  ; James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD — H.  Morton  Brooks,  President,  358  N.  Seltzer  St.. 
Crestline;  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St., 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK — Loren  E.  Senn,  President,  131  W.  Sandusky  St., 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mt.  Victory;  Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day. monthly. 

LOGAN— Paul  E.  Hooley,  President,  N.  Main  Street,  DeGrafT  ; 

Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 
MARION — Frederick  T.  Merchant,  President,  210  E.  Church  St., 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave.. 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 
MERCER — Charles  P.  Adkins,  President,  217  S.  Second  St., 
Coldwater ; R.  Duane  Bradrick,  Secretary,  225  S.  Main  St., 
Rockford.  3rd  Thursday,  monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin  ; Oswald  G.  Burkhart,  Jr.,  Secretary,  19  E. 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT — Alford  C.  Diller,  President,  113  N.  Main  St., 
Convoy;  Donald  W.  Walters,  Secretary,  Home  Guard  Bldg., 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT  Richard  L.  Garster,  President,  204  N.  Sandusky 
Ave.,  Upper  Sandusky;  J.  J.  Browne,  Secretary,  314  S. 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St.. 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.. 
Holgate.  1st  Tuesday,  monthly. 


LUCAS — Crawford  L.  Felker,  President,  1838  Park  wood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA — Gordon  R.  Ley,  President,  123  E.  Second  St.,  P.  O. 
Box  312,  Port  Clinton  ; Patrick  Hughes,  Secretary,  208  West 
Third  St.,  Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — K.  A.  Pritchard,  President,  509  N.  Williams  St., 
Paulding ; Edythe  C.  Pritchard,  Secretary,  509  N.  Williams 
St.,  Paulding. 

PUTNAM — Joseph  J.  McHugh.  President,  Ottawa;  Charles  R. 

Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson,  President,  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball,  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Paul  G.  Meckstroth,  President,  216  W.  High  St.. 
Bryan  ; Russell  K.  Ameter,  Secretary,  Central  Drive,  Bryan. 
Meetings  held  every  three  months. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula;  William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — P.  John  Robechek,  President,  10300  Carnegie  Ave.. 
Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive  Secretary,  10525 
Carnegie  Ave.,  Cleveland  6.  3rd  Friday,  monthly. 

GEAUGA — Alton  W.  Behm,  President,  Route  44,  Chardon  ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE — Frank  W.  Laird,  Jr.,  President,  Hubbard  Rd.,  North 
Madison;  Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051 
Cadle  Ave.,  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March,  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA— Leonard  S.  Pritchard.  President,  153  S.  Main  St.. 
Columbiana : Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza. 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave.,  Youngstown  4 ; Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W.  Lang,  President,  154  N.  Water  St.,  Kent : 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President,  515  Third  St..  N.  W.. 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President,  1027  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary. 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 
TRUMBULL — Charles  M.  Stone,  President,  1924  E.  Market  St.. 
Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St.. 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St.. 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Robert  H.  Hines,  President,  625  N.  Market  St., 
Minerva  ; Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Robert  W.  Secrest,  President,  660  Main  St.. 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St.. 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Janis  Trupovnieks,  President,  High  St.,  Box  366, 
Hopedale ; Dwight  C.  Pettay,  Secretary,  120  S.  Main  St.. 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON — Paul  Mesaros,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE  O.  C.  Jackson,  President,  Woodsfield ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht,  President,  404  Walnut 
St.  Dover ; Roy  Geduldig,  Secretary,  232  W.  Third  St.,  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS  William  H.  Allen.  Jr.,  President,  48*4  W.  Washington 
St.,  Nelsonville  ; Charles  R.  Hoskins,  Secretary.  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 
FAIRFIELD — Wilford  D.  Nusbaum,  President,  408  N.  Colum- 
bus St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — William  W.  Bryant,  President,  24  Mill  St.,  Seneca- 
ville ; Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino,  President.  399  East  Main  St.. 
Newark;  James  A.  Quinn.  Jr..  Secretary,  Newark  Hospital. 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies’  Officers  and 

MORGAN — A.  H.  Whitacre.  President.  Chesterhill  ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman.  President,  715  Adair  Ave.. 
Zanesville:  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St.. 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed,  President,  510  West  St..  Caldwell ; 
Edward  G.  Ditch,  Secretary,  415  Main  St.,  Caldwell.  1st 
Tuesday,  monthly 

PERRY — Ralph  E.  Herendeen.  Jr.,  President.  203  N.  Main  St.. 

New  Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — C.  A.  S.  Williams,  President,  219  Fourth  St., 
Marietta;  Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 

2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brandeberry,  President,  Holzer  Hospital  & 

Clinic,  Gallipolis  ; Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St., 

Logan  ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave.,  Welis- 
ton  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 

Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St., 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St., 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President.  112 to  E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen,  Secretary,  210  Cj  E.  Main  St.,  Pomeroy. 

Called  Meetings. 

PIKE — William  W\  Wiltberger,  President,  330  E.  North  St., 
Waverly;  Thomas  J.  Williams,  Secretary,  330  E.  North  St.. 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President,  2829  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St..  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary.  McArthur. 

TENTH  DISTRICT 

DELAWARE] — Lloyd  Moore,  President,  Magnetic  Springs ; Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 

Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE] — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H. ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


THE  WOMAN'S  AUXILIARY  TO  THE 

President : Mrs.  Lester  W.  Sontag 

1117  Livermore  St.,  Yellow  Springs 

Vice-Presidents : 1.  Mrs.  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 

2.  Mi'S.  James  Wychgel 

3320  Dorchester  Rd.,  Shaker  Heights  20 

3.  Mrs.  Rivington  Fisher 

549  Eastmoor  Blvd.,  Columbus  9 

Past-President  and  Nominating  Chairman  : 

Mrs.  George  T.  Harding,  111,430  E.  Granville  Rd.,  Worthington 


Meeting  Dates  (Continued) 

FRANKLIN — Donald  J.  Vincent.  President,  785  N.  Park  St.. 
Columbus  15;  Mr.  William  Webb,  Jr..  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June. 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207 U E.  Chestnut  St..  Mt. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg., 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President.  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Frank  H.  Sweeney,  President.  46  S.  Main  St.,  Mt. 
Gilead;  David  James  Hickson,  Secretary,  88  E.  High  St.,  Mt. 
Gilead.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  G.  Smith,  President,  212  E.  Franklin  St., 
Circleville ; Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President,  134  W.  Main  St.,  Chillicothe: 
James  R.  Manchester,  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe. 1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition, 
Ashland;  Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck.  President.  1218  Cleveland  Rd..  San- 
dusky; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St.. 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 
HOLMES — Clyde  Bahler,  President.  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — N.  M.  Camardese.  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin,  President,  209  Sixth  St..  Lorain  ; 
Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria  Block. 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St.. 
Wadsworth  ; Leroy  G.  Dalheim,  Secretary,  220  E.  Liberty  St., 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 
RICHLAND — James  O.  Ludwig.  President,  336  Sturges  Ave.. 
Mansfield;  Carl  M.  Quick,  Secretary,  3 North  Main  St..  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer,  President,  Box  29.  Dalton;  Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave..  Wooster.  2nd  Wednesday, 
monthly. 
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DOCTOR:  this  can  be 
your  office  building. . . 

COMPLETELY  FURNISHED 
$20,700. 


available  in  multiple  units 


O □ 
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ogOJ 
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separate  E.K.G.  circuits  shadowless  incandescent 
lighting  tamper-proof  narcotics  safe  intercom  and 
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The  Physician’s  Bookshelf 


Delivery  and  Resuscitation  of  Infants 

Featuring  Two  Excellent  New  Books 

O 

For  the  Practicing  Physician 


Atlas  of  Obstetric  Technic,  by  J.  Robert  Willson, 
M.  D.,  ($14.50,  deluxe  edition.  The  C.  V.  Mosby  Co., 
St.  Louis  3,  Mo.)  Those  of  us  who  have  not  deliver- 
ed a baby  for  many  years  might  panic  and  call  for  the 
emergency  squad,  if  confronted  by  a woman  in  labor. 
In  this  age  of  the  super  scientist,  it  is  reassuring  for 
us  to  learn  that,  for  the  most  part,  delivery  is  still 
accomplished  in  the  old  fashioned  way. 

The  author  of  this  excellent  atlas  assumes  that  the 
reader  is  already  familiar  with  the  basic  anatomic, 
physiologic,  and  surgical  principles  necessary  for  good 
obstetrical  practice.  He  begins  with  detailed  pictorial 
descriptions  of  normal  labor  and  delivery  and  then 
proceeds  to  describe  the  numerous  complications  aris- 
ing during  labor  and  the  various  technics  for  their 
management.  He  includes  step-by-step  descriptions 
of  forceps  deliveries,  cesarean  section,  etc. 

Throughout,  the  illustrations  are  superbly  clear  and 
simple.  Those  illustrating  abnormal  presentations 
are  especially  impressive. 

Resuscitation  of  The  Newborn  Infant,  by  Harold 
Abramson,  M.  D.  ($10.00,  The  C.  V.  Mosby  Co.,  St. 
Louis  3,  Mo.)  This  text  is  best  reviewed  by  quoting 
from  the  editor’s  preface:  "This  is  the  story  of  the 
resuscitation  of  newborn  infants  — what  we  know 
and  what  we  do  not  know.  It  is  the  story  of  young 
babies  who  have  been  helped  to  breathe  and  to  live 
and  of  those  who  have  failed  to  respond  to  methods 
ordinarily  used  to  initiate  and  maintain  respiration. 
It  describes  a problem  as  old  as  mankind,  yet  a prob- 
lem not  satisfactorily  solved. 

"The  concept  that  is  advanced  is  total.  It  en- 
compasses the  investigation,  early  recognition,  and  ap- 
praisal of  all  influences  operating  before  conception, 
during  pregnancy,  in  and  around  the  birth  of  the 
baby,  and  immediately  after  birth  which  may  pos- 
sibly contribute  to  perinatal  distress,  thus  making 
necessary  early  institution  of  preventive  measures  or 
prompt  application  of  well-conceived  procedures  to 
revive  the  infant  should  respiratory  failure  occur.” 

The  contributors  include  pediatricians,  obstetri- 
cians, internists,  physiologists,  pharmacologists,  and 
pathologists,  which  should  indicate  the  scope  in  which 
the  subject  is  treated  and  which  substantiates  the  edi- 
tor’s claim  of  advancing  a total  concept.  Diagnostic 


• These  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  he  of  greatest  interest. 


and  therapeutic  technics  concerned  with  this  problem 
are  clearly  described. 

Clinical  Obstetrics  and  Gynecology:  Symposium 
on  Fetal  Physiology  and  Distress,  edited  by  Thad- 
deus  L.  Montgomery,  M.  D.;  and  Symposium  on 
Endocrinology,  edited  by  Robert  B.  Greenblatt, 
M.  D.  ($18.00  for  quarterly  series,  Volume  3, 
Number  4,  December  I960,  Paul  B.  Hoeber,  Lie., 
Medical  Division  of  Harper  & Brothers,  New 
York  16,  New  York.) 

Year  Book  of  Pediatrics — 1960-1961  Series, 

by  Sydney  S.  Gel  1 is,  M.  D.  ($8.00,  Year  Book  Pub- 
lishers, Inc.,  Chicago  11,  III.) 

Beloved  Professor:  The  Life  and  Times  of  Wil- 
liam Dodge  Frost,  by  Russell  E.  Frost.  ($3.75,  Van- 
tage Press,  Inc.,  New  York  1,  N.  Y.) 

Slice  Reconstructions  of  Human  Cerebral  Sec- 
tions, by  Wendell  J.  S.  Krieg,  Ph.  D.  ($1.00,  Brain 
Books,  Box  Nine,  Evanston,  111.) 

Squibb  Product  Reference,  by  E.  R.  Squibb  & 

Sons.  (Apply,  E.  R.  Squibb  & Sons,  745  Fifth  Ave., 
New  York  22,  N.  Y.) 

Drugs  in  Current  Use  1961,  by  Walter  Modell, 

M.  D.  ($2.25,  Springer  Publishing  Co.,  Inc.,  New 
York  10,  N.  Y.) 

The  Human  Frame,  by  Giovanna  Lawford,  fore- 
word by  Dr.  Margaret  Mead.  ($.95,  Doubleday  & 
Company,  Inc.,  New  York  22,  N.  Y.) 

The  Microscope  and  How  to  Use  It,  by  Dr. 
Georg  Stehli.  ($3.95,  Sterling  Publishing  Co.,  Inc., 
New  York  16,  N.  Y.) 

13  Famous  Patients,  by  Noah  D.  Fabricant,  M.  D. 
($3.50,  Chilton  & Co..  Philadelphia  39,  Pa.) 

Human  Nutrition  — Historic  and  Scientific,  by 

Iago  Galdston,  M.  D.  ($6.00,  Monograph  III,  Inter- 
national Universities  Press,  Inc.,  New  York  11, 
New  York.) 
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continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt*  is  non-hypertensive, 
non-excitatory. 


Neither  a tranquilizer  nor  a psychic  energizer,  geroniazol  tt* 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 


References: 


1.  Curran,  T.  R.,  and  Phelp3,  D.  K. : Am.  Pract.  & Dig.  Treat.  11:  617,  1960. 

2.  Levy,  S.:  J.A.M.A.  153:  1260,  1953.  3.  Connolly,  R.:  W.  Va.  Med.  J.  55:  263,  1960. 


geroniazol!  tt* 

•TEMPOTROL®  (Time  Controlled  Therapy) 


Each  TEMPOTP.OL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  150  mg. 

Indications:  Respiratory  and  clr* 
culatory  stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 
Contraindications:  None  known  in 
recommended  dosage. 

Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 

Supplied:  Bottles  of  42  tablets  (3 
weeks’  treatment). 


PHARMACAL  COMPANY  affiliate  of  PHILIPS  ROXANE,  INC. 

ColumbusIS,  Ohio 
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The  Norwalk  Smallpox 
Epidemic— 1902* 

CLARENCE  ELLETT** 


THE  July  8,  1902,  issue  of  the  Norwalk  Evening 
Herald  reported  that  two  cases  of  smallpox  had 
been  diagnosed  in  the  west  end  of  town.  A 
special  meeting  had  been  called  of  the  City  Board  of 
Health,  the  houses  were  quarantined,  and  guards  sta- 
tioned at  each.  A third  case  was  diagnosed  on  July  9, 
and  a guard  then  was  placed  at  that  house  both  day 
and  night.  Mayor  Rowley  was  quoted  as  being 
"ubiquitous”  in  his  determination  to  stamp  out  the 
disease  before  it  spread  through  the  town.  The  July  9 
Evening  Herald  also  reported  a case  of  typhoid  fever 
in  town.  Each  daily  paper  brought  more  reports  of 
cases  of  smallpox. 

Door-to-Door  Carrier 

The  Board  of  Health  asked  that  no  churches  hold 
services  on  July  13  and  all  public  meetings  be  can- 
celed. Vaccination  was  offered  to  all  comers,  and 
2,000  persons  were  vaccinated  in  two  days,  July  10-11. 
The  Lakeshore  Railroad  was  disinfecting  the  railway 
station  with  formaldehyde  after  each  train  departure. 

By  this  time,  people  remembered  that  three  ped- 
dlers had  gone  through  town  about  two  weeks  pre- 
vious to  the  first  cases  of  smallpox,  selling  a patent 
window  cleaner  and  dust  absorber  from  door-to-door. 
One  was  ill  at  the  time,  and  when  the  trio  got  to 
Bellevue,  the  one  man  was  so  ill  that  he  quit  and 
returned  to  his  home  in  Cleveland.  Cleveland  had 
been  reported  to  have  several  cases  of  smallpox  by 
this  time. 

On  July  10,  the  Board  of  Health  employed  a phy- 
sician, a Doctor  Long,  to  look  after  the  smallpox 
cases.  City  officials  were  hunting  for  a place  for  him 
and  his  family  to  live  and  were  trying  to  get  an  old 
waterworks  building  at  the  western  edge  of  Norwalk 
in  Ridgefield  Township.  The  township  trustees  heard 
of  this  and  immediately  blocked  the  move  and  the 
Norwalk  officials  chose  not  to  force  the  issue.  They 
found  a house  in  town  and  set  Dr  Long  and  his 
family  up  in  it. 

On  July  12,  Monroeville  quarantined  against  Nor- 
walk. No  inhabitants  of  Norwalk  were  permitted 

*Reprinted  from  Ohio’s  Health,  Vol.  XII,  No.  4,  pp.  29-32,  April 
1960,  with  permission  of  the  author  and  publisher. 

**Mr.  Ellett,  Norwalk,  is  Senior  Sanitarian,  Division  of  Environ- 
mental Sanitation,  Huron  County  Department  of  Health. 


to  enter  Monroeville.  Even  the  sheriff  was  accosted 
by  the  local  constable  in  an  effort  to  keep  him  out. 
At  Norwalk,  the  postoffice  and  the  library  were  both 
closed. 

The  daily  paper  carried  a news  item  that  a cor- 
respondent, not  named,  from  the  San  Jose  News  had 
a sure  cure  for  scarlet  fever  and  smallpox:  "Sulphate 
of  zinc  — one  grain;  foxglove  — one  grain;  one  tea- 
spoon of  sugar;  two  teaspoons  of  water.  Mix  all  of 
the  above  ingredients  and  when  thoroughly  mixed, 
add  four  ounces  of  water.  Take  a spoonful  every 
hour.  It's  a sure  cure  for  both  of  the  above  dread 
diseases,  in  12  hours.’’  The  correspondent  stated 
that  when  Jenner  outlined  the  procedure  for  vaccina- 
tion, he  was  given  world-wide  acclaim,  but  that  this 
formula  had  been  announced  and  had  proved  to  be 
a sure  cure,  but  no  one  took  any  notice  of  it. 

There  was  a lapse  in  new  cases,  very  few  occurring 
until  about  July  21.  On  that  date,  a 25-year-old  man 
from  Norwalk  died  in  Elyria.  He  had  taken  ill 
there  and  been  quarantined  until  his  death.  Return 
of  the  body  to  his  home  community  was  not  per- 
mitted, and  burial  was  held  in  Elyria  in  the  absence 
of  the  family. 

Ban  on  House  Calls 

On  July  23,  four  smallpox  cases  were  diagnosed  in 
Milan,  and  that  community  became  a hotbed  of  ex- 
citement and  quarantine  against  Norwalk.  On  July 
25,  a doctor  in  Milan  who  was  treating  a patient 
0/2  miles  east  of  town  was  ordered  to  discontinue 
this  contact  or  stay  out  of  town. 

Since  there  had  been  only  one  new  smallpox  case 
in  12  days  in  Norwalk,  church  services  were  resumed 
there  on  July  27.  In  the  meantime,  11  cases  of  small- 
pox had  occurred  in  Berlinville,  a small  town  about 
five  miles  east  of  Norwalk.  Berlin  Heights  had  quar- 
antined against  the  residents  of  Norwalk  and  Berlin- 
ville, with  a $100  fine  for  anyone  caught  in  Berlin 
Heights  from  either  of  the  towns. 

On  July  29,  three  new  cases  of  smallpox  were  re- 
ported in  Norwalk  and  on  the  30th,  another  seven 
new  cases  were  diagnosed.  There  had  been  one  death 
in  Berlinville.  On  July  31,  the  Board  of  Health 
erected  a 16  by  32-foot  tent  on  the  fairgrounds  and 
began  construction  of  an  18  by  40-foot  detention 
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hospital.  The  Board  secured  another  out-of-town 
doctor  to  be  on  duty  at  the  detention  hospital,  and 
hired  a cook  and  a nurse. 

In  the  Evening  Herald  of  August  1,  the  Jackson 
Drug  Store  placed  an  ad  for  all  sorts  of  disinfectants 
and  urged  that  the  public  disinfect  everything.  They 
also  stated  that  ".  . . All  money  received  by  us  is  disin- 
fected at  once.”  The  next  day’s  newspaper  notified 
its  readers  that  ".  . . All  Evening  Heralds  are  disin- 
fected daily,  before  delivery,  and  all  rooms  in  the 
Herald  publishing  offices  are  disinfected  daily  im- 
mediately at  the  close  of  business.” 

Meanwhile,  church  sendees  set  for  August  3 were 
canceled.  The  Health  Commissioner,  Dr.  Martin, 
had  announced  that  the  Board  of  Health  was  ordering 
all  residents  to  be  vaccinated.  He  had  also  asked 
Dr.  C.  O.  Probst,  secretary  of  the  State  Board  of 
Health,  to  come  to  town  and  inspect  the  measures 
being  taken  to  contain  the  disease. 

On  August  1,  Dr.  Probst  did  visit  Norwalk  and  all 
of  the  towns  nearby.  He  stated  that  to  that  time 
there  had  been  39  cases  of  smallpox  and  one  death. 
He  also  stated  that  he  was  very  well  pleased  with  all 
the  precautions  being  taken.  In  the  August  5 issue 
of  the  Evening  Herald,  Dr.  Probst  was  quoted  as 
saying,  "A  large  number  of  towns  and  townships 
have  been  excited  by  false  reports  and  have  quar- 
antined against  Norwalk,  guarding  country  roads, 
stopping  electric  trains,  interfering  greatly  with  pub- 
lic business  and  private  affairs.  Such  measures  arc 
rarely  of  practical  utility,  and  under  present  condi- 
tions in  Norwalk,  entaii  an  entirely  unnecessary  waste 
of  public  funds.” 

Fined  and  Imprisoned 

By  this  time,  Wakeman,  Berlin  Heights,  Sandusky, 
Monroeville,  Bellevue,  and  several  surrounding  town- 
ships had  quarantined  all  residents  of  Norwalk,  pro- 
hibiting them  from  entering  their  jurisdictions.  On 
August  7,  Dr.  D.  H.  Young  of  Wakeman,  in  Nor- 
walk on  routine  business,  was  arrested  and  fined  $100 
upon  his  return  to  Wakeman.  He  refused  to  pay  the 
fine  and  was  jailed.  Frank  Amato,  a Norwalk  fruit 
dealer,  went  to  Sandusky  on  business  and  was  fined 
$50  and  costs.  On  August  13,  an  injunction  was 
granted  Joseph  Fisher  of  Peru  Township  against  the 
Ridgefield  Township  trustees  who  had  barricaded  the 
road  which  was  an  access  to  some  of  his  property 
in  Ridgefield  Township. 

The  York  Township  trustees  of  Sandusky  County 
voted  no  quarantine.  A newspaper  article  advised 
the  public  of  this  action  and  stated:  "Bellevue,  Mon- 
roeville, Clyde,  Milan,  and  Wakeman  should  quar- 
antine York  Township  immediately.  While  there  is 
no  smallp®x  there,  there  is  a very  virulent  form  of 
common  sense  which,  if  not  contained  in  York  Town- 
ship, is  in  danger  of  spreading  to  the  officials  of 
some  of  the  towns  mentioned.” 

Bv  August  20,  there  had  been  49  cases  of  small- 


pox in  Norwalk  and  eight  deaths.  New  cases  were 
very  definitely  on  the  downward  trend.  On  August 
28,  residents  of  Norwalk  were  being  warned  to  stay 
away  from  Cleveland  because  there  was  a bad  epi- 
demic of  the  disease  there!  The  Norwalk  smallpox 
epidemic  was  almost  a matter  of  history'  . . . and 
on  September  8,  its  schools  opened,  only  one  week 
late. 

How  Ohio  Counties 
Were  Named 

(See  also  page  I486,  November  I960,  and  page  144, 

February  1961,  issues  of  The  Journal.) 

Defiance  (1845:  From  Fort  Defiance,  constructed 
by  General  Anthony  Wayne  and  regarded  "staunch 
enough  to  defy  the  devil.” 

Delaware  (1808):  From  the  Ohio  Indian  tribe  of 
the  same  name. 

Erie  (1838):  Named  for  the  Erie  Indians  who 
originally  lived  in  that  region. 

Fairfield  (1800):  From  the  fair  fields  throughout 
the  county. 

Fayette  (1810):  In  honor  of  the  Marquis  de  La- 
Fayette. 

Franklin  (1803):  In  honor  ot  Benjamin  Franklin. 

Fulton  (1850):  In  memory  of  Robert  Fulton  of 
steam-boat  fame. 

Gallia  (1803):  The  French  settlers  took  the  Latin 
word  for  Gaul,  ancient  name  for  France. 

Geauga  (1805):  From  Indian  name  for  raccoon. 

Greene  (1803):  Named  for  General  Nathaniel 
Greene. 

Guernsey  (1810)  : Named  for  the  Isle  of  Guernsey 
by  the  early  settlers  who  migrated  from  there. 

Hamilton  (1790)  : Tribute  to  Alexander  Hamilton, 
at  that  time  secretary  of  the  treasury. 

Hancock  (1828)  : Named  for  the  first  signer  of  the 
Declaration  of  Independence,  John  Hancock. 

Hardin  (1833):  In  honor  of  Revolutionary  War 
hero  Col.  John  Hardin,  who  was  massacred  by  In- 
dians while  on  a peace  mission. 

Harrison  (1813)  : In  honor  of  Gen.  William  Henry 
Harrison,  then  making  impressive  campaigns  against 
the  Indians. 

Henry  (1824)  : Named  for  Patrick  Henry. 

Highland  (1805):  Name  is  descriptive  of  county. 

Hocking  (1818) : From  the  river  of  the  same  name, 
meaning  "bottle  neck.”  The  stream  forms  one  near 
Rock  Mills. 

Holmes  (1825):  Named  for  Major  Holmes,  who 
was  killed  by  the  Indians  during  the  War  of  1812. 

Huron  (1815):  After  the  Indian  Tribe  of  the 
same  name. 

Jackson  (1816):  Named  for  General  Andrew 
Jackson. 

Jefferson  (1797):  In  honor  of  President  Thomas 
Jefferson. 
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End-to-End  Venous  Anastomoses 
In  Small  Puppies 

Techniques,  Results,  Growth,  and  Some  Factors 
Influencing  Thrombus  Formation* * 


JACQUES  C.  DUCHARME,  M.  D. 


Historical  Review 

SINCE  the  work  of  Carrel  in  1902  on  the  tech- 
nique of  arterial  anastomosis,  vascular  surgery 
has  been  progressing  constantly.  In  pediatric 
surgery  the  problem  of  anastomosing  small  arteries  in 
infants  and  children  was  complicated  by  the  question 
of  growth  at  the  level  of  the  anastomosis  itself,  be- 
cause if  the  anastomosis  either  did  not  grow,  or  grew 
less  than  the  adjoining  portions  of  the  vessel,  it  was 
thought  that  a stricture  would  form  as  the  artery 
reached  full  size.  Fortunately,  animal  experimenta- 
tion showed  that  this  was  not  the  case. 

In  1951,  Julian  Johnson  and  his  group  performed 
various  types  of  arterial  anastomoses  on  young  pigs 
(weight:  between  25  and  35  pounds).  He  used  a 
continuous  end-on  coaptation  stitch  made  of  5-0  black 
silk  for  the  posterior  wall  and  interrupted  5-0  silk 
for  the  anterior  wall.  He  reported  no  significant 
limitation  in  the  growth  of  these  arterial  anastomoses. 

In  1952,  Lester  R.  Sauvage  constructed  arterial  an- 
astomoses with  a continuous  nonabsorbable  suture 
material  and  showed  that  "with  growth  of  vascular 
anastomoses  the  suture  first  straightens  and  then  pulls 
through  the  wall.  If  further  growth  occurs  the  suture 

One  of  six  prize  papers  from  the  Resident  Essay  Contest,  presented 
at  the  Fifth  Annual  Meeting  of  the  Ohio  Chapter,  American  College 
of  Surgeons,  September  8-10,  I960,  Akron,  Ohio. 

*This  work  was  supported  by  a research  grant  from  the  Central 
Ohio  Heart  Association. 


The  Author 

• Dr.  Dueharme,  Montreal,  Canada,  was  formerly 
chief  surgical  resident.  Children’s  Hospital,  Colum- 
bus, and  instructor  in  surgery,  The  Ohio  State 
University  College  of  Medicine. 


pulls  in  toward  the  lumen  and  raises  up  a septum 
about  the  internal  circumference  of  the  vessel.  If 
still  further  growth  occurs  the  septum  becomes  at- 
tenuated, then  fenestrated,  and  finally  it  disappears 
with  restitution  of  the  lumen  as  the  suture  is  partially 
sequestrated  in  the  lumen.  The  suture,  dangling  in 
the  lumen,  may  act  as  a focus  for  thrombus  formation. 

"There  will  be  unimpeded  growth  of  vascular  an- 
astomoses performed  with  continuous  catgut,  or  with 
nonabsorbable  sutures,  if  the  suture  line  is  interrupted 
for  half  of  the  anastomosis. 

"It  is  not  important  from  the  growth  aspect 
whether  these  stitches  be  of  the  everting  or  end-on 
type.  When  nonabsorbable  sutures  are  employed, 
the  majority  of  the  growth  increase  of  the  anastomosis 
occurs  in  the  portions  approximated  with  interrupted 
stitches.” 

Additional  information  on  the  growth  of  arterial 
anastomoses  was  contributed  by  Sauvage  in  1953 
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while  he  was  studying  the  growth  of  various  grafts 
placed  in  the  abdominal  aorta  of  young  pigs.  Again 
he  recommended  interrupted  stitches  of  nonabsorb- 
able suture  material  for  one  half  of  the  anastomosis. 

Less  experimental  work  has  been  published  on  the 
growth  of  venous  anastomosis.  In  1947,  Thomas  N. 
P.  Johns  tried  to  find  which  of  the  suture  methods  or 
nonsuture  methods  (described  by  Blakemore)  was 
superior  for  venous  anastomoses.  He  found  that  72 
to  90  per  cent  of  the  anastomoses  made  with  the  su- 
ture method  were  patent  as  compared  with  17  per 
cent  with  the  nonsuture  method. 

In  1955,  Sauvage  and  Wesolowski  studied  the 
growth  of  venous  anastomoses  performed  in  the 
thoracic  portion  of  the  inferior  vena  cava.  These  an- 
astomoses were  performed  on  pigs  with  an  average 
weight  of  35  pounds.  The  authors  concluded  that 
anastomoses  constructed  with  absorbable  material  us- 
ing continuous  everting  mattress  or  end-on  coapta- 
tion technique  grew  without  constriction. 

On  the  other  hand,  when  nonabsorbable  material 
was  used  in  the  same  techniques,  constriction  occurred 
as  the  vein  grew.  The  authors,  however,  found  that 
if  interrupted  stitches  were  used  for  half  of  the  an- 
astomoses there  was  no  constriction  when  the  vein 
reached  adult  size.  Therefore,  they  concluded  that 
the  growth  of  the  arterial  and  venous  anastomoses  is 
identical. 

Introduction 

This  experimental  work  has  been  performed  on 
animals  weighing  35  to  40  pounds.  Therefore,  al- 
though the  veins  studied  are  smaller  than  the  average 


portal  vein  of  an  adult  human,  they  are  still  much 
bigger  than  the  biggest  veins  of  a new-born  or  young 
infant. 

No  experimental  work  has  been  published  on  the 
anastomoses  of  veins  of  only  a few  millimeters  in 
diameter.  It  is  felt  that  this  information  would  be 
useful  in  pediatric  surgery  as  more  and  more  infants 
are  taken  to  surgery  for  procedures  involving  venous 
anastomoses.  For  example,  venous  anastomoses  have 
been  devised  for  babies  with  aberrant  pulmonary  vein 
return  and  transposition  of  the  big  vessels.  Also, 
with  more  knowledge  of  the  technique  and  growth  of 
small  venous  anastomoses  the  benefits  of  shunting 
procedure  might  be  extended  to  infants  suffering 
from  portal  hypertension  and  bleeding  from  esopha- 
geal varices.  And  finally,  when  the  problems  asso- 
ciated with  organ  transplants  are  solved  anastomoses 
on  small  veins  and  arteries  will  become  almost  routine. 

The  present  study  of  venous  anastomoses,  meas- 
uring only  a few  millimeters  in  diameter,  deals 
with  the  following:  technique,  results,  growth  of 
the  anastomosis,  and  incidence  of  thrombosis  at  the 
anastomosis. 

Description  of  Experimental  Work 

Seventeen  puppies,  labeled  from  D-l  to  D-18, 
were  operated  upon.*  Their  weight  at  the  time  of 
surgery  varied  between  2 and  5 pounds,  with  an 
average  weight  of  3.3  pounds.  The  anastomoses 
were  performed  on  the  inferior  vena  cava  below  the 
renal  vein  and  above  the  trifurcation.  Diameter  of 

*Dog  D-5  died  before  surgery;  therefore,  there  are  only  seventeen 

dogs  in  the  experiment  though  there  are  numbers  for  eighteen  dogs. 


Table  1.  Shows  Comparative  Sizes  of  Veins  and  Anastomoses,  and  Findings  at  First  Inferior  Vena-Cava-Gram 


Dog 

No. 

Size 

of 

Vein 

Size  of 
Anasto- 
mosis 

First  Inferior 
Vena-Cava-Gram 

Days  Post- 
Operative 

6-0  Silk  Cent 

D-3 

inuous  End-On  Coaptation  Technique: 

5 mm  3 mm 

Obstruction  * * * 

16 

D-4 

5 mm 

4.5  mm 

Collateral  Circulation**** 
Obstruction*  * * * 

14 

D-6 

3 mm 

2 mm 

Collateral  Circulation*** 
Obstruction0 

7 

D-15 

4.5  mm 

4 mm 

Collateral  Circulation0 
Obstruction0 

21 

6-0  Silk  Corn 
D-l 

inuous  Everting  Mattress  Technique: 

5 mm  3 mm 

Collateral  Circulation0 
Obstruction*  * * * 

18 

D-2 

6 mm 

3 mm 

Collateral  Circulation**** 
Obstruction*  * * 

18 

D-16 

4 mm 

3.5  mm 

Collateral  Circulation** 
Obstruction* 

21 

D-l  7 

4 mm 

4 mm 

Collateral  Circulation0 

Died 

6-0  Silk  Interrupted  Technique; 

D-7  3 mm 

3 mm 

Obstruction0 

7 

D-8 

4 mm 

4 mm 

Collateral  Circulation0 
Obstruction0 

20 

D-9 

3 mm 

Twisted 

Collateral  Circulation0 
Obstruction*  * * * 

20 

D-18 

3 mm 

Vein 
3 mm 

Collateral  Circulation*** 

Died 

6-0  Chromic 

D-10 

Catgut  Technique: 

5 mm 

5 mm 

Died 

D-l  1 

4.5  mm 

2 mm 

Died 

D-l  2 

5 mm 

3.5  mm 

Obstruction0 

21 

D-l  3 

6 mm 

6 mm 

Collateral  Circulation0 
Obstruction0 

21 

D-14 

5 mm 

4 mm 

Collateral  Circulation0 

Died 
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Table  2.  Shows  Results  of  Second  Inferior  V ena-Cava-Gram  as  well  as  Gross  and  Microscopic  Aspect  of  the  Veins 


Dog 

No. 

Second  Inferior 
Vena-Cava-Gram, 
6 Months  Later 

Gross  Appearance 
of  Vein 

Microscopic 

6-0  Silk  Continuous  End-On  Coaptation  Technique: 

D-3 

Obstruction0 

Const’  • ;tion° 

Perfect  healing 

Collateral  Circulation0 

Thromous0 

Small  ridge 

Silk  in  wall  of  vein 

containing 

D-4 

Obstruction0 

silk  and 

Collateral  Circulation0 

Same  as  above 

covered  by 

intima 

D-6 

Died 

D-15 

Obstruction* 

Constriction0 

Collateral  Circulation0 

Silk  dangling  in  lumen 

with  thrombus  attached 

6-0  Silk  Continuous 

Everting  Mattress  Technique: 

D-l 

Obstruction0 

Constriction0;  Thrombus0 

Collateral  Circulation0 

Silk  in  wall  of  vein 

D-2 

Obstruction0 

Collateral  Circulation0 

Constriction0;  Thrombus0 

D-16 

Obstruction* 

Constriction0;  Thrombus**** 

Collateral  Circulation0 

Silk  dangling  in  lumen 

D-17 

6-0  Silk  Interrupted  Technique: 

D-7 

Obstruction0 

Constriction0;  Thrombus0 

Collateral  Circulation0 

Stitches  visible  in 

wall  of  vein 

D-8 

Died 

D-9 

Obstruction0 

Collateral  Circulation0 

Constriction0;  Thrombus0 

D-18 

6-0  Chromic  Catgut  Technique: 

D-10 

D-l  1 

D-l  2 

Obstruction* 

Collateral  Circulation** 

Constriction0  ; Thrombus*  * * * 

D-13 

Obstruction0 

Collateral  Circulation® 

Constriction0;  Thrombus0 

D-14 

the  vein  at  that  level  was  carefully  measured,  and  it 
varied  between  3 and  6 mm.  with  an  average  of  4 mm. 

The  anesthetic  was  Nembutal,®  1 cc.  dissolved  in  4 
parts  of  saline,  which  gave  a concentration  of  1 grain 
per  5 cc.  of  solution.  The  quantity  necessary  for 
anesthesia  was  injected  in  an  anterior  leg  vein  through 
a pediatric  scalp  vein  needle.  This  needle  was  left 
in  the  vein  and  the  syringe  placed  underneath  the 
drapes.  When  more  anesthesia  was  required  the 
operator  grasped  the  syringe  through  the  drapes  and 
injected  a fraction  of  a cc.  of  diluted  Nembutal. 

The  inferior  vena  cava  was  exposed  extraperitone- 
ally  through  a right  flank  incision.  It  was  dissected 
from  the  trifurcation  to  the  renal  veins.  A few  lum- 
bar veins  were  ligated  and  cut.  The  vein  was  is- 
olated for  a distance  of  1 inch  and  occluded  distally 
and  proximally  with  two  Potts-Bulldog  clamps.  The 
vein  was  then  cut  halfway  between  these  two  clamps, 
and  continuity  was  re-established  by  an  end-to-end 
anastomosis. 

From  the  very  first  anastomosis  it  became  obvious 
that  the  usual  triangulation  technique  was  not  prac- 
tical because  of  the  small  diameter  of  the  vein.  It 
was  then  decided  to  place  two  guide  sutures,  one  on 
the  posterior  angle  and  one  on  the  anterior  angle  of 
the  vein.  By  light  traction  on  these  two  guide  sutures 
the  vein  could  easily  be  rotated  so  that  both  anterior 
and  posterior  walls  were  easily  exposed.  The  main 
difficulty  in  performing  these  anastomoses  was  due 
to  the  extreme  thinness  of  the  venous  wall  that 
caused  both  the  anterior  and  posterior  walls  of  the 
veins  to  touch  each  other.  Therefore,  a vein  hook 


had  to  be  used  to  separate  these  two  walls  so  that  the 
needle  would  not  go  through  the  back  wall  and  sew 
it  to  the  anterior  wall. 

Our  nonabsorbable  material  consisted  of  6-0  cardi- 
ovascular silk  with  a tapered  point  needle.  We  used 
6-0  eye  chromic  catgut;  also  with  tapered  point  needle. 
All  sutures  were  oiled. 

6-0  Cardiovascular  Silk:  Four  anastomoses  were 

constructed  with  continuous  end-on  coaptation  tech- 
nique. This  technique  proved  to  be  the  fastest  and 
simplest.  A slight  degree  of  constriction  was  pres- 
ent at  the  end  of  the  procedure  however,  since 
the  average  diameter  of  the  vein  was  4.4  mm.  and  the 
average  diameter  of  the  completed  anastomosis  was 

3.3  mm. 

Four  anastomoses  were  constructed  with  continuous 
everting  mattress  technique.  This  technique  required 
more  time  than  the  end-on  coaptation  method,  and 
care  had  to  be  taken  not  to  pull  the  silk  so  tight  as 
to  cause  a "curtain”  effect  which  would  severely  con- 
strict the  anastomosis.  At  best,  a slight  degree  of 
constriction  could  not  be  avoided  in  this  technique. 
Average  diameter  of  the  vein  before  dissection  was 

4.4  mm.  and  it  was  3.3  mm.  after  construction  of  the 
anastomosis. 

Four  anastomoses  were  constructed  with  interrupted 
end-on  coaptation  technique.  These  were  made  by 
placing  the  two  guide  sutures  in  the  anterior  and 
posterior  angles  and  by  adding  one  stitch  in  the  middle 
of  the  anterior  wall  and  one  stitch  in  the  middle  of 
the  posterior  wall.  Two  stitches  were  added  in 
each  quadrant  making  a total  of  12  stitches.  One 
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of  these  anastomoses  was  poorly  devised  and  was 
markedly  constricted  because  of  an  error  in  placing 
the  guide  sutures.  This  resulted  in  a twisting  of  the 
vein  upon  itself  and  thus  in  almost  complete  ob- 
struction. The  other  three  veins  had  no  constriction 
at  all  despite  the  fact  that  they  were  the  smallest 
veins  of  the  group.  Average  diameter  of  the  vein 
was  3-3  mm.,  and  the  average  diameter  of  the  an- 
astomosis was  also  3.3  mm. 

6-0  Chromic  Catgut:  Five  anastomoses  were  con- 

structed with  this  material.  They  were  all  done  using 
a continuous  end-on  coaptation  technique.  Particu- 


twenty-first  postoperative  days.  The  first  four  an- 
astomoses performed  (labeled  D-l,  D-2,  D-3,  and 
D-4),  (figure  3),  were  either  obstructed  or  markedly 
constricted.  This  can  probably  be  attributed  to  a 
lack  of  experience  in  dealing  with  small  veins,  which 
produced  many  technical  errors.  The  anastomosis 
on  D-9  was  also  almost  obstructed,  but  we  have  al- 
ready pointed  to  a technical  error  in  devising  that 
particular  anastomosis.  The  seven  other  anastomoses 
were  patent,  appeared  of  adequate  caliber,  and  they 
had  no  collateral  circulation  (fig.  1 and  fig.  5).  This 
suggests  that  with  practice  and  careful  attention  to  de- 


D-13:  6-0  Chromic  Catgut  Continuous  End-on  Coaptation  Technique 


Fig.  1.  First  Inferior  Vena-Cava-Gram,  21 
days  postoperative.  No  collateral  circulation ; no 
constriction. 

lar  care  must  be  taken  with  catgut  in  order  not  to  pull 
on  the  suture;  otherwise,  a "curtain”  effect  is  again 
obtained  with  marked  constriction  of  the  anastomosis. 
This  is  because  catgut  slides  in  through  the  walls  of 
the  vein  more  easily  than  silk.  The  average  diameter 
of  the  veins  was  5.1  mm.  compared  with  an  average 
diameter  of  4.1  mm.  for  the  anastomoses. 

Early  Inferior  Vena-Cava-Gram 

In  order  to  find  out  if  the  anastomoses  were  pat- 
ent, one  inferior  vena-cava-gram  was  obtained  on 
each  of  the  12  animals**  between  the  seventh  and 

**Five  dogs  died  prior  to  this  time. 


Fig.  2.  Second  Inferior  Vena-Cava-Gram,  six  months 
postoperative.  Normal  appearance  of  vein. 

tail  a functioning  anastomosis  can  be  made  in  veins  of 
3 to  6 mm.  diameter. 

Inferior  Vena-Cava-Grams  Six  Months 
After  Surgery 

Six  months  later  10  animals  were  still  living,  and 
the  inferior  vena-cava-grams  were  repeated.  All  10 
veins  were  patent,  and  seven  veins  had  no  evidence  of 
constriction  (fig.  2 and  fig.  6).  Three  dogs,  D-12, 
D-l  5,  and  D-16,  showed  a very  mild  degree  of  con- 
striction. Of  these  10  anastomoses  five  had  been  com- 
pletely or  markedly  obstructed  with  collateral  circula- 
tion at  the  time  of  the  first  inferior  vena-cava-grams. 
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Now,  six  months  later,  none  of  these  five  previously 
constricted  anastomoses  showed  even  a mild  degree  of 
constriction.  They  had  apparently  recanalized  and 
regrown  normally.  All  collateral  circulation  had 
disappeared. 

The  apparent  constriction  visible  in  D-12,  D-15, 
and  D-16  was  not  real  but  caused  by  an  intraluminal 
thrombus.  In  D-12  the  thrombus  was  bigger  and 
caused  collateral  circulation  that  had  not  been  present 
at  the  first  inferior  vena-cava-gram  (fig.  7 and  fig.  8). 

Gross  Appearance  of  the  Veins 
At  the  Time  of  Autopsy 

These  10  animals  were  then  sacrificed  immediately 
after  their  second  inferior  vena-cava-gram.  The  aver- 
age weight  of  the  dogs  was  38.4  pounds  or  about 
eleven  times  heavier  than  at  the  time  of  surgery. 

In  situ  all  the  veins  appeared  normal.  No  reaction 
or  constriction  was  visible.  In  order  to  find  the  an- 
astomotic line  one  had  to  search  for  the  silk  used  for 
the  anastomosis  or  for  the  silk  ligations  previously 
placed  on  the  lumbar  veins.  The  veins  were  excised 
and  opened  lengthwise  for  study. 

6-0  Cardiovascular  Silk  Continuous  End-On  Coap- 
tation Technique:  Three  specimens  were  autopsied: 


D-3,  D-4,  and  D-15.  No  evident  constriction  was 
noted.  In  specimens  D-3  and  D-4  the  silk  used 
to  make  the  anastomosis  did  not  form  a circle 
but  it  could  be  seen  as  a wavy  thread  in  the  wall  of 
the  vein.  Evidently  the  circle  of  silk  had  been 
broken  and  the  silk  had  spread  in  the  wall  of  the 
vein.  One  vein,  D-15,  showed  a small  thrombus 
retained  by  a loop  of  silk  dangling  in  the  lumen 
( fig.  9 — A and  B ) . 

6-0  Cardiovascular  Silk  Continuous  Everting  Mat- 
tress Technique:  In  D-l  the  silk  could  be  seen  as 

a wavy  thread  in  the  wall  of  the  vein.  In  D-2  the 
circle  of  silk  was  still  intact  and  could  be  seen  in 
the  wall  of  the  vein.  Again,  in  D-l 6 there  was  a 
thrombus  attached  to  a loop  of  silk  dangling  in  the 
lumen  of  the  vessel.  No  constriction  of  the  anasto- 
mosis was  visible  in  any  of  these  specimens. 

6-0  Interrupted  Silk  Technique:  Two  specimens 

were  autopsied:  D-9  and  D-7  (fig.  9 — C).  These  an- 
astomoses were  perfectly  normal  and  showed  no  evi- 
dence of  constriction.  There  was  no  thrombus  and 
no  free  silk  was  dangling  within  the  lumen  of  the 
vein.  The  stitches  were  evenly  spread  around  the 
circumference  of  the  vein. 

6-0  Chromic  Catgut  Continuous  Enel-On  Coapta- 


D-4:  6-0  Silk  Continuous  End-on  Coaptation  Technique 


Fig.  3.  First  Inferior  V ena-Cava-Gram,  16  Fig.  4.  Second  Inferior  Vena-Cava-Gram, 
days  postoperative.  Complete  obstruction  of  the  six  months  postoperative.  Normal-sized  vein; 
inferior  vena  cava  with  collateral  circulation.  disappearance  of  collateral  circulation. 
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tion  Technique:  Two  specimens  were  autopsied: 

D-12  and  D-13.  Again,  the  vein  showed  no  evidence 
of  constriction,  but  specimen  D-12  showed  a throm- 
bus attached  to  a loop  of  catgut  dangling  within  the 
lumen.  This  thrombus  was  big  enough  to  cause 
partial  obstruction  and  collateral  circulation  around 
the  anastomosis  as  mentioned  above  and  shown  in 
figure  8.  It  is  to  be  noted  that  the  first  inferior 

D-7:  6-0  Silk  Interrupted  End-on  Coaptation  Technique 


(LEFT)  Fig.  5.  First  Inferior  V ena-Cava-Gram,  six  days 
postopera/ire.  No  collateral  circulation : no  constriction. 
(This  is  a magnification  of  a picture  obtained  with  cine- 
radiography.) 

(RIGHT)  Fig.  6.  Second  Inferior  V ena-Cava-Gram.  six 
months  postoperative.  Normal  appearance  of  vein. 

vena-cava-gram  on  D-12  did  not  show  collateral  cir- 
culation which  is  believed  secondary  to  the  thrombus. 
In  specimen  D-13  the  vein  was  perfectly  smooth  with 
no  trace  of  suture. 

Microscopic  Examinaton 
All  specimens  examined  had  identical  appearance. 
The  veins  were  lined  by  normal-appearing  intima.  A 
small  ridge,  formed  by  suture  material,  covered  by 
intima,  marked  the  anastomotic  line.  Very  little  in- 
flammatory reaction  was  present. 

Discussion 

From  the  technical  aspect,  a functional  venous  an- 
astomosis of  a diameter  of  a few  millimeters  can  be 
constructed.  The  interrupted  silk  method  is  believed 
the  best  technique.  Although  it  requires  a little 
more  time  than  the  continuous  technique  it  is  not 
too  lengthy  a procedure  since  only  12  stitches  are  re- 


quired in  such  small  veins.  Only  slightly  more 
bleeding  was  encountered  w'hen  the  clamps  were  re- 
leased, and  in  all  instances  it  could  be  controlled  by 
light  pressure. 

It  appears  that  the  following  advantages  more  than 
compensate  for  these  small  inconveniences: 

(A)  The  interrupted  silk  method  permits  anasto- 
mosis of  the  same  diameter  as  the  original  diameter 
of  the  vessel;  and,  of  course,  when  one  deals  with  a 
vessel  of  4 mm.  in  diameter  an  anastomosis  of  3 mm. 
in  diameter  represents  a 25  per  cent  stricture.  Al- 
though our  study  does  not  indicate  a greater  incidence 
of  early  or  late  thrombosis  in  the  anastomoses  that 
showed  that  degree  of  constriction,  a constriction  of 
that  order  does  not  appear  desirable. 

(B)  It  prevents  intraluminal  thrombus  due  to 
dangling  silk  in  the  lumen  of  the  vessel.  As  the 
vein  grows  the  interrupted  stitches  are  pulled  apart 
from  each  other  and  remain  within  the  wall  of  the 
vein  (fig.  9 — C)  whereas  when  continuous  silk  is  used, 
if  the  silk  does  not  break,  a circle  of  silk  may  be 
slowly  extruded  in  the  lumen  of  the  vessel  (fig.  9 — -A 
and  B).  This,  Sauvage  has  shown,  occurs  in  growing 
arterial  anastomoses,  and  our  study  indicates  that  it  also 
occurs  in  growing  venous  anastomoses.  The  silk  se- 
questrated in  the  lumen  invites  thrombus  formation, 
but  because  of  the  high  velocity  of  the  arterial  circu- 
lation the  size  of  the  thrombus  may  be  kept  at  a 
minimum.  In  a venous  anastomosis  the  thrombus 
formed  is  bigger  because  of  the  sluggishness  of  the 

D-12:  6-0  Chromic  Catgut  Continuous  End-on 

Coaptation  Technique 


(LEFT)  Fig.  7.  First  Inferior  V ena-Cava-Gram,  21  days 
postoperative,  showing  absence  of  collateral  circulation. 

(RIGHT ) Fig.  8.  Second  Inferior  V ena-Cava-Gram,  six 
months  postoperative,  showing  collateral  circulation  and 
partial  obstruction  due  to  thrombus. 
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Fig.  9.  (A)  D-15:  Gross  specimen  shows  thrombus  retained  by  silk.  (B)  D-15:  Appearance  of  the  anastomosis  after 

the  thrombus  has  been  washed  off.  (C)  D-7:  Gross  specimen  shows  absence  of  constriction;  interrupted  stitches  are  seen  in 

the  wall  of  the  vein. 


venous  circulation.  This  thrombus  can  embolize  or 
occlude  more  or  less  completely  the  anastomosis. 

Patency 

The  early  inferior  vena-cava-grams  have  shown  that 
with  practice  and  care  one  can  certainly  anastomose 
two  very  small  veins  and  get  a functional  shunt 
without  significant  constriction.  The  fact  that  there 
was  no  collateral  circulation  in  the  seven  anasto- 
moses that  were  considered  technically  correct  is 
significant. 

Growth 

All  these  anastomoses  have  grown  very  satisfac- 
torily. At  autopsy,  when  the  inferior  vena  cava 
was  examined  in  situ,  no  areas  of  constriction  -were 
visible.  Once  the  specimens  wrere  opened  length- 
wise it  wras  found  that  the  anastomotic  line  and 
the  vein  proximal  and  distal  to  the  anastomosis  had 
identical  circumferences. 

It  should  be  stressed  that  even  the  anastomoses 
that  were  either  constricted  or  obstructed  at  the  time 
of  the  first  inferior  vena-cava-gram  have  grown  nor- 
mally (fig.  3 and  fig.  4). 

Incidence  of  Thromboses 

Our  study  indicates  that  the  phenomenon  observed 
by  Sauvage  of  pieces  of  silk  dangling  in  the  arterial 
lumen  also  occurs  in  the  venous  anastomoses  made 
with  continuous  silk  or  catgut.  Three  out  of  10 
specimens  examined  had  a thrombus  attached  to  a 
loop  of  silk  (D-15  and  D-16)  or  a loop  of  catgut 
(D-12)  dangling  in  the  lumen  of  the  vein.  In  D-12 
the  thrombus  was  big  enough  to  partially  obstruct 
the  flow  of  blood  and  cause  collateral  circulation, 
although  the  anastomosis  itself  was  not  constricted 
(fig.  8).  It  appears  that  if  the  tensile  strength  of 
the  suture  is  sufficient  to  resist  the  forces  of  growth 
the  suture  may  be  extruded  in  the  lumen.  If  the 


suture  breaks  it  will  be  covered  by  intima  and  stay 
within  the  wall  of  the  vein.  For  this  reason  we 
do  not  recommend  continuous  silk  or  catgut  as  a 
sound  venous  anastomosis  in  a growing  animal. 

O O 


Summary 

Veins  with  a diameter  varying  from  3 to  6 mm. 
can  be  anastomosed  end-to-end. 

If  carefully  done  these  anastomoses  will  be  pat- 
ent, will  function  well,  and  will  grow  to  normal 
caliber. 

Suture  material  has  no  effect  on  the  growth  of  the 
anastomosis. 

In  dogs,  at  least,  if  the  anastomosis  obstructs  it 
will  finally  recanalize  and  return  to  normal  within 
six  months. 

Interrupted  technique  permits  anastomosis  with- 
out constriction. 

Continuous  silk  or  catgut  may  cause  thrombus  for- 
mation. 
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The  Management  of  Acne  Vulgaris 

ARTHUR  P.  R.  JAMES,  M.  D. 


PHYSICIANS  are  realizing  that  something  can, 
and  must  be  done  to  prevent  damage  to  the 
soma  and  to  the  psyche  of  the  unfortunate  pa- 
tients plagued  with  acne  vulgaris.  But,  if  the  phy- 
sician tries  to  establish  a routine  of  therapy  from 
the  numerous  methods  published  in  the  literature,  he 
is  apt  to  be  confused. 

It  is  the  purpose  of  this  paper  to  present  a prac- 
tical method  of  management  of  the  different  types 
of  acne,  which  has  proven  most  satisfactory  in  our 
hands.  Obviously,  it  is  not  feasible  to  evaluate  the 
merits  of  the  hundreds  of  topical  and  internal  pro- 
ducts presently  available.  Many  are  excellent  within 
the  fields  of  their  therapeutic  limitations  and  some 
could  be  substituted  for  products  named  in  this  report. 

At  the  present  time  we  are  unable  to  control  the 
hormonal  changes  which  play  the  major  role  in  caus- 
ing acne.  We  must  therefore  make  every  possible 
effort  to  manage  all  contributing  or  aggravating  fac- 
tors. The  physician  who  relies  on  a soap,  a vitamin, 
or  a topical  application,  and  fails  to  consider  all  the 
contributing  factors  in  the  individual  patient  will 
often  be  disappointed. 

Some  improvements  have  taken  place  in  the  ther- 
apy of  acne  during  our  35  years  in  dermatology. 
New  methods  of  cleansing,  more  effective  topical  ap- 
plications, and  satisfactory  vaccines  and  antibiotics 
are  now  available.  We  now  know  that  the  improve- 
ment obtained  by  x-ray  therapy  is  of  only  temporary 
benefit1  and  its  use  is  restricted  to  certain  selected 
cases  which  fail  to  respond  to  routine  procedures.  In 
some  instances  grenz  ray  therapy  is  substituted  for 
x-ray.  Before  a new  procedure  is  adopted  as  part 
of  our  acne  routine  it  is  evaluated  for  at  least  a year 
in  our  office. 

General  Measures 

First  of  all,  we  take  whatever  measures  are  neces- 
sary to  improve  the  health  of  each  patient  viz:  elimi- 
nate the  possibility  of  anemia,  hypothyroidism  and 
diabetes  and  correct  obvious  foci  of  infection.  Vi- 
tamin supplements,  especially  vitamin  A,  are  prescribed 
if,  in  our  judgment,  their  intake  is  deficient.  Once 
each  week  our  patients  are  given  vitamin  B-12,  1000 
mg.,  intramuscularly. 

Diet 

Through  the  years,  we  have  found  the  following 
restrictions  advisable:  NO  — chocolate,  pastry,  cream, 
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ice  cream,  cheese,  nuts,  including  peanut  butter,  dates, 
figs,  carbonated  water,  alcohol;  LIMIT  — milk,  fatty 
foods,  fried  foods,  eggs  and  butter;  USE  — iodine 
free  salt.  Some  authors  minimize  the  value  of  diet 
in  acne  vulgaris.  The  constant  flare-ups  that  occur 
following  a break  in  this  diet  have  convinced  us  of  its 
importance. 

Management  of  Comedones 
And  Cystic  Lesions 

The  comedo  is  the  initial  or  basic  lesion  of  acne 
vulgaris.  With  proper  management  it  is  possible  to 
prevent  these  lesions  becoming  pustular  or  cystic.  We 
suggest  loosening  the  comedo  with  the  tip  of  a 
Bard-Parker  blade  No.  11  and  then  expressing  it 
manually,  using  gauze  wrapped  over  the  thumb  nails. 
The  use  of  metal  expressors  is  not  recommended  since 
they  often  fail  to  express  all  the  contents  of  the 
comedo.  Any  material  that  is  left  in  the  duct  after 
manipulation  will  tend  to  become  infected  and  form 
a pustule.  We  instruct  some  member  of  the  family 
in  the  proper  method  of  expressing  comedones. 
Where  pustular  or  cystic  lesions  exist,  they  should  be 
evacuated  with  the  least  possible  trauma.  A minute 
incision  is  made  with  the  tip  of  a Bard-Parker  blade 
No.  11  and  the  contents  of  the  cyst  expressed.  This 
procedure  may  have  to  be  repeated.  The  incision 
must  be  so  small  as  not  to  produce  a scar  visible  to 
the  naked  eye. 

Topical  Therapy 

Topical  treatment  continues  to  be  the  most  im- 
portant phase  in  the  treatment  of  acne.  This  should 
be  designed  to  achieve  a continuous  mild  drying  and 
peeling  of  the  skin,  to  remove  excessive  oiliness,  and 
to  prevent  follicular  obstruction  with  the  consequent 
development  of  comedones  and  papules.  The  tex- 
ture of  the  patient's  skin  is  most  important  and  will 
largely  determine  the  type  and  extent  of  our  topical 
therapy.  A dry  or  a thin,  delicate  skin  will  not 
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tolerate  the  active  procedures  indicated  for  thick, 
greasy  skin. 

The  first  topical  measure  to  consider  is  the  ther- 
apeutic cleansing  of  the  skin.  Soap  and  water  wash- 
ings have  proven  inadequate  — they  do  not  suffici- 
ently dry  and  degrease  acne  skin.  Instead,  one  of 
the  newer  antiseborrheic  cleansers  is  used,  and  the 
patient  is  adequately  instructed  as  to  the  proper  way 
to  perform  this  therapeutic  cleansing  regime.  Dur- 
ing the  past  four  years,  we  have  observed  that  many 
of  the  desired  effects  of  local  medication  could  be 
obtained  by  therapeutic  washing  with  a lathering 
cream  containing  sulfur,  salicylic  acid  and  hexachlo- 
rophene  in  a strong  surface  active,  detergent  base. 
This  therapeutic  cleanser,  Fostex®  Cream  (West- 
wood),  has  been  described  by  Robinson,2  and  by 
others.3’ 4' 5' 6 

To  maintain  continuously  the  degreasing,  peeling 
and  degerming  effects  obtained  with  therapeutic  wash- 
ing, drying  lotions  are  applied  to  the  skin.  We  rely 
entirely  on  the  drying  agent,  Fostril®  HC  (West- 
wood),  originally  described  by  Bluefarb,  Schmitt  and 
Howell7  and  by  Blau  and  Kanof.8  We  instruct  the 
patient  to  spread  the  medication  on  the  skin  at  bed- 
time, to  dab  it  on  individual  lesions  during  daytime, 
and  to  discontinue  its  use  for  a few  days  if  the  skin 
becomes  too  uncomfortably  dry. 

Most  acne  patients  have  dandruff  and  excess  oil- 
iness of  the  scalp  which  should  be  adequately  con- 
trolled with  antiseborrheic  medications.  Satisfactory 
control  is  obtained  by  one  or  two  weekly  shampoos 
with  the  same  therapeutic  cleansing  cream  previously 
described. 

Vaccine  Therapy 

Vaccine  therapy  is  employed  routinely  to  assist  in 
the  control  of  chronic  infection  and  to  increase  the 
patient’s  resistance  to  staphylococci.  For  many  years 
we  have  employed  Staphylococcus  Toxoid-Vaccine 
Vatox®  (National),  with  satisfactory  results.  The 
vaccine  is  given  once  each  week  intradermally  in 
dose  of  2 minims.  As  the  patient’s  tolerance  in- 
creases the  injections  are  given  into  two  or  three 
sites.  The  vaccine  stimulates  the  production  of  spe- 
cific antibacterial  antibodies.  The  toxoid  induces 
specific  antitoxin  formation. 

Antibiotic  Therapy 

Despite  controversy  as  to  the  role  of  infection  in 
acne  vulgaris,  it  is  our  experience  that  some  form  of 
antibacterial  therapy  is  indicated  whenever  extensive 
pustular  or  cystic  acne  is  present.0’ 10  Presumably, 
the  beneficial  effects  of  the  antibacterial  agent  results 
from  its  specific  effect  on  the  so-called  "acne  bacillus” 
and/or  secondary  invaders.  Some  dermatologists  feel 
that  these  agents  may  also  exert  some  sort  of  a non- 
specific effect  unrelated  to  their  antibacterial  activity. 
Penicillin,  Erythromycin,®  the  tetracyclines,  Chloro- 
mycetin® and  even  sulfonamides  have  been  demon- 
strated as  effective.  It  is  our  impression  that  the  sul- 


fonamides may  not  be  quite  as  effective  as  the 
antibiotics. 

Our  clinical  experience  indicates  that  the  tetracy- 
clines are  to  be  preferred.  Many  dosage  schedules 
have  been  suggested.  The  important  factor  seems  to 
be  that  a full  therapeutic  dose  be  administered  for  a 
sufficient  period  of  time  to  bring  the  bacterial  com- 
ponent of  the  lesions  under  control.  Thus,  250  mg. 
four  times  daily  for  at  least  four  days  followed  by 
gradually  decreasing  dosage  for  two  weeks  would  in 
most  cases  be  appropriate.  Because  of  the  chronic 
nature  of  the  condition,  maintenance  antibiotic  ther- 
apy may  often  be  necessary.  In  this  case  the  lowest 
possible  maintenance  dose  must  be  established  and 
this  will  vary  from  patient  to  patient.  Even  in  mod- 
est dosage,  the  tetracyclines  exhibit  side  effects  of 
anorexia,  nausea,  vomiting,  diarrhea,  etc.  Since  some 
of  these  side  effects  may  be  caused  by  the  overgrowth 
of  Candida  albicans  we  utilize  a combination  of 
tetracycline  and  amphotericin-B  (Squibb’s  Mysteclin- 
F)®  when  relatively  long-term  maintenance  dosage  is 
contemplated.  We  are  also  presently  conducting  a 
clinical  evaluation  of  the  use  of  Staphcillin.®  Our 
results  to  date  are  very  favorable.11 

In  patients  presenting  marked  induration,  the  ac- 
tion of  the  antibiotic  may  be  enhanced  by  giving  the 
patient  a Varidase®  Buccal  tablet  (Lederle)  or  an 
Orenzyme®  tablet  (National)  four  times  daily  for 
one  week. 

Keloidal  Lesions 

These  lesions  respond  very  favorably  to  injections 
of  triamcinolone  acetonide,  (Kenalog®  Parenteral 
Squibb).  A few  minims  are  injected  into  the  keloid. 
If  necessary  this  treatment  is  repeated  one  week  later. 
Since  our  original  report,12  we  have  treated  a great 
many  of  these  lesions  and  excellent  results  have  been 
obtained  in  a period  of  from  one  to  three  weeks. 

Surgical  Skin  Planing 

Many  glowing  reports  in  the  literature  attest  to 
the  value  of  these  procedures.  Since  we  rarely  see  a 
patient  who  is  entirely  delighted  or  satisfied  with  their 
result,  it  is  seldom,  and  with  considerable  reservation, 
that  we  recommend  this  form  of  therapy. 

Lamp  Therapy  and  Radiation 

We  feel  that  erythema  doses  of  quartz  lamp  ther- 
apy are  of  some  benefit.  We  give  a treatment  once 
each  week,  if  it  is  indicated.  In  certain  selected 
cases,  with  patients  who  fail  to  respond  to  conserva- 
tive measures,  we  give  fractional  doses  of  x-ray  ther- 
apy or  grenz  ray  therapy. 

Summary 

Mild  acne  vulgaris  responds  readily  to  the  proper 
expression  of  comedones,  therapeutic  washings  with 
the  special  cleansing  agent,  and  the  topical  drying 
agent  described. 

In  pustular  and  cystic  acne,  the  value  of  the  tetracy- 
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dines  as  antibiotic  agents  has  been  stressed.  To 
control  chronic  staphylococcus  infections  vaccine- 
toxoid  therapy  has  been  advised. 

Adjunctive  use  of  other  measures:  diet,  acne  sur- 
gery, x-ray,  ultra-violet,  grenz  ray  are  suggested  for 
selected  cases. 

From  the  measures  described  the  physician  can  ex- 
pect at  least  95  per  cent  satisfactory  results  in  the 
treatment  of  acne  vulgaris. 
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1IVE  POLIO  VACCINE.  — A total  of  181,784  persons  in  Cincinnati  and  ad- 
> jacent  Hamilton  County  were  vaccinated  during  the  program  which  began 
in  late  April  I960.  With  the  exception  of  a single  imported  case  in  September, 
there  were  no  cases  of  poliomyelitis  either  in  the  city  or  the  surrounding  county 
with  a total  population  of  about  940,000,  thus  achieving  the  objective  of  the 
vaccination  program.  The  results  obtained  in  Cincinnati  in  I960,  as  well  as  those 
being  reported  from  central  and  eastern  European  countries  where  community- 
wide programs  of  oral  vaccination  were  carried  out  in  I960,  indicate  that  in  oral 
poliomyelitis  vaccine  we  now  have  a simple  tool  with  which  the  complete  elimi- 
nation of  poliomyelitis  can  be  attempted. 

The  vaccine  was  administered  in  a teaspoonful  of  syrup.  Each  person  re- 
ceived three  doses,  one  for  each  of  the  three  types  of  polioviruses.  There  were 
no  untoward  reactions  to  the  vaccine. 

Most  preschool  children,  some  of  the  adults,  and  a small  number  of  school- 
age  children  received  all  three  doses  by  the  end  of  June.  Most  of  the  school 
children  received  their  final  two  doses  in  November  I960  and  January  1961. 
The  first  dose  contained  attenuated  Type  I poliovirus.  The  Type  I virus  causes 
85  to  90  per  cent  of  paralytic  polio.  School  children  were  vaccinated  during  a 
brief  recess  at  school.  Preschool  children  were  vaccinated  through  the  coopera- 
tion of  265  physicians  whose  offices  were  used  as  centers  for  the  program. 

The  authors  suggest  a two-phase  program  for  eliminating  polio  throughout 
the  nation  as  soon  as  the  live  vaccine  becomes  available  in  sufficient  quantity. 
The  first  phase  calls  for  community-wide  vaccination  during  the  winter  and  spring 
of  the  largest  possible  number  of  persons,  regardless  of  prior  Salk  shots,  with 
special  emphasis  on  preschool  children,  the  most  important  spreaders  of  polio- 
viruses. The  second  phase  calls  for  the  continuing  vaccination  of  all  newborn 
children  during  the  first  year  of  life  as  part  of  their  regular  medical  care. 

The  authors  also  commented  that  there  would  be  no  scientific  need  for  the 
Salk  killed-virus  vaccine  when  enough  live  vaccine  is  available  for  everyone.  — 
(Abstract):  Albert  S.  Sabin,  M.D.;  Richard  H.  Michaels,  M.D.;  Ilya  Spigland, 
M.  D.;  William  Pelon,  Ph.  D.;  Johng  S.  Rhim,  M.  D.,  and  R.  Eugene  Wehr,  M.  D., 
Cincinnati:  American  Journal  of  Diseases  of  Children,  May,  1961. 


786 


The  Ohio  State  Medical  Journal 


Clinical  Experiences  with 
Dexamethasone 


NORMAN  0.  ROTHERMICH.  M.  D. 


SINCE  cortisone  first  became  available  to  the  prac- 
ticing physician  some  10  years  ago,  the  research 
laboratories  of  the  major  drug  companies  have 
worked  continuously  to  eliminate  the  undesirable  side 
effects  while  retaining  the  very  much  desired  anti- 
inflammatory action  of  the  corticosteroids.  Because 
of  this,  a succession  of  cortisone  derivatives  have  ap- 
peared with  increasingly  greater  anti-inflammatory 
potency  while  having  the  same  or  less  of  some  of  the 
undesirable  actions.  This  has  permitted  the  giving 
of  smaller  amounts  of  the  active  material  to  achieve 
the  same  anti-inflammatory  effect,  thus  reducing  sig- 
nificantly the  undesirable  actions.  The  result  of  this 
should,  of  course,  be  a great  boon  to  the  patient  re- 
quiring steroid  therapy,  but  there  has  also  resulted 
a certain  amount  of  confusion  and  bewilderment  on 
the  part  of  the  practitioner  because  of  the  numerous 
derivatives  and  the  even  greater  multiplicity  of  names. 
The  physician  who  decides  to  treat  a patient  with 
steroid  therapy  now  may  choose  any  one  of  seven 
steroid  compounds  marketed  under  more  than  30  dif- 
ferent brand  names. 

The  most  recent  cortisone  analogue  or  derivative 
to  appear  on  the  drug  market  is  dexamethasone 
(which  is  prednisolone  with  a flouride  ion  in  the 
9-alpha  position  and  a methyl  group  in  the  1 6-alpha 
position).  This  compound  was  found  to  have  enor- 
mously greater  anti-inflammatory  action  than  hydro- 
cortisone while  having  only  a slight  or  moderate  in- 
crease in  effects  on  carbohydrate  metabolism.  In  the 
careful  studies  of  Bunim  and  his  group,1  dexameth- 
asone appeared  to  produce  no  retention  of  sodium 
or  loss  of  potassium  and  it  was  said  not  to  inhibit 
adrenocortical  elaboration  of  aldosterone  or  impair 
aldosterone  responsiveness  to  sodium  loss  or  depriva- 
tion. In  large  doses  (6  to  10  milligrams  daily)  it 
was  said  to  increase  excretion  of  nitrogen  and  pro- 
duced to  some  degree  a negative  balance  of  calicium 
and  phosphorus.  Also,  in  preliminary  studies  Boland 
was  able  to  report  favorably  on  the  clinical  use  of 
dexamethasone.2' 3 

Since  that  time  numerous  reports  have  appeared  in 
the  literature.  Among  the  more  recent  are  those  by 
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Williams,4  by  Kohn  and  Grater5  and  by  Neustadt,6 
These  provide  excellent  reviews  of  the  subject  to  date. 
However,  the  clinician  continues  to  have  difficulty 
clearly  establishing  in  his  mind  the  rational  basis  for 
the  selection  of  any  given  type  of  steroid  for  therapy, 
and  he  also  continues  to  concern  himself  about  the 
late  effects  of  the  long-term  use  of  the  newer  deriva- 
tives. The  purpose  of  this  paper  is  to  provide  a clear 
indication  of  what  may  be  expected,  both  good  and 
bad,  from  long-term  use  (5  to  20  months)  of  dex- 
amethasone, and  to  provide  factual  data  as  a basis 
for  selecting  dexamethasone  therapy  and  for  discon- 
tinuing it. 

Methods  and  Materials 

Sixty-seven  patients  were  maintained  on  therapy 
under  frequent  observation.  In  the  beginning  only 
patients  who  had  been  well  controlled  on  other  ster- 
oid therapy  were  selected  for  transfer  to  therapy  with 
dexamethasone.  Later  in  the  study,  however,  new 
patients  who  had  received  no  prior  steroid  therapy 
were  started  on  dexamethasone.  The  majority  of  the 
patients  were  those  suffering  from  various  rheumatic 
disorders,  principally  rheumatoid  arthritis  as  well  as 
some  cases  of  acute  fibrositis,  shoulder-hand  syn- 
drome, etc.,  but  other  diseases  were  also  included  such 
as  asthma,  acute  retinopathy,  and  others.  Appropriate 
laboratory  studies  were  obtained  in  those  patients 
where  it  was  pertinent,  such  as  blood  and  urine  glu- 
cose determination,  electrocardiograms  and  heart 
fluoroscopy,  and  bone  and  chest  x-rays. 

The  dosage  was  set  at  a level  which  would  provide 
exactly  the  same  clinical  effects  which  the  patient  was 
getting  from  the  previous  steroid  therapy  and  all 
other  modes  of  therapy  were  kept  as  constant  as  pos- 
sible. If  dexamethasone  was  the  initial  steroid  re- 
ceived by  the  patient,  then  the  dose  was  kept  at  the 
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lowest  amount  consistent  with  control  of  symptoms 
and  maintenance  of  function,  but  in  no  case  to  exceed 
an  amount  which  would  be  roughly  equivalent  to  15 
mg.  of  prednisolone  daily. 

Results 

The  duration  of  therapy  in  each  individual  case  is 
shown  in  figure  1 where  the  maximum  was  100  weeks 
and  the  average  was  48  weeks.  In  figure  2 the  results 
are  broken  down  to  show  in  the  lowest  bar  the  total 
number  of  patients  given  a therapeutic  trial  of  dexa- 
methasone.67  Of  these,  44  were  said  to  have  had 
good  results  with  no  adverse  reactions.  Of  these  44 
patients,  28  were  still  receiving  dexamethasone  and 
16  had  been  taken  off  of  the  medication  because  of 
no  further  need.  There  were  17  with  adverse  reac- 
tions which  included  fluid  retention  and  edema,  jit- 
tery ill-feelings,  epigastric  distress,  excessive  appetite 
and  weight  gain.  Four  were  thought  to  have  failed 
to  show  any  good  response  to  dexamethasone  and 
either  had  not  had  any  steroid  before  or  had  had  a 
good  result  on  previous  steroid.  Two  additional  pa- 
tients showed  no  benefit  on  any  steroid. 

Figure  3 shows  the  duration  of  therapy  in  those 
patients  who  had  good  results  from  the  medication 
and  in  whom  the  medication  was  stopped  because  of 
no  further  need.  There  is  a considerable  variation 
from  patient  to  patient  and  one  must  infer  that  there 
is  no  consistent  pattern  in  the  time  required  for  a 
good  response  to  be  obtained  and  maintained  from 


dexamethasone,  the  duration  varying  all  the  way  from 
2 weeks  to  56  weeks.  Similarly,  figure  4 breaks  down 
into  weeks  of  duration  of  therapy  those  patients  hav- 
ing an  adverse  reaction  requiring  that  the  dexame- 
thasone be  discontinued.  However,  it  would  appear 
that  an  adverse  reaction  is  more  likely  to  become 
manifest  within  the  first  few  weeks  of  therapy,  al- 
though in  one  case  excessive  edema  did  not  appear 
until  the  twelfth  week,  and  in  another  case  not  until 
the  twentieth  week  of  therapy. 

Discussion 

It  would  appear  from  these  observations  that 
dexamethasone  has  certain  clinical  advantages  over 
other  forms  of  steroid  therapy.  It  has  high  anti- 
inflammatory potency,  something  in  the  range  of 
25  to  1 in  ratio  to  hydrocortisone.  A physician  may 
quite  properly  wonder  why  this  can  represent  an 
advantage  if  it’s  a simple  matter  of  giving  enough  of 
the  hydrocortisone  to  equal  the  amount  of  dexame- 
thasone, since  the  cost  would  be  approximately  the 
same.  However,  in  dexamethasone  many  of  the  un- 
desired effects  have  been  kept  at  a potency  equal  to  or 
less  than  that  of  hydrocortisone. 

In  doses  of  1 mg.  or  1.5  mg.  daily,  the  problem 
of  moon  facies  is  insignificant  and  that  of  hirsutism 
is  unusual.  There  appears  to  be  no  rentention  of 
sodium  or  loss  of  potassium,  although  in  certain  cases 
there  is  an  inexplicable  retention  of  fluid  which  often 
does  not  respond  to  ordinary  diuretic  measures.  On 
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Fig.  1.  A general  summary  of  overall  results. 
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Fig.  2.  Shows  individually  the  patients  requiring  cessation  of  therapy  because  of  adverse  reactions  with  the  duration  in 

weeks  of  therapy  and  the  specific  adverse  reaction  in  each  case. 


low-maintenance  dosage  no  problem  has  arisen  with 
unusual  or  uncontrollable  infection  and  the  incidence 
of  gastric  upset  is  very  slight.  In  the  few  diabetics 
who  for  other  reasons  required  steroid  therapy,  there 
did  not  seem  to  be  any  aggravation  or  worsening  of 
the  diabetic  state,  except  in  one. 

A significant  number  of  patients  experienced  a re- 
markable stimulative  effect  which  they  classified  as 
making  them  "feel  more  normal.”  In  high  doses 
some  patients  complained  of  over-stimulation  and 
insomnia.  However,  by  shifting  back  and  forth  from 
one  steroid  to  another,  the  impression  was  gained  that 
dexamethasone  does  actually  produce  in  some  indi- 
viduals a sense  of  well-being,  a ''back  to  normal” 
state  or  a more  relaxed  "feel  like  my  old  self  again” 
reaction.  Even  in  the  much  higher  dosage  levels  this 
was  true.  One  patient,  a 40  year  old  attorney,  with 
a severe  chorioretinitis  was  treated  with  10  mg.  daily 
for  a number  of  weeks.  When  he  was  shifted  to 
triamcinolone  in  equivalent  therapeutic  dosage  he 
noticed  a marked  change  in  his  sense  of  well-being, 
a let-down  which  was  very  disturbing  to  him. 

Nitrogen  balance  studies  were  not  carried  out,  but 
from  other  reports  and  our  own  experiences  with 
osteoporosis  it  seems  probable  that  the  anti-inflam- 
matory factor  is  intimately  tied  up  with  or  may  be 
identical  to  the  factor  which  produces  a negative 
nitrogen  balance.  Certainly  one  should  regard  the 
"osteoporogenic”  activity  of  dexamethasone  to  be 


equal  to  that  of  all  other  steroids.  This  calls  for  a 
careful  weighing  of  the  indications  and  advantages  of 
steroid  therapy  in  any  given  patient  as  against  the 
dangers  of  osteoporosis.  The  concomitant  use  of 
gonadal  hormone  therapy,  especialy  testosterone,  has 
been  adopted  by  us  as  a routine  part  of  steroid  ther- 
apy in  the  elderly  and  postmenopausal  as  well  as  in 
younger  severe  rheumatoid  arthritics  who  have  oste- 
oporosis as  part  of  their  disease. 

One  of  the  distressing  undesirable  effects  of  dexa- 
methasone is  its  occasional  tremendous  stimulation 
of  appetite  resulting  in  enormous  weight  gain.  How- 
ever, this  may  be  considered  at  once  an  advantage  and 
a disadvantage  since  the  increased  appetite  and  weight 
gain  may  be  very  desirable  in  malnourished  or 
cachectic-appearing  arthritics.  An  additional  advan- 
tage of  this  particular  effect  is  the  ability  of  the 
physician  to  maintain  a high  protein  intake  in  his 
patient,  which  will  offset  in  some  part  the  negative 
nitrogen  balance.  On  the  other  hand,  the  excessive 
weight  gain  from  increased  food  consumption  was 
strongly  resented  by  some  patients  and  in  a few  in- 
stances was  the  sole  reason  for  stopping  the  medica- 
tion. Patients  would  become  obese  within  a short 
period  of  time  and  would  find  themselves  wholly 
incapable  of  curbing  their  appetite  and  reducing  their 
caloric  intake  in  the  face  of  continued  dexamethasone 
therapy.  This  effect  is  in  direct  contrast  to  that  of 
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triamcinolone  which  produces  a significant  dampen- 
ing of  the  appetite. 

It  should  be  clearly  understood  that  in  no  case  did 
there  seem  to  be  any  dire  or  long-lasting  adverse  re- 
action resulting  from  dexamethasone.  There  were  no 
tuberculosis  flare-ups,  no  pathologic  fractures,  no  hol- 
low-viscus  perforations,  no  evidence  of  diffuse  vascu- 
litis, no  generation  of  "periarteritic  phenomena”  and 
no  peptic  ulcerogenesis.  As  a matter  of  fact,  in  an 
eleven-year  experience  with  steroid  therapy  in  private 
practice,  less  than  2 per  cent  of  all  cases  developed 
any  complication  or  adverse  reaction  which  presented 
a threat  to  the  patient’s  well-being. 

It  is  our  belief  that  much  of  the  unpleasantness 
that  has  been  experienced  by  physicians  with  steroid 
therapy  and  much  of  the  unpopularity  which  it  has 
undeservedly  acquired  in  some  areas  have  resulted 
from  the  old  established  custom  of  initiating  therapy 
with  a "loading  dose.”  The  seemingly  unique  free- 
dom from  steroid  troubles  which  has  been  our  clinical 
experience  is  due  in  large  part  if  not  entirely  to  the 
fact  that  we  abandoned  long  ago  the  practice  of  em- 
ploying initial  "loading  doses.”  As  a matter  of  fact, 
it  is  our  custom,  especially  in  therapy  of  rheumatoid 
arthritis,  to  start  out  with  the  lowest  possible  dose 
of  steroid  therapy  and  gradually  increase  the  dosage 
as  necessary  but  with  an  absolute  ceiling  of  15  mg. 
prednisolone  or  its  equivalent  daily.  Furthermore, 
we  have  found  it  distinctly  advantageous  to  shift 


from  one  type  of  steroid  to  another  if  one  form  seems 
to  be  ineffective  or  gives  an  adverse  reaction  when  not 
expected. 

In  a review  by  Hollander,7  he  very  effectively 
points  up  the  desirability  of  using  steroid  therapy  in 
rheumatoid  arthritis  as  a suppressive  agent  prevent- 
ing the  progression  of  the  disease  and  allowing  the 
patient  to  live  more  normally.  He  draws  the  analogy 
of  digitalis  treatment  in  cardiac  decompensation 
wherein  no  cure  of  the  heart  disease  is  produced  but 
still  the  patient  is  able  to  live  and  work  more  ef- 
fectively and  happily. 

It  is  wrong  to  treat  a patient  with  steroid  therapy 
unnecessarily  or  in  excessive  dosages  or  without  proper 
supervision  but  it  is  equally  wrong  to  deprive  a 
patient  of  the  benefits  of  steroid  therapy  if  it  will 
convert  his  life  from  crippling  and  disability  into 
activity  and  usefulness.  The  perfect  steroid  is  yet 
to  be  found  and  quite  possibly  never  wall  be,  but  it 
is  a long  way  from  the  old  original  cortisone  to 
dexamethasone  and  those  who  have  had  considerable 
experience  with  both  of  these  cannot  but  agree  that 
the  ease  of  management  with  dexamethasone  is  a 
decided  advance  in  steroid  therapy. 

Summary 

A report  is  given  of  the  long-term  effects  of 
dexamethasone  in  67  patients,  most  of  whom  were 
patients  with  rheumatoid  arthritis.  In  only  17  pa- 
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Fig.  3.  Shows  all  those  patients  still  on  therapy  in  whom  a good  result  was  obtained  with  the  total  number  of  weeks  of 
continuous  therapy  and  the  specific  diagnosis  in  each  case.  (RA  = rheumatoid  arthritis ) 
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DEXAMETHASONE  THERAPY 

GOOO  RESULTS:  NO  FURTHER  NEED 
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Fig.  4.  Shows  individually  the  duration  in  weeks  of  therapy  and  the  diagnosis  in  those  cases  showing  a good  result 

with  therapy  discontinued  because  there  was  no  further  need. 


but 


tients,  adverse  reactions  required  cessation  of  therapy 
and  in  all  of  these  the  adverse  reaction  cleared  up 
and  disappeared  within  a week  after  cessation  of 
therapy  and  there  were  no  permanent  residuals  in  any 
case.  In  44  patients,  dexamethasone  was  decidedly 
beneficial  and  most  of  the  cases  received  continuous 
therapy  for  six  months  or  more,  up  to  a maximum 
of  100  weeks.  All  cases  of  rheumatoid  arthritis  were 
maintained  on  a daily  dose  of  1.5  mg.  or  less,  and 
received  other  accepted  forms  of  adjunctive  therapy 
such  as  salicylates,  rest,  sedatives,  gold,  etc.  Dexame- 
thasone is  believed  to  provide  a highly  effective  form 
of  steroid  therapy  with  some  unique  features  which 


make  it  particularly  advantageous  in  certain  select 
cases  in  clinical  practice. 
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ACUTE  SUPPURATIVE  ARTHRITIS.  — Acute  suppurative  arthritis  is  an 
uncommon  form  of  joint  disease  demanding  prompt  diagnosis  and  therapy. 
The  clinical  findings  of  acute  pain,  swelling,  tenderness,  limitation  of  motion  and 
increased  heat  in  a single  joint  should  suggest  this  diagnosis  although  multiple 
joints  may  be  involved.  The  diagnosis  is  supported  by  the  findings  of  a synovial 
leukocyte  count  greater  than  50,000  cells  per  cu.  mm.  with  90  per  cent  or  more 
polymorphonuclear  leukocytes  and  a synovial  fluid  blood  sugar  difference  of  over 
40  mg.  per  100  ml.  It  is  proved  only  by  culture  of  the  organism. 

Early  therapy  with  systemic  antibacterial  agents  is  the  treatment  of  choice. 
This  is  combined  with  a program  of  repeated  aspiration  and  of  physiotherapy  to 
preserve  joint  motion.  When  adequate  treatment  is  instituted  promptly,  the  prog- 
nosis for  complete  recovery  is  excellent. — J.  Ward,  M.D.;  A.  S.  Cohen,  M.D., 
and  W.  Bauer,  M.  D.,  Boston:  The  Diagnosis  and  Therapy  of  Acute  Suppurative 
Arthritis.  Arthritis  and  Rheumatism.  III/6:  522-535  (December  I960). 
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Congenital  Alveolar  Dysplasia 

Case  Report 

A.  M.  BERBA,  M.  D„  and  O.  EITZEN,  M.  D. 


CONGENITAL  alveolar  dysplasia  is  a primary 
abnormal  development  of  the  pulmonary  al- 
veoli. Its  etiology  is  still  unknown.  It  may 
exist  as  a localized  minimal  lesion  that  is  compatible 
with  life,  or  it  may  be  of  the  diffuse  type  involving 
both  lungs,  in  which  case  death  occurs  early.  Be- 
cause of  its  apparent  rarity,  one  additional  case  of 
this  congenital  anomaly  is  presented. 

Literature 

MacMahon2  in  1948  described  the  pathological 
findings  and  reported  three  cases  of  this  condition 
all  of  which  were  diagnosed  clinically  as  fetal  ate- 
lectasis. In  this  series,  all  the  babies  breathed  spon- 
taneously at  birth.  Respiratory  distress  developed 
later  at  intervals  varying  from  15  minutes  to  12  hours 
after  birth.  Death  occurred  36  hours  after  birth  in 
two  cases  and  48  hours  after  birth  in  the  other  case. 

In  1951,  Kaufman  and  Spiro4  studied  the  findings 
in  37  full  term  infants  dying  within  the  first  48  hours 
after  birth.  In  23  of  these  cases,  findings  compatible 
with  congenital  alveolar  dysplasia  were  found.  The 
findings  were  classified  according  to  degree  as  severe 
in  seven,  moderate  in  three,  and  mild  in  13.  They 
were  able  to  determine  the  exact  duration  of  extra- 
uterine  life  in  17  of  the  infants  studied  and  12  of 
these  babies  who  breathed  and  had  this  condition 
of  congenital  alveolar  dysplasia  died  within  24  hours 
after  birth. 

Case  Report 

The  baby  was  admitted  to  the  hospital  on  July  19,  I960, 
at  the  age  of  3 x/2  weeks  because  of  cyanosis.  The  mother 
was  26  years  old.  gravida  II,  Para  I.  She  has  one  living 
child.  Her  pregnancy  had  been  uneventful  and  the  delivery 
was  normal.  The  child  was  born  at  full  term  on  June  25, 
I960,  and  weighed  6 pounds  and  13  ounces  at  birth.  The 
child  was  noted  to  be  cyanotic  at  birth  but  there  was  no 
observable  respiratory  distress.  Roentgenograms  of  the  chest 
two  days  later  showed  marked  general  atelectasis  with  con- 
sequent widening  of  the  mediastinal  structures  and  no  evi- 
dence of  cardiac  abnormality.  The  roentgenographic  impres- 
sion was  severe  neonatal  nonaeration. 

The  cyanosis  was  relieved  by  oxygen  administration  and 
the  color  of  the  child  improved.  There  was  no  problem  with 
feeding.  The  child  gained  weight  normally  and  was  dis- 
charged in  fair  condition  with  good  color.  However,  at  home 
the  cyanosis  reappeared  and  became  worse,  especially  when 
the  child  cried.  Oxygen  therapy  was  not  used  at  home.  The 
child  was  readmitted  to  the  hospital  for  further  investiga- 
tion weighing  only  6 pounds  and  5 ounces  on  admission. 
Despite  all  therapeutic  attempts,  the  child  died  in  less  than 
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48  hours  with  symptoms  of  respiratory  failure.  The  clinical 
diagnosis  was  probable  congenital  heart  disease  of  the  cya- 
notic type. 

Autopsy  Findings:  The  body  weighed  2840  grams  and 
measured  50  centimeters  in  length.  The  dusky  color  was 
noted.  The  fontanels  were  open  but  neither  depressed  nor 
bulging.  There  was  no  overlapping  of  the  sutures.  No  ab- 
normalities were  noted  in  the  remainder  of  the  examination 
of  the  body. 

The  more  important  gross  findings  were  in  the  cardio- 
respiratory system.  The  heart  weighed  20  Gm,  which  is 
normal  for  the  age.  The  right  ventricle  was  dilated  and 
the  walls  of  both  ventricles  measured  3 mm.  in  thickness. 
The  foramen  ovale  and  ductus  arteriosus  were  patent.  No 
other  congenital  defects  were  noted.  The  right  lung  weighed 
53.5  Gm.,  the  left  47.5  Gm.  as  compared  with  the  normal 
of  31  Gm.  for  the  right  lung  and  27  Gm.  for  the  left  lung. 
Both  lungs  showed  only  a few  areas  of  aerated  lung  tissue. 
The  other  organs  were  normal  grossly. 

On  histologic  examination,  the  lungs  showed  extensive 
increase  in  interstitial  tissue.  The  alveoli  were  variable  in 
size  but  there  was  no  significant  atelectasis  and  no  cuboidal 
lining  cells  were  noted.  No  inflammatory  reaction  was 
demonstrated.  Some  of  the  smaller  vessels  showed  relatively 
thick  walls  but  this  was  not  a prominent  feature. 

The  only  other  significant  microscopic  changes  were  noted 
in  the  liver  which  showed  hyperemia,  fatty  metamorphosis 
and  scattered  foci  of  hematopoiesis. 

Autopsy  diagnosis  was  congenital  alveolar  dysplasia. 

Discussion 

Congenital  alveolar  dysplasia  is  a primary  malfor- 
mation in  the  development  of  the  alveoli.  This  con- 
genital anomaly  apparently  has  its  origin  early  in 
embryonic  life.  While  the  pulmonary  pattern  is  that 
of  a 3 or  4 month  old  fetus1  it  differs  from  fetal 
lung  in  the  following  manner:  (1)  the  alveolar 
epithelium  resembles  that  of  a mature  lung  and  is 
not  cuboidal;  (2),  the  capillary  bed  is  much  greater 
than  in  early  embroyonal  life;  (3),  the  bronchial 
epithelium  in  congenital  alveolar  dysplasia  is  well 
developed  resembling  that  of  a normal  full  term 
baby;  and  (4),  there  is  inequality  in  the  distension 
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of  the  alveoli  and  the  amount  of  interstitial  tissue  is 
increased  as  compared  to  that  found  in  early  fetal 
life.* 1 2 3 4  In  one  respect  it  resembles  immature  lungs  in 
that  the  alveolar  walls  are  composed  of  primitive 
mesenchymal  tissue  devoid  of  mature  collagen  fibers. 

Grossly,  the  lungs  are  well  formed  and  fill  the 
corresponding  pleural  cavity.  The  lungs  are  usually 
firm,  rubbery  in  consistency  and  dark  red.  Little  crepi- 
tation is  noted.  The  lungs  are  usually  heavier  than 
normal  and  can  easily  be  mistaken  grossly  for  lungs 
showing  diffuse  fetal  atelectasis. 

Histologically,  the  picture  is  as  described  above.  In 
addition,  eosinophilic  material  is  occasionally  seen 
inside  the  alveoli.  The  alveolar  walls  are  thickened 
and  are  made  up  of  primitive  mesenchymal  tissues. 
Numerous  dilated  capillaries  are  noted  in  the  wall. 
The  lining  cells  of  the  alveoli  are  made  up  of  flat- 
tened cells.  Occasionally,  one  may  also  find  exagger- 
ated demarcation  of  the  lobules  by  wide  fibrous 
septae.  There  may  be  complicating  conditions  such 
as  edema,  congestion,  hemorrhage,  aspiration  of 
amniotic  fluid  or  bronchopneumonia.  Focal  areas  of 
atelectasis  may  be  seen  but  this  is  not  a prominent 
feature. 

Clinically,  babies  dying  of  this  disease  usually 
breathe  spontaneously  at  birth  and  present  no  re- 
spiratory trouble.  Cyanosis  and  respirator)’  distress 


develop  later  and  usually  lead  to  death.  Death  fol- 
lows if  the  condition  is  extensive.  If  the  child  sur- 
vives, bronchopneumonia  often  supervenes  and  may 
account  for  the  death  of  the  child.  In  our  case,  there 
was  no  complicating  bronchopneumonia  so  that  death 
was  attributed  to  respiratory  failure.  A minimal  lesion 
is  compatible  with  life.  This  may  be  the  cause  of  un- 
explained respiratory  difficulty  and  a tendency  to  re- 
current respirator)’  infection  in  early  infancy. 

The  condition  is  not  seen  in  adult  lungs.  One  ex- 
planation is  that  if  a child  lives  to  adulthood,  the 
lesion  is  obscured  or  obliterated  as  a result  of  fibrosis 
due  to  recurrent  respiratory  infection  to  which  the 
child  is  prone. 

Summary 

A case  of  congenital  alveolar  dysplasia  is  pre- 
sented. The  literature  is  reviewed  and  the  clinical 
manifestations  and  pathologic  findings  are  discussed. 

Acknowledgment:  The  authors  are  indebted  to  Dr.  H.  E.  Mac- 
Mahon who  reviewed  the  microscopic  slides  in  this  case  and  con- 
curred in  the  diagnosis. 
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THH  DIAGNOSIS  OF  RHEUMATIC  FEVER  imposes  important  obligations 
both  on  the  physician  and  the  patient.  The  proper  treatment  and  manage- 
ment of  the  disease  involves  an  intensive  and  expensive  program  of  patient  care 
and  restriction  of  activity  for  long  periods.  The  diagnosis  also  involves  the  psycho- 
logical trauma  that  usually  accompanies  any  diagnosis  implicating  the  heart.  For 
these  reasons,  certain  criteria  have  been  developed  in  order  to  minimize  both  over- 
diagnosis and  under-diagnosis. 


JONES’  CRITERIA  (MODIFIED)  FOR  GUIDANCE  IN  THE 
DIAGNOSIS  OF  RHEUMATIC  FEVER 


Major  Criteria 


Minor  Criteria 


(a)  Carditis 

(b)  Polyarthritis 

(c)  Chorea 

(d)  Subcutaneous  nodules 

(e)  Erythema  marginatum 


(a)  Fever 

(b)  Arthralgia 

(c)  Prolonged  P-R  interval  in  the  ECG 

(d)  Increased  value  of  certain  laboratory  tests 

(e)  Preceding  Group  A-Beta-hemolytic 
streptococcal  infection 

(f)  Previous  rheumatic  fever  or  inactive 
rheumatic  heart  disease 


These  are  merely  guideposts  to  the  diagnosis;  the  boundaries  of  rheumatic 
fever  are  indefinite,  and  its  differentiation  from  other  diseases  is  often  impossible. 
Despite  these  difficulties  in  pathogenesis  and  diagnosis,  there  are  certain  well 
proven  methods  by  which  the  character  of  the  disease  in  populations  and  individuals 
can  be  modified.  These  constitute  the  public  health  approach  to  the  control  of 
rheumatic  fever.  — Disease  Control  Information,  Ohio  Department  of  Health, 
Vol.  2,  No.  8,  October  7,  I960. 
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Angina  Pectoris— Diagnosis 

JOHN  W.  MARTIN,  M.  D.* 


INTRODUCTION:  In  the  spring  of  I960,  the 

Ohio  State  Heart  Association  established  the 
Professional  Education  Committee  whose  assign- 
ment was  to  stimulate  the  continuing  education  of  all 
professional  members  of  the  health  care  team,  particu- 
larly the  physician  who  bears  such  a heavy  respon- 
sibility in  bringing  the  best  of  modern  medical 
knowledge  to  his  care  of  the  patient.  Such  postgrad- 
uate education  is  a complex  problem,  and  the  Com- 
mittee is  attempting  to  explore  all  possible  avenues 
which  give  promise  of  effective  teaching. 

The  Editor  of  this  Journal  asked  this  Committee 
last  fall  to  prepare  a series  of  papers,  in  which  would 
be  concise,  practical  cardiovascular  information,  of 
daily  value  to  the  practicing  physician.  We  accept 
this  challenge.  We  solicit  your  comments  on  our  ef- 
forts. The  contributions  will  be  signed  by  the  re- 
spective authors,  but  as  far  as  possible  will  represent 
current  and  authoritative  viewpoints.  Following  is 
the  first  of  these  papers. 

What  Is  the  Cause  of  Angina?  (1)  In  physi- 
ological terms  — lack  of  blood  supply  and  oxygen 
for  needs  of  the  heart  at  a particular  time.  Increased 
heart  work  without  a corresponding  increase  in  blood 
flow  to  the  heart  may  cause  pain.  (2)  In  pathologi- 
cal terms  — angina  is  usually  associated  with  scler- 
osis of  the  coronary  arteries,  but  other  factors  causing 
increased  heart  work  or  decreased  blood  flow  may  be 
important.  In  this  regard,  one  should  consider  disease 
of  the  coronary  ostia,  aortic  valve  disease,  severe 
anemia,  hyper-  and  hypometabolic  states. 

How  May  One  Make  the  Diagnosis?  If  subster- 
nal  pain  or  pressure  comes  on  consistently  with  ex- 
ercise or  emotion,  lasting  15  seconds  to  five  minutes, 
and  is  relieved  by  rest  or  nitroglycerin,  one  may  make 
a presumptive  diagnosis  of  angina  pectoris. 

*Dr.  Martin,  Cleveland,  past-president  of  the  Ohio  State  Heart 
Association  and  Cleveland  Area  Heart  Society,  is  chief  of  medicine. 
Doctor's  Hospital,  assistant  physician,  University  Hospitals,  and  as- 
sistant clinical  professor,  western  Reserve  University  School  of 
Medicine. 


Is  Duration  Important?  You  said  angina  lasted 
between  15  seconds  to  five  minutes.  Is  this  always 
true?  One  must  of  course  always  be  careful  about 
using  the  word,  always.  This  dogmatic  time  limit  of 
15  seconds  to  five  minutes  does  have  practical  value. 
It  is  worth  emphasizing  that  the  pain  of  angina  is 
not  a transient  sensation  in  the  chest  (as  might  be  felt 
with  premature  beats).  It  has  definite  duration. 

As  far  as  the  five  minute  limitation  is  concerned, 
if  attacks  are  accurately  timed  by  the  clock,  it  wall 
be  found  almost  invariably  that  attacks  will  terminate 
within  that  period  with  nitroglycerin  or  by  rest  alone. 
If  this  time  is  exceeded,  the  possibility  of  coronary 
insufficiency  or  impending  infarct  should  be  enter- 
tained. Or,  as  is  more  often  the  case,  the  pain  may 
be  non-cardiac. 

Is  the  Type  of  Pain  Important?  Yes.  It  is  im- 
portant to  realize  that  it  is  vague,  diffuse,  and  vari- 
able. In  fact,  patients  may  not  think  of  it  as  a pain 
at  all,  but  more  as  a disagreeable  sensation.  It  is 
variously  described  as  a feeling  of  pressure,  fullness, 
burning,  aching,  etc.  Almost  always  it  is  hard  to 
localize.  It  is  not  associated  with  tenderness. 

Is  It  Always  Substernal  ? No,  although  this  is  - 
the  usual  location.  In  some  cases,  the  sensation  may 
be  partly  or  totally  confined  to  the  neck,  jaws,  shoul- 
ders, or  arms.  Pain  occurring  in  the  left  arm  only  but 
associated  with  general  exertion  and  relieved  by  rest, 
should  be  considered  as  angina. 

What  About  the  Use  of  the  Electrocardiogram 
in  Making  the  Diagnosis?  The  resting  electro- 
cardiogram will  be  normal  in  about  half  the  cases  of 
definite  angina  pectoris.  There  is  much  disagreement 
as  to  the  importance  of  the  Master  Exercise  Test.  The 
fact  that  it  may  be  negative  in  perhaps  one-fourth  to 
one-third  of  angina  cases,  limits  its  value.  On  the 
other  hand,  an  unequivocal  positive  response  in  cer- 
tain doubtful  cases  may  be  of  help. 


EMOTIONS  IN  HEART  DISEASE.  — It  seems  to  me  that  the  man  who 
recovers  from  a myocardial  infarct  sufficiently  well  to  return  to  his  usual 
work  does  best  if  he  stops  smoking,  reduces  weight,  and  increases  his  physical 
activity.  — Howard  B.  Sprague,  M.  D.,  Boston,  Mass.:  Emotional  Factors  in  Coro- 
nary Heart  Disease.  Circulation,  23:648,  May,  1961. 
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PRESENTATION  OF  CASE 

^HIS  6 3 year  old  white  man  had  been  well 
until  three  weeks  prior  to  admission,  when  he 
noticed  anorexia,  weakness,  and  weight  loss. 
One  w'eek  later  the  gradual  onset  of  abdominal  pain 
started,  first  located  around  the  umbilicus  and  later 
proceeding  to  the  upper  abdomen.  The  pain  was 
steady,  persistent,  dull  and  aching  and  was  not  re- 
ferred to  the  back.  He  started  to  regurgitate  all  in- 
gested food  but  denied  any  specific  vomiting,  any 
hematemesis,  melena,  or  tarry  stools.  For  two  weeks 
before  admission  he  noted  reddish  urine.  He  had 
nocturia  but  no  dysuria.  He  was  evaluated  in  his  local 
hospital,  where  x-ray  studies  were  reported  as  showing 
a negative  gallbladder,  upper  gastrointestinal  series, 
and  barium  enema.  On  the  day  prior  to  admission 
the  patient’s  abdomen  became  distended  and  the 
pain  more  constant  and  intense  in  the  midabdomen, 
and  he  was  referred  to  University  Hospital  for  fur- 
ther evaluation. 

The  past  history  revealed  he  had  a "heart  attack’’ 
three  years  prior  to  admission  and  since  then  had  had 
intermittent  anginal  symptoms,  but  none  recently.  He 
had  had  "asthma”  for  the  past  10  years  with  shortness 
of  breath  and  wheezes  at  times. 

Physical  examination  on  admission  revealed  an 
acutely  and  chronically  ill,  undernourished  white 
man  with  a blood  pressure  of  100/70,  a pulse  rate 
of  82  per  minute,  a respiratory  rate  of  25/min.,  and 
a temperature  of  99-5°F.  The  conjunctivae  were 
questionably  icteric.  The  heart  was  slightly  en- 
larged with  a grade  2 apical  systolic  murmur,  A2 
was  greater  than  P«,  and  regular  sinus  rhythm  was 
noted.  The  abdomen  was  distended  and  tympanitic, 
with  diminished  bowel  sounds.  There  was  moder- 
ate abdominal  tenderness  with  some  rebound  tender- 
ness, and  the  liver  was  palpable  4 fingerbreadths 
below  the  right  costal  margin.  Rectal  examination 
revealed  3 plus  enlargement  of  the  prostate.  Com- 
plete examination  was  otherwise  within  normal  limits. 

Laboratory  Data 

On  admission  the  hemoglobin  was  5.1  Gm.,  the 
hematocrit  18.5  per  cent;  the  white  blood  cell  count 
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was  14,000,  of  which  21  per  cent  were  nonseg- 
mented  and  62  per  cent  segmented  polymorphonu- 
clear neutrophil  leukocytes,  16  per  cent  lymphocytes 
and  1 per  cent  eosinophils.  The  C02  combining 
power  was  58  vol./lOO  ml.  and  blood  urea  nitrogen 
19  mg.  TOO  ml.  Electrolyte  determinations  showed 
sodium  136,  potassium  4.3  and  chlorides  94  mEq./L. 
The  van  den  Bergh  showed  a direct  reaction  of  0.4 
mg.  and  a total  of  0.8  mg.  A chest  x-ray  showed 
probable  old,  healed  granulomatous  infection  of  the 
left  hilum.  Plain  films  of  the  abdomen  showed 
moderately  distended  small  and  large  intestinal 
loops  with  a moderate  amount  of  air  in  the  rectum, 
suggesting  paralytic  ileus;  however,  it  was  sug- 
gested that  possible  obstruction  of  the  sigmoid  colon 
should  be  ruled  out  by  barium  enema.  Ascites 
was  demonstrable,  and  the  liver  was  enlarged. 

On  the  second  hospital  day  the  hemoglobin  and 
hematocrit  and  white  blood  cell  count  wrere  un- 
changed. The  urine  showed  rare  coarsely  and  finely 
granular  casts  and  5 mg.  of  protein.  A Harrison’s 
spot  test  was  negative.  The  prothrombin  time  was 
15.1  per  cent.  Total  protein  was  5.2  Gm.  with 
albumin/globulin  ratio  of  3. 1/2.1.  A repeat  van 
den  Bergh  showed  a direct  reaction  of  0.5  and  a 
total  of  1.1  mg.  Thymol  turbidity  was  5 units, 
cholesterol  was  96  mg.  and  cephalin  flocculation  was 
1 plus.  The  serum  sodium  was  137,  potassium  3.8 
and  chloride  103  mEq.  A repeat  prothrombin  time 
was  43.5  per  cent,  a blood  urea  nitrogen  15  mg.,  and 
C02  combining  power  48  vol.  The  alkaline  phos- 
phatase was  23  units,  acid  phosphatase  0.4  units, 
and  inorganic  phosphorus  3.2  mg./lOO  ml.  An 


*Dr.  Watman  was  killed  in  the  crash  of  two  airplanes  over  New 
York  City,  December  16,  I960. 
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electrocardiogram  was  reported  as  showing  occasional 
premature  ventricular  contractions  with  myocardial 
changes,  some  of  them  possibly  due  to  digitalis. 

On  the  third  hospital  day  an  intravenous  pyelogram 
showed  normal  upper  urinary  tract  bilaterally,  and 
a possible  small  calculus  in  the  left  lower  ureter. 
There  was  the  suggestion  of  a mass  above  the  blad- 
der in  the  pelvis  probably  representing  fluid-filled 
bowel  loops.  The  barium  enema  was  normal.  Two 
stool  examinations  on  the  fourth  day  were  negative 
for  occult  blood. 

On  the  fifth  hospital  day  the  urine  contained  14 
mg.  of  protein,  2 to  5 white  blood  cells  per  high 
power  field,  and  bile  was  present.  A Watson- 
Schwartz  examination  was  negative.  The  van  den 
Bergh  reaction  at  this  time  was  4.1  mg.  direct  and 
5.5  mg.  total;  thymol  turbidity  was  10  and  prothrom- 
bin time  80  per  cent.  A repeat  van  den  Bergh  was 
6 mg.  direct  and  8.4  mg.  total;  thymol  turbidity 
was  20  units.  The  serum  transaminase  was  165 
units.  The  hemoglobin  on  the  sixth  hospital  day 
had  risen  to  8.6  Gm.,  hematocrit  29  per  cent;  the 
white  blood  count  was  9,550.  The  COo  combining 
power  was  61  vol.,  the  blood  urea  nitrogen  15 
mg.  The  total  cholesterol  was  88  mg.  with  57 
per  cent  esters.  Serum  calcium  was  8.4  mg.  A 
peritoneal  tap  showed  a grossly  bloody  fluid  contain- 
ing 1.53  million  red  blood  cells  and  6,300  white 
blood  cells  per  cu.mm.;  97  per  cent  were  PMN, 
3 per  cent  were  lymphocytes;  culture  produced  no 
growth.  The  serum  amylase  on  the  seventh  hospital 
day  was  42  units. 

An  upper  gastrointestinal  series  on  the  ninth 
hospital  day  showed  marked  hepatomegaly  with 
tremendous  enlargement  of  the  left  side  of  the  liver. 
It  was  concluded  that  there  was  a rapidly  enlarging 
mass  in  this  lobe,  and  the  possibility  of  a hepatoma 
with  massive  intrinsic  hemorrhage  was  suggested. 
A guaiac  test  on  the  stool  was  positive.  The 
serum  amylase  was  77  units.  The  sodium  was  now 
140,  the  potassium  4 and  the  chlorides  99  mEq.  The 
hemoglobin  at  this  time  was  11.1  Gm.,  the  hemato- 
crit 39  per  cent.  Serum  calcium  was  9-3  mg.  C02 
combining  power  was  62  vol. 

Hospital  Course 

On  admission  the  patient  was  oriented  but  ap- 
peared markedly  dehydrated,  showed  moderate  dysp- 
nea and  a large  mass  in  the  upper  right  quadrant 
of  the  abdomen  thought  to  be  the  liver.  On  the 
second  hospital  day  he  complained  of  chest  pain 
and  tenderness  in  the  left  upper  quadrant  of 
the  abdomen.  A tentative  diagnosis  of  acute  pan- 
creatitis was  made,  with  the  possibility  of  primary 
intestinal  obstruction  in  the  sigmoid  area  entertained 
by  the  radiologist. 

The  patient  was  given  four  blood  transfusions 
over  three  days  but  continued  to  be  dyspneic.  On 
the  third  day,  with  the  findings  of  an  acute  anemia, 


ileus,  and  hypoprothrombinemia,  it  was  thought  that 
he  had  had  a gastrointestinal  hemorrhage  secondary 
to  an  ulcer  or  a tumor,  possibly  pancreatic.  He  was 
given  two  more  units  of  blood.  His  urine  now 
contained  bile.  On  the  sixth  day  his  respirations  be- 
came labored  and  x-ray  of  the  chest  showed  a left 
lower  lobe  pneumonia.  The  next  day  abdominal 
paracentesis  yielded  grossly  bloody  fluid. 

X-rays  taken  on  the  eighth  hospital  day  showed 
a marked  change  from  those  taken  three  weeks  before. 
A large  mass  situated  in  the  vicinity  of  the  left  lobe 
of  the  liver  compressing  the  stomach  against  the 
spine  was  now  apparent.  The  possibilities  of  a 
hematoma  from  an  eroded  artery,  probably  the 
celiac  axia,  or  bleeding  into  the  left  lobe  of  the 
liver  from  tumor,  were  considered.  The  patient 
continued  to  deteriorate,  and  early  on  the  tenth 
hospital  day  he  was  found  in  shock,  following  which 
he  vomited  300  cc.  of  coffee-ground  material. 

He  was  given  vasopressor  drugs  plus  ephedrine 
and  500  cc.  of  whole  blood.  His  blood  pressure 
was  maintained  between  80  and  120  systolic  and 
40  and  70  diastolic,  but  his  pulse  continued  rapid. 
A Levin  tube  was  passed  into  the  stomach  and  300 
cc.  of  coffee-ground  material  was  aspirated.  He  re- 
ceived two  more  units  of  whole  blood  and  Mephy- 
ton.®  An  electrocardiogram  showed  auricular  fibril- 
lation. The  patient  continued  to  fibrillate  with  a 
pulse  of  124  and  blood  pressure  of  80/60.  His 
respirations  were  rapid  and  shallow,  and  his  skin 
was  cold.  He  continued  to  have  profuse  diaphoresis 
and  died  in  shock  on  the  same  day. 

CLINICAL  DISCUSSION 

Dr.  Watman:  This  was  a 63  year  old  man,  well 

until  three  weeks  before  admission  here,  roughly  a 
month  before  he  died.  He  first  noticed  anorexia, 
weakness  and  weight  loss,  and  a week  later  he  began 
to  have  abdominal  pain,  first  in  the  mid-abdomen 
and  later  in  the  upper  abdomen,  described  as  steady, 
persistent,  dull  aching  with  no  referred  pain  to  the 
back.  He  started  to  regurgitate,  but  he  denied  spe- 
cific vomiting. 

That  to  me  is  a peculiar  statement  since  regur- 
gitation implies,  I think,  vomiting  from  above  the 
stomach,  perhaps  from  a Zenker’s  diverticulum  or  an 
obstructed  esophagus.  No  hematemesis,  no  melena, 
no  tarry  stools.  He  was  evaluated  at  his  local  hos- 
pital, where  films  were  made  which  showed  a 
negative  gallbladder,  negative  upper  G.  I.,  and  a 
negative  barium  enema.  On  the  day  prior  to  ad- 
mission he  became  distended  with  more  constant  and 
more  intense  pain  in  the  mid-abdomen,  and  be- 
cause of  this  he  was  referred  to  the  University 
Hospital.  His  past  history  is  no  great  help. 

On  physical  examination  he  was  sick,  apparently 
both  chronically  and  acutely.  Blood  pressure  was 
relatively  normal,  his  pulse  rate  within  normal 
limits,  respiratory  rate  slightly  elevated,  and  his 
temperature  was  99.5°,  undernourished  as  you  would 
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guess  from  his  history.  His  heart  was  a bit  large, 
and  then  there  is  some  business  here  about  murmurs 
which  I leave  to  you.  The  abdomen  was  distended, 
tympanitic  and  moderately  tender  with  diminished 
bowel  sounds.  The  liver  was  palpable  a hand’s 
breadth  below  the  right  costal  margin;  nothing  is  said 
of  the  left  costal  margin. 

Now  on  his  admission  he  was  markedly  anemic; 
the  white  cells  were  up  a bit,  with  a shift  to  the 
left.  His  blood  urea  nitrogen  was  all  right,  his 
COo  within  normal  limits,  and  the  electrolytes  were 
not  too  far  off  normal  though  the  chlorides  were 
down  a little.  The  van  den  Bergh  was  normal  on 
admission.  Films  of  the  abdomen  showed  some 
distention  of  both  large  and  small  bowel,  segments 
with  air  in  the  rectum  which  suggested  paralytic  ileus 
apparently.  There  is  talk  here  of  an  obstruction 
of  the  sigmoid  colon  and  of  course  that  is  always 
something  to  think  about  when  the  signs  of  intesti- 
nal obstruction  are  equivocal  as  they  seem  to  be 
here. 

Prothrombin  Time  Unreliable 

The  prothrombin  was  now  15.1  per  cent.  This  is 
a dreadfully  unreliable  test  and  unless  done  under 
specific  conditions  is  more  a qualitative  than  a quan- 
titative test.  His  prothrombin  was  therefore  "low.” 
His  total  protein  was  down  a little,  but  not  sig- 
nificantly, and  the  A/G  ratio  was  normal.  Thymol 
was  normal,  cholesterol  low,  serum  electrolytes  still 
not  too  far  off  course.  And  now  you  notice  on  the 
same  day  a repeat  prothrombin  of  43  per  cent,  which 
I think  emphasizes  what  I previously  said.  His 
alkaline  phosphatase  was  up  to  23  without  laboratory 
evidence  of  jaundice,  which  I think  is  worth  noting. 
The  liver  was  enlarged  on  x-ray,  and  there  was  a 
suggestion  of  a mass  above  the  bladder,  perhaps  fluid- 
filled  bowel  loops.  The  barium  enema  was  normal, 
and  stools  were  negative  for  occult  blood. 

Urinalysis  on  the  fifth  hospital  day  showed  a 
modest  proteinuria,  and  the  Watson-Schwartz  exami- 
nation, which  I am  sure  everybody  was  panting  for 
after  this  talk  about  red  urine,  was  negative.  There 
was  bile  in  the  urine  this  time,  the  van  den  Bergh  on 
its  way  up,  and  the  prothrombin  time  80  per  cent 
(now  back  to  normal  while  his  jaundice  rises).  The 
repeat  cholesterol  was  still  low  with  a good  percentage 
of  esters.  The  peritoneal  tap  now  showed  bloody 
fluid — really  blood  fluid  — because  it  has  a count 
of  something  over  a million  and  a half,  with  some 
white  cells  but  not  many.  An  upper  G.  I.  series 
shows  for  the  first  time  a tremendous  enlargement  of 
the  left  side  of  the  liver  that  apparently  had  somehow 
appeared  within  the  short  period  of  four  days.  So 
it  was  concluded,  and  one  can  hardly  avoid  this  con- 
clusion, that  there  was  a rapidly  enlarging  mass  in  the 
left  side  of  the  liver  — not  even  Sherlock  Holmes 
would  argue  the  point. 

Now  how  are  we  to  consider  this  case?  What 
things  must  one  consider  to  work  from  generalities  to 


specifics  in  such  a situation  in  the  abdomen  ? I think 
one  has  to  consider  whether  this  might  be  an  in- 
flammatory lesion,  a vascular  lesion,  a mechanical 
lesion  such  as  an  adhesive  band,  a general  manifesta- 
tion of  a metabolic  lesion,  and  lastly,  might  this  be 
a neoplastic  lesion?  Let’s  apply  this  set  of  questions 
to  this  particular  patient. 

Can  we  consider  this  primarily  an  inflammatory 
lesion  ? It  seems  extremely  unlikely.  His  white 
blood  cell  count  was  never  terribly  impressive;  fever 
was  never  a major  manifestation;  there  were  no  lo- 
calizing symptoms. 

Vascular  Lesion? 

Can  one  talk  of  a vascular  lesion  in  this  fellow? 
He  did  have  angina,  he  did  have  some  cardiac  dis- 
ease. He  later  showed  some  degree  of  arrhythmia. 
Might  he  have  tossed  an  embolus  into  one  of  his 
mesenteric  vessels  ? Might  he  have  ruptured  an 
aneurysm?  Might  he  have  dissected  a vessel?  I 
think  not.  The  course  is  protracted  and  there  is 
nothing  particularly  dramatic  about  it.  There  were 
no  real  signs  of  intestinal  obstruction,  and  if  one  can 
interpret  the  films  as  they  are  described  here,  one  does 
not  feel  that  the  distribution  is  proper  for  embolic 
mesenteric  occlusion  since  it  would  have  to  involve 
many  vessels  rather  than  one  to  give  this  type  of 
distribution  in  both  small  and  large  bowel.  There- 
fore I think  we  ought  to  put  vascular  lesions  off  to 
one  side  along  with  inflammation. 

What  about  a mechanical  obstruction  from  an  ad- 
hesive band?  The  manifestations  are  too  diffuse, 
there  are  too  many  manifestations  which  involve  too 
many  areas  in  the  abdomen  — it  is  too  catholic  a situ- 
ation, too  universal  in  the  belly  to  blame  it  on  a spe- 
cific mechanical  lesion.  I think  that  this  possibility 
also  has  to  be  set  aside. 

I know  of  no  metabolic  lesion  that  gives  this  par- 
ticular sort  of  clinical  course.  The  red  urine  raises  the 
question  of  porphyria  in  everyone’s  mind,  I am  sure. 
It  is  not  blood  or  bile,  could  it  be  porphyrins?  It 
would  be  very  unusual  to  say  the  least.  It  is  pos- 
sible for  a patient  who  has  a congenital  predisposi- 
tion to  polphyrinuria  to  show  his  first  manifestations 
in  a period  of  intense  stress  of  this  type.  A secondary 
porphyrinuria  is  more  likely,  although  it  usually  does 
not  give  a grossly  red  urine;  this  can  result  for  any 
number  of  reasons,  among  them  liver  disease,  lead 
poisoning  and  drugs.  It  is  possible  then  that  the  red 
urine  he  noted  may  have  a transient,  secondary,  and 
fundamentally  insignificant  porphyrinuria.  If  so,  I 
do  not  know  what  importance  to  attach  to  it.  There 
is  no  mention  of  any  medications  that  might  have 
colored  his  urine. 

That  leaves  us  with  neoplastic  disease.  Is  a malig- 
nant neoplasm  reasonably  acceptable  at  least  as  a 
general  possibility  in  this  patient?  I think  yes.  He 
ran  a chronic  debilitating,  downhill  course  which  is 
certainly  compatible  with  a malignant  tumor.  He 
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had  constant  unremitting,  aching,  rather  poorly  lo- 
calized pain;  I think  this  is  compatible  with  a tumor. 
He  had  diffuse  problems.  He  started  out  with  one 
set  of  symptoms,  then  he  began  to  show  liver  dam- 
age, and  then  he  developed  ascites.  This,  too,  is 
compatible  with  tumor,  with  metastasis  from  tumor 
— spread  of  the  tumor  — growth  of  the  tumor. 
Bloody  ascites  plus  of  course  an  ileus  are  also  com- 
patible with  a neoplastic  lesion. 

Where  is  the  Neoplasm? 

Where  are  we  going  to  locate  this  neoplastic  lesion  ? 
We  have  good  reason  to  think  that  it  is  not  in  the 
lumen  of  the  gastrointestinal  tract;  both  at  home  and 
here,  gastrointestinal  studies  showed  that  it  was  not 
an  intraluminal  lesion,  so  it  has  to  be  outside  the 
lumen  of  the  G.  I.  tract.  Can  it  be  a retroperitoneal 
sarcomatous  lesion?  No,  because  it  is  almost  path- 
ognomonic for  non-pancreatic  retroperitoneal  tumors 
either  to  displace  a ureter  or  a kidney  or  to  deform 
them  in  some  way  and  we  have  an  IVP  here  fairly 
far  along  in  the  course  of  his  disease  which  indicates 
no  such  thing,  and  the  upper  G.  I.  series  did  not  indi- 
cate a retrogastic  tumor.  The  x-rays  show  an 
enlarged  left  lobe  of  liver  that  pushes  the  stomach 
back  against  the  vertebrae,  not  forward.  Lympho- 
sarcoma? There  is  no  enlarged  spleen,  no  mention 
of  lymph  nodes,  nothing  that  particularly  recom- 
mends lymphosarcoma. 

What  does  that  leave  us  with  ? I am  going  to 
say,  tentatively,  that  it  leaves  us  with  a malignant 
tumor  of  the  pancreas,  and,  since  jaundice  came  late, 
I am  going  to  say  that  the  tumor  was  a malignant 
tumor  of  the  pancreas  from  the  body  and  tail.  Be- 
fore we  go  on  to  analyze  whether  this  will  explain 
the  various  findings  I suppose  we  ought  to  look  at  the 
x-rays.  Matt,  would  you  show  them? 

Dr.  Elson  : I think  the  important  thing  is  indi- 

cated in  the  first  paragraph  of  the  clinical  history. 
We  saw  his  outside  G.  I.  examination  and  it  was 
normal  five  days  before  he  came  here.  There  is  no  evi- 
dence of  metastasis  in  the  chest  film.  At  the  time  of 
admission,  the  entire  colon  is  slightly  distended 
and  he  also  has  a few  loops  of  small  bowel  which 
show  stasis  in  the  upright  position.  You  never 
know  with  this  pattern  if  there  is  a very  low- 
lying  obstruction.  He  does  have  some  fluid  in  his 
belly,  and  his  liver  is  enlarged  though  not  too  much. 
His  colon  examination  is  normal.  There  is  no  dis- 
placement in  the  IVP. 

The  most  interesting  part  of  the  examination  was 
a week  after  he  came  in.  There  was  no  clinical  de- 
scription of  any  mass  in  the  left  upper  quadrant  but 
it  is  very  apparent  on  x-rays  — a sizable  lesion  that 
you  see  here  pushing  the  stomach  back,  all  anterior 
to  the  stomach.  What  can  do  this?  The  left  lobe 
of  the  liver,  or  perhaps  a caudate  lobe.  Ordinarily, 
an  enlarged  spleen  gets  in  behind  the  stomach  rather 
than  in  front,  although  we  have  seen  it  the  other  way 


round,  and  to  have  enlarged  this  rapidly  would  be 
most  unusual  unless  there  were  hemorrhage  in  a 
splenic  cyst.  I think  we  can  see  a narrowed  midpor- 
tion of  the  second  portion  of  the  duodenum  which 
looks  fairly  constant,  so  I think  it  might  support  your 
contention  of  pancreatic  tumor,  but  in  the  head. 

Dr.  Watman:  Well,  nothing  Dr.  Elson  has 

said  will  talk  me  out  of  carcinoma  of  the  pancreas. 
He  tends  to  locate  it  in  the  head.  That  may  well  be. 
I would  have  thought  of  body  rather  than  head. 

So  now,  if  we  assume  that  we  have  a carcinoma 
of  the  pancreas,  how  can  we  explain  some  of  the 
things  he  complained  of?  Pain  that  starts  in  the 
mid-abdomen  and  involves  upper  abdomen  is  per- 
fectly acceptable  for  carcinoma  of  the  pancreas.  I 
think  particularly  of  the  body  and  tail,  since  the  pain 
is  often  a little  lower  than  in  the  head  of  the  pan- 
creas. The  nature  of  the  pain,  its  constancy,  the  fact 
that  it  was  relatively  unremitting,  and  the  fact  that 
it  became  worse,  I think  is  acceptable  for  carcinoma 
of  the  pancreas.  His  anemia  I think  is  also  accept- 
able; first  because  he  is  a man  with  far-advanced 
malignant  disease,  and  second,  he  evidently  had 
some  bleeding  into  his  peritoneal  cavity  which  can 
cause  a considerable  loss  of  blood  — bleeding  either 
from  carcinomatosis  in  the  peritoneum,  or  hemorrhage 
from  metastatic  nodules  in  the  liver.  The  ascites  and 
ileus  are  again  acceptable  for  a far-advanced  car- 
cinoma of  the  pancreas. 

Hepatic  Metastases 

How  about  this  alkaline  phosphatase  at  a time 
when  he  basically  had  no  jaundice?  The  big  liver 
and  an  alkaline  phosphatase  elevated  before  the  ap- 
pearance of  jaundice  are  evidence  that  he  had  fairly 
massive  involvement  of  his  liver  with  tumor.  The 
x-ray  findings  are  certainly  acceptable  for  a diagnosis 
of  carcinoma  of  the  pancreas.  How  about  the  later 
jaundice?  I will  assume  that  the  jaundice,  because 
it  came  late  in  the  game,  was  the  result  of  involvement 
of  the  porta  hepatis  from  lymph  node  metastasis 
rather  than  obstruction  from  carcinoma  of  the  head. 
If  Dr.  Elson  is  right  on  his  x-ray  findings,  and  cer- 
tainly I trust  his  judgment,  then  the  primary  tumor 
itself  is  adequate  to  explain  this  obstructive  jaundice 
which  the  patient  developed. 

Now  this  rapidly  enlarging  mass  in  the  left  lobe  of 
the  liver  offers  an  interesting  possibility,  which  is  of 
course  a hemorrhage  into  a massive  metastasis  in  the 
liver.  Dr.  Old  has  told  me  that  the  less  differentiated 
the  tumor  the  more  frequently  hemorrhage  into  mas- 
sive metastasis  is  seen.  The  sudden  rapid  expansion 
of  the  tumor  in  the  left  lobe  sounds  much  more  like 
hemorrhage  than  growth  of  tumor.  I presume  the 
final  course,  the  bloody  peritoneal  fluid,  the  shock, 
etc.,  were  due  to  rupture  of  this  lesion  into  the  peri- 
toneal cavity  with  blood  loss  and  death.  So  I will 
hang  my  hat  then  on  a carcinoma  of  the  pancreas 
with  widespread  carcinomatosis  peritonei,  hemorrhage 
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into  a large  metastatic  lesion  of  the  left  lobe  of  the 
liver  and  then  perforation  of  this  hemorrhagic  lesion 
into  the  peritoneal  cavity. 

CLINICAL  DIAGNOSIS 

1.  Carcinoma  of  the  body  or  tail  of  the  pancreas. 

2.  Carcinomatosis  peritonei. 

3.  Hemorrhage  into  a metastasis  of  the  left  lobe 
of  the  liver  with  perforation  and  hemoperitoneum. 

PATHOLOGIC  DIAGNOSIS 

1.  Carcinoma  of  the  head  of  the  pancreas  with 
metastasis  to  lungs,  liver,  peripancreatic  lymph 
nodes  and  bone  marrow. 

2.  Multiple  intrahepatic  hematomas  with  rup- 
ture of  hematoma  of  the  left  lobe  of  the  liver. 

3.  Intraperitoneal  hemorrhage  (1600  cc. ). 

PATHOLOGIC  DISCUSSION 

Dr.  Old:  I told  Dr.  Watman  that  Dr.  Baba  re- 

membered this  autopsy  because  of  the  large  amount 
of  blood  in  the  abdominal  cavity  and  in  the  liver 
parenchyma.  This  is  just  about  all  there  was  in 
the  way  of  obvious  major  pathologic  change  with 
the  exception  of  a tumor  which  was  in  the  region 
of  the  head  of  the  pancreas.  This  particular  tumor 
is  a highly  undifferentiated  carcinoma  of  the  pan- 
creas which  is  not  of  the  type  that  we  ordinarily  see 
in  the  pancreas.  They  occur  more  frequently  in  the 
body  and  tail,  where  usually  they  are  not  explored 
and  the  patient  dies  without  benefit  of  pathology, 
which  may  be  one  reason  that  we  do  not  see  them 
very  often.  The  mass  is  described  as  being  5 to  6 
cm.  in  maximum  dimension  with  direct  extensions 
into  the  duodenum  in  a few  areas  which  did  not 
involve  the  mucosa. 

The  description  of  the  gallbladder  and  common 
bile  duct  indicates  that  the  common  bile  duct  was  not 
distended,  and  there  is  no  mention  that  the  bile 
duct  passing  through  the  region  of  the  pancreas  to 
the  ampulla  of  Vater  was  seriously  encroached  upon 
by  the  tumor.  I am  not  certain  whether  one  should 
consider  this  as  an  acute,  almost  functional,  obstruc- 
tion of  the  common  bile  duct  by  edema  terminally,  or 
whether  there  is  any  possibility  that  the  jaundice  may 
have  been  due  to  hematoma  with  hemolysis  and  re- 
sorption of  blood  pigments.  Is  this  a possibility, 
Dr.  Watman  ? 

Dr.  Watman:  Not  this  type  of  jaundice.  Were 

nodes  described? 

Dr.  Old:  There  were  nodes  described,  but  not 

occlusive  nodes. 

In  this  particular  case  the  terminal  episode  was 
largely  a hemorrhagic  one  involving  the  liver,  which 
was  described  as  presenting  multiple  hematomatous 
masses  which  varied  from  as  small  as  2 to  3 cm. 
across  to  as  large  as  10  to  12  cm.  across.  The  liver 
weighed  4100-4200  grams,  which  is  well  over  twice 
normal,  and  we  can  probably  assume  that  much  of  the 


weight  of  the  liver  was  made  up  by  these  compara- 
tively recent  hemorrhages  which  were  present  in  the 
hepatic  substance,  some  of  which  were  still  sur- 
rounded by  recognizable  tumor  in  peripheral  areas. 
There  were  also  non-hemorrhagic  nodules  of  tumor 
in  the  liver,  none  of  which  were  very  magnificent 
as  far  as  size  is  concerned. 

There  is  no  estimate  made  of  how  much  of  the 
liver  was  involved  by  tumor  tissue,  although  we 
assume  that  it  cannot  have  been  too  extensive  since 
most  of  the  involvement  described  was  hematomatous. 
There  was  a particularly  large  hematoma  in  the  left 
lobe  of  the  liver  with  a tear  over  the  surface  which 
would  account  for  some  1800  cc.  of  fairly  thick 
bloody  fluid,  probably  close  to  pure  blood,  in  the  ab- 
dominal cavity  at  the  time  of  death.  Aside  from 
blood  in  the  abdominal  cavity,  hematomas  of  the 
liver,  and  a pancreatic  tumor,  there  was  little  gross 
abnormality. 

Microscopically,  we  can  demonstrate  a diffuse 
microscopic  spread  of  this  tumor  with  diffuse  in- 
filtration of  the  lungs,  bone  marrow  and  liver  which 
could  not  be  appreciated  grossly.  This  tumor  was 
disseminating  rapidly  and  growing  ubiquitously,  but 
only  in  the  liver  had  any  metastasis  grown  to  an  ap- 
preciable size.  The  tumors  in  the  liver  became  rather 
acutely  hemorrhagic  and  produced  the  terminal  symp- 
toms and  death.  The  diffuse  microscopic  metastasis 
of  tumor  would  explain  the  relatively  short,  non- 
mechanical symptoms  that  this  patient  had  in  his  ill- 
ness preceding  admission  to  this  hospital.  The  ter- 
minal icterus  I cannot  explain  on  a mechanical  basis 
because  the  report  does  not  describe  a frank  obstruc- 
tion to  the  gallbladder  outlet. 

Dr.  Watman:  Could  it  have  been  intrahepatic? 

Dr.  Old:  It  could  have  been  on  the  basis  of 

displacement  in  the  liver  — a kinking  or  folding  over; 
however,  the  bile  ducts  are  described  as  being  un- 
distended, so  at  least  at  the  time  of  death  there  was 
no  active  pressure  on  the  terminal  biliary  system  and 
the  obstruction  was  probably  not  in  the  region  of  the 
head  of  the  pancreas.  We  know  that  the  tumor  did 
involve  the  duodenum,  but  apparently  not  in  the 
ampullary  region  or  region  of  the  intrapancreatic 
bile  duct. 

This  then  is  a highly  malignant  carcinoma  origi- 
nating in  the  head  of  the  pancreas  with  metastasis  of 
considerable  magnitude  to  the  liver  as  well  as  dif- 
fuse widespread  metastasis  throughout  the  body.  The 
widely  disseminated  tumor  can  account  for  the  rather 
vague  premonitory  symptoms  that  preceded  the  termi- 
nal episode,  and  massive  hemorrhage  into  the  meta- 
static tumor  nodules  of  the  liver  can  explain  the 
terminal  illness.  Rupture  of  a large  intrahepatic 
hematoma  accounts  for  the  terminal  shock  in  this  pa- 
tient. The  exact  cause  of  the  terminally  developing 
jaundice  is  not  apparent  since  a mechanical  obstruc- 
tive lesion  was  not  demonstrated. 
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Maternal  Deaths  Involving 
Anesthesia 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


AT  the  tenth  annual  meeting  of  the  American 
Z_\  College  of  Obstetricians  and  Gynecologists  in 
Bal  Harbour,  Florida,  last  April,  a complete 
session  was  devoted  to  a panel  presentation  on  ob- 
stetrical anesthesia.  While  a panacea  for  pain  during 
labor  and  childbirth  is  being  sought,  we  seek  to  im- 
prove techniques  and  agents  through  study.  Here- 
with the  Committee  presents  three  cases  typifying 
maternal  deaths  in  connection  with  anesthesia. 

Case  No.  240 

This  patient  was  a 40  year  old,  colored,  Para  III,  abortus 
II.  who  died  nine  months  after  a known  abortion,  during 
an  operation  for  uterine  bleeding.  She  had  had  three  term 
pregnancies,  the  last  in  1955,  delivered  without  complica- 
tion except  for  hypertension,  cardiovascular  disease,  and  a 
blood  pressure  of  160/80.  In  1956,  the  patient  had  a 
spontaneous  abortion  at  four  months,  with  severe  hemor- 
rhage and  shock.  A dilatation  and  curettage  removed  pla- 
cental fragments  reported  as  "placental  and  decidual  tissue, 
chorionic  villi  with  degeneration,  hemorrhage,  necrosis  and 
acute  inflammation.” 

Details  concerning  treatment  (transfusions)  and  progress 
of  the  patient  were  not  available.  However,  nine  months 
later  the  patient  was  readmitted  with  menorrhagia  and 
occasional  metrorrhagia  for  the  past  three  or  four  months. 
She  denied  amenorrhea.  On  examination,  the  patient  was 
obese,  blood  pressure  120/70,  pulse  rate  88/min.,  res- 
piratory rate  24,  temperature  100°F.  Laboratory  reports 
revealed  an  hematocrit  of  34  per  cent,  leukocytes  10,500; 
urine  carried  20-30  leukocytes.  The  patient  was  typed  and 
crossmatched  for  5 units  of  blood,  which  were  started 
promptly.  Vaginal  examination  revealed  free,  brisk  bleeding; 
she  was  taken  to  the  operating  room  at  7:30  p.m.  January 
1,  prepared  for  a dilatation  and  curettage,  and  examination 
under  anesthesia  revealed  a copious  discharge  of  blood  from 
the  vagina.  The  cervix  was  found  dilated,  the  uterus  two 
to  three  times  normal  size,  with  no  adnexal  masses.  A 
dull  curette  was  introduced  through  the  cervix;  it  removed 
a small  amount  of  necrotic  tissue  ("This  might  have  been 
placental  tissue  or  necrotic  uterine  fibroid").  A large  uterine 
pack  was  placed,  then  a second,  but  free  bleeding  persisted. 

Cyclopropane  was  used  for  anesthesia  at  first.  The  pa- 
tient's blood  pressure  dropped  to  90/60.  A dilatation  and 
curettage  was  not  done,  but  the  patient  was  placed  flat; 
under  Pentothal,®  curare  and  oxygen  anesthesia  a laparot- 
omy was  performed,  preparatory  to  a hysterectomy.  As 
the  uterine  artery  was  clamped  to  control  the  massive 
hemorrhage,  the  patient  had  massive  vomiting,  aspirating 
stomach  contents.  The  lungs  could  not  be  expanded,  even 
with  pressure;  the  heart  beat  slowed,  then  stopped.  Thor- 
acotomy was  performed,  the  heart  was  massaged  and 
started.  But  even  through  intubation  the  chest  could  not  be 
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inflated,  nor  was  the  use  of  pressure  by  way  of  a mask 
effective.  All  measures  proved  ineffectual;  the  intubation 
produced  large  amounts  of  vomitus  from  the  trachea.  The 
uterus  was  removed  while  the  anesthetists  toiled  diligently. 
The  heart  stopped  and  the  patient  was  pronounced  dead. 
An  autopsy  was  performed. 

Cause  of  Death  (certificate):  Uterine  hemorrhage  and 

shock;  bleeding  placental  polyp;  hysterectomy. 

Pathological  Diagnosis:  Massive  uterine  hemorrhage 

(clinical);  massive  aspiration  of  food  particles,  with  death 
due  to  asphyxia;  status  postcardiac  massage  for  cardiac 
standstill;  myocardial  hypertrophy;  pulmonary  congestion 
and  edema  bilateral;  residual  partially  digested  food  parti- 
cles in  stomach;  obesity,  very  marked.  The  specimen:  Typi- 
cal placental  polyp  of  the  uterus  with  degenerative  change; 
focal  decidual  reaction  of  the  endometrium;  "sections  of 
the  hemorrhagic  mass  in  the  endometrial  cavity  show  de- 
generating chorionic  villi,  areas  of  hemorrhage,  thrombosis 
and  acute  inflammatory  reaction.  There  are  large  venous 
sinuses  at  the  base  of  the  placental  and  inflammatory  tissue. 
The  myometrium  shows  hypertrophy.” 

Comment 

The  Committee  studied  the  features  of  this  case 
amidst  prolonged  controversy  and  discussion.  After 
careful  deliberation,  members  felt  the  presence  of 
placental  tissue  (chorionic  villi)  producing  the  un- 
controllable uterine  hemorrhage  placed  the  case  in 
the  "maternal  category."  Whether  the  patient  had 
been  pregnant  with  or  without  knowledge  in  the 
past  few  months,  it  was  felt  that  elements  of  the 
chorion  were  probably  more  recent  than  the  last 
known  abortion  nine  months  before.  There  was  no 
controversy  over  a decision  to  perform  hysterectomy 
in  view  of  the  persistent  uterine  hemorrhage.  How- 
ever, the  Committee  felt  primarily  that  the  patient 
had  not  been  adequately  prepared  for  an  anesthetic 
in  light  of  the  emergency.  No  known  attempt  was 
made  to  ascertain  when  the  patient  had  last  ingested 
food;  nor  was  any  attempt  made  to  empty  the  pa- 
tient’s stomach  prior  to  administration  of  the  anes- 
thesia. As  a second  premise,  members  believed  a 
local  anesthetic  technique  would  have  been  desirable 
under  the  circumstances.  The  Committee  voted  this  a 
preventable  maternal  death. 

Case  No.  251 

This  patient  was  a 20  year  old  white,  primigravida,  who 
died  seven  hours  and  47  minutes  postpartum. 

Prenatal  care  was  considered  adequate  and  the  only  noted 
complication  was  mild  preeclampsia  in  the  thirtieth  week, 
with  blood  pressure  of  150/95.  Treatment  consisted  of  salt 
poor  diet  and  diuretics.  Admitted  at  term  4:45  a.m.  Feb- 
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ruary  8,  the  labor  was  desultory  and  relatively  slow  with 
magnesium  sulfate,  and  Veratrone  with  parenteral  fluids  be- 
ing administered  to  control  the  elevated  blood  pressure. 
During  this  period  the  patient  vomited  frequently.  At  1:43 
a.m.  February  9,  delivery  was  accomplished  by  low  forceps 
and  episiotomy  under  gas-oxygen-ether  anesthesia  admin- 
istered for  one  hour.  The  patient  vomited  at  the  termina- 
tion of  the  anesthetic  administration  and  required  oral 
suction.  Her  blood  pressure  was  normal.  However,  she  be- 
came anxious,  excitable  and  thrashed  about. 

Approximately  two  hours  after  delivery  she  developed 
hypotension,  q'anosis,  and  shock.  In  spite  of  1,000  cc.  of 
blood,  vasopressors  and  oxygen,  the  patient  died  the  same 
day.  Autopsy  was  performed. 

Pathological  Diagnosis:  Severe  pulmonary  atelectasis 

(pulmonary  edema— lungs  airless)  caused  by  aspiration  of 
gastric  contents,  secondary  to  vomiting  under  anesthesia; 
chronic  pyelonephritis;  mild  toxemia  of  pregnancy. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death.  Members  surveyed  facts  in  the  case  with  a 
great  deal  of  interest.  It  was  noted  that  the  patient 
was  in  the  hospital  21  hours  before  deliver}';  although 
quantities  and  specific  types  of  parenteral  fluids  which 
she  received  were  not  mentioned,  members  wondered 
what  the  patient’s  relative  output  and  intake  were 
in  this  time,  as  well  as  results  of  pertinent  laboratory 
studies.  How  did  the  blood  pressure  react  during 
labor  and  delivery?  Why  was  the  inhalation  anes- 
thesia administered  for  60  minutes ? Was  there  some 
complication  which  was  not  revealed  in  the  trans- 
cript? The  Committee  also  wondered  what  pathology 
was  demonstrated  in  the  liver.  Type  and  amounts  of 
pre-medication  during  labor  were  never  revealed; 
hence  members  could  only  speculate  upon  the  neces- 
sity of  an  anesthesia  which  predisposed  to  the  fatal 
aspiration  of  vomitus. 

Case  No.  253 

This  was  a 20  year  old,  colored,  primigravida,  who  died 
20  hours  postoperative  (cesarean  operation).  The  past  his- 
tory and  prenatal  care  details  are  not  recorded.  Nothing 
is  known  of  her  serology  or  other  studies,  although  some 
local  physician  was  said  to  have  seen  her  during  pregnancy. 
At  41  weeks  gestation  (February  19)  the  patient  was  ad- 
mitted to  the  hospital  at  8:00  a.m.,  an  hour  after  the  onset 
of  labor,  membranes  intact,  fetal  head  "floating,”  cervix  1 
cm.  dilated.  Her  height  was  less  than  5 feet;  x-ray  pelvim- 
etry revealed  a small  transverse  diameter  of  the  pelvis,  with 
other  dimensions  adequate.  Sedation  and  fluids  were  given. 

At  1:45  a.m..  February  20,  as  labor  continued  a sterile 
vaginal  examination  revealed  the  cervix  to  be  6 cm.  dilated, 
head  at  "O”  station;  "the  past  six  hours  produced  no  prog- 
ress.” Consultation  was  obtained;  a cesarean  section  was 
decided  upon. 

The  patient  was  given  a spinal  anesthetic  "by  an  M.  D." 
(60  mg.  Novocain®  and  4 mg.  Pontocaine®)  at  4:55  a.m., 
was  "prep’d  and  draped;”  following  the  "spinal”  the  blood 
pressure  was  recorded  to  be  130  mm.  systolic. 

At  5:05  a.m.  the  abdominal  incision  was  made,  whence 
it  was  noted  the  blood  was  very  dark.  Little  bleeding  was 
encountered.  Respiratory  arrest  ensued;  the  "house  anes- 
thetist" was  summoned  to  administer  oxygen  under  pressure. 
Quickly  the  term  fetus  was  delivered  at  5:10  a.m.,  but  it 
failed  to  breathe,  despite  efforts  at  resuscitation.  The  patient 
was  intubated;  she  was  pulseless.  Thoracotomy  was  per- 
formed: cardiac  massage  begun.  1 cc.  of  Adrenalin®  injected 
into  the  myocardium.  The  heart  rhythm  became  regular  at 
a rate  of  90  per  minute.  The  chief  resident  was  summoned, 
scrubbed  and  closed  the  thoracotomy  wound;  the  placenta 
was  delivered  and  the  uterine  and  abdominal  wounds  were 
closed.  Wound  edges  bled  freely;  the  heart  beat  was  regular. 


strong,  and  the  blood  pressure  rose  to  200/104.  Bag  breath- 
ing continued.  Approximately  600  cc.  of  blood  had  been 
transfused;  Vasoxyl®  and  Coramine®  had  been  given.  In 
the  recovery  room  supportive  therapy  was  administered,  with 
antibiotics.  Two  hours  later  signs  of  cerebral  damage  de- 
veloped, the  blood  pressure  diminished,  respirations  ceased 
and  the  patient  died  at  3:10  p.m.  February  21,  in  spite  of 
heroic  therapy.  Autopsy  was  not  permitted. 

Cause  of  Death  (certificate):  Cardiac  arrest,  irreversible; 

cerebral  depression,  due  to  anoxia. 

Comment 

From  the  report  on  x-ray  pelvimetery,  the  Com- 
mittee was  not  convinced  the  cephalopelvic  dispro- 
portion existed  in  this  case,  since  relative  measure- 
ments were  not  compared.  Nor  was  the  position  of 
the  fetal  head  described;  members  assumed  it  was 
in  an  occiput  transverse  position,  producing  a tem- 
porary dystocia.  Further,  members  noted  an  intra- 
venous infusion  was  not  started  before  administra- 
tion of  the  spinal,  the  dosage  of  which  seemed  large ! 
Obviously,  the  original  "anesthetist”  was  not  pre- 
pared to  meet  adequately  the  complications  which 
arose  from  his  administration  of  the  anesthetic  agent. 
The  Committee  voted  this  a preventable  maternal 
death. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  anesthesiology,  was  given  at  the  request  of 
the  Committee. 

Case  No.  240:  Many  anesthesiologists  believe 

that  every  emergency  anesthetic  should  have  an 
endotracheal  tube  inserted.  They  are  able  to  present 
cases  similar  to  this  as  justification  for  this  belief. 
Initial  intubation  would  probably  have  saved  this  pa- 
tient’s life. 

The  presence  of  rapid  vaginal  bleeding  is  an  indi- 
cation for  surgery  with  which  no  one  can  quarrel. 
The  attending  surgeon  suspected  difficulty  when  2500 
cc.  of  blood  was  ordered.  The  patient  was  appar- 
ently on  the  verge  of  shock  at  the  start  of  the  pro- 
cedure with  low  blood  pressure  (down  40  mm.  of 
Hg  from  nine  months  previous)  and  a low  hemato- 
crit. It  might  have  been  wise  to  pump  in  250  to 
500  cc.  of  blood  before  starting.  However,  this 
probably  would  have  had  no  effect  on  the  final  out- 
come in  this  instance. 

The  indication  for  changing  agents  in  the  middle 
of  the  procedure  is  not  given.  The  reverse  order  of 
agents  is  more  common.  This  hypotension  is  certain 
to  become  more  severe  with  thiopental  than  with 
cyclopropane.  During  the  process  of  changing  from 
one  agent  to  another  there  is  always  an  increased 
hazard  of  the  patient  becoming  "light”  and  vomiting. 
Massive  emesis  is  one  of  the  most  difficult  problems 
in  anesthesia.  Suctioning,  positioning,  spooning  out 
the  vomitus  may  all  be  to  no  avail  if  a large  amount 
of  material  is  present.  It  is  quite  probable  that  it 
would  be  impossible  to  inflate  the  lungs,  even  through 
an  endotracheal  tube,  if  the  trachea  and  main  bronchi 
are  filled  with  debris.  The  protocol  suggests  that 
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the  tube  may  have  been  in  the  esophagus,  but  by  that 
time  it  probably  made  no  difference. 

Hysterectomy  under  local  anesthesia  in  an  obese 
patient  in  shock,  is  an  undertaking  which  few  sur- 
geons would  attempt.  The  usual  result  is  a skin 
incision  under  local,  then  induction  of  general  anes- 
thesia during  the  procedure.  Moreover,  patients 
have  been  known  to  vomit  and  aspirate  under  local 
anesthesia. 

Case  No.  251:  The  case  of  minimal  aspiration  of 

a lethal  liquid.  It  is  evident  that  the  anesthetist  was 
not  greatly  worried  about  the  emesis  at  the  end  of  the 
anesthetic.  Such  events  are  quite  common.  In  this 
case  a larger  amount  of  emesis  might  have  been  less 
dangerous.  With  her  previous  vomiting  the  stomach 
was  well  emptied  of  everything  but  gastric  juice  — 
that  is  0.1  normal  hydrochloric  acid.  The  aspiration  of 
a small  amount  of  this  liquid  initiates  a severe  reaction 
due  to  the  chemical  irritation.  This  patient  probably 
could  have  been  saved  if  irrigation  of  the  tracheo- 
bronchial tree  had  been  carried  out  with  saline  or 
bicarbonate  solution  through  a bronchoscope  or  en- 
dotracheal tube.  Prompt  treatment  with  large  doses 
of  hydrocortisone  might  have  prevented  the  severe 
reaction. 

Case  No.  253:  It  seems  apparent  that  the  patient 

received  no  care  following  the  mechanical  perfor- 
mance of  the  spinal  tap.  One  blood  pressure  deter- 
mination following  the  spinal  cannot  be  construed 
as  good  care.  One  wonders  if  the  same  anesthetist 
followed  through  during  the  whole  procedure. 

The  events  following  the  cardiac  arrest  indicate  that 
too  long  a delay  had  occurred  prior  to  institution  of 
emergency  treatment.  The  patient  apparently  re- 
mained comatose  but  was  breathing  spontaneously. 
Had  hypothermia  been  instituted  and  careful  monitor- 
ing of  the  heart  by  electrocardiogram  been  done  the 
cerebral  damage  might  have  been  prevented.  Many 
other  drugs  are  better  than  Coramine®  for  the  treat- 
ment of  cardiac  arrest. 


Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  regular  monthly  meeting  held 
on  May  1 5,  1961. 

Case  No.  90:  A 36  year  old  colored  woman,  multi- 

gravida, was  referred  by  her  family  physician  to  another 
physician  for  further  evaluation  of  a suspicious  Papanicolaou 
smear  of  her  cervix.  She  was  admitted  to  the  hospital 
whereupon  a dilatation  and  curettage  was  done  and  the 
curettings  were  reported  as  being  normal  by  the  pathologist. 
One  year  later  a second  suspicious  Papanicolaou  smear  was 
obtained  from  this  patient's  cervix  and  she  was  referred  to 
a third  physician.  The  third  physician  admitted  her  to  the 
hospital  and  performed  a dilatation  and  curettage  of  the 
uterus  plus  a cold  knife  conization  of  the  cervix.  The 
pathology  report  from  the  cold  knife  conization  of  the  cervix 
was  micro-invasive  squamous  carcinoma  of  the  cervix. 

Comment 

This  patient's  proper  diagnosis  was  delayed  12 
months  because  a dilatation  and  curettage  of  the 
uterus  is  not  a proper  and  adequate  evaluation  of  a 
suspicious  Papanicolaou  smear  of  the  cervix.  Ade- 
quate evaluation  of  a suspicious  Papanicolaou  smear 
entails  an  adequate  cold  knife  conization  of  the 
cervix  with  careful  evaluation  by  the  pathologist. 

It  is  entirely  reasonable  to  assume  that  had  the 
cold  knife  conization  of  the  cervix  been  done  on 
her  first  hospital  admission,  12  months  previously, 
the  patient  might  well  have  had  a diagnosis  of  car- 
cinoma in  situ  of  the  cervix.  Although  micro- 
invasive  carcinoma  of  the  cervix  is  indeed  an  early 
diagnosis  of  carcinoma  of  the  cervix,  it  is  well  beyond 
the  confines  of  a carcinoma  in  situ  and  thereby  the 
prognosis  of  the  patient  is  decreased. 

At  the  present  time  an  adequate  treatment  for 
micro- invasive  carcinoma  of  the  cervix  is  central  ir- 
radiation, with  either  cobalt  or  radium,  delivering 
5000  roentgens  to  point  A and,  following  this,  a 
radical  hysterectomy  in  six  weeks. 

Physician  Delay:  Twelve  months. 


Systemic  lupus  erythematosus  in  pregnancy.— a woman 

of  29,  developed  signs  of  subacute  systemic  lupus  erythematosus  during  her 
fourth  pregnancy.  In  connection  with  delivery  an  exacerbation  of  the  disease 
occurred  with  pronounced  haemolytic  anaemia,  a positive  Coombs  test,  leucopenia, 
and  a mild  thrombocytopenia.  Her  newborn  infant  also  developed  a severe 
haemolytic  anaemia,  leucopenia  and  thrombocytopenia,  but  with  complete  restitu- 
tion at  31/2  months  of  age  following  treatment  with  blood  transfusions  and  pred- 
nisone. The  infant's  haematological  manifestations  may  be  due  to  the  passage  of 
maternal  antibodies  against  the  formed  elements  across  the  placental  barrier.  In- 
fants born  of  mothers  suffering  from  this  should  have  their  blood  picture  checked 
during  the  first  months  of  life,  particularly  if  the  mother  shows  prominent  heama- 
tological  changes. — M.  Seip,  M.  D.,  Oslo,  Norway:  Systemic  Lupus  Erythematosus 
in  Pregnancy  with  Haemolytic  Anaemia,  Leucopenia  and  Thrombocytopenia  in  the 
Mother  and  Her  Newborn  Infant.  Archives  of  Disease  in  Childhood,  35/182: 
364-366,  August  I960. 
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Medical  Records  in  the  Hospital . . . 

Requirements  of  Accreditation  Commission 
Standards;  Some  Sound  Advice  to  Physicians 


??  ATEDICAL  records  are  an  important  tool  in 
/ v |\  the  Practice  °f  medicine.  They  serve  as 
a basis  for  planning  patient  care,  they  pro- 
vide a means  of  communication  between  the  physi- 
cian and  other  professional  groups  contributing  to 
the  patient’s  care,  they  furnish  documentary  evidence 
of  the  course  of  the  patient’s  illness  and  treatment, 
and  they  serve  as  a basis  for  review,  study,  and  evalu- 
ation of  the  medical  care  rendered  to  the  patient. 
For  these  reasons  the  Commission  considers  the  qual- 
ity of  medical  records  an  important  indication  of  the 
quality  of  patient  care  given  in  a hospital.’’ 

This  is  a quotation  from  the  "Explanatory  Sup- 
plement ' to  the  I960  Standards  for  Hospital  Ac- 
creditation of  the  Joint  Commission  on  Accreditation 
of  Hospitals. 

Standards  in  Brief 

Here  is  what  the  Standards  themselves  say  regard- 
ing the  administrative  responsibilities  of  a hospital’s 
Medical  Record  Department,  the  medical  staff’s  re- 
sponsibilities and  what  the  medical  records  should 
contain : 

Administrative  Responsibilities:  (1)  There  shall 
be  a medical  record  maintained  on  every  patient  ad- 
mitted for  care  in  the  hospital.  (2)  Records  shall  be 
kept  inviolate  and  preserved  for  a period  of  time  not 
less  than  that  determined  by  the  Statute  of  Limitations 
in  the  respective  state.  (3)  Qualified  personnel  ade- 
quate to  supervise  and  conduct  the  department  shall 
be  provided.  (4)  A system  of  identification  and  fil- 
ing to  insure  the  rapid  location  of  a patient’s  medical 
record  shall  be  maintained.  The  unit  number  system 
is  preferred.  (5)  All  clinical  information  pertaining 
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to  a patient  should  be  centralized  in  the  patient’s 
record.  (6)  The  Standard  Nomenclature  should  be 
used  as  a nomenclature.  (7)  Records  should  be  in- 
dexed according  to  disease,  operation,  and  physician 
and  should  be  kept  up-to-date.  For  indexing  any 
recognized  system  may  be  used. 

Medical  Staff  Responsibilities:  (1)  The  medi- 

cal record  must  contain  sufficient  information  to 
justify  the  diagnosis  and  warrant  the  treatment  and 
end  results.  (2)  Only  members  of  the  medical  staff 
and  the  house  staff  are  competent  to  write  or  dictate 
medical  histories  and  physical  examinations.  (3)  Cur- 
rent records  and  those  on  discharged  patients  should 
be  completed  promptly.  (4)  Records  must  be  au- 
thenticated and  signed  by  a licensed  physician. 

The  medical  records  should  contain  the  follow- 
ing information:  (1)  identification  data,  (2)  com- 

plaint, (3)  present  illness,  (4)  past  history,  (5) 
family  history,  (6)  physical  examination,  (7)  pro- 
visional diagnosis,  8)  clinical  laboratory  reports,  (9) 
x-ray  reports,  (10)  consultations,  (11)  treatment: 
medical  and  surgical,  (12)  tissue  report,  (13)  prog- 
ress notes,  (14)  final  diagnosis,  (15)  discharge  sum- 
mary, (16)  autopsy  findings. 

The  Signature 

Commenting  on  the  importance  of  records  and  the 
physician’s  responsibility,  especially  regarding  sign- 
ing of  the  reports,  Dr.  Kenneth  B.  Babcock,  director 
of  the  Joint  Commission,  states: 

"The  signature  question  is  one  that  seems  to  ir- 
ritate doctors  the  most,  and  yet  by  signing  or  au- 
thenticating a chart  they  are  helping  themselves  as 
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much  as  the  patient.  The  Joint  Commission  has  said 
and  it  is  backed  up  by  the  four  member  organiza- 
tions, that  it  is  not  enough  to  sign  the  summary 
sheet  as  indicative  of  approval  of  the  entire  chart’s 
clinical  manifestation.  This  should  not  be  done. 

"There  are  often  many  doctors  on  a case.  No 
doctor  should  be  held  responsible  for  the  services  of 
another  physician,  especially  when  it  comes  to  entries 
on  the  chart.  Each  doctor  should  sign  his  own 
clinical  entries.  We  ask  nothing  more,  plus  the  re- 
quirement that  if  the  physician  writes  his  own  history 
and  physical  and  summary,  he  will  sign  or  initial 
each  of  those,  and  if  it  is  done  by  an  intern,  resident 
or  house  officer  it  is  the  doctor’s  obligation  to  read 
these  parts  of  the  chart  and  sign  them  if  he  agrees 
with  them.  If  he  does  not  agree  with  them  then 
he  should  write  his  own  addenda,  or  if  necessary 
his  own  feelings  on  the  chart. 

"Each  clinical  entry,  whether  drug  orders,  progress 
notes  or  histories  and  physicals,  should  be  signed  or 
initialed  by  the  person  giving  the  order,  and  a special 
statement  concerning  histories,  physicals  and  sum- 
maries.’’ 

A point  on  this  has  been  stressed  in  a statement 
made  by  C.  Joseph  Stetler,  director,  Law  Department 
of  the  American  Medical  Association.  Said  Mr.  Stet- 
ler: 

"We  have  received  from  time  to  time  complaints 
from  physicians  who  are  reluctant  to  sign  records  con- 
taining information  taken  by  an  intern  or  resident 
because  they  are  in  disagreement  with  the  statements 
made  by  the  intern  or  resident.’’ 

"It  has  been  our  advice  to  these  physicians  that  if 
they  are  not  in  accord  with  the  diagnosis  or  informa- 
tion stated  in  the  record  by  members  of  the  house 
staff,  they  should  discuss  the  discrepancy  with  the 
person  involved  through  appropriate  channels.  If, 
after  the  discussion,  there  is  still  a discrepancy, 
then  it  is  our  advice  that  the  attending  physician 
should  state  in  the  record  the  fact  and  nature  of 
the  difference  of  opinion.  Unless  the  attending 
physician  takes  such  action,  he  might  be  held  respon- 
sible for  errors  committed  by  members  of  the  house 
staff. 

For  Good  of  All 

"It  is  obvious  that  if  the  physician  is  required  to 
sign  the  patient's  record  that  he  will  be  more  con- 
cerned about  what  goes  into  the  record  and  the  nature 
of  the  treatment  given  the  patient.  This  should  im- 
prove patient  care.  From  a legal  standpoint,  detailed 
records  signed  by  the  physician  may  be  helpful  to 
him  in  defending  a charge  that  a physician’s  state- 
ment of  the  patient  was  inadequate.” 

In  a recent  issue  of  The  Modern  Hospital,  Robert 
S.  Myers,  M.  D.,  an  official  of  the  American  College 
of  Surgeons,  wrote: 

"One  of  the  frequent  complaints  of  the  medical 
profession  concerns  the  number  of  times  the  attend- 

804 


ing  physician  must  sign  the  patient’s  medical  record. 
In  hospitals  without  house  officers,  he  is  required  to 
sign  the  history  and  physical  examination,  progress 
notes,  medication  and  other  orders,  the  operative  note, 
if  he  is  the  surgeon,  and  the  discharge  summary.  In 
hospitals  that  have  interns  and  residents  he  is  required 
to  countersign  at  least  the  history  and  physical  exami- 
nation and  the  summary,  if  these  are  written  by  the 
house  officer.  The  attending  physician  is  also  re- 
quired to  sign  any  clinical  entries  he  makes  in  the 
record. 

Attending  Physician’s  Responsibility 

"Two  suggestions  are  commonly  advanced  by  phy- 
sicians to  reduce  the  number  of  signatures  required 
of  the  attending  physician  upon  the  records.  The 
first  is  that  the  attending  physician  should  be  re- 
quired to  sign  only  the  face  sheet  of  the  completed 
medical  record;  the  second,  that  the  attending  physi- 
cian should  not  be  required  to  countersign  the  history 
and  physical  examination  written  by  a house  of- 
ficer. Neither  of  these  suggestions  should  be 
sanctioned,  for  their  adoption  could  jeopardize  the 
physician  and  the  hospital  if  a case  involving  the 
medical  record  came  to  court;  might  lower  the  qual- 
ity of  patient  care  generally;  and  would  affect  ad- 
versely the  education  of  the  house  officers. 

"From  a legal  standpoint,  complete  and  detailed 
medical  records  with  the  various  entries  signed  by 
the  responsible  physician  may  be  most  helpful  in  case 
the  patient  sues  the  physician  or  the  hospital.  Anyone 
with  experience  in  such  matters  knows  the  close 
scrutiny  the  medical  record  undergoes  and  realizes 
the  importance  attached  by  the  court  to  the  documen- 
tation of  the  events  of  the  patient’s  diagnosis  and 
treatment. 

"Authentication  by  the  attending  physician  of 
the  history  and  physical  examination  and  the  dis- 
charge summary  written  by  the  house  officer  is  im- 
portant for  several  reasons:  It  informs  the  young 
doctors  of  the  accuracy  of  his  workup  and  his  diag- 
nosis and,  in  case  of  disagreement  between  his  obser- 
vations and  those  of  the  attending  physicians,  it  af- 
fords an  opportunity  for  discussion  and  for  correc- 
tion of  the  discrepancies.  Such  consultation  benefits 
the  patient,  the  house  officer,  and  the  attending  phy- 
sician. Second,  the  making  of  an  accurate  record  is 
important  to  that  patient’s  future  care  in  the  event 
of  subsequent  admissions  to  the  hospital.  Third, 
countersigning  of  an  accurate  history  and  physical 
examination  and  discharge  summary  indicates  that  the 
attending  physician  has  read  and  accepted  these  as 
true.  This  may  be  added  legal  protection  for  the 
physician  and  the  hospital.  On  the  other  hand,  if 
the  house  officer’s  record  is  inaccurate,  or  if  the 
discrepancy  cannot  be  resolved,  the  attending  phy- 
sician should  state  in  the  record  the  facts  as  he 
sees  them  and  should  sign  this  entry;  otherwise, 
he  may  be  held  responsible  for  errors  committed  by 
the  house  officer.” 
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Proceedings  of  The  Council 

Resolutions  Assigned  To  Committees;  Matters 
Of  Legislation  Considered  at  May  21  Meeting 


A REGULAR  MEETING  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  in 
the  Eleadquarters  Office,  Columbus,  Sunday, 
May  21,  1961.  All  members  of  The  Council  except 
Drs.  Geo.  J.  Hamwi,  Columbus,  and  Edwin  H.  Art- 
man,  Chillicothe,  were  in  attendance.  Others  attend- 
ing were  Dr.  Perry  R.  Ayres,  Columbus,  Editor  of 
The  Journal;  Dr.  George  A.  Woodhouse,  Pleasant 
Hill,  Dr.  C.  C.  Sherburne  and  Dr.  R.  L.  Meiling,  Co- 
lumbus, AMA  delegates;  Dr.  Robert  S.  Martin, 
Zanesville,  and  Dr.  H.  T.  Pease,  Wadsworth,  AMA 
alternates;  Mr.  Wayne  E.  Stichter,  Toledo,  legal 
counsel;  and  Messrs.  Nelson,  Saville,  Page,  Edgar  and 
Moore  of  the  headquarters  staff. 

Minutes  of  the  meeting  of  The  Council  held  on 
March  11,  1961,  were  approved  by  official  action. 

Report  by  Editor  of  The  Journal 

Following  announcements  by  Dr.  Petznick  and  a 
formal  introduction  of  Dr.  Robert  C.  Beardsley, 
Zanesville,  a new  member  of  The  Council,  Dr.  Ayres 
made  a verbal  report  with  respect  to  The  Ohio  State 
Medical  Journal.  He  pointed  out  that  more  varied 
material  is  being  received  and  published  and  enumer- 
ated some  of  the  articles  which  are  in  preparation  for 
early  publication.  He  asked  members  of  The  Coun- 
cil to  urge  physicians  in  their  districts  to  submit 
material  for  The  Journal. 

Membership  Statistics 

The  Executive  Secretary  reported  membership  sta- 
tistics as  follows:  Total  OSMA  membership  as  of 
May  19,  1961  — 9,092,  compared  to  9,370  as  of 
December  31,  I960.  He  also  reported  that  of  the 
OSMA  members  on  May  19,  1961,  8,252  had  af- 
filiated with  the  American  Medical  Association,  com- 
pared to  a total  of  8,391  as  of  December  31,  I960. 

Lease  for  Office  Space 

The  Executive  Secretary  reported  that  the  manage- 
ment of  the  Hartman  Theater  Building  had  asked 
the  Association  to  give  consideration  to  the  possibility 
of  a lease  for  the  space  used  by  the  Association,  no 
lease  having  been  in  operation  for  a considerable 
number  of  years.  This  was  discussed  pro  and  con. 
By  official  action,  the  officers  of  the  Association  were 
empowered  to  enter  into  a lease  with  the  building 


management  for  such  space  and  at  such  rental  as  they 
would  deem  necessary  and  advantageous  to  the 
Association. 

June  AMA  Meeting 

Following  reports  by  members  of  The  Council,  the 
AMA  delegates  present  were  asked  to  comment  re- 
garding the  June  meeting  of  the  American  Medical 
Association.  Following  a discussion,  The  Council 
recommended  that  the  delegates  and  alternates  to 
the  AMA  meet  in  Columbus  at  an  early  date  for  the 
purpose  of  discussing  business  and  procedures  relat- 
ing to  the  New  York  session. 

Report  of  Committee  on  General  Practice 

Mr.  Edgar  submitted  a report  on  behalf  of  the 
special  committee  on  General  Practice.  This  report, 
based  on  meetings  held  by  the  committee  on  March 
26  and  May  14,  1961,  was  approved  by  official 
action,  with  instructions  that  it  be  published  in  The 
Ohio  State  Medical  Journal  at  the  appropriate  time. 

Report  of  Committee  on  Eye  Care 

The  Executive  Secretary  presented  a report  for  the 
Committee  on  Eye  Care  on  a meeting  which  the  com- 
mittee held  on  April  4,  1961  with  respect  to  Amend- 
ed House  Bill  130.  The  report  stated  that  it  was  the 
unanimous  recommendation  of  the  committee  that 
the  amendments  to  House  Bill  130,  which  had  been 
under  consideration,  should  be  withdrawn  and  House 
Bill  130  should  be  opposed  for  the  following  rea- 
sons: (1)  The  present  Ohio  Optometric  Practice  Act 
contains  an  adequate  definition  of  optometry  and  (2) 
the  enactment  of  House  Bill  130,  even  if  amended 
as  considered,  would  not  be  in  the  best  interests  of 
the  public.  Also  the  report  stated  that  the  commit- 
tee could  find  nothing  objectionable  in  lines  38  to 
156,  inclusive,  and  lines  166  to  185,  inclusive,  of 
House  Bill  130.  By  official  action  the  report  of  the 
committee  was  approved. 

Constitutions  Acted  Upon 

The  following  official  action  was  taken  on  constitu- 
tions and  bylaws  of  the  component  medical  societies 
in  the  following  counties: 

Allen  — Amended  Articles  of  Incorporation  and 
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Code  of  Regulations  of  the  Lima  and  Allen  County 
Academy  of  Medicine  approved. 

Auglaize — The  revised  constitution  and  bylaws 
submitted  by  the  Auglaize  County  Medical  Society 
was  ordered  returned  to  that  society  with  the  ex- 
planation that  The  Council  cannot  approve  it  be- 
cause of  certain  conflicts  with  the  provisions  of  the 
OSMA  Constitution  and  Bylaws. 

Clark  — An  amendment  adopted  by  the  Clark 
County  Medical  Society  to  Chapter  V of  its  bylaws, 
relating  to  penalties  for  non-payment  of  dues,  was 
approved. 

Defiance  — The  new  constitution  and  bylaws  of 
the  Defiance  County  Medical  Society  received  final 
approval. 

Erie  — The  Executive  Secretary  was  instructed  to 
advise  the  Erie  County  Medical  Society  that  its  new 
constitution  and  bylaws  tentatively  approved  by  The 
Council  cannot  become  effective  until  finally  adopted 
by  that  society  and  submitted  to  The  Council  for  final 
action. 

Harrison — The  new  constitution  and  bylaws  of  the 
Harrison  County  Medical  Association  was  approved. 

Mahoning  — Action  of  the  Mahoning  County 
Medical  Society,  revising  its  Certificate  of  Amend- 
ment to  the  Articles  of  Incorporation  as  suggested  by 
Mr.  Stichter  and  confirmed  by  The  Council,  was 
approved. 

Scioto  — The  amendment  to  Chapter  IV,  Section 
6,  of  the  bylaws  of  the  Scioto  County  Medical  So- 
ciety, relating  to  the  composition  and  election  of  a 
grievance  committee,  was  approved. 

Union  — A revised  constitution  and  bylaws  of  the 
Union  County  Medical  Society  was  reviewed  and 

approved. 

Review  of  1961  Annual  Meeting 

There  was  a general  discussion  of  the  1961  Annual 
Meeting  covering  facilities,  program  and  arrange- 
ments. It  was  felt  that  the  program  was  excellent, 
but  that  attendance  was  not  up  to  what  it  should  have 
been  primarily  because  of  the  failure  on  the  part  of  so 
many  Hamilton  County  physicians  to  attend  and  reg- 
ister. Also,  there  was  a discussion  of  criticism  on  the 
part  of  some  exhibitors  with  respect  to  facilities. 

Section  on  Orthopaedic  Surgery  Created 

A written  request  from  the  Ohio  Orthopaedic  So- 
ciety, asking  that  a Section  on  Orthopaedic  Surgery  be 
created  and  reading  as  follows,  was  considered: 

"A  resolution  which  states  that  the  1962  annual 
meeting  of  the  Ohio  Orthopaedic  Society  and  meet- 
ings on  alternate  years  thereafter  will  be  held  in 
conjunction  with  annual  meetings  of  The  Ohio 
State  Medical  Association  was  adopted  by  unani- 
mous vote  in  the  executive  session  of  The  Ohio 
Orthopaedic  Society  annual  meeting  on  April  14, 
1961.  The  need  for  acceptance  of  The  Ohio  Or- 


thopaedic Society  as  a participant  in  the  programs 
of  The  Ohio  State  Medical  Association  is  recog- 
nized and  your  approval  is  herewith  requested. 

"It  is  suggested  that  a Section  on  Orthopaedic 
Surgery  be  established  within  the  organization  of 
the  Ohio  State  Medical  Association  and  that  the 
section  officers  be  the  physicians  who  are  the  of- 
ficers of  The  Ohio  Orthopaedic  Society. 

"Past  meetings  of  The  Ohio  Orthopaedic  Society 
have  been  held  on  two  successive  days.  It  is  in- 
tended that  two-day  meetings  will  be  continued  and 
when  the  Society  meets  in  conjunction  with  the 
Ohio  State  Medical  Association  one  day  of  its  pro- 
gram will  consist  of  papers  of  general  medical  in- 
terest pertinent  to  fractures  and  orthopaedic  surgery 
presented  through  the  Section  on  Orthopaedic  Sur- 
gery. The  other  day  of  the  society  meeting  will  be 
held  separate  from  the  Association  meeting  and  the 
program  will  consist  of  papers  of  special  interest 
to  orthopaedic  surgeons.’’ 

By  official  action  the  request  and  suggestions  of 
the  Ohio  Orthopaedic  Society  received  official 
approval. 

The  Executive  Secretary  pointed  out  that  several 
other  specialty  societies  are  considering  the  possibility 
of  holding  their  meetings  at  the  time  of  the  State 
Association  meeting  and  tying  in  their  program  with 
the  program  of  the  specialty  section. 

Dates  for  1965  Meeting 

It  was  pointed  out  that  the  dates  which  had  been 
selected  for  the  1965  meeting  in  Cincinnati  will  have 
to  be  reconsidered  because  of  a conflict  with  Easter. 
In  this  respect  the  Executive  Secretary  was  empow- 
ered to  contact  the  Columbus  Convention  Bureau  as 
to  the  possibility  of  dates  in  1965  in  Columbus,  also'. 
It  was  pointed  out  that  it  might  be  wise  to  hold  the 
annual  meeting  in  Columbus  every  other  year  in  the 
odd  years  which  would  give  the  Columbus  office  staff 
an  opportunity  to  keep  in  closer  touch  with  activities 
of  the  Ohio  General  Assembly. 

Change  in  Title  for  Section  on 
Industrial  Medicine 

By  official  action  the  title  of  the  Section  on  Indus- 
trial Medicine  was  changed  to  the  Section  on  Occupa- 
tional Medicine. 

Assignment  of  House  of  Delegates  Resolutions 

Next,  The  Council  considered  the  resolutions  as- 
signed by  the  House  of  Delegates  to  The  Council  for 
follow-up  action  and  acted  as  follows: 

Increase  in  AMA  Dues — Letter  of  instruction  to 
AMA  delegates. 

Expenses  of  Alternate  AMA  Delegates  — Re- 
ferred to  the  Committee  on  Auditing  and  Appropria- 
tions for  action  when  drafting  the  budget  for  1962. 

Narcotic  Drug  Addiction  — Memorandum  for 
information  of  AMA  delegates. 

American  Medical  Research  Foundation  — Com- 
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munication  to  be  sent  to  the  Board  of  Trustees  of  the 
AM  A. 

Shearon  Legislative  Service  — By  official  action, 
The  Council  decided  that  Association  funds  should  not 
be  spent  to  subsidize  organizations  in  which  the  medi- 
cal profession  has  no  voice;  should  individual  physi- 
cians care  to  subscribe  to  this  service  they  may  do  so. 

Intern  Training  — Resolution  to  be  prepared  for 
presentation  by  Ohio  delegates  at  the  June  AMA 
meeting. 

Clinical  Pathological  Laboratories  — To  be  con- 
sidered by  the  Judicial  and  Professional  Relations 
Committee  with  proper  hearings  of  all  w'ho  care  to 
testify. 

Firemen’s  Pension  Fund  — Referred  to  the  Com- 
mittee on  Occupational  Flealth  for  consideration  and 
report. 

Blue  Cross  Plans  — Referred  to  the  Committee  on 
Public  Relations  and  Economics  for  consideration  and 
report. 

Traffic  in  Disaster  Areas  — Communication  to  be 
sent  to  the  television  and  radio  stations  and  the  news- 
papers throughout  the  state  based  upon  recommenda- 
tions made  in  the  resolution. 

Benevolent  Association  — Treasurer  instructed  to 
draw  a check  for  $1,000.00  payable  to  the  Ohio  State 
Medical  Benevolent  Association  for  the  purpose  of 
enabling  it  to  open  a bank  account. 

Air  Pollutants  — Referred  to  the  Committee  on 
Occupational  Health  for  study  and  report. 

Home  Care  Programs  — Referred  to  the  Commit- 
tee on  Care  of  the  Aged  for  consideration  and 
report. 

Workmen’s  Compensation  Fees  — Referred  to 
the  Committee  on  Workmen’s  Compensation  for  con- 
sideration and  action. 

State  Legislation 

Mr.  Saville  presented  a comprehensive  report  on  the 
status  of  numerous  bills  pending  before  the  Ohio 
General  Assembly. 

Senate  Bill  550 

Special  consideration  was  given  to  Senate  Bill  550 
by  Senator  Metcalf  of  Franklin  County.  The  purpose 
of  S.  B.  550  is  to  give  physicians,  and  other  self-em- 
ployed professional  persons,  a legal  method  whereby 
they  may  obtain  the  benefits  of  a tax-deferred  pension 
plan  and  other  advantages  available  to  officers  and  em- 
ployes of  corporations.  There  was  an  extensive  dis- 
cussion of  the  proposal  by  members  of  The  Council 
and  Mr.  Stichter,  legal  counsel  for  the  Association. 

By  official  action  The  Council  endorsed  S.  B.  550 
because  (1)  it  is  permissive,  not  mandatory;  (2) 
would  give  self-employed  professional  persons,  in- 
cluding physicians,  an  opportunity  to  establish  a tax- 
deferred  pension  plan  and  obtain  other  financial 
advantages  now  afforded  many  employed  professional 


persons,  and  others;  (3)  would  preserve  traditional 
legal  relationships  between  physician  and  patient;  and 
(4)  would  not  conflict  with  the  Principles  of  Medical 
Ethics. 

The  Council  stated  that  members  should  be  in- 
formed of  this  action  and  the  provisions  of  the  bill 
through  a bulletin  to  County  Society  officers  and  legis- 
lative chairmen  and  that  the  bill  should  be  followed 
carefully  so  the  Association  could  oppose  any  objec- 
tional  amendments  which  might  be  offered. 

Senate  Bill  567 

The  Council  gave  special  consideration  to  a new 
bill  known  as  Senate  Bill  567  to  provide  that  a person 
may  provide  in  his  will  that  his  body  be  given  to 
medical  and  educational  institutions  for  research  pur- 
poses. Mr.  Stichter  was  requested  to  render  an  opin- 
ion regarding  the  proposal  for  the  use  of  the  legislative 
committee. 

Mr.  Saville  and  Mr.  Nelson  presented  a report  with 
respect  to  the  status  of  House  Bill  21,  the  proposed 
enabling  act  for  the  implementation  of  the  Kerr-Mills 
Bill  in  Ohio.  Their  report  was  approximately  the 
same  as  the  memorandum  presented  in  the  Legislative 
Bulletin  of  May  11,  which  indicated  that  a final  de- 
cision has  not  been  made  as  yet  by  the  legislative 
leaders  as  to  whether  enabling  legislation  in  Ohio  is 
necessary. 

Federal  Legislation 

Reference  was  made  to  a communication  from  the 
AMA  that  the  House  Ways  and  Means  Committee 
would  start  hearings  in  July  on  H.  R.  4222,  the  Ken- 
nedy compulsory  health  insurance  proposal. 

OSMA  Booth  at  Annual  Meeting  Popular 

Mr.  Edgar  reported  that  the  booth  manned  by  the 
OSMA  at  the  1961  Annual  Meeting  in  Cincinnati, 
entitled  "Praise  the  Lord  and  Pass  the  Ammunition” 
had  proved  extremely  popular.  He  stated  that  orders 
for  14,000  pieces  of  literature  had  been  received  and 
filled  as  a result  of  the  display. 

Cigarette  and  Liquor  Advertising  in  Journal 

In  reply  to  an  inquiry  from  the  State  Medical 
Journal  Advertising  Bureau,  Chicago,  as  to  cigarette, 
liquor,  beer  and  wfine  advertising  in  The  Ohio  State 
Medical  Journal,  The  Council  re-affirmed  the  present 
policy  of  the  Association  that  such  advertising 
should  not  be  accepted  by  The  Ohio  State  Medical 
Journal. 

Two-Way  Radio  Situation  in  Ohio 
To  Be  Studied 

A communication  from  Dr.  George  N.  Spears,  Iron- 
ton,  suggesting  that  the  President  of  the  OSMA  ap- 
point an  advisory  committee  for  the  purpose  of  study- 
ing and  reporting  on  the  two-way  radio  situation  in 
Ohio,  was  considered.  The  letter  pointed  out  that  a 
number  of  physicians  make  use  of  this  method  of 
communication.  The  Council  authorized  Dr.  Petz- 
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nick  to  take  action,  which  he  did  by  appointing  Dr. 
Spears  as  a committee  of  one  to  discuss  this  matter 
with  the  proper  officials  and  others  and  submit  a 
more  detailed  report  and  recommendations  to  The 
Council. 

Fees  for  Surgical  Assistants 

The  following  communication  from  Dr.  P.  W. 
Ruksha,  Mingo  Junction,  was  read  and  discussed: 

"At  the  present  time  the  staff  of  the  Ohio  Valley 
Hospital,  Steubenville,  Ohio  is  considering  the  follow- 
ing motion: 

"Resolve  that  the  operating  surgeon  be  liable 
for  payment  of  the  surgical  assistance  fee  to  his 
surgical  assistant  when  said  assistant  is  not  the 
referring  or  consulting  physician. 

"Also  our  staff  is  considering  voting  a mini- 
mum and  maximum  fee  schedule  for  surgical 
assistants  on  the  order  of  that  used  by  the  State 
Industrial  Commission. 

"Is  there  anything  in  the  code  of  medical 
ethics  which  would  be  contrary  to  our  passing 
these  proposals?” 

The  Executive  Secretary  was  instructed  to  cite  to 
Dr.  Ruksha  the  following  from  a report  of  the  Judi- 
cial Council  of  the  AMA,  published  in  the  Septem- 
ber 3,  I960,  issue  of  the  Journal  of  the  American 
Medical  Association: 

"The  Judicial  Council  is  of  the  opinion  that  it  is 
ethically  permissible  for  one  doctor  to  employ  an- 
other doctor  to  aid  and  assist  him  and  to  pay  the 
other  doctor  for  such  assistance.  Such  a practice 
is  improper  if  used  only  as  a guise  to  permit  the 
splitting  of  a fee.  The  second  physician  must  ac- 
tually be  an  assistant  to — an  employee  of — the 
surgeon.  If,  however,  the  doctors  individually  ren- 
der care  to  the  same  patient,  then  each  doctor 
should  submit  a bill  for  the  services  he  has  per- 
formed and  should  receive  compensation  directly. 

"If  a surgeon  actually  employs  an  assistant  and 
if  such  assistant  performs  work  for  which  compen- 
sation is  due,  then  it  is  immaterial  that  the  em- 
ployed physician  was  the  referring  physician.  It  is 
immaterial  whether  the  employment  is  on  a per  case 
or  on  a full  time  basis.  The  controlling  factors 
are:  the  status  of  the  second  physician,  his  rela- 
tionship with  the  patient,  and  his  legal  responsibility 
to  the  patient.  If  the  practice  is  a subterfuge  to 
split  fees,  if  the  physician  is  not  actually  employed 
and  used  as  a bona  fide  assistant,  then  the  practice  is 
contrary  to  ethical  principles.” 

In  view  of  the  action  of  the  Judicial  Council  as 
cited,  The  Council  by  official  action  declared  that 
it  saw  nothing  unethical  in  the  proposal  of  the  Ohio 
Valley  Hospital  staff  in  Steubenville.  However,  the 
Executive  Secretary  was  instructed  to  point  out  that 
the  proposal  might  be  imposing  on  the  operating 


surgeon  a duty  to  pay  the  assistant  even  though  no 
fee  was  charged  or  in  event  the  fee  could  not  be  col- 
lected, and  that  perhaps  the  Ohio  Valley  Hospital 
staff  might  wish  to  consider  this  point  before  taking 
final  action.  Also,  The  Council,  by  official  action, 
stated  that  in  its  opinion  there  is  nothing  unethical 
should  the  staff  establish  a minimum  or  maximum  fee 
schedule  to  govern  the  services  of  surgical  assistants. 

Autopsy  Matters  Referred  to  Legal  Counsel 

A communication  from  Dr.  J.  M.  B.  Bloodworth, 
Jr.,  Columbus,  Professor  of  Pathology,  Ohio  State 
University,  asking  for  a legal  opinion  on  several 
matters  arising  from  autopsies  and  reports  on  au- 
topsies, was  discussed.  This  was  referred  to  Mr. 
Stichter  with  instructions  to  prepare  the  proper  legal 
opinion  for  the  information  of  Dr.  Bloodworth  and 
the  membership  generally. 

Metal  Tags  and  Identification  Cards 
For  Patients 

Several  communications  regarding  metal  tags  and 
identification  cards  for  patients  to  carry  in  event  they 
are  diabetics,  epileptics  or  are  allergic  to  medications 
of  various  kinds,  were  discussed. 

The  Council  stated  that  it  could  see  no  objection 
to  the  distribution  of  such  tags  and  cards  if  carried 
on  through,  or  on  the  advice  of,  physicians,  but  that 
this  action  should  not  be  considered  as  endorsement 
of  any  particular  method  or  any  particular  kind  of 
tags  or  identification  cards. 

WRU  Assembly  on  National  Goals 

Dr.  Robert  Martin,  Zanesville,  presented  a report 
on  a recent  Assembly  on  National  Goals  at  Western 
Reserve  University,  Cleveland,  at  which  he  acted  as 
official  representative  of  the  Ohio  State  Medical 
Association. 

Lake  Hope  Conference  on 
Physicians  and  Schools 

Mr.  Edgar  and  Mr.  Page  reported  on  the  recent 
Conference  on  Physicians  and  Schools  at  Lake  Hope. 
The  Council  voted  that  a special  letter  of  thanks  and 
appreciation  should  be  sent  to  Wallace  Ann  Wesley 
of  the  AMA  for  her  part  in  the  conference. 

Report  on  Pittsburgh  Steelworkers 
Conference 

Dr.  Tschantz,  Dr.  Petznick  and  Mr.  Nelson  reported 
on  the  recent  conference  at  Pittsburgh  regarding  the 
health  insurance  program  of  the  United  Steelworkers 
of  America  and  recent  conferences  between  the  steel- 
workers and  the  steel  industry  and  officials  of  the 
American  Medical  Association. 

Maine  Appeal  Withdrawn 

It  was  reported  that  Dr.  W.  E.  Maine  of  Youngs- 
town had  withdrawn  his  appeal  from  the  action  of  the 
Mahoning  County  Medical  Society  suspending  him 
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for  a period  of  one  year  and  for  this  reason  no  hear- 
ing would  be  necessary. 

Radio  Emergency  Service 

The  following  communication  was  received  from 
Dr.  Thomas  D.  Swan,  Cambridge: 

"Through  our  suggestion,  our  local  radio  station 
has  investigated  the  possibilities  of  providing  us 
writh  an  emergency7  call  system.  When  absent  from 
the  hospital  or  office,  such  as  when  making  calls  or 
out  hunting,  etc.,  an  individual  is  out  of  touch. 
They  have  been  granted  permission  to  assign  each 
doctor  a number  and  if  he  is  needed  by  his  of- 
fice, home,  or  hospital,  his  number  will  be  sounded 
several  times  on  the  air.  It  would  be  reserved  for 
emergency  use  only  and  in  situations  where  usual 
means  of  locating  a doctor  had  been  exhausted. 

"I  would  appreciate  your  referring  this  letter  to 
the  proper  individual  or  handle  it  yourself  to  deter- 
mine whether  we  would  be  making  a breach  of 
ethics,  misconstrued  advertising,  etc.” 

By  official  action  The  Council  stated  that  it  could 
see  nothing  unethical  in  the  arrangement  referred  to 
in  Dr.  Swan’s  letter. 

OSMA  Group  Life  Insurance  Plan 

A report  from  Turner  and  Shepard,  Inc.,  Columbus, 
regarding  the  OSMA  Group  Life  Insurance  Plan  was 
read  and  discussed.  It  showed  that  a total  of  2,619 
m:mbers  and  employees  are  covered  by  the  basic 
$10,000  insurance;  an  additional  989  are  enrolled  for 
the  additional  $10,000  insurance;  that  a total  of  $31,- 
648,500.00  of  insurance  is  in  force.  There  was  an  in- 
crease of  5.1  per  cent  in  the  number  of  doctors  insured 
under  the  basic  policy  during  the  past  year  and  an 
increase  of  23-5  per  cent  in  the  number  of  members 
insured  for  the  additional  coverage.  It  was  also  point- 
ed out  in  the  report  that  as  of  September  1,  I960,  a 
dividend  of  $4.98  w7as  paid  on  each  policy  in  the  basic 
group  and  a dividend  of  $43.62  was  paid  in  the  group 
holding  the  additional  insurance,  such  dividends  being 
paid  in  either  paid-up  insurance  or  in  cash  if  re- 
quested by  the  member. 

There  being  no  further  business,  The  Council 
adjourned. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Diabetes  on  Increase 

Currently  there  are  about  1,500,000  known  cases 
of  diabetes  in  this  country,  according  to  data  derived 
trom  the  current  U.  S.  National  Health  Survey.  This 
is  equivalent  to  9 per  1,000  population.  The  number 
of  diabetics  now  is  more  than  double  that  in  1937, 
estimated  from  the  first  National  Health  Survey.  The 
increase  is  largely  due  to  population  growth  — 
particularly  at  the  older  ages  — and  the  greater 
longevity  of  diabetics.  — Metropolitan  Life. 


Staff  of  State  Alcoholism 
Unit  Now  Complete 

With  recent  appointment  of  Terrence  J.  Boyle  as 
director  of  the  Alcoholism  Unit  of  the  Ohio  Depart- 
ment of  Health,  the  organization  of  this  agency  is  now 
complete.  It  came  into  existence  on  October  15,  1959, 
by  act  of  the  Ohio  General  Assembly.  Interim  di- 
rector before  the  appointment  of  a permanent  director 
was  Dr.  Lred  Wentworth,  assistant  director  of  the 
Ohio  Department  of  Health. 

Other  members  of  the  permanent  staff  are  Charles 
Adams,  administrative  assistant;  Lranklin  R.  Banks, 
statistician;  Bernard  Crigger,  health  education  con- 
sultant; Michael  Cutsumbis,  research  associate;  War- 
ren James,  Ph.  D.,  research  director;  Dorothy  Benning, 
nursing  consultant;  and  Wo  clerical  staff  members. 

Dr.  Ralph  E.  Dwork,  director  of  the  Ohio  Depart- 
ment of  Health,  is  chairman  of  the  Advisory  Board, 
and  Dr.  Robert  Haines,  director  of  the  Ohio  Depart- 
ment of  Mental  Hygiene  and  Correction,  is  vice 
chairman. 

The  new  director  of  the  Alcoholism  Unit  was  execu- 
tive director  of  the  New  York  City  Alcoholism  In- 
formation Center  and  director  of  the  New  York 
Alcoholism- Vocational  Rehabilitation  Project. 

The  director  is  responsible  for  planning  and  exe- 
cuting a statewide  program  of  education,  research, 
consultation  to  local  programs,  and  administration  of 
the  grant-in-aid  program  to  local  organizations. 

Prior  to  becoming  executive  director  of  the  New 
York  City  Alcoholism  Information  Center,  Mr.  Boyle 
was  field  representative  for  the  National  Council  on 
Alcoholism. 

Mr.  Boyle  established,  organized  and  administered 
a city  and  county  area  program  on  alcoholism  in  Syra- 
cuse, New  York,  as  executive  director  of  the  Onon- 
daga Committee  on  Alcoholism.  He  was  responsible 
for  the  creation  of  an  Alcoholism  Clinic  under  the 
Medical  College  Department  of  Psychiatry. 

In  Rochester,  New  York,  he  served  for  three  years 
as  chairman  of  the  first  alcoholism  problems  com- 
mittee in  the  City  of  Rochester,  under  the  Council  of 
Social  Agencies.  Mr.  Boyle  was  one  of  the  founders 
and  served  two  terms  as  secretary  of  the  New  York 
State  Association  of  Committees  on  Alcoholism.  He 
was  also  a member  of  the  New  York  State  Coordi- 
nating Committee  on  Alcoholism. 

In  1955,  he  served  as  chairman  of  the  seminar 
section  on  the  Organization  and  Administration  of 
Community  Programs  at  the  Yale  Summer  School  of 
Alcohol  Studies. 

Mr.  Boyle’s  graduate  education  includes  study  at 
the  New  York  School  of  Social  Work  (Columbia 
University),  a master’s  degree  from  the  University  of 
Buffalo  School  of  Social  Work,  an  LL.B.  from  the 
Syracuse  University  College  of  Law,  and  a certificate 
from  the  Yale  School  of  Alcohol  Studies. 
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Hospital  Accreditation  Project . 

Move  to  Assist  Hospitals  To  Qualify  Agreed 
Upon  bv  Medical  and  Hospital  Associations 


A JOINT  PROJECT  designed  to  assist  hospitals 
not  now  accredited  by  the  Joint  Commission 
- on  Hospital  Accreditation  to  become  ac- 
credited, if  they  desire,  has  been  undertaken  by  the 
Ohio  State  Medical  Association  and  the  Ohio  Hospi- 
tal Association. 

The  plan  was  drafted  at  a meeting  of  the  Commit- 
tee on  Hospital  Relations  of  the  OSMA  and  the  Com- 
mittee on  Professional  Relations  of  the  OHA  and  ap- 
proved by  The  Council  of  the  OSMA. 

Reasons  Enumerated 

At  the  meeting  it  was  pointed  out  that  there  are 
between  30  and  35  Ohio  hospitals,  excluding  the 
state  institutions,  which  are  not  now  accredited.  Dur- 
ing the  discussion  it  was  brought  out  that  some  of 
these  institutions  have  never  applied  for  accredita- 
tion believing  that  they  would  not  be  eligible  which 
in  some  instances  is  erroneous;  that  some  have  tried 
to  correct  their  deficiencies  but  have  been  unable  to 
do  so;  that  some  are  not  aware  of  their  deficiencies 
and  never  have  taken  any  steps  to  correct  them;  that 
some  have  been  accredited  but  have  lost  accredita- 
tion and  have  been  unable  to  regain  it. 

Some  of  the  conferees  stated  that  they  felt  the 
two  greatest  deficiencies  were:  (1)  in  medical  staff 
organization  and  (2)  ignorance  regarding  the  re- 
quirements of  the  Joint  Commission.  Some  pointed 
out  that  in  many  instances  bulletins  received  from 
the  Joint  Commission  are  not  even  considered  by  the 
Superintendent  or  the  Chief  of  Staff  or  both. 

Steps  To  Be  Followed 

The  following  steps  in  the  project  program  were 
agreed  to: 

• That  a special  committee  be  named  to  draft 
or  suggest  educational  material  which  could  be 
made  available  to  a hospital  not  now  accredited 
as  to  how  to  become  eligible  for  accreditation  and 
the  importance  of  accreditation. 

• That  representatives  of  the  two  Associations 
make  themselves  available  for  conferences  with 
representatives  of  hospitals  interested  in  securing 
accreditation. 

• That  a communication  be  sent  to  hospitals 
not  accredited  offering  the  assistance  of  the  two 
Associations  on  this  matter. 


The  conferees  agreed  that  after  the  subcommittee 
had  assembled  its  material  with  the  help  of  the  staffs 
of  the  two  Associations,  the  staffs  of  the  two  Asso- 
ciations should  get  together  on  follow-up  steps.  The 
committees  indicated  that  they  felt  in  some  instances 
there  should  be  a "dry  run”  to  ascertain  whether  or 
not  the  hospitals  selected  could  qualify  for  accredita- 
tion and  if  not,  why.  Also,  it  was  agreed  that  there 
is  need  for  education  of  hospital  boards  of  trustees 
on  the  importance  of  accreditation. 

Alcohol  Unit  Survey 

At  the  same  meeting  the  OSMA  Committee  on 
Hospital  Relations  voted  to  recommend  to  The  Coun- 
cil that  the  Association  go  on  record  as  being  in 
sympathy  with  the  objectives  and  activities  of  the 
new  Alcohol  Unit  of  the  Ohio  Department  of  Health 
and  that  it  approve  a proposed  survey  of  Ohio  hospi- 
tals by  the  unit,  providing  a question  on  the  con- 
templated survey  blank  pertaining  to  treatment  is 
deleted  and  providing  those  assigned  the  responsibility 
of  interpreting  the  data  secured  keep  in  mind  that 
such  data  might  be  inaccurate  and  inconclusive. 

Hospital  Charts 

A question  submitted  to  the  committee  regarding 
authentication  of  entries  on  hospital  charts  was  dis- 
cussed. It  was  decided  to  secure  information  from 
the  Joint  Commission  on  Accreditation  of  Hospitals 
on  this  point  and  to  obtain  advice  from  the  legal 
counsel  of  the  OSMA. 


VA  Announces  Progress  in 
Foster  Home  Program 

The  Veterans  Administration  has  made  great 
progress  in  its  program  for  placement  of  recovering 
mental  patients  in  foster  homes  during  the  past  ten 
years. 

The  VA  said  2,375  mental  patients  from  its  hos- 
pitals lived  with  "adopted"  families  in  private  homes 
near  the  hospitals  during  calendar  year  I960.  This 
is  a 22  percent  increase  over  the  number  in  foster 
homes  in  1959  and  more  than  twice  as  many  as  in 
1956.  The  VA  foster  home  program  was  begun  in 
1951. 
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Cleveland  Physicians  Honored 

Medical  men  who  have  given  outstanding  aid  to 
members  of  the  Police  and  Fire  Departments  were 
honored  at  the  annual  civic  awards  luncheon  of  the 
Fraternal  Order  of  Police  and  Cleveland  Firefighters 
Union.  Dr.  Henry  A.  Zimmerman,  chief  of  cardio- 
vascular service  at  St.  Vincent  Charity  Hospital,  was 
awarded  the  Fire  Department’s  "Angel”  for  out- 
standing service  in  I960.  Dr.  Herbert  B.  Wright,  head 
of  a 50-member  medical  and  surgical  group  assisting 
the  Police  Department,  received  a plaque  for  the  en- 
tire group. 


VA  Expenditures 

Veterans  Administration  expenditures  for  medical- 
health  activities  for  the  fiscal  year  ending  June  30, 
1961,  are  expected  to  total  $1,015,389,000,  com- 
pared with  $948,529,500  for  the  previous  fiscal  year. 
Biggest  item  in  that  total  is  in-patient  care  in  VA 
hospitals — $766.4  million,  compared  with  $751.4 
million  for  the  previous  period.  This  provides  for 
some  121,456  beds  for  in-patient  care  in  171  VA 
hospitals.  Out-patient  care  in  about  100  VA  clinics 
is  estimated  at  $86.5  million,  an  increase  of  $2.6 
million. 


Cleveland  Girl  Wins  Top  AM  A Award 


The  top  AMA  award  for  the  best  exhibit  in  the 
basic  medical  sciences  at  the  12th  National  Science 
Fair-International  in  Kansas  City,  Mo.,  May  10-13, 
was  presented  to  Rita  Carol  Manak,  16,  a senior  at 
Lourdes  Academy  in  Cleveland,  for  her  exhibit  on 
Intermediary  Metabolism  of  Normal  White  Blood 
Cells.” 

Hosts  at  the  Health  Awards  Banquet  were  the 
American  Medical  Association,  American  Dental  As- 
sociation, American  Pharmaceutical  Association,  and 
the  American  Veterinary  Medical  Association.  All 
four  presidents  were  on  hand,  and  Dr.  E.  Vincent 
Askey,  Los  Angeles,  AMA  president,  (above),  award- 


ed Rita’s  citation  and  invited  her  to  exhibit  her  work 
at  the  AMA  110th  Annual  Meeting  in  New  York 
City.  Co-winner  is  Christopher  G.  Cherniak,  16,  Eau 
Gallic,  Fla.,  for  the  exhibit,  "Development  and  Use 
of  Tissue  Culture  of  Functioning  Single  Neurons.” 

Rita,  who  plans  to  become  a biochemist,  displayed 
an  exhibit  which  explores  the  biochemical  aspects  of 
leukemia  and  determines  the  sugar  metabolism  of  nor- 
mal white  blood  cells. 

Her  exhibit  was  selected  from  a field  of  385  final- 
ists of  local  and  regional  fairs  in  45  states,  the  Dis- 
trict of  Columbia,  Puerto  Rico,  Germany,  France, 
Italy,  Japan,  Canada  and  Thailand. 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


“UNHEALTHY  MEDICINE,”  SAYS 
WALL  STREET  JOURNAL 

Under  the  heading  "Unhealthy  Medicine,"  the 
W all  Street  Journal  published  the  following  editorial 
in  its  May  29,  1961,  issue: 

"When  President  Kennedy  proposed  his  plan  of 
medical  care  for  the  aged  last  February,  there  were 
promises  galore  of  what  the  Government  would  do 
for  some  14  million  of  the  nation’s  old  people — 
but  no  mention  of  what  keeping  those  promises  might 
cost. 

"Necessarily,  the  Administration  had  to  come  up 
with  some  figures.  So  it  proposed  a boost  in  the  Social 
Security  payroll  tax  estimated  to  yield  $1.5  billion. 
But  no  one  pretended  that  precisely  $1.5  billion  was 
the  price-tag  of  the  medical  program’s  first  year.  It 
was  a guess,  and  the  planners  have  been  second- 
guessing  themselves  ever  since  with  revealing  results. 

"As  this  newspaper  reported  the  other  day,  a re- 
figuring of  a part  of  the  President’s  plan — nursing 
home  benefits — has  produced  a new  cost  estimate 
millions  of  dollars  higher  than  the  original.  Well, 
one  might  say,  a slip  or  two  is  to  be  expected  in  such 
a vast  and  novel  undertaking.  But  it  happens  that  the 
miscalculation  of  the  cost  of  one  medium-sized 
promise  could  raise  Government  outlays  by  9%  and 
throw  the  program’s  whole  financing  scheme  out  of 
whack. 

"Instead  of  the  originally  predicted  $9  million, 
Social  Security  planners  now  figure  nursing  home 
benefits  might  cost  somewhere  between  $25  million 
and  $225  million  the  first  year,  with  $100  million 
regarded  as  a likely  sum.  If  the  poor  guesswork  on 
just  this  one  aspect  of  the  medical  care  program  is 
any  indication,  the  Administration’s  cost-estimating 
for  the  program  as  a whole  will  fall  far  short  of 
the  real  tax  costs. 

"That  has  been  the  experience  of  every  nation 
which  has  plunged  into  Government  medical  care.  In 
Great  Britain,  for  example,  the  National  Health  Serv- 
ice, despite  criticism  of  its  inadequacy',  costs  three 
times  the  original  estimates. 

"It’s  one  thing  to  try  to  help  the  relatively  few 
old  people  who  are  truly  needy.  It’s  quite  another 
to  compel  all  the  people  to  pay  incalculable  costs  for 
this  unhealthy  Federal  medicine.” 


ALCOHOLISM,  A HEALTH 
MATTER  IN  OHIO 

With  appointment  of  a permanent  director  for  the 
Alcoholism  Unit  of  the  Ohio  Department  of  Health, 
this  agency  goes  into  full-scale  administration  of  its 
program.  New  director  is  Terrence  J.  Boyle,  form- 
erly with  the  New  York  City  Alcoholism  Information 
Center  and  director  of  the  New  York  Alcoholism- 
Vocational  Rehabilitation  Project. 

Personnel  of  the  Ohio  Department  of  Health  have 
been  building  this  unit  into  a working  force  since  its 
creation  by  the  Ohio  General  Assembly  in  1959-  The 
staff  now  consists  of  the  director,  six  persons,  each 
trained  in  a special  field  of  the  work,  and  two  addi- 
tional clerical  workers. 

This  unit  was  created  after  careful  planning,  and 
Ohio  lawmakers  deliberately  placed  it  under  the  Ohio 
Department  of  Health.  The  underlying  policy  is  that 
alcoholism  is  an  illness  and  must  be  treated  as  such. 
With  that  philosophy  in  mind,  Ohio  physicians  will 
play  an  important  role  in  making  this  unit  effective. 

Close  liaison  is  maintained  with  the  mental  hygiene 
program  in  Ohio  since  the  director  of  the  Ohio  De- 
partment of  Mental  Hygiene  is  vice-chairman  of  the 
Advisory  Board,  with  the  health  director  as  chairman. 

Though  primarily  an  illness,  alcoholism  makes  its 
imprint  in  many  fields — medicine,  mental  hygiene, 
industry,  law  enforcement,  welfare,  correction,  the 
church,  the  school,  and  so  forth.  The  problem  is 
broad.  Teamwork  will  mean  much  in  the  solution. 


MEDICAL  ORGANIZATION 
AND  EDUCATION 

Medicine  as  a whole  will  become  the  stronger  in 
its  service  to  humanity  by  a trend  that  seems  to  be  de- 
veloping— a closer  liaison  between  medical  organiza- 
tion and  medical  education.  Interesting  light  on  this 
subject  is  reflected  by  Dr.  Donald  Vincent  in  his 
President's  Page  message  published  in  the  Bulletin 
of  the  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County.  His  comments  are  as  follows: 

"During  the  past  several  years,  there  has  developed 
an  obvious  need  in  medical  education  for  teaching 
students  about  the  practical  side  of  medicine.  Re- 
cently this  deficiency  has  been  brought  to  the  atten- 
tion of  the  Academy  by  a prominent  medical  educator. 

"The  Academy  of  Medicine  of  Columbus  and 
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Franklin  County  has  been  urged  and  challenged  to 
meet  this  need  as  a duty  of  organized  medicine.  If 
medicine  is  to  meet  the  challenge  of  the  "New 
Frontier,”  the  young  physician  should  have  the  bene- 
fit of  the  lessons  learned  by  organized  medicine 
through  experience.  He  should  know  about  medicine’s 
strengths  and  its  weaknesses.  In  the  past  such  knowl- 
edge was  acquired  only  after  years  of  practice. 

"Toward  this  end,  a committee  is  now  being  formed 
to  conduct  a continuing  educational  program  in  co- 
operation with  the  administration  of  the  Ohio  State 
University  College  of  Medicine.  This  will  involve  lec- 
tures by  members  of  the  Academy  on  subjects  de- 
termined by  the  committee. 

"This  is  an  important  step  in  liaison  between  the 
Academy  and  medical  education  and  is  deserving  of 
our  best  effort.” 

This  action  between  medical  educators  and  medical 
organization  leaders  is  good  medicine  for  future  phy- 
sicians and  therefore  for  the  public.  Similar  action 
wherever  medical  schools  exist  should  receive  serious 
consideration. 


COURTESIES  BETWEEN  GP’s 
AND  SPECIALISTS 

Under  the  heading  of  "President’s  Message,”  in 
the  Ohio  GP  News,  Dr.  Roger  A.  Peatee,  president 
of  the  Ohio  Academy  of  General  Practice,  brings  out 
some  pertinent  points  in  regard  to  courtesies  between 
GP’s  and  specialists  when  referring  patients. 

"To  aid  in  some  of  the  misunderstandings  the 
Professional  and  Public  Relations  Committee  of  the 
OAGP  has  been  working  on  a new  referral  form 
and  it  should  be  available  in  the  near  future,”  the 
message  states.  It  continues: 

However,  this  will  not  eliminate  all  difficulties  and 
we  should  all  follow  a definite  pattern  so  that  all 
concerned  know  what  to  expect.  The  details  will 
naturally  vary  with  the  type  of  referral  and  local  area, 
but  general  principles  can  be  laid  down. 

At  the  time  of  the  appointment  it  should  be  clearly 
stated  what  the  referral  is  for.  Whether  diagnosis, 
treatment,  or  assumption  of  patient  care.  If  the  ap- 
pointment is  made  verbally  I believe  it  is  essential 
that  a short  confirming  note  be  sent  with  the  basic 
information  and  report  of  previous  studies  done.  This 
eliminates  excuses  for  unnecessary  repetitious  pro- 
cedures. Those  physicians  who  limit  their  practice  to 
one  field  may  have  many  referring  physicians  telling 
them  about  patients  and  a short  note  keeps  facts 
straight. 

Dr.  Peatee’s  points  are  well  taken.  Courtesies  be- 
tween colleagues  obviously  stand  high  in  the  code  of 
professional  ethics.  Efforts  toward  better  understand- 
ing should  be  the  goal  of  every  physician.  In  the  end, 
the  deciding  factor  must  always  be  an  answer  to  the 
question,  "What’s  good  for  the  patient?” 


Buckeye  News  Notes... 

Akron — Dr.  A.  S.  McCormick,  physician,  orchestra 
leader  and  historian,  recently  announced  his  retire- 
ment from  practice  after  celebrating  his  85th  birth- 
day. He  announced  also  that  he  is  retiring  as  leader 
of  the  Doctors'  Orchestra,  a group  he  organized  some 
35  years  ago. 

Ashland — Dr.  Howard  W.  Smith  was  presented 
the  Silver  Beaver  award,  top  honor  for  a Scouter,  at 
ceremonies  in  Mansfield. 

Chillicothe — Dr.  Edwin  H.  Artman,  immediate 
Past-President  of  the  OSMA,  recently  addressed  the 
Chillicothe  Lions  Club  using  as  his  topic,  "What  Price 
Tired  Blood?” 

Cincinnati — Dr.  Irving  L.  Schwartz,  of  the  Brook- 
haven  National  Laboratory,  Upton,  N.  Y.,  has  been 
appointed  to  fill  the  Joseph  Eichberg  chair  of  physi- 
ology in  the  College  of  Medicine,  University  of 
Cincinnati. 

Cincinnati — Dr.  Noble  O.  Fowler,  associate  pro- 
fessor of  medicine  at  the  University  of  Cincinnati 
College  of  Medicine,  has  been  appointed  to  the  edi- 
torial board  of  the  American  Heart  journal. 

Cincinnati  — Dr.  Benjamin  Felson,  professor  and 
director  of  the  Department  of  Radiology  in  the  Uni- 
versity of  Cincinnati  College  of  Medicine,  recently 
spoke  on  the  subject  of  chest  roentgenology  at  Mt. 
Sinai  Hospital,  Hartford,  Conn.,  and  at  the  Penrose 
Cancer  Hospital,  Colorado  Springs,  Colorado. 

Columbus — Dr.  James  J.  Hughes  spoke  before  the 
local  Sertoma  Club  using  as  his  topic,  "Where  Are 
We  Today?” 

Dayton — The  Beavercreek  Lions  Club  honored 
Dr.  Charles  M.  Buhrman  and  his  assistant,  Mrs.  Grace 
Empfield.  After  13  years  in  the  Beavercreek  com- 
munity of  East  Dayton,  Dr.  Buhrman  is  planning  to 
take  residency  work  in  ophthalmology. 

Defiance — Dr.  Lathrop  F.  Berry  described  ad- 
vances in  surgical  techniques  before  the  local  Rotary 
Club. 

Portsmouth — Dr.  Frank  G.  Gatti  is  scheduled  to 
spend  a month  in  Jordan  and  other  Middle  East 
countries  where  he  will  do  orthopedic  work  under 
sponsorship  of  MEDICO. 

Springfield — Dr.  Robert  A.  McLemore  addressed 
the  Kiwanis  Club,  describing  the  intern  and  resi- 
dency program  at  City  and  Mercy  Hospitals  and  their 
relationship  to  the  public. 

Upper  Sandusky — Dr.  K.  K.  Solacoff  was  guest 
speaker  at  the  local  Rotary  Club  where  he  discussed 
advances  in  medicine. 

Youngstown- — Dr.  Howard  E.  Mathay  has  been 
named  medical  director  of  the  U.  S.  Steel  Corpora- 
tion's Youngstown  District  Works. 
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Ohio  Chapter,  ACS,  Schedules 
Meeting  in  Cincinnati 

The  Ohio  Chapter  of  the  American  College  of 
Surgeons  will  hold  its  sixth  annual  meeting  in  the 
Netherland  Hilton  Hotel,  Cincinnati,  Friday  and 
Saturday,  September  22  and  23-  Following  are  high- 
lights of  the  announced  program: 

Friday  Morning,  Sept.  22 

Opening  Remarks  — Dr.  Berton  M.  Hogle,  presi- 
dent Ohio  Chapter,  ACS,  "How  I Do  It’’  Clinics: 
The  Technique  of  Vagotomy  — Dr.  Stanley  O. 
Hoerr,  Cleveland. 

The  Residual  Common  Duct  Stone — Dr.  Charles 
B.  Puestow,  Chicago. 

Atrial  Septal  Defects  and  Their  Management  — - 

Dr.  James  A.  Helmsworth,  Cincinnati. 

Results  of  the  Resident  Essay  Contest  and  Presenta- 
tion of  Winning  Essays. 

Luncheon  and  Panel  Discussion,  Your  American 
College  of  Surgeons  and  Its  Problems  — Dr.  John 
Paul  North,  Chicago,  moderator. 

Friday  Afternoon,  Sept.  22 

Dr.  Tom  F.  Lewis,  Columbus,  Presiding 
Management  of  Non-Penetrating  Abdominal 
Trauma  — Panel  Discussion,  Dr.  Arnold  R.  Gris- 
wold, Louisville,  moderator. 

Management  of  Surgical  Diseases  of  the  Esoph- 
agus — Panel  Discussion,  Dr.  Herbert  C.  Maier, 
New  York,  Moderator. 

Management  of  Chronic  Recurrent  Pancreatitis 

— • Panel  Discussion,  Dr.  Charles  B.  Puestow,  Chicago, 
Moderator. 

Carcinoma  of  the  Stomach  — Panel  Discussion, 
Dr.  George  E.  Moore,  Buffalo,  Moderator. 

OTOLARYNGOLOGY  SESSION  1 

Symposium:  Tympanoplasty  and  Stapedectomies 
— Drs.  John  Shae  and  David  Austin,  Memphis,  Tenn. 

OPHTHALMOLOGY  SESSION 

Dr.  Ira  S.  Jones,  New  York,  and  Ohio  Physicians. 
Friday  Evening  Dinner  — Guest  Speaker,  Dr.  Ed- 
ward Teller,  This  Atomic  Age. 

Saturday  Morning,  September  23 
Dr.  Vinton  E.  Siler,  Presiding 

The  Present  Status  of  Partial  and  Total  Gas- 
trectomy — Panel  Discussion,  Dr.  Robert  M.  Zol- 
linger, Columbus,  Moderator. 

Nutritional  Aspects  of  the  Surgical  Patient  — 

Panel  Discussion,  Dr.  William  D.  Holden,  Cleveland, 
Moderator. 

Management  of  Surgical  Infections  — Panel  Dis- 
cussion, Dr.  William  A.  Altemeier,  Cincinnati, 
Moderator. 

ORTHOPEDIC  SESSION 

Experiences  in  the  Use  of  Freeze-Dried  Tissue 


Transplants  Including  Bone  — Dr.  George  W. 
Hyatt,  Washington,  D.  C. 

OTOLARYNGOLOGY  SESSION  2 

Cancer  Surgery  of  the  Head  and  Neck  — Dr. 

John  J.  Conley,  New  York. 

OBSTETRICS  - GYNECOLOGY  SESSION 

Cancer  of  the  Vulva  — Dr.  John  L.  Parks,  Wash- 
ington, D.  C. 

Treatment  of  Early  Carcinomas  of  the  Cervix  — - 
Panel  Discussion,  Dr.  Richard  T.  F.  Schmidt,  Cin- 
cinnati. 

Combined  Meeting  of  All  Groups 

Cancer  Research  and  Cancer  Therapy  — Panel 
Discussion,  Dr.  George  E.  Moore,  Buffalo,  Moderator. 

Officers  of  the  Ohio  Chapter,  ACS,  are:  Dr.  Ber- 
ton M.  Hogle,  Troy,  president;  Dr.  Franklin  L. 
Shively,  Jr.,  Dayton,  president-elect;  Dr.  Tom  F. 
Lewis,  350  E.  Broad  St.,  Columbus  15,  secretary;  and 
Dr.  Walter  A.  Hoyt,  Jr.,  Akron,  treasurer. 


Ohio  State  Surgical 
Association  Elects 

Dr.  Vinton  E.  Siler,  associate  professor  of  surgery, 
College  of  Medicine,  University  of  Cincinnati,  has 
been  named  president  of  the  500-member  Ohio  State 
Surgical  Association. 

Dr.  Siler  accepted  the  gavel  of  office  from  outgo- 
ing president,  Dr.  Stephen  W.  Ondash,  Youngstown, 
at  the  group’s  annual  meeting  May  5,  at  Nationwide 
Inn,  Columbus.  He  takes  office  after  serving  two 
years  as  a member  of  the  Board  of  Directors  and  one 
year  as  president-elect. 

In  addition  to  his  professorship  at  the  University 
of  Cincinnati,  Dr.  Siler  is  director  of  the  surgical 
chemical  laboratory  and  attending  surgeon  at  Cin- 
cinnati General  Hospital,  and  associated  with  other 
Cincinnati  hospitals. 

Dr.  Siler  is  a member  of  21  professional  organiza- 
tions and  five  honorary  societies.  Since  graduation 
from  the  University  of  Cincinnati  College  of  Medi- 
cine in  1935,  Dr.  Siler  has  had  41  medical  articles 
published. 

A feature  of  the  annual  meeting  was  a socio- 
economics panel.  Dr.  Edward  R.  Annis,  Miami,  Fla., 
a recognized  spokesman  for  medicine  regarding  care 
for  the  aged,  was  a key  speaker.  The  panel  was 
moderated  by  Dr.  Edward  }.  McCormick,  Toledo, 
past-president  of  the  Ohio  State  Medical  Association 
and  of  the  American  Medical  Association. 


The  Fort  Steuben  Academy  of  Medicine  had  as 
guest  speaker  for  the  March  14  meeting,  Dr.  David 
W.  Molander,  New  York  City,  who  spoke  on  the 
subject,  "Diagnosis  and  Treatment  of  Tumors  of  the 
Lymphoid  System."  The  dinner  meeting  was  held 
in  the  Fort  Steuben  Hotel,  Steubenville. 
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Voluntary  Health  Care  Coverage... 

Despite  Social  Security  Advocates'  Predictions, 

Private  Insurance  Coverage  Is  Becoming  the  Rule 


RIVATE  HEALTH  INSURANCE  in  the  United 
States  is  well  on  the  way  toward  accomplish- 
ing what  many  experts  in  the  field  of  social 
security  stated  on  innumerable  occasions  was  impos- 
sible, namely,  near  universal  coverage  of  the  whole 
population. 

This  is  the  principal  finding  of  Dr.  Rita  R.  Camp- 
bell and  Dr.  W.  Glenn  Campbell  in  a 43-page  study. 
Voluntary  Health  Insurance  in  the  United  States,  re- 
leased recently  by  the  American  Enterprise  Associa- 
tion in  Washington.  Dr.  W.  Glenn  Campbell,  direc- 
tor of  the  Hoover  Institution  on  War,  Revolution,  and 
Peace  at  Stanford  University,  is  a long-time  student  of 
the  economics  of  health  and  medical  care.  Formerly  a 
faculty  member  at  Harvard,  Dr.  Campbell  has  also 
had  a distinguished  career  in  public  policy  research. 
His  wife  and  co-author,  Dr.  Rita  R.  Campbell,  is  a 
former  member  of  the  Radcliffe  and  Tufts  College 
faculties  who  has  also  served  as  a staff  economist  on 
the  House  Ways  and  Means  Committee.  She  is  a 
well-known  authority  on  health  insurance  and  related 
problems. 

Older  People  Included 

Many  of  the  findings  of  this  study  are  pertinent  to 
the  current  controversy  concerning  a national  health 
program  for  the  aged.  On  the  question  as  to  whether 
the  aged  can  afford  to  pay  for  their  own  health  care, 
the  authors  conclude: 

"Based  on  the  extensive  evidence  examined  in  this 
study,  it  seems  clear  that  a substantial  majority  of  to- 
day’s aged  can  afford  to  pay  for  health  insurance  and 
that  in  the  future  the  percentage  will  be  even  higher. 
Certainly  the  four  million  persons  over  65  who  are 
either  employed  or  wives  of  employed  persons  can  pay 
for  their  own  health  care.  In  addition,  the  almost 
universal  coverage  of  OASDI,  the  continuing  and 
rapid  expansion  of  private  pension  plans,  and  the 
steadily  increasing  real  national  income  are  signs  point- 
ing to  the  future  when  the  great  majority  of  the  retired 
aged  will  be,  if  they  are  not  already,  out  of  the  cate- 
gory of  those  unable  to  pay  for  their  own  health  care.” 

Other  problems  in  connection  with  the  adoption  of 
a national  health  program  for  the  aged  discussed  in  this 
study  include  the  high  costs  of  such  legislation  and 
the  argument  that  such  legislation  would  create  pres- 
sure for  national  governmental  provision  of  general 
medical  care  for  all. 

Spectacular  Growth 

The  authors  describe  the  growth  of  private  health 
insurance  as  "spectacular”  and  a "striking  example 


of  the  unparalleled  contributions  that  have  been  made 
to  American  life  by  voluntary  and  cooperative  effort.” 

They  point  out  that: 

".  . . At  the  end  of  1959  some  127  million  persons, 
or  72  per  cent  of  the  civilian  population,  were  covered 
by  some  form  of  private  health  insurance — almost 
double  the  number  covered  a decade  earlier  and  well 
over  four  times  the  number  covered  fifteen  years  earlier. 
Furthermore,  health  insurance  coverage  continues  to 
expand  rapidly. 

"There  has  also  been  a great  increase  in  the  kind 
and  amount  of  medical  expense  covered  by  insurance. 
In  addition  to  the  more  common  types  of  hospitaliza- 
tion and  surgical  insurance  providing  either  cash  or 
sendee  benefits,  there  are  major  medical  expense  plans, 
extended  benefit  plans,  as  well  as  the  so-called  com- 
prehensive benefit  plans.  Over  100  million  persons 
have  two  or  more  types  of  health  insurance.  At  the 
end  of  1959  some  21  million  persons  had  major  medi- 
cal expense  insurance,  a form  of  insurance  only  in  an 
experimental  stage  ten  years  ago.  Depending  on 
their  desires  and  needs,  individuals  may  purchase  dif- 
ferent combinations  of  these  various  plans.” 

Better  Than  British  Scheme 

The  authors  find  that  the  percentage  of  the  nation’s 
resources  devoted  to  health  is  higher  in  the  United 
States  than  in  Great  Britain — a country  with  govern- 
mental provision  for  medical  care  for  all.  They  also 
point  out  that: 

"Experience  with  the  British  National  Health 
Service  clearly  demonstrates  that  provision  of  health 
care  by  government  does  not  solve  the  problem  of 
"adequate”  health  care  for  all,  as  is  so  often  claimed 
by  proponents  of  compulsory  health  insurance.” 

Criticisms  of  private  health  insurance  are  examined 
in  detail.  As  to  the  charge  that  private  health  insur- 
ance is  not  sufficiently  comprehensive  in  coverage,  the 
authors  find  that  in  respect  to  the  types  of  medical  care 
which  are  "most  insurable”  such  as  hospital  and  sur- 
gical expenses,  private  insurance  has  a good  record. 

Caution  on  Hospital  Costs 

On  the  high  cost  of  medical  care,  the  authors  state 
that  "it  is  obvious  that  the  rise  in  hospital  costs  is  the 
important  cause  of  concern.”  They  find  that: 

"The  rise  in  hospital  per  diem  costs  is  largely  the 
result  of  a catch-up  in  wage  rates  for  hospital  em- 
ployees combined  with  a considerable  decline  in  the 
number  of  hours  worked  as  well  as  changes  in  medical 
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technology  requiring  much  more  expensive  equipment 
and  drugs.  The  number  of  hospital  employees  per 
patient  has  increased  from  a ratio  of  1.5  employees  20 
years  ago  to  nearly  2.1  employees  per  patient  today. 
To  cite  an  example  of  the  influence  of  medical  tech- 
nology on  costs,  the  hospital  which  equips  itself  for 
performance  of  open-heart  surgery  automatically  in- 
creases its  operating  costs  appreciably.” 

Experts  Approve 

The  Campbell  study  was  approved  for  publication 
by  the  AEA's  Advisory  Board.  The  Board  is  composed 
of  Chairman  Herrell  DeGraff,  Babcock  Professor  of 
Food  Economics,  Cornell  University;  Milton  Friedman, 
Professor  of  Economics,  University  of  Chicago;  Ar- 
thur Kemp,  Professor  of  Money  and  Finance,  Clare- 
mont Men's  College;  Paul  W.  McCracken,  Professor, 
School  of  Business  Administration,  University  of 
Michigan;  Felix  Morley,  Editor  and  Author;  Stanley 
Parry,  Chairman,  Department  of  Political  Science,  Uni- 
versity of  Notre  Dame;  Roscoe  Pound,  Professor 
Emeritus,  Harvard  University;  and  E.  Blythe  Stason, 
Dean,  University  of  Michigan  Law  School. 


Coming  Meetings  . . . 

American  College  of  Gastroenterology,  Annual 
Course  in  Postgraduate  Gastroenterology,  Sheraton- 
Cleveland  Hotel,  October  26-28. 

American  College  of  Surgeons,  Conrad  Hilton 
Hotel,  Chicago,  October  1-6. 

American  Medical  Association,  Clinical  Meeting, 
Denver,  November  27  - 30. 

Ohio  Academy  of  General  Practice,  Scientific  As- 
sembly, Netherland  Hilton  Hotel,  Cincinnati,  Sep- 
tember 13-14. 

Ohio  Chapter,  American  College  of  Surgeons, 
Sixth  Annual  Meeting,  Netherland  Hilton  Hotel,  Cin- 
cinnati, September  22-23. 

Ohio  Society  of  Anesthesiologists,  Inc.,  Annual 
Meeting,  Sheraton-Mayflower  Hotel,  Akron,  Septem- 
ber 15-16. 

Ohio  State  University  School  of  Nursing,  Work- 
shop on  Thoracic  Nursing,  July  10-14. 


New  Secretary  Named  to 
AMA  Council  on  Drugs 

Dr.  William  C.  Spring,  Jr.,  Brooklyn,  N.  Y.,  has 
been  appointed  secretary  of  the  AMA  Council  on 
Drugs,  succeeding  Dr.  Harold  D.  Kautz,  resigned. 

Dr.  Spring  comes  to  the  AMA  from  the  Chas. 
Pfizer  & Co.,  Brooklyn,  where  until  recently  he  had 
been  serving  as  medical  director  of  the  laboratories 
division.  Prior  to  that  time,  he  was  associate  medi- 
cal director  of  the  J.  B.  Roerig  Division,  a Pfizer 
subsidiary. 


Polio  in  Ohio  Last  Year 
Lowest  Since  1938 

The  number  of  poliomyelitis  cases  reported  in  Ohio 
during  I960  is  the  lowest  for  any  year  since  1938, 
and  the  fourth  lowest  since  1930,  according  to  a re- 
port in  the  February-March  issue  of  Ohio’s  Health, 
official  publication  of  the  Ohio  Department  of  Health. 
Following  is  the  continuation  of  that  report. 

The  count  up  to  December  15,  I960  (104  cases) 
exceeds  only  the  count  for  1932  (81  cases),  1935 
(90  cases),  and  1938  (55  cases).  In  I960,  only  six 
deaths  due  to  poliomyelitis  were  reported,  as  compared 
with  the  previous  low  of  11  in  1957,  and  the  all-time 
high  of  176  in  1952.  The  proportion  of  polio  cases 
that  result  in  deaths  has  not  changed  appreciably  since 
1945. 

The  proportion  of  polio  cases  that  are  reported  as 
paralytic  has  increased  considerably  over  the  past  few 
years.  It  should  be  emphasized  that  the  reports  re- 
ceived by  the  Ohio  Department  of  Health  in  I960 
may  be  considerably  more  accurate  than  they  were  sev- 
eral years  ago.  Whereas  in  1950  a mild  case  of 
aseptic  meningitis  caused  by  an  ECHO  or  Coxsackie 
virus  might  have  been  reported  as  a case  of  polio,  in 
I960  it  was  much  more  likely  to  be  properly  diag- 
nosed and  reported  in  its  proper  classification.  Also, 
it  may  be  that  with  improving  medical  care  and 
fewer  cases  of  poliomyelitis,  physicians  are  looking 
with  greater  interest  for  lesser  degrees  of  paralysis. 
Such  factors  as  these  would  tend  to  warp  the  statistics 
and  make  polio  appear  as  if  it  is  increasing  in  its 
severity. 

Of  the  82  patients  with  paralytic  polio  in  I960, 
58  of  them  had  never  completed  a series  of  polio 
immunizations.  The  1959  enactment  of  the  law  re-, 
quiring  school  children  to  be  immunized  has  reduced 
the  unimmunized  group  to  a small  fraction  of  the 
total  number  of  school  children.  In  spite  of  the  great 
difference  in  the  size  of  the  two  groups,  the  number 
of  polio  cases  in  school  children  without  complete 
vaccination  was  slightly  larger  than  the  number  of 
cases  in  school  children  with  complete  vaccinations. 
These  data  serve  to  confirm  the  effectiveness  of  the 
vaccine  and  to  emphasize  the  need  for  immunization. 

It  should  be  noted  that  children  are  not  the  only 
ones  susceptible  to  polio.  Indeed,  20  per  cent  of  the 
cases  in  I960  were  over  20  years  of  age.  Therefore, 
adults  of  all  ages  should  be  immunized.  Moreover, 
children  should  not  wait  until  they  are  old  enough  to 
go  to  school  to  get  their  immunizations.  Indeed,  50 
per  cent  of  the  cases  of  polio  in  I960  were  children 
too  young  to  go  to  school. 

A new  amino  acid  present  in  collagen  has  been 
discovered  by  a team  of  biological  chemists  of  the 
University  of  Cincinnati  College  of  Medicine.  An- 
nouncement was  made  at  the  recent  meeting  of  the 
Federation  of  American  Societies  for  Experimental 
Biology  in  Atlantic  City. 
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This  Month’s  Cover  . . . 

PICTURED  on  the  cover  of  this  month's 
OSM  journal  are  the  members  of  the 
State  Medical  Board  and  the  man 
whose  signature  appears  on  80  per  cent  of 
Ohio  medical  licenses  — Dr.  H.  M.  Platter, 
Board  Secretary.  The  board  members  and  Dr. 
Platter  were  photographed  in  Columbus  last 
month  in  the  midst  of  mid-year  examinations 
for  licensure. 

It  is  the  responsibility  of  the  State  Board 
to  determine  the  qualifications  of  applicants 
for  license  to  practice  medicine  and  surgery, 
or  osteopathy,  or  limited  practice,  and  to  li- 
cense those  so  qualified. 

It  further  is  the  responsibility  of  the  board 
to  refuse  to  grant  a license  or  to  revoke  or 
suspend  a license  of  a physician  "guilty  of 
fraud  in  passing  the  examination,  or  at  any 
time  guilty  of  felony  or  gross  immorality, 
grossly  unprofessional  or  dishonest  conduct, 
or  addicted  to  the  liquor  or  drug  habit  to  such 
a degree  as  to  render  him  unfit  to  practice 
medicine  or  surgery.”  The  board  also  is  re- 
sponsible for  revocation  of  license  in  the  fields 
of  limited  practice. 

Dr.  Platter  was  the  first  assistant  secretary 
of  the  board  — when  it  was  established  by  the 
Legislature  in  1896.  He  held  that  position 
for  a year,  resigned  then  to  continue  his 
private  practice,  and  in  1917  returned  as  secre- 
tary, a position  he  has  held  since  without 
interruption. 

Dr.  Platter  has  announced  his  voluntary  re- 
tirement as  soon  as  the  board  has  selected 
his  successor.  He  constantly  has  been  a 
staunch  advocate  of  a strong  and  active  medi- 
cal association,  and  is  a past-president  of  the 
Ohio  State  Medical  Association. 


Premiums  An  Expense,  IRD  Says 

The  Internal  Revenue  Department  has  issued  the 
following  ruling  with  respect  to  a physician  employed 
by  a hospital  who  might  become  personally  liable  for 
negligence  and  therefore  be  subject  to  suit  for  mal- 
practice: 

"Malpractice  insurance  premiums  paid  by  a physi- 
cian who  is  an  employee  constitute  ordinary  and  nec- 
essary expenses  incurred  in  carrying  on  a trade  or 
business  within  the  meaning  of  section  162(a)  of  the 
Internal  Revenue  Code  of  1954.  However,  such  pre- 
miums may  be  deducted  only  from  adjusted  gross  in- 
come in  computing  taxable  income,  provided  the  tax- 
payer does  not  use  the  tax  table  or  the  standard  deduc- 
tion in  computing  his  individual  tax  liability  for  Fed- 
eral income  tax  purposes.” 


Home  Study  Course  on 
Legal  Medicine 

The  Board  of  Trustees  of  the  American  Medical 
Association  has  endorsed  a joint  project  with  the  Uni- 
versity of  Chicago  to  prepare  and  present  a home 
study  course  entitled  "Legal  Problems  in  the  Practice 
of  Medicine."  The  AM  A looks  on  this  course  as  a 
means  of  providing  the  physician  with  an  opportunity 
to  acquire  some  knowledge  of  the  principles  and 
operation  of  American  law  as  well  as  the  interrela- 
tionships of  law  and  medicine. 

The  course  is  geared  to  the  busy  physician  who 
seeks  an  understanding  of  the  law  as  it  affects  him 
in  his  day-to-day  work.  Aims  of  the  course  are  to 
inform  physicians  about  possible  legal  problems  and 
procedures  which  might  arise  in  their  practice,  to 
acquaint  physicians  with  specific  statutes  and  court 
decisions  affecting  and  regulating  the  practice  of  medi- 
cine, and  to  assist  the  physician  to  understand  the 
role  of  legislatures,  administrative  bodies,  courts  and 
attorneys  in  relation  to  medical  practice. 

Tuition  for  the  course  is  835.00.  Texts  and  select- 
ed reading  materials  for  use  in  the  course  are  pur- 
chased by  the  student  himself.  In  line  with  the  estab- 
lished practice  of  the  University  of  Chicago  Home- 
Study  Department,  assignments  will  be  completed 
and  mailed  to  an  instructor  of  the  Home-Study  De- 
partment for  evaluation  and  comment.  Assignments 
may  be  completed  and  submitted  by  the  registrant  at 
his  convenience,  although  the  course  itself  must  be 
completed  within  one  year.  The  course  is  adaptable 
for  group  study. 


New  Members  . . . 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  May  1, 
1961.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Allen 

Norman  Browning,  Jr.,  Lima 

Belmont 

Manuel  G.  Michelena, 
Flushing 

Cuyahoga 

Lester  A.  Ballard,  Jr., 
Cleveland 

Francis  J.  Hatch,  Sante  Fe. 
New  Mexico 

Antoine  A.  Khoury,  Cleveland 
Andrew  Zguta,  Cleveland 

Hamilton 

William  Cohen,  Cincinnati 
Jack  N.  Freyhof,  Cincinnati 
L.  Thomas  Siefferman, 
Harrison 


Jackson 

William  Sutherland  Michael, 
Jackson 

Lucas 

Alexandra  Shkolnik,  Toledo 

Montgomery 

Nicholas  Minkevich,  Dayton 
Yuan  Mei  Sun,  Dayton 

Portage 

Benjamin  G.  Cruz,  Ravenna 

Richland 

Harold  H.  Cohen,  Mansfield 
Summit 

Charles  W.  Reynolds,  Akron 
John  P.  Schlemmer,  Bath 


Norwalk  — Dr.  James  M.  Hindley,  practicing  phy- 
sician in  Monroeville,  has  been  appointed  Huron 
County  health  commissioner. 
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to  aid  your  care 
of  the 


LARGEST  NUMBER 


of  "blue  and  nervous  patients"  . . . 


LEMMON  PHARMACAL  COMPANY 

SELLERSVILLE,  PENNSYLVANIA 


everyday  office  patients  . . . 

for  ivhom 

TRANQUILIZERS 
ARE  TOO  POTENT, 
SEDATIVES  ARE  TOO  MILD 


One  ADIPEX  Ty-Med  tablet  taken  in  the  morning  exerts  smooth,  depend- 
able 8-10  hour  analeptic  effect.  Each  ADIPEX  tablet  contains  amobarbital, 
50  mg.,  to  pleasantly  calm  nervousness  and  tension;  methamphetamine 
HC1,  10  mg.,  to  lift  the  mood  and  dispel  depression;  homatropine  methylbro- 
mide,  7.5  mg.,  to  control  emotionally-induced  G.l.  distress.  ADIPEX  is  ideal 
for  postpartum  depressiveness;  situational  stress  in  working  patients;  senile 
emotional  states;  menopausal  syndrome.  Blood  dyscrasias,  hepatotoxicity, 
neuromuscular  reactions  have  never  been  reported  with  ADIPEX.  Side  ef- 
fects may  include  stimulation  or  sedation;  more  rarely,  insomnia  or  cardio- 
vascular reactions.  Contraindicated  in  myocardial  or  coronary  disease, 
marked  hypertension  or  hyperthyroidism. 


basic  product  data 
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Out  of  the  Blue 


Careful  Processing  of  Claims 
Saves  Time  in  Long  Run 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


PHYSICIANS  play  a very  important  role  in  claim 
handling,  by  exercising  care  and  precision  in 
completing  claim  forms.  There  is  no  question 
that  the  volume  of  paper  work  produced  by  insurance 
has  increased  the  chores  confronting  the  physician 
each  busy  day.  With  the  doctor’s  viewpoint  in  mind, 
Ohio  Medical  Indemnity  recognized,  early  in  its  ex- 
istence, that  the  claim  form  should  be  brief  to  offer 
a minimum  of  clerical  work  for  the  doctor’s  office 
staff.  There  have  been  times,  however,  when  we 
wondered  if  the  simplicity  of  our  claim  form  has  not 
given  the  doctor  a tendency  to  be  too  brief  in  his 
description  of  services.  By  being  meticulous  in  the 
preparation  of  claim  reports,  physicians  can  save 
themselves  unnecessary  correspondence  which,  in 
turn,  reduces  the  work  loan  of  our  claim  department. 
This  may  not  seem  too  important,  however,  when  you 
consider  that  we  process  an  average  of  2,000  claims 
daily,  it  does  not  take  many  incomplete  claim  reports 
to  increase  our  work  load  considerably. 

We  provide  claim  forms  of  seven  different  colors 
— each  color  represents  a particular  Blue  Cross  plan. 
This  enables  our  personnel  to  see  at  a glance,  the 
Blue  Cross  area  through  which  the  subscriber  is 
enrolled. 

Million  Cards  on  File 

When  an  applicant  enrolls  in  OMI,  he  fills  out  an 
application  card  upon  which  is  recorded  his  name, 
address,  and  the  names  of  his  dependents.  This  card 
also  lists  the  type  of  contract  he  has  subscribed  for. 
We  have  approximately  one  million  of  these  cards  on 
file,  which  represent  one  million  active  contracts.  The 
enrollment  records  are  maintained,  and  serviced,  in 
the  seven  Blue  Cross  offices  in  Ohio;  and  it  is  from 
these  records  that  we  establish  the  subscriber’s  eligi- 
bility for  claim  benefits.  Every  claim  a subscriber 
files  for  himself,  or  his  family,  is  recorded  on  the  ap- 
plication card  which  becomes  a part  of  our  permanent 
record.  In  addition.  Blue  Cross  indicates  whether  the 
premium  is  paid  through  the  date  of  service.  You 
can  see,  from  the  above  explanation,  that  the  prelimi- 
nary processing  of  the  claim  form  is  coordinated  with 
the  Blue  Cross  office  through  which  the  subscriber  is 
enrolled. 


The  next  step  in  processing  a claim,  after  verifica- 
tion of  eligibility,  is  the  determination  of  the  amount 
of  the  indemnity  to  be  paid.  This  is  done  by  our 
staff  of  examiners.  Each  day’s  claims  are  sorted  into 
groups  of  similar  coverage  — all  Standard  Contract 
claims  in  one  group;  Preferred  Contract  claims  in 
another  group;  and  so  on.  They  are  then  distributed 
among  the  examiners.  Because  of  the  large  volume 
of  claims  for  appendectomies,  obstetrical  deliveries, 
and  tonsillectomies,  these  three  types  of  claims  are 
routed  to  a separate  examiner  for  payment.  All  ex- 
aminers check  each  item  on  the  claim  for  correctness. 
They  also  determine  what  the  payment  of  indemnity 
will  be  for  the  specific  service  under  the  particular 
contract.  For  example,  under  the  Standard  Contract, 
the  indemnity  for  a cholecystectomy  is  $125;  but  un- 
der the  Preferred  Contract,  this  same  procedure 
carries  an  indemnity  of  $175.  Under  the  Major  Con- 
tract, the  indemnity  would  be  $250. 

1200  Procedures 

In  addition  to  the  schedule  of  indemnities  listed 
in  the  contract  itself,  each  examiner  has  a precedent 
list  — this  is  a list  of  approximately  1200  procedures, 
or  combinations  of  procedures,  for  which  we  have 
established  indemnities.  Each  of  our  contracts  in- 
clude from  100  to  150  procedures  with  corresponding 
indemnities.  Therefore,  the  schedule  of  indemnities 
in  the  contract,  and  the  precedent  list,  actually  give 
the  trained  examiner  the  information  he  needs  to  pay 
all,  but  a few,  of  the  claims  he  encounters. 

The  claim  reports  with  inadequate  information  ac- 
tually fall  into  two  categories.  One  category  includes 
claims  with  statistical  errors,  either  of  omission  or 
commission.  These  are  simple  errors  in  which  the 
subscriber  failed  to  answer  questions,  such  as;  age,  ad- 
dress, relationship  to  patient,  patient’s  name,  group 
or  contract  number,  etc.  The  other  group  pertains 
to  claims  with  technical  data  missing.  Occasionally, 
the  doctor  gives  us  an  incomplete  report  of  his  diag- 
nosis and  service.  In  some  cases,  we  might  not  be 
absolutely  certain  of  our  understanding  of  the  terms 
which  the  doctors  used  in  completing  the  form.  Some 
medical  terminology  does  not  have  uniform  usage, 
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THESE  281,000 
PEOPLE  IN 
OHIO  NEED 
MEDICAL  HELP 


1 Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Ohio  there  are  at  least  281,000  alcoholics.  These  peo- 
ple need  medical  help.  No  one  is  in  a better  position 
to  initiate  and  supervise  a program  of  rehabilitation 
than  the  physician  who  enjoys  the  confidence  of  the 
patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


ROCHE 


LIBRIUM®  Hydrochloride  — 7 -ch loro-2  - methylamino- 
5-phenyl-3H-l , 4-benzodiazepine  4-oxide  hydrochloride 

Division  of  Hoffmann-La  Roche  Inc. 
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How  to  restore 
your  patient's 
allergic  balance 


such  as:  antrotomy,  antrostomy,  hysteromyomectomy, 
etc.  In  some  cases,  we  have  "sliding  scales’’  of  in- 
demnities. For  example,  regarding  the  suturing  of 
lacerations,  our  examiners  want  to  know  the  extent 
of  the  laceration,  its  size,  location  and  structures  in- 
volved. These  claims  are  the  ones  for  which  we  must 
obtain  additional  details  from  the  physicians  before 
making  payment. 

Each  on  Its  Merits 


the  “ classic  ' way 
. . . use  specific 
dese ns i t i za lion  for 

LASTING 

IMMUNITY 


For  General  Medicine , 
Internal  Medicine, 

Eye , Ear,  Nose,  Throat, 
Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


a 

ft 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 


Jy) 


Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 

• m to  Barry's  Allerqy  Division. 

since  y 19/8 

Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biologlcals  and  Pharmaceuticals 


When  an  examiner  receives  a claim  for  a procedure 
which  does  not  appear  in  the  precedent  list,  it  is  then 
referred  to  our  Medical  Consultant.  The  consultant 
is  a practicing  physician  with  a rather  extensive 
surgical  background,  who  will  advise  our  claim  de- 
partment the  relative  position  of  this  specific  service 
among  the  procedures  for  which  we  have  established 
indemnities.  Here  again,  ft  is  sometimes  necessary' 
for  us  to  write  the  attending  physician  for  additional 
details  of  the  services  rendered.  In  these  more  com- 
plicated cases,  many  physicians  simply  furnish  a copy 
of  the  detailed  operative  report. 

After  the  examiner  has  completed  his  portion  of  the 
claim  processing,  claims  requiring  additional  informa- 
tion are  referred  to  the  correspondence  section  for 
inquiry.  Disapproved  claims  are  also  referred  to  cor- 
respondence for  a letter  of  explanation  to  the  sub- 
scriber. The  approved  claims  are  routed  to  the  check 
writing  department  for  preparation  of  indemnity 
checks. 

Indemnity  checks  are  typed  on  continuous  form 
checks  and,  in  many  instances,  more  than  one  check 
is  typed  for  a single  claim  — one  for  each  indemni- 
fied service.  In  the  event  the  assignment  block  on 
the  claim  form  has  been  signed  by  the  subscriber,  the 
doctor’s  name  is  included  on  the  indemnity  check  as  a 
co-payee. 

Sound  methods  are  employed  in  the  filing  and  pres- 
ervation of  claim  records. 

Ohio  Medical  Indemnity  has  always  considered 
good  claim  procedures  an  important  factor  in  its 
operation  and  is  proud  of  its  record  of  handling 
claims  with  expeditious  payment  of  benefits. 

A former  patient  who  visited  the  clinic  at  inter- 
vals for  more  than  20  years  left  a bequest  valued  at 
$466,000  to  the  Cleveland  Clinic  Foundation.  To  be 
known  as  the  Joseph  Gibson  Moore  and  Etta  Laugh- 
1 in  Moore  Memorial  Fund,  the  gift  was  left  by  Mrs. 
Moore,  to  aid  clinic  patients  who  are  in  serious  fi- 
nancial need. 


Latest  U.  S.  Labor  Department  list  of  annual  in- 
comes needed  by  families  of  four  in  the  country’s 
10  biggest  cities  for  a "modest  but  adequate"  living 
standard  stacked  up  as  follows:  N.  Y.  C.,  $5,970  per 
year;  Chicago,  $6,567;  Los  Angeles,  $6,285;  Phila- 
delphia, $5,898;  Detroit,  $6,072;  Boston,  $6,317;  San 
Francisco,  $6,304;  Washington,  D.  C.,  $6,147;  St. 
Louis,  $6,266;  Cleveland,  $6,199. 
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Good 
for 
all  hands 


handy, 
disposable, 
moist 

ZEPHIRAN® 

TOWELETTES 

new  antiseptic 
skin  cleansing  tissues 


Zephiran  Towelettes  cleansing  tissues  are  impregnated  with  Zephiran  chloride  1 :750.  They  are  welcomed  by 
hospital  personnel  as  well  as  by  patients.  Towelettes  provide  a handy,  pleasant,  antiseptic  and  deodorizing 
cleansing  without  the  use  of  water.  Inside  each  individual  foil  envelope  is  a conveniently  large,  moist  Zephiran- 
impregnated  disposable  tissue  — ready  to  use  anywhere,  any  time. 


EASY  TO  OPEN  • EASY  TO  USE 

Available  in  boxes  of  20  and  100. 


Towelettes  contain  Zephiran  chloride  (brand 
of  refined  benzalkoniura  chloride)  in  an 
effective  antiseptic  concentration,  perfume, 
chlorothymol  and  alcohol  20  per  cent. 


Hospital  and  Medical  Uses:  For  bedside  cleansing  to  reduce  nursing  care  and  time. 
For  patients'  use  before  and  after  meals.  For  patients  after  use  of  the  bedpan.  For 
cleansing  of  nursing  mothers’  hands  before  handling  the  baby  or  breast.  For  cleansing 
of  patients  before  and  after  gynecologic  examination.  For  routine  antiseptic  skin 
cleansing  of  patients  following  operations  such  as  colostomy,  prostatectomy,  hemor- 
rhoidectomy. For  refreshing  cooling  cleansing  of  patients  with  fever,  headaches,  etc. 
For  first-aid  antiseptic  cleansing  of  minor  cuts,  abrasions  and  burns.  For  patients  with 
acne  to  cleanse  the  skin  during  the  day.  In  the  doctor’s  bag  for  house  calls,  for  use 
in  ambulances,  etc. 

General  Uses:  In  the  home,  in  the  hospital,  in  the  office,  while  traveling,  when  caring 
for  children  and  during  sports  — for  a quick  fresh-up  any  time. 

LABORATORIES  • New  York  18,  N.  Y. 

Zephiran  (brand  of  benzalkonium,  as  chloride,  refined),  trademark  reg.  U.S.  Pat.  Off.  1531M 
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in  its  completeness 


Digitalis 

! D*»iei,  Rose  I 

0.1  Gram 

( JJSUX.  lVfe  grains) 
CAUTION:  F^en.1 
law  prohibits  dispens- 
uif{  wit  boot 
tion 

80SJ  t CD  III! 

Bsstixi.  Bass.,  Ij  $ 4 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 


Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston.  18,  Mass. 


Claims  Under  Medicare  Program 
Well  Distributed  in  State 

Every  county  in  Ohio  had  at  least  one  claim  under 
the  Dependents’  Medical  Care  Program  (Medicare) 
during  I960,  a report  shows.  Franklin  County  was 
high  with  2,490  claims  and  Cuyahoga  County  second 
with  1,382.  These  two  counties  accounted  for  35 
per  cent  of  the  total  dollar  payments  in  Ohio.  This 
special  report  to  The  journal  was  made  by  J.  J. 
Wrabetz,  administrator  of  Dependents’  Medical  Care, 
in  the  headquarters  of  Medicare  contractor,  Mutual 
of  Omaha  in  Omaha,  Nebraska. 

While  the  two  counties  were  leaders  in  dollars 
paid,  45  counties  or  51  per  cent  fell  in  the  payment 
range  of  $1,000  to  $5,000.  Mr.  Wrabetz  draws 
this  conclusion  from  the  report:  "Medicare  coverage 
for  military  dependents  reaches  every  corner  of  the 
state  and  exposes  every  practicing  physician  to  the 
possibility  of  attending  a patient  who  may  wish  cov- 
erage under  the  Dependents’  Medical  Care  Program." 

The  number  of  claims  and  the  amount  paid  in  each 
county  in  Ohio  during  I960  is  as  follows: 


Number 

Claims 

Amount 

County 

Paid 

Paid 

Adams  

33 

$ 2,259.25 

Allen  

109 

8,622.10 

Ashland  

43 

3,117.50 

Ashtabula  ... 

45 

2,968.60 

Athens  

45 

4,051.30 

Auglaize  

11 

1,207.50 

Belmont  

1?6 

7,511.70 

Brown  

17 

2,779.32 

Butler  

202 

14,986.76 

Carroll  

7 

693.55 

Champaign  . 

19 

1,715.50 

Clark  

186 

13,766.71 

Clermont  ... 

14 

1,274.00 

Clinton  

186 

17,258.50 

Columbiana 

159 

11,488.55 

Coshocton  . 

29 

1,812.50 

Crawford  ... 

3 4 

2,682.50 

Cuyahoga  ... 

1,382 

102,736.10 

Darke  

24 

1,445.00 

Defiance  

15 

791.50 

Delaware  ... 

24 

1,727.50 

Erie  

77 

4,043.50 

Fairfield  

Ill 

9,413.55 

Fayette  

19 

1,800.00 

Franklin  

2,490 

195,817.82 

Fulton  

19 

1,247.50 

Gallia  

71 

4,701.75 

Geauga  .... 

18 

1,563.50 

Greene  

42 

3,792.69 

Guernsey  .... 

52 

4,187.20 

Hamilton  ... 

756 

61,515.37 

Hancock  

38 

2,325.62 

Hardin  

31 

2,615.00 

Harrison 

18 

1,459.33 

Henry  

5 

633.00 

Highland  .... 

27 

2,034.00 

Hocking  

7 

617.50 

Holmes  

6 

410.00 

Huron  

26 

1,993.00 

Jackson  

30 

2,650.50 

(efferson  

90 

10,003.00 

Knox  

42 

3,298.50 

Lake  

139 

9,214.07 

Lawrence  .... 

72 

4,230.00 

Licking  

53 

(Continued  on  Next  Page) 

$ 3,997.17 
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Number 

Claims  Amount 

County  Paid  Paid 

Logan  84  6,524.50 

Lorain  120  9.321.73 

Lucas  597  42,002.88 

Madison  19  1,922.00 

Mahoning  405  27,092.01 

Marion  58  3,881.83 

Medina  28  2,006.82 

Meigs  15  1,192,00 

Mercer  25  1.961.00 

Miami  53  4,527.55 

Monroe  1 50.00 

Montgomery  332  26.644.76 

Morgan  9 422.50 

Morrow  16  1,561.76 

Muskingum  126  8,783.00 

Noble  1 130.00 

Ottawa  39  3,277.53 

Paulding  3 280.00 

Perry  8 680.00 

Pickaway 45  5,154.67 

Pike  1 33.00 

Portage  55  4,512.30 

Preble  9 833.00 

Putnam  7 448.00 

Richland  168  11,781.66 

Ross  104  9,464.80 

Sandusky  34  2,181.50 

Scioto  190  12,012.50 

Seneca  84  6,467.00 

Shelby  21  1,706.00 

Stark  350  26,815.29 

Summit  455  36,923.89 

Trumbull  455  29,379.90 

Tuscarawas  43  3,338.66 

Union  8 628.00 

Van  Wert  11  810.00 

Vinton  2 325.00 

Warren  20  1,770.82 

Washington  35  2,832.50 

Wayne  33  2,480.68 

Williams  15  1,005.50 

Wood  29  2,638.50 

Wyandot  6 506.30 


I)r.  Doan  Leaves  For  Tour  and 
Mission  on  Formosa 

Dr.  Charles  A.  Doan,  emeritus  dean  of  medicine  at 
Ohio  State  University,  left  New  York  City  in  May 
for  a world  tour  and  later  to  join  the  U.  S.  Mutual 
Security  Mission  to  Nationalist  China  on  Formosa  for 
three  months. 

Accompanied  by  Mrs.  Doan,  Dr.  Doan  was  sched- 
uled to  tour  Italy,  Greece,  Turkey,  India  and  Indo- 
china. They  will  arrive  July  20  at  Taipei,  Formosa, 
where  Dr.  Doan  will  join  the  Mutual  Security  Mis- 
sion, headquartering  at  the  Taita  Medical  School  of  the 
National  Taiwan  University  until  October  21. 

In  addition  to  serving  as  a consultant  in  medicine, 
he  will  survey  the  administrative  and  educational  or- 
ganization of  the  medical  school  and  assist  in  its  re- 
organization. He  will  spend  two  or  three  weeks  at 
similar  work  at  the  Takan  Medical  School  at  Kaoh- 
siung,  125  miles  south  of  Taipei. 

The  Doans  plan  to  return  to  Columbus  Novem- 
ber 9 by  way  of  Tokyo,  Honolulu  and  San  Francisco. 
He  will  devote  his  full  time  to  medical  research  on 
returning  to  the  University  Health  Center. 


THE  SILVER  HILL  FOUNDATION 

New  Canaan,  Connecticut 

announces 

THREE-YEAR  RESIDENCY 
TRAINING  PROGRAM  IN 
PSYCHIATRY 

Approved  by  the  American  Medical  Associa- 
tion and  the  American  Board  of  Psychiatry 
and  Neurology. 

Affiliated  with  Departments  of  Psychiatry  and 
Neurology  of  the  College  of  Physicians  and 
Surgeons,  Columbia-Presbyterian  Medical 
School,  New  York  City. 

1st  year  spent  at  Medical  Center,  New  York, 
N.Y.  2nd  and  3rd  years  at  Silver  Hill,  New 
Canaan,  Connecticut.  Applicants  also  con- 
sidered who  have  completed  one  year  or  more 
of  training  elsewhere  for  our  second  or  third 
year  program. 

Emphasis  placed  on  training  of  physicians  for 
private  practice  of  psychiatry,  under  experi- 
enced preceptors,  Board  Diplomates,  with 
teaching  background. 

Generous  compensation,  opportunities  for  per- 
manent staff  appointment.  Only  outstanding- 
applicants  accepted. 

For  further  information  and  application  form,  write: 

William  B.  Terhune,  M.  D.,  Medical  Director,  The  Silver 
Hill  Foundation.  Box  1177,  New  Canaan,  Connecticut. 
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AMA  Schedules  October  6-7 
Program  on  Quackery 

The  American  Medical  Association  is  planning  a 
Congress  on  Medical  Quackery  to  be  held  jointly 
with  the  Federal  Food  and  Drug  Administration 
in  Washington,  D.C.,  on  October  6-7,  at  the  Sheraton- 
Park  Hotel. 

The  AMA  has  for  a good  many  years  maintained 
a formal  program  combating  medical  quackery  as  the 
chief  function  of  the  Department  of  Investigation, 
now  a part  of  the  Legal  and  Socio-Economic  Division. 
Government  agencies  such  as  the  Food  and  Drug  Ad- 
ministration, the  Post  Office  Department  and  the 
Federal  Trade  Commission  also  are  interested  in  this 
field. 

"We  feel  that  medical  quackery  is  a real  or  potential 
problem  in  every  state  and  community  and  that  there 
is  likelihood  that  new  ideas  and  better  methods  of 
combating  this  evil  will  come  from  a meeting  such 
as  we  propose,”  announced  Dr.  F.  J.  L.  Blasingame, 
executive  vice-president  of  the  AMA. 


Americans  can  select  their  health  insurance  from 
more  than  100  insuring  organizations,  except  Alaska, 
which  has  74  such  organizations. 


Ohio  Orthopaedic  Society 
Holds  Annual  Meeting 

The  Ohio  Orthopaedic  Society  held  its  annual  meet- 
ing in  Springfield  April  14  and  15.  The  following 
subjects  and  speakers  were  included  on  the  scientific 
program:  Fractures  and  Dislocations  of  the  Cervical 
Spine,  Dr.  Francis  C.  Link;  Osteotomy  of  the  First 
Metatarsal  for  the  Correction  of  Metatarsus  Primus 
Varus  and  Hallus  Valgus,  Dr.  Clarence  W.  Hullinger; 
Hip  Fractures  Treated  by  Pugh  Nails,  Dr.  John  W. 
Elliott;  Congenital  Dislocation  of  Hips,  Dr.  R.  Hugh 
Mabry;  Arthrodesis  of  Hip  by  Pin  Fixation  Only, 
Dr.  Hullinger;  and  a case  report  by  Dr.  Richard 
Topogna. 

An  address  on  present  medical  legislation  was  given 
by  Senator  Charles  E.  Fry,  of  the  Ohio  11th  and  12th 
Districts. 

Plans  are  for  next  year’s  annual  meeting  to  be  held 
in  conjunction  with  the  Ohio  State  Medical  Associa- 
tion Annual  Meeting  in  Columbus. 

President  of  the  society  is  Dr.  Henry  B.  Lacey,  380 
E.  Town  St.,  Columbus  15,  and  secretary-treasurer  is 
Dr.  Jack  W.  Millis,  3100  W.  Central  Ave.,  Toledo  6. 

In  28  of  the  nation's  50  states,  more  than  65  per 
cent  of  the  population  have  health  insurance. 


hydrocortisone  . . . 0.2% 
pantothenylol  ....  2% 


presenting:  modern,  easy  to  use  aerosol 

PANTHO-FOAM 


the  dramatic  inflammatory-suppressive,  antipruritic,  antiallergic 
efficacy  of  hydrocortisone 


plus  the  soothing,  antipruritic,  healing  influence  of  pantothenylol 


Do  You  Know? 


Dr.  William  Hammond  has  been  named  editor 
of  the  Neiv  York  State  Journal  of  Medicine  to  suc- 
ceed the  late  Dr.  Laurance  D.  Redway.  He  has  served 
as  assistant  editor  for  the  past  three  years. 


amount  awarded  for  various  fellowships  in  psychiatry 
during  the  last  six  years. 


^ ^ ^ 

The  Columbus  Town  Meeting,  popular  TV  pro- 
gram, discussed  the  cost  of  medical  care  on  an  early 
May  broadcast.  Participating  were  Dr.  Chandler  Roet- 
tig,  surgeon;  Frank  Rockmeyer,  president  of  the 
Franklin  County  AFL-CIO;  Ralph  Sears,  Kauffman- 
Lattimer  Company,  drug  firm;  Robert  Rennie,  vice- 
president  of  Nationwide  Insurance  Company;  and 
Earl  Morris,  attorney  and  moderator  of  the  panel. 

Dr.  Gustav  Eckstein,  retiring  this  summer  after  44 
years  on  the  Physiology  Department  Faculty,  was 
honored  at  the  annual  University  of  Cincinnati  Col- 
lege of  Medicine  alumni  reunion. 

❖ ❖ ❖ 

Smith  Kline  & French  Foundation  has  announced 
an  additional  grant  of  $10,000  for  the  continuance  of 
the  American  Psychiatric  Association’s  Vestermark 
Fellowships.  The  new'  grant  brings  to  $200,000  the 


Guest  speaker  at  the  1961  OSMA  Annual  Meeting, 
Dr.  Lorenz  E.  Zimmerman,  Washington,  D.C.,  was 
given  the  Edward  Lorenzo  Holmes  award  at  a joint 
meeting  of  the  Institute  of  Medicine  of  Chicago  and 
the  Chicago  Ophthalmological  Society. 

^ ^ ^ 

Two  Ohio  physicians  were  participants  on  program 
of  the  May  19-21  meeting  of  the  Pennsylvania  Allergy 
Association,  in  Sharon,  Pa.  Dr.  John  Mitchell,  Co- 
lumbus, talked  on  "The  Perennial  Syndromes,”  and 
Dr.  George  Curtis,  Cleveland,  discussed  "Berylliosis.” 

^ 

Dr.  Clark  T.  Randt,  native  Clevelander  who 
headed  the  national  space  medicine  research  program 
for  NASA  and  later  w'as  director  of  the  Office  of 
Life  Sciences,  is  returning  to  Cleveland  where  he  will 
resume  teaching  and  research  and  engage  in  practice 
on  a consultation  basis. 


push-button  control  in 

inflammation, 

itching, 

allergy 

PANTHO-FOAM 

This  non-occlusive  foam  lets  the  skin  “breathe”  as  it 

“puts  out  the  fire”  of  inflammation  — unlike  ordinary  ointments. 

Applied  directly  on  affected  area,  pantho-Foam  is  today’s 
non-traumatizing  way  to  provide  prompt  relief  and  healing  in  . . . 


supplied:  aerosol 
container  of  2 oz. 


burns 

eczemas  (infantile,  lichenified,  etc.) 


dermatitis  (atopic,  contact,  eczematoid) 

neurodermatitis 
pruritus  ani  et  vulvae 
stasis  dermatitis 

u.  s.  vitamin  & pharmaceutical  corp. 

Arlington-Funk  Laboratories,  division  • 250  East  43rd  Street,  New  York  17,  N.  Y. 


Obituaries 


Ad  Astra 


Rosa  Gould  Barr,  M.  D.,  Little  Valley,  N.  Y., 
(formerly  of  Cleveland);  Cleveland  Pulte  Medical 
College,  1904;  aged  80;  died  May  25.  Dr.  Barr  was 
a general  practitioner  in  Cleveland  from  1904  to 
1946.  Her  late  husband,  Dr.  Frank  H.  Barr,  who 
died  in  1918,  also  was  a Cleveland  physician.  For 
several  years  she  made  her  home  with  a daughter, 
Dr.  Ruth  Knoblock,  who  survives.  Also  surviving 
are  two  other  daughters,  a stepdaughter,  a son  and  a 
brother,  Dr.  James  A.  Gould  who  is  associated  with 
the  Veterans  Administration. 

Wilson  G.  Clagett,  M.  D.,  Dayton;  Starling  Medi- 
cal College,  Columbus,  1902;  aged  82;  died  May  29; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  A lifetime  resi- 
dent of  Dayton,  Dr.  Clagett  practiced  there  from 
1902  until  he  became  ill  in  March  of  this  year.  A 
member  of  the  Odd  Fellows  Lodge,  he  is  survived 
by  his  widow  and  two  daughters. 

Sigmund  Federline,  M.  D.,  Haddonfield,  N.  J., 
(formerly  of  Blanchester) ; Ludwig-Maximilians  Uni- 
versity Faculty  of  Medicine,  1909;  aged  78;  died  early 
in  May;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A na- 
tive of  Germany,  Dr.  Federline  came  to  this  country 
in  the  late  1930’s  and  practiced  in  Blanchester  from 
1941  until  his  retirement  in  1959-  Surviving  are  his 
widow  and  a son. 

John  W.  Franklin,  M.  D.,  Chillicothe;  Vanderbilt 
University  School  of  Medicine,  1918;  aged  70;  died 
May  4;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice;  past-president 
of  the  Ross  County  Medical  Society.  A native  of 
Tennessee,  Dr.  Franklin  practiced  in  Chillicothe  from 


1919  until  April  of  this  year,  when  he  announced  his 
retirement.  He  was  a member  of  the  Church  of 
Christ  and  the  Lions  Club.  Survivors  include  his 
widow;  two  sons,  Dr.  John  W.  Franklin,  Jr.,  Chil- 
licothe, and  Dr.  Lewis  T.  Franklin,  Columbus;  chree 
sisters  and  two  brothers,  one  of  whom  is  Dr.  L.  T. 
Franklin,  also  of  Chillicothe. 

Harry  W.  Hill,  M.  D.,  Vincent;  Starling  Medical 
College,  Columbus,  1895;  aged  94;  died  May  15; 
former  member  of  the  Ohio  State  Medical  Association. 
A native  of  Washington  County,  Dr.  Hill  practiced 
in  that  area  for  62  years  before  his  retirement.  For 
35  years  he  was  president  of  the  Washington  County 
Board  of  Health.  A member  of  the  Odd  Fellows 
Lodge  and  other  community  groups,  he  is  survived 
by  his  widow  and  a daughter. 

Cecil  H.  Hodgkinson,  M.  D.,  Oil  City,  Pa.;  In- 
diana University  School  of  Medicine,  1924;  aged  66; 
died  May  11.  Dr.  Hodgkinson  was  associated  with 
the  Crile  General  Army  Hospital  in  Cleveland  in 
1944  and  1945,  and  did  residency  work  in  Cleveland 
in  the  1920’s.  His  widow  and  a sister  survive. 

Arthur  G.  Hyde,  M.  D.,  Massillon;  Miami  Medi- 
cal College,  Cincinnati,  1901;  aged  85;  died  May  9; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  American  Psychiatry 
Association  and  the  Central  Neuropsychiatric  Associa- 
tion. In  1954  Dr.  Hyde  returned  to  private  practice 
after  serving  36  years  as  superintendent  of  the  Massil- 
lon State  Hospital.  He  formerly  served  on  the  staff 
of  the  Cleveland  State  Hospital.  Active  in  community 
affairs,  Dr.  Hyde  served  for  27  years  on  the  advisory 
board  of  the  Salvation  Army;  was  former  president 
of  the  Massillon  Welfare  Federation  and  a past-presi- 
dent of  the  Stark  County  Mental  Hygiene  Society.  A 
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veteran  of  the  Spanish-American  War,  he  was  a mem- 
ber of  the  Masonic  Lodge  and  the  Elks  Lodge.  Sur- 
viving are  his  widow,  four  daughters,  a son  and  a 
sister. 

Cecil  A.  Kingman,  M.  D.,  Santa  Ana,  Calif., 
(formerly  of  Bellevue)  ; University  of  Michigan  Medi- 
cal School,  1920;  aged  64;  died  May  16.  Dr.  King- 
man  practiced  medicine  in  Bellevue  from  1921  to 
1945.  He  was  a member  of  the  Masonic  Lodge,  the 
Elks  Lodge,  Kiwanis  Club  and  the  Methodist  Church. 
Surviving  are  his  widow,  two  daughters  and  a sister. 

Himey  Earl  Levi,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1919;  aged  67;  died 
May  21.  Dr.  Levi  practiced  medicine  for  some  41 
years  in  Columbus.  He  was  a member  of  B’nai  B'rith. 
Survivors  include  his  widow  and  a brother. 

Eli  A.  Miller,  M.  D.,  Cincinnati;  University  of 
Cincinnati  College  of  Medicine,  1911;  aged  73;  died 
May  27;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A prac- 
ticing physician  for  half  a century,  Dr.  Miller  died 
12  hours  before  he  was  scheduled  to  be  guest  of 
honor  at  a testimonial  dinner  honoring  his  50  years 
in  medical  practice.  He  was  one  of  several  physicians 
in  the  family  — a brother,  Dr.  David  Miller,  Los 
Angeles;  a brother-in-law,  Dr.  Joseph  Katz,  and  four 
nephews  who  are  physicians.  Also  surviving  are  his 
widow,  another  brother  and  two  sisters. 

Lorin  G.  Sheets,  M.  D.,  Ashland;  Western  Re- 
serve University  School  of  Medicine,  1916;  aged  74; 
died  May  14;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Sheets  was  a practicing  physician  and  surgeon  in 
Ashland  for  about  4l  years.  He  was  a member  of 
the  Lutheran  Church,  American  Legion,  VFW  and 
several  Masonic  bodies.  He  also  was  former  presi- 
dent and  member  of  the  Board  of  Health.  Surviving 
are  his  widow,  three  daughters  and  a sister. 

Robert  L.  Solt,  M.  D.,  Bucyrus;  Ohio  State  Uni- 
versity College  of  Medicine,  1929;  aged  58;  died 
May  23;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  Dr.  Solt 
practiced  in  Bucyrus  for  about  30  years.  During 
World  War  II  he  served  in  the  Navy  Medical  Corps 
and  attained  the  rank  of  captain.  He  was  a member 
of  the  Methodist  Church,  and  the  Moose  and  Elks 
Lodges.  Surviving  are  his  widow;  two  sons,  Dr.  Rob- 
ert L.  Solt,  Jr.,  of  Columbus,  and  Dr.  Charles  W. 
Solt  of  Fort  Ord,  Calif.;  also  a brother  and  10  sisters. 

D.  Kirk  Spitler,  M.  D.,  Cleveland;  Harvard  Medi- 
cal School,  1937;  aged  48;  died  May  19;  member  of 
the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  diplomate  of  the  American 
Board  of  Internal  Medicine;  Fellow  of  the  American 
College  of  Physicians;  member  of  the  American  Col- 


lege of  Allergy  and  the  Pasteur  Club.  A native  of 
Cleveland,  Dr.  Spitler  served  all  of  his  professional 
career  there.  Active  in  a number  of  local  affairs,  he 
was  former  vice-president  and  director  of  the  Academy 
of  Medicine  of  Cleveland  and  served  on  a number  of 
its  committees.  He  also  had  been  president  of  the 
Medical  Library  Association  and  a director  of  the 
Cleveland  Health  Museum.  Surviving  are  his  widow 
and  four  children. 

Fredrich  Sternberg,  M.  D.,  Cleveland  Heights; 
University  of  Vienna  Medical  Faculty,  1925;  aged 
60;  died  May  16;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  the 
American  Academy  of  General  Practice,  the  National 
Gerontological  Society  and  the  National  Geriatrics 
Society.  Dr.  Sternberg  came  to  this  country  in  1938. 
He  opened  private  practice  in  Cleveland  and  for  many 
years  was  also  associated  with  Montefiore  Home.  Sur- 
viving are  his  widow,  a daughter,  two  brothers  and  a 
sister. 

John  Ferguson  Torrence,  M.  D.,  Germantown; 
University  of  Cincinnati  College  of  Medicine,  1920; 
aged  65;  died  May  31;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  American  Academy  of  General  Prac- 
tice. A practicing  physician  in  Germantown  for  40 
years,  Dr.  Torrence  was  formerly  coroner  of  Mont- 
gomery County  and  served  on  the  local  school  board 
for  several  terms.  He  was  a veteran  of  both  World 
Wars;  was  a member  of  several  Masonic  bodies,  the 
American  Legion,  a past-president  of  the  Rotary  Club 
and  member  of  the  Lutheran  Church.  Survivors  in- 
clude his  widow,  a son,  a brother  and  three  sisters. 

Warner  H.  Tuckerman,  M.  D.,  Cleveland  Heights; 
Western  Reserve  University  College  of  Medicine, 
1904;  aged  82;  died  May  30;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical  As- 
sociation, American  Academy  of  Ophthalmology  and 
Oto-Laryngology;  Fellow  of  the  American  College  of 
Surgeons.  Dr.  Tuckerman  practiced  for  more  than  a 
half  century  in  Cleveland  where  he  specialized  in  the 
field  of  ENT.  He  was  one  of  a family  of  physicians. 
His  father  was  the  late  Dr.  Louis  B.  Tuckerman  and 
two  brothers  also  were  physicians.  Survivors  include 
his  widow,  a daughter  and  two  sons. 


One  drug  manufacturer  believes  sales  of  aspirin 
tablets  may  be  an  economic  indicator,  pointing  out 
when  the  economy  dips,  more  people  treat  minor  ill- 
nesses with  aspirin  than  seeing  MDs  and  aspirin  sales 
go  up. 


The  Southwestern  Ohio  Society  of  General  Phy- 
sicians on  April  9 presented  a postgraduate  seminary 
on  "Surgical  Diagnosis  and  Management.”  The  pro- 
gram was  given  in  collaboration  with  the  University 
of  Cincinnati  College  of  Medicine. 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D.,  CINCINNATI) 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  in  co- 
operation with  the  Cincinnati  Orthopaedic  Club  held 
a symposium  on  'Low  Back  Pain”  on  May  16.  Guest 
speakers  were  Dr.  Francis  Murphy,  professor  of 
neurosurgery,  University  of  Tennessee,  Memphis;  and 
Dr.  Frank  E.  Stinchfield,  clinical  professor  of  orth- 
opedic surgery,  Columbia  Presbyterian  Medical  Cen- 
ter, New  York. 

Second  District 

(COUNCILOR:  RAY  M.  TURNKR,  M.  D.,  SPRINGFIELD) 

CLARK 

The  May  Clark  County  Medical  Society  meeting 
was  devoted  to  the  presentation  and  discussion  of  fu- 
ture medical  insurance  plans.  Dr.  George  Smith 
has  been  appointed  chairman  of  the  new  Clark 
County  Insurance  Committee,  the  purpose  of  which  is 
to  find  out  what  is  happening  in  other  industrial 
areas. 

Dr.  Smith  introduced  Dr.  Frank  Shiveley,  chair- 
man of  the  Montgomery  County  Medical  Society  In- 
surance Committee,  and  Mr.  Robert  Freeman,  execu- 
tive Secretary  of  the  Montgomery  County  Medical  So- 
ciety, both  of  whom  discussed  work  of  the  MCMS 
Insurance  Committee  in  its  study  of  health  insurance 
plans. 

The  news  letter  of  the  Society  announced  that  the 
Springfield-Clark  County  Homemaker  Service  was 
scheduled  to  begin  in  June.  Dr.  W.  C.  Fippin  is 
the  Society’s  representative  to  the  service. 


GREENE 

The  physician’s  role  in  civil  defense  was  outlined 
recently  during  a meeting  of  the  Greene  county  Medi- 
cal society  in  the  assembly  room  of  Greene  Memorial 
hospital. 

The  speaker  was  Dan  Paul,  executive  vice  president 
of  the  Xenia  Chamber  of  Commerce  and  Greene 
county  director  of  civil  defense. 

A short  business  meeting  followed  Paul’s  talk  with 
reports  given  on  the  Ohio  State  Medical  Association 
Annual  Meeting  held  in  Cincinnati  in  early  May. — 
Fairborn  Herald. 

MIAMI 

A joint  meeting  of  the  Miami  County  Medical 
Society  and  Auxiliary  was  held  at  the  country  home 
ol  Dr.  and  Mrs.  Eugene  Aras  near  Piqua  on  May  18. 
The  May  outing  is  an  annual  event  for  the  Society 
and  Auxiliary. 

Dr.  William  Havener,  chairman  of  the  Department 
of  Ophthalmology,  Ohio  State  University  College  of 
Medicine,  was  guest  speaker  at  the  June  6 meeting 
of  the  Miami  County  Medical  Society.  His  subject  was 
"The  Management  of  Eye  Injuries.”  The  dinner 
meeting  was  at  the  Troy  Country  Club. 

MONTGOMERY 

The  Montgomery  County  Medical  Society  in  April 
appealed  to  area  residents  to  obtain  either  original 
polio  immunization  or  booster  shots  if  needed. 

In  letters  mailed  to  all  Montgomery  County  PTA’s 
and  all  Dayton  area  service  clubs  and  other  organi- 
zations, MCMS  President,  Dr.  Charles  G.  Livingood, 
and  Polio  Committee  Chairman,  Dr.  Herbert  R. 
Moore,  cautioned  that  immunization  should  not  be 


GROUP  LIFE  INSURANCE 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 


for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
- stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


L. 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


(carisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey 


delayed  in  the  hope  that  oral  vaccine  would  be  avail- 
able this  season. — MCMS  Medical  News. 

Colonel  A.  I.  Karstens,  chief  of  Aerospace  Medi- 
cal Laboratory  at  Wright-Patterson  Air  Force  Base, 
addressed  the  meeting  of  the  Society  on  June  7 at 
the  Officers  Club  on  the  base.  His  subject  was  "Aero- 
space Medical  Research  in  Bioastronautics.” 

Third  District 

(COUNCILOR:  FLOYD  M.  FLLIOTT,  M.D.,  ADA) 
ALLEN 

Dr.  Robert  M.  Gove,  superintendent  of  the  Colum- 
bus State  School,  spoke  at  the  May  16  meeting  of  the 
Academy  of  Medicine  of  Lima  and  Allen  County  at 
the  Shawnee  Country  Club,  Lima.  His  subject  was 
"Emotional  Problems  of  Children.” 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOI.D) 

LUCAS 

The  May  program  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  contained  the  following 
features: 

May  5 — Surgical  Section — "Surgical  Facets  of  the 
Peptic  Ulcer  Problem,"  Dr.  Owen  Wagensteen,  pro- 
fessor of  surgery,  Minneapolis  University  Hospital. 

May  11,  12 — Postgraduate  Lecture  Series — "Clini- 
cal Uses  of  Radioisotopes,”  Dr.  Gould  A.  Andrews, 
associate  chairman,  Medical  Division,  Oak  Ridge  In- 
stitute of  Nuclear  Studies. 

May  18 — General  Practice  Section — "The  Newborn 
Infant,”  a panel  discussion  with  Drs.  John  Tansey 
and  I.  R.  Cohn  as  moderators;  panel  members,  Drs. 
Paul  Baehren,  John  Miller,  Bernard  Cullen  and  John 
Roberts.  This  program  was  co-sponsored  by  the  To- 
ledo Pediatric  Society. 

OTTAWA 

The  Dollars  lor  Blood”  Campaign  has  the  full 
backing  of  the  Ottawa  County  Medical  Society,  it 
was  announced  by  Dr.  G.  R.  Ley,  president. 

At  the  same  time  he  announced  the  reappointment 
of  Dr.  J.  I.  Rhiel  as  the  medical  representative  to  the 
Red  Cross  Board  of  Trustees. 

Discussions  of  the  blood  problem  have  been  held 
at  several  recent  meetings  of  the  Society,  as  well  as 
those  of  the  Magruder  Hospital  medical  staff. — The 
Daily  News,  Port  Clinton. 

SANDUSKY 

The  April  26  meeting  of  the  Sandusky  County 
Medical  Society  was  held  at  Serwin’s  Restaurant, 
Fremont,  and  called  to  order  by  Dr.  Paul  Burson, 
president. 

The  Society  voted  to  have  eight  monthly  meetings, 
eliminating  only  the  summer  months.  This  motion 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1159  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Deportments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SUMMER  - FALL,  1961 

Surgical  Technic,  Two  Weeks,  September  18 
Surgery  of  Colon  & Rectum,  One  Week,  September  18 
Gallbladder  Surgery,  Three  Days.  October  9 
Surgery  of  Hernia,  Three  Days,  October  12 

llasic  Principles  in  General  Surgery,  Two  Weeks, 
October  16 

Surgical  Board  Review,  Part  I,  Two  Weeks,  November  6 
Surgical  Board  Review,  Part  II,  Two  Weeks,  November  27 
General  Surgery,  One  Week,  September  18 
Hand  Surgery,  One  Week,  October  9 

Gynecology,  Office  & Operative,  Two  Weeks,  September  18 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
September  11 

Obstetrics,  General  & Surgical,  Two  Weeks,  October  9 
Basic  Electrocardiography,  One  Week,  October  2 
Basic  Internal  Medicine,  Two  Weeks,  October  16 
Fractures  & Traumatic  Surgery,  Two  Weeks,  October  23 
Thoracic  Surgery.  One  Week,  October  16 
Blood  Vessel  Surgery,  One  Week,  November  13 
Urology,  Two  Weeks,  October  23 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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requires  deep  relief 


analgemul  provides  the  recognized 
benefits  of  vasodilative,  analgesic  and  counter-irritant  actions,  for 
deep  relief  in:  neuralgias,  arthralgias,  muscle  pains  and  soreness 
due  to  fatigue,  overexertion  or  strain. 


analgemul  analgesic  liquid 

Active  Ingredients:  camphor,  menthol  and  methyl 
salicylate,  in  a special  vegetable  base. 

analgemul  ointment  (with  histamine) 

Active  Ingredients:  methyl  nicotinate  1%,  hista- 
mine dihydrochloride  0.1%,  methyl  salicylate  10%. 

Advertised  only  to  the  medical  profession 


analgesic  — hyperemi  c 

SUPPLIED : Bottles  of  2 fl.  oz.  and  1 pt. 


NEW  LEBANON. 


THEOLOEST  PHARMACEUTICAL  MANUFACTURING  HOUSE  IN  AMERICA  • FOUNDED  IN  1824 

A DIVISION  OF  TEXTRON  PHARMACEUTICALS,  INC. 


new!  analgemul  ointment 

(with  histamine) 


SUPPLIED:  Tubes  of  IV3  oz. 


was  promoted  by  the  heavy  business  and  program 
schedules. 

Announcement  was  made  of  a planned  trip  to  the 
Eli  Lilly  plant  November  8-10. 

A letter  was  read  from  the  OSMA  regarding  use 
of  Salk  Vaccine  because  oral  vaccine  was  not  available. 
The  Society  voted  to  adopt  this  program. 

There  was  a discussion  on  a suitable  program  of 
education  to  combat  socialized  medicine  and  the  So- 
ciety voted  to  put  responsibility  for  such  a program 
on  an  individual  basis. 

Dr.  Arnold  presented  a school  health  policy  for 
teaching  personnel  and  children,  and  after  discussion 
the  policy  was  adopted. 

Dr.  Arnold  presented  Dr.  John  Muth  who  dis- 
cussed "Care  of  the  Stroke  Patient.” 

Fifth  District 

(COUNCILOR:  IILNRY  A.  CRAWFORD,  M.  D..  CLEVELAND) 
CUYAHOGA 

Dr.  John  Dexter  Osmond  Jr.,  director  of  radiology 
at  Euclid-Glenville  Hospital,  took  office  last  night 
(May  19)  as  new  president  of  the  Academy  of  Medi- 
cine of  Cleveland.  He  was  inducted  at  the  annual 
meeting  in  the  Academy’s  new  headquarters  at  10525 
Carnegie  Avenue  S.E. 

Dr.  Osmond  succeeded  Dr.  P.  J.  Robechek. 

Dr.  Henry  A.  Crawford,  surgeon  of  the  staffs  of 
St.  Vincent  Charity  and  Lutheran  Hospitals,  was  an- 
nounced as  new  president-elect  to  succeed  Dr.  Os- 
mond next  spring.  (Dr.  Crawford  is  Fifth  District 
Councilor.) 

Dr.  William  E.  Forsythe  Jr.,  urologist  of  the  staffs 
of  University,  Euclid-Glenville  and  Lutheran  Hos- 
pitals, was  installed  as  vice-president  and  Dr.  Howard 
P.  Taylor,  obstetrician  and  gynecologist  of  Cleveland 
Clinic,  St.  Luke’s  and  Booth  Memorial  Hospitals,  as 
secretary-treasurer. 

Guest  speaker  for  the  occasion  was  Raymond  W. 
Mack,  Ph.D.,  associate  professor  of  sociology,  North- 
western University.  His  subject,  "Through  the  Look- 
ing Glass,”  was  a candid  discussion  of  public  opinion 
as  it  relates  to  the  medical  profession. 


Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

COLUMBIANA 

Approximately  35  doctors  and  several  dentists  at- 
tended the  meeting  of  the  Columbiana  County  Medi- 
cal Society  which  was  held  at  the  Wick  Hotel  in 
Lisbon  Tuesday  evening  (May  1 6) . 

The  guest  speaker  was  Edmund  Massullo,  asso- 
ciate chief  of  cardio-vascular  surgery  at  St.  Elizabeth's 
Hospital  in  Youngstown.  His  topic  was  "Vascular 
Surgery.”  St.  Elizabeth  Hospital  will  open  its  cardiac 
surgery  department  this  fall  which  will  permit  them 
to  do  heart  surgery. 

Members  voted  to  donate  funds  to  support  the 
health  tent  at  the  county  fair  this  fall. — Salem  News. 

MAHONING 

Leo  E.  Brown,  director  of  the  Communications 
Division  of  the  American  Medical  Association,  was 
guest  speaker  for  the  May  16  meeting  of  the  Mahon- 
ing County  Medical  Society  in  Youngstown.  His 
subject  was,  "The  Price  of  Leadership.” 

SUMMIT 

Dr.  William  D.  Holden,  the  Oliver  H.  Payne  Pro- 
fessor of  Surgery  at  Western  Reserve  University 
School  of  Medicine,  was  speaker  for  the  May  2 meet- 
ing of  the  Summit  County  Medical  Society.  His  sub- 
ject was,  "Nutritional  Deficits  in  Postoperative  Con- 
valescence.” 

'A  Medical  School  for  Akron?”  was  the  proposi- 
tion discussed  at  the  June  6 meeting  of  the  Society. 
Speaker  for  the  occasion  was  Dr.  Lee  Powers,  Evans- 
ton, 111.,  associate  director,  Association  of  American 
Medical  Colleges. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D., 
MARTINS  FERRY) 

BELMONT 

"Recognition  of  Common  Skin  Diseases”  was  the 
subject  discussed  by  Dr.  Eldred  B.  Heisel,  profes- 
sor of  medicine  at  Ohio  State  University  College  of 


WINDSOR  HOSPITAL 


—ESTABLISHED  1 8 9 8 — 

a non  profit  corporation  • Chagrin  Falls,  Ohio  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D„  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
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Medicine,  at  the  Belmont  County  Medical  Society  on 
May  18.  The  meeting  was  at  the  Belmont  Hills 
Country  Club  where  members  of  the  Auxiliary  also 
met  and  where  a smorgasbord  was  served. 

TUSCARAWAS 

Speaker  at  the  June  8 meeting  of  the  Tuscarawas 
County  Medical  Society  was  Karl  Baumholtz,  from 
Prescott  and  Company  in  Cleveland.  His  topic  was 
"The  Operation  of  the  Stock  Market  and  Current 
Views." 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D„  PORTSMOUTH) 

LAWRENCE 

At  the  May  meeting  of  the  Lawrence  County  Medi- 
cal Society,  an  afternoon  program  was  held,  followed 
by  dinner  and  an  evening  program.  Dr.  Roger  Wil- 
liams discussed  "Surgical  Aspects  of  Jaundice,”  and 
Dr.  Robert  Elliott  spoke  on  "Surgical  Problems  of 
the  Pancreas.” 

After  dinner  speaker  was  Dr.  William  Havener 
who  spoke  on  "Ocular  Manifestations  of  Systemic 
Disease.” 

SCIOTO 

"Painful  Shoulder"  was  the  subject  of  a discussion 
by  Dr.  A.  L.  Berndt  at  the  May  8 meeting  of  the 
Scioto  County  Medical  Society  in  Portsmouth. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D„  COLUMBUS) 

FRANKLIN 

"Which  Operation  (If  Any)  for  Duodenal  Ulcer?" 
was  the  subject  discussed  at  the  May  15  meeting  of 
the  Academy  of  Medicine  of  Columbus  and  Franklin 
County.  Speaker  was  Dr.  Stanley  O.  Hoerr,  chairman 
of  the  Division  of  Surgery,  Cleveland  Clinic. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH.  M.  D.,  ELYRIA) 

ASHLAND 

The  Ashland  County  Medical  Society  sponsored  a 
meeting  open  to  the  public  on  May  11  in  the  Ashland 
College  Chapel.  Speakers  were  Dr.  Wilbert  Skirball 
and  Attorney  George  Howells,  Sandusky,  who  dis- 
cussed the  dangers  of  socialized  medicine. 

LORAIN 

At  the  Lorain  County  Medical  Society’s  1 4th 
Annual  Medical  Symposium  at  Oberlin  Inn  May  10, 
which  dealt  with  the  subject  of  operable  heart  disease, 
91  physicians  attended.  A team  from  the  Western 
Reserve  University  School  of  Medicine  and  associ- 
ated with  Cleveland  Metropolitan  General  Hospital, 
discussed  the  various  aspects.  Dr.  Louis  Rakita,  assist- 
ant professor  of  medicine  and  head  of  electrocardi- 
ology service  presented  physiology  and  diagnostic 
aspects;  followed  by  Dr.  S.  M.  Sancetta,  associate 


professor  of  medicine  and  head  of  cardiology  service, 
outlining  special  procedures.  Dr.  Alvin  Segal,  senior 
instructor  in  radiology  and  assistant  director  of  radi- 
ology discussed  the  roentgenographic  aspects.  A 
Round  Table  Discussion  answering  questions  sub- 
mitted by  the  audience,  concluded  the  afternoon  ses- 
sion*. A social  hour  and  dinner  were  followed  by  a 
brief  business  meeting  and  the  final  lecture  of  the 
day. 

Dr.  George  H.  A.  Clowes,  associate  professor  of 
surgery  and  chief  of  thoracic  surgery  service,  guid- 
ed the  program  throughout,  served  as  moderator 
of  the  discussion  and  presented  the  subject  of  surgery 
and  technical  results. 

Twenty  residents  and  interns  from  hospitals  in 
the  County  were  again  guests  of  the  Society  for  this 
event.  The  program  was  approved  by  the  American 
Academy  of  General  Practice.  Physicians  from  other 
counties  of  the  Eleventh  District  were  incited. 

Arrangements  were  handled  by  Dr.  Charles  Ches- 
ner,  pathologist  of  St.  Joseph’s  Hospital,  Lorain. — 
(Mrs.)  C.  Ruth  Zealley,  Executive  Secretary. 

RICHLAND 

A meeting  of  the  Richland  County  Medical  Society 
was  held  May  18  at  the  Lex  Lounge  in  Mansfield. 
The  group  enjoyed  a wonderful  dinner  of  steak  and 
lobster,  after  which  a business  meeting  was  held. 

Dr.  Lawrence  Meredith,  Eleventh  District  Coun- 
cilor, attended  the  meeting  and  discussed  legislative 
proposals  and  also,  a Lorain  County  Medical  Society 
Sports  Injury  Clinic  which  is  to  be  held  October  19. 

A program  was  arranged  with  a one  hour  movie 
which  was  a symposium  on  the  present  status  of  fer- 
tility control  drugs.  The  panel  consisted  of  outstand- 
ing military  and  civilian  doctors,  with  the  results  of 
four  or  five  series  of  tests  which  have  been  run  over 
a period  of  years.  From  the  film,  it  appeared  that 
the  products  had  medical  applications  in  addition  to 
their  fertility  control  properties  which  would  make 
them  a valuable  addition  to  the  medical  armamen- 
tarium.— Carl  M.  Quick,  M.D.,  Secretary. 


Fire  and  Burn  Dangers 
To  Old  and  Young 

Young  children  and  old  people  experience  the 
highest  death  rates  from  fires  and  burns  by  other 
means.  The  mortality  among  infants  — 7.7  per  100,- 
000  under  age  one,  and  7.3  for  the  1-4  age  group 
— ■ is  higher  than  that  for  any  other  age  group  under 
65  years;  the  rate  decreases  to  a minimum  in  adoles- 
cence and  then  rises  progressively  with  advance  in 
age,  slowly  at  first  but  very  rapidly  past  age  65. 

Older  people,  because  of  physical  impairments  or 
weakness,  often  find  it  difficult  to  escape  from  a 
burning  building,  and  because  of  decreased  agility 
are  particularly  vulnerable  to  the  hazard  of  having 
their  clothing  ignited  by  an  open  fire  or  other 
flame.  — Metropolitan  Life. 
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Activities  of  W Oman’s  Auxiliary . . . 


CHAIRMAN,  PUBLICITY  COMMITTEE  — Mrs.  F.  M.  Wads- 
worth, 35  Pinecrest,  Mansfield,  Ohio. 

(Roster  of  officers,  page  841) 

CUYAHOGA 

The  Woman’s  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cleveland  and  the  Cuyahoga  County  Medical 
Society  held  its  final  meeting  of  the  year  with  an 
installation  of  officers  on  May  2 6 at  the  Academy’s 
new  headquarters. 

A smorgasbord  was  the  first  order  of  the  day.  Mrs. 
Garry  Bassett,  outgoing  president,  then  introduced  the 
honored  guests  at  the  speakers’  table  including  Dr. 
George  W.  Petznick,  President,  Ohio  State  Medical 
Association,  and  Mrs.  Petznick;  Dr.  John  D.  Osmond, 
Jr.,  President,  Academy  of  Medicine  of  Cleveland, 
and  Mrs.  Osmond;  Mrs.  L.  W.  Sontag,  State  President 
of  the  Ohio  Auxiliary;  Mrs.  Richard  Kelly,  State 
Safety  Chairman  of  the  Ohio  Auxiliary;  Mrs.  H.  H. 
Pevaroff,  Program  Chairman;  Rabbi  Daniel  Silver, 
speaker;  and  Mrs.  J.  Kenneth  Potter,  the  new  presi- 
dent of  the  Cleveland  Auxiliary. 

After  being  introduced  by  Mrs.  Pevaroff,  Rabbi 
Silver,  speaker  of  the  day,  presented  an  informative 
discussion  on  "The  State  of  Our  World." 

Later,  Mrs.  L.  W.  Sontag  of  Yellow  Springs,  State 
President  of  the  Ohio  Auxiliary,  installed  the  follow- 
ing officers:  President,  Mrs.  J.  Kenneth  Potter;  Presi- 
dent-Elect, Mrs.  Eugene  W.  Gessler;  Vice-President, 
Mrs.  John  Budd;  Recording  Secretary,  Mrs.  William 
Boukalik;  Corresponding  Secretary,  Mrs.  Richard 
Glove;  Treasurer,  Mrs.  Thomas  Manning;  Assistant 
Treasurer,  Mrs.  Gilbert  Dickerhoof. 

Directors:  Mrs.  Fereno  M.  Freiman,  Mrs.  E.  J. 
Humel,  Mrs.  Joseph  Crowley,  Mrs.  Allen  E.  Walker, 
Mrs.  A.  W.  Trainer,  Mrs.  E.  B.  Depp. 

HAMILTON 

The  Woman's  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cincinnati  held  its  final  meeting  of  the  season 
on  May  1 6 on  the  Johnson  Party  Boat.  The  Hospitality 
Chairman,  Mrs.  Ralph  B.  Cunningham,  and  her  Vice- 
Chairman,  Mrs.  D.  N.  Cavanaugh,  planned  a day  of 
relaxation  to  close  the  year’s  activities. 

After  a short  business  meeting  conducted  by  Mrs. 
William  Ahlering,  the  new  officers  were  installed. 
The  afternoon  was  then  devoted  to  entertainment  pro- 
vided by  a group  of  Auxiliary  members.  Mrs.  Wil- 
liam Schmidter  assisted  by  Mrs.  William  Thornell 
planned  the  program  of  Rodgers  and  Hammerstein 
songs. 


HURON 

The  Woman’s  Auxiliary  to  the  Huron  County 
Medical  Society  met  at  the  home  of  Mrs.  William 
Graham  in  Wakeman  on  April  14.  Following  a des- 
sert luncheon,  the  Auxiliary  listened  to  an  interesting 
talk  on  the  Bermuda,  Nassau  Triangle  Trip  presented 
by  Dr.  C.  W.  Carrick.  A film  on  Bermuda  was  also 
shown. 

Following  the  program,  the  members  held  election 
of  officers.  Fifteen  members  were  present  for  this 
meeting. 

The  new  officers  for  the  coming  year  were  installed 
in  New  London,  at  the  home  of  Mrs.  T.  H.  Smith 
by  Mrs.  Smith,  who  is  the  new  Eleventh  District  Di- 
rector. The  newly  installed  officers  are:  President, 
Mrs.  Otto  Lanka  of  New  London;  Pres. -Elect.,  Mrs. 
William  Holman  of  Norwalk;  Vice-President,  Mrs. 
William  Corwin  of  Willard;  Secretary,  Mrs.  William 
Graham  of  Wakeman;  Treasurer,  Mrs.  Doris  Edel 
of  Norwalk. 

Preceding  the  installation  the  members  enjoyed  a 
covered  dish  buffet  at  the  pool-side  cabana,  La 
Hacienda  in  New  London.  Fourteen  members  were 
present  for  this,  the  last  meeting  until  September. 

LUCAS 

The  new  officers  of  the  Woman’s  Auxiliary  to  the 
Academy  of  Medicine,  Toledo  and  Lucas  County,  were 
installed  at  the  annual  meeting  and  luncheon  held  at 
the  Inverness  Country  Club,  on  May  3.  Mrs.  Henry 
Brunsting  is  the  new  President;  Mrs.  Landon  Palmer, 
President-Elect;  Mrs.  Robert  N.  Smith,  vice-president; 
Mrs.  Roland  Kennedy,  recording  secretary;  Mrs.  Gre- 
gor Sido,  corresponding  secretary;  Mrs.  Louis  G.  Mar- 
tin, treasurer;  and  Mrs.  Orrin  Keller,  assistant  treas- 
urer. Mrs.  Wallace  Morton  is  the  immediate  past- 
president. 

The  Woman’s  Auxiliary  won  a blue  ribbon  for 
credits  and  awards  at  the  State  Convention  and  Mrs. 
Max  T.  Schnitker  received  for  the  Lucas  County  Aux- 
iliary an  Achievement  of  Merit  from  AMEF  which 
represents  the  highest  per  capita  donation  in  the 
Auxiliary’s  category. 


Henry  N.  Hooper,  superintendent  of  Cincinnati 
General  Hospital,  has  been  reappointed  to  the  Ohio 
Public  Health  Council  by  Governor  DiSalle. 


A new  series  of  medical  care  policies  providing 
broader  coverage  for  those  65  years  of  age  and  over 
is  being  offered  by  the  Metropolitan  Life  Insurance  Co. 
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It  takes  so  little  to  trigger  an  asthmatic  attack 


it  takes  so  little  MOR€  to  control  it... 
the  simple  addition  of  AT)  to  your  classic  anti- 
asthmatic therapy  increases  therapeutic  success  even  in 

riiffirillt  FlJltiPntQ  Each  MARAX  tab,et  contains:  ATARAX®  (hydroxyzine  HCI)  10  mg.-an 

U 1 1 I ll/UI  1 pdllCIIld  antihistaminic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.' 

Ephedrine  sulfate  25  mg.  — to  reduce  congestion.  Theophylline  130  mg. 
— for  bronchospasmolysis. 


“Superiority  of  [MARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates.”2  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  "...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved.”3 


If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  “little  MORE”  that 
MARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
information  on  request.  Supplied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:  Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton,  J.  D.:  Ann.  Al- 
lergy, In  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


for  July,  1961 
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COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; Clyde  W.  Muter,  Warren  (1965)  ; Thomas  S. 
Brownell,  Akron  (1964)  ; Robert  H.  Kotte,  Cincinnati  (1962). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1963)  ; Paul  A.  Mielcarek,  Cleve- 
land (1966)  ; William  H.  Crays,  Springfield  (1965)  ; Frederick  T. 
Merchant,  Marion  (1964)  ; A.  C.  Ormond,  Zanesville  (1962). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; Horace  B.  Davidson,  Colum- 
bus (1966)  ; James  T.  Stephens,  Oberlin  (1965)  ; John  H.  Budd, 
Cleveland  (1963)  ; J.  Robert  Hudson,  Cincinnati  (1962). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
Chairman  (1965);  A.  R.  Marsicano,  Columbus  (1966);  Ralph  K. 
Ramsayer,  Canton  (1966)  ; Charles  L.  Leedham,  Cleveland 
(1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson, 
Cincinnati  (1964)  ; H.  William  Clatworthy,  Jr.,  Columbus 
(1963)  ; Isador  Miller,  Urbana  (1963)  ; Donald  E.  Hale,  Cleve- 
land (1962)  ; F.  A.  Simeone,  Cleveland  (1962). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman;  James  O.  Barr,  Chagrin  Falls;  Robert  A.  Borden, 
Fremont ; Edwin  W.  Burnes,  Van  Wert : H.  M.  Clodfelter,  Co- 
lumbus ; Philip  T.  Doughten,  New  Philadelphia  ; M.  Weslev 
Feigert,  Findlay;  Joseph  I.  Goodman,  Cleveland;  George  T. 
Harding,  Sr.,  Worthington ; Earl  R.  Haynes,  Zanesville ; Roger 
E.  Heering,  Columbus;  James  L.  Henry,  Grove  City;  Francis  M. 
Lenhart,  Defiance ; Donald  C.  Nouse,  Toledo ; Claude  S.  Perry, 
Columbus;  Elliott  W.  Schilke,  Springfield;  Joseph  B.  Stocklen. 
Cleveland ; Robert  E.  Swank,  Chillicothe ; Thomas  F.  Tabler, 
Holgate,  Jack  N.  Taylor,  Columbus  ; Donald  P.  VanDyke,  Kent ; 
Sylvan  L.  Weinberg,  Dayton ; William  M.  Wells,  Newark ; Ed- 
mond K.  Yantes,  Wilmington. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima  ; William  J.  Flynn,  Youngstown  ; John 
H.  Lazzari,  Cleveland  ; W.  D.  Nusbaum,  Lancaster  ; Benjamin  S. 
Park,  Painesville  ; Willis  S.  Peck,  Toledo;  Arthur  E.  Rappoport, 
Youngstown  ; Carl  A.  Wilzbach,  Cincinnati ; W.  E.  Wygant, 
Mansfield  ; William  P.  Yahraus,  Canton. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
D.  Collins,  Cleveland,  Chairman ; Martin  J.  Cook,  Springfield  ; 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  Gallipolis  ; 
Robert  E.  Quinn,  Chillicothe;  Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Government  Relations — Charles  L.  Hudson, 
Cleveland,  Chairman  ; T.  V.  Gerlinger,  Akron  ; Robert  S.  Mar- 
tin. Zanesville;  Frank  H.  Mayfield,  Cincinnati;  Richard  L. 
Meiling,  Columbus;  Ben  V.  Myers,  Elyria;  Frederick  P.  Osgood, 
Toledo ; P.  John  Robechek,  Cleveland;  Charles  W.  Stertzbach, 
Youngstown:  George  A.  Woodhouse,  Pleasant  Hill;  Edmond  K. 
Yantes,  Wilmington. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield  ; L.  Fred  Bissell, 
Aurora;  Lewis  W.  Coppel,  Chillicothe;  John  V.  Emery,  Wil- 
lard ; Harvey  C.  Gunderson,  Toledo ; Harry  A.  Haller,  Cleve- 
land ; Philip  B.  Hardymon,  Columbus ; Jack  L.  Kraker,  Lan- 
caster; James  C.  McLarnan,  Mt.  Vernon  ; Alfred  F.  Nelson, 
Warren  ; Charles  E.  O’Brien,  Dayton  ; Stephen  W.  Ondash, 
Youngstown;  William  R.  Schultz,  Wooster:  Charles  A.  Sebas- 
tian, Cincinnati;  Robert  A.  Tennant,  Middletown. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson, 
Chairman;  Edward  L.  Burns,  Toledo;  John  B.  Hazard,  Cleve- 
land; Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport,  Youngs- 
town; William  B.  Smith,  Zanesville;  Philip  B.  Wasserman,  Cin- 
cinnati. 


Committee  on  State  Legislation — James  T.  Stephens,  Oberlin, 
Chairman;  George  A.  Boon,  Oak  Harbor;  Jay  W.  Calhoon, 
Uhrichsville ; Walter  B.  Devine,  Zanesville;  Daniel  E.  Earley, 
Cincinnati ; Clyde  M.  Fitch,  Portsmouth ; Rolland  L.  Mansell, 
Medina;  P.  John  Robechek,  Cleveland;  David  L.  Steiner,  Lima; 
George  A.  Sudimack,  Warren ; Jack  N.  Taylor,  Columbus ; W. 
W.  Trostel,  Piqua. 

Committee  on  Federal  Legislation — Fred  W.  Dixon,  Cleveland, 
Chairman;  George  A.  Boon,  Oak  Harbor;  Harold  J.  Bowman, 
Canton;  Donald  R.  Brumley,  Findlay;  Walter  B.  Devine,  Zanes- 
ville ; Daniel  E.  Earley,  Cincinnati ; Clyde  M.  Fitch,  Ports- 
mouth ; John  A.  Fraser,  East  Liverpool ; J.  Howard  Holmes, 
Toledo ; Paul  J.  Kopsch,  Lorain  ; W.  J.  Lewis,  Dayton  ; Ralph  F. 
Massie,  Ironton  ; Donald  I.  Minnig,  Akron  ; D.  J.  Parsons,  Spring- 
field  ; P.  John  Robechek,  Cleveland  ; Myrle  D.  Shilling,  Ashland  ; 
Aubrey  L.  Sparks,  Warren,  Jack  N.  Taylor,  Columbus;  W.  W. 
Trostel,  Piqua  ; Craig  C.  Wales,  Youngstown. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina  ; William  D.  Beas- 
ley, Springfield ; Keith  R.  Brandeberry,  Gallipolis ; C.  Raymond 
Crawley,  Dover;  Mel  A.  Davis,  Columbus;  John  P.  Garvin,  Co- 
lumbus ; Robert  A.  Heilman,  Columbus : John  F.  Hillabrand, 
Toledo;  Robert  E.  Johnstone,  Cincinnati;  Albert  A.  Kunnen, 
Dayton  ; Reuben  R.  Maier,  Cleveland  ; Ralph  F.  Massie,  Ironton  ; 
Frederic  G.  Maurer,  Jr.,  Lima;  James  F.  Morton,  Zanesville: 
Ralph  K.  Ramsayer,  Canton ; Joseph  M.  Ryan,  Columbus : 
James  Z.  Scott,  Scio ; Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman;  Arnold  Allen,  Dayton;  Calvin  L.  Baker,  Columbus;  E. 
H.  Crawfis,  Cleveland  ; Charles  W.  Harding,  Worthington  ; Edward 
O.  Harper,  Cleveland ; Henry  L.  Hartman,  Toledo ; J.  Robert 
Hawkins,  Cincinnati ; Nathan  Kalb,  Lima ; W.  N.  Koontz, 
Newark ; Roger  E.  Pinkerton,  Akron ; John  A.  Whieldon,  Co- 
lumbus ; Guy  H.  Williams,  Jr.,  Cleveland. 

Committee  on  National  Defense — Robert  Conard,  Wilmington 
(member-at-large)  ; Drew  L.  Davies,  Columbus,  (member-at- 
large)  ; C.  C.  Sherbune,  Columbus,  (member-at-large).  Sub- 
committee on  Disaster  Medical  Care — C.  C.  Sherburne,  Colum- 
bus, Chairman;  Thomas  D.  Allison,  Lima;  Ralph  B.  Burner, 
Gallipolis : Wendell  A.  Butcher,  Columbus ; Gregory  G.  Floridis, 
Dayton  ; Robert  S.  Heidt,  Cincinnati  ; Herman  H.  Ipp,  Youngs- 
town ; Ralph  M.  Jones,  Toledo;  Sidney  Larson,  Canton:  Charles 
H.  Leech,  Lima ; Charles  L.  Leedham,  Cleveland  ; Clyde  G. 
Sussman,  Zanesville ; Thomas  F.  Ulrich,  Barberton  ; Elden  C. 
Weckesser,  Cleveland  ; Ward  V.  B.  Young,  Jr.,  Elyria.  Military 
Advisory  Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; 
A.  A.  Brindley,  Maumee;  Ralph  G.  Carothers,  Cincinnati:  Homer 
D.  Cassel,  Dayton  ; Robert  Conard,  Wilmington  (member-at- 
large)  ; Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise, 
Zanesville;  Charles  R.  Keller,  Mansfield:  Edw.  L.  Montgomery. 
Circleville ; Frank  T.  Moore,  Akron  : Garnett  E.  Neff.  Ports- 
mouth ; Lester  C.  Thomas,  Lima ; Albert  E.  Winston,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman:  Warren  A.  Baird,  Toledo;  A.  L.  Berndt,  Portsmouth; 
A.  L.  Bershon,  Toledo:  Charles  A.  Browning,  Jr.,  Belief  ontaine  ; 
George  F.  Collins,  Columbus ; William  W.  Davis,  Columbus ; 
Bertram  D.  Dinman,  Columbus  : Arthur  M.  Edwards,  Cleveland  ; 
Harold  M.  James,  Dayton  ; Louis  N.  Jentgen,  Columbus ; Rob- 
ert A.  Kehoe,  Cincinnati ; Donald  A.  Kelly,  Cleveland ; H.  W. 
Lawrence,  Cincinnati  ; Edmund  F.  Ley,  Tiffin  ; Joseph  Lindner, 
Cincinnati  ; Paul  A.  Mielcarek,  Cleveland : George  L.  Sackett, 
Cleveland ; Charles  F.  Shook,  Toledo ; H.  P.  Worstell,  Colum- 
bus : James  N.  Wychgel,  Cleveland.  Subcommittee  on  Work- 
men’s Compensation — H.  P.  Worstell,  Columbus,  Chairman ; 
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Warren  A.  Baird,  Toledo;  A.  L.  Berndt,  Portsmouth;  A.  L.  Ber- 
shon,  Toledo;  Charles  A.  Browning,  Jr.,  Belief  ontaine  ; George  F. 
Collins,  Columbus ; Donald  A.  Kelly,  Cleveland ; Edmund  F. 
Ley,  Tiffin  ; Joseph  Lindner,  Cincinnati ; Paul  A.  Mielcarek, 
Cleveland ; George  L.  Sackett,  Cleveland ; Hex  H.  Wilson, 
Akron  ; James  N.  Wychgel,  Cleveland. 

Committee  on  Poison  Control — John  A.  Norman,  Akron, 
Chairman  ; William  G.  Gilger,  Cleveland ; Mason  S.  Jones,  Day- 
ton  ; Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Colum- 
bus; William  M.  Wallace,  Cleveland;  Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman ; George  F.  Jones,  Lancaster ; Thomas  C.  Pomeroy, 
Columbus ; Eugene  L.  Saenger,  Cincinnati ; John  P.  Storaasli, 
Cleveland ; Robert  P.  Ulrich,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; J.  Martin  Byers,  Greenfield : Robert  W.  Dilworth, 
Montpelier;  Victor  R.  Frederick.  Urbana ; Jasper  M.  Hedges, 
Circleville ; Luther  W.  High,  Millersburg ; Charles  V.  Lee, 
Bridgeport ; Harry  K.  Lynne,  Jefferson  ; Leonard  S.  Pritchard. 
Columbiana ; Ernest  G.  Rafey,  Ironton  ; Harold  C.  Smith,  Van 
Wert;  Kenneth  W.  Taylor,  Pickerington  ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Margaret  E.  Belt,  Lima  ; Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia  ; Howard  H.  Hopwood, 
Cleveland  ; Dale  A.  Hudson,  Piqua ; Charles  L.  Kagay,  Dayton  ; 


Lawrence  L.  Maggiano,  Warren  ; Robert  C.  Markey,  Bowling 
Green ; Robert  J.  Murphy,  Columbus ; Carey  B.  Paul,  Jr.,  Co- 
lumbus ; Carl  L.  Petersilge,  Newark ; James  I.  Rhiel,  Port 
Clinton ; Thomas  E.  Shaffer,  Columbus ; Aubrey  L.  Sparks, 
Warren  ; Albert  E.  Thielen,  Cincinnati ; Homer  B.  Thomas,  Galli- 
polis ; John  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati. 

Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Richard  Hotz,  Toledo ; Thomas  W.  Morgan, 
Gallipolis ; Deane  H.  Northrup,  Marietta : Lester  G.  Parker, 
Sandusky ; Thomas  N.  Quilter,  Marion  ; Robert  B.  Strother, 
Toledo;  John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland; 
Paul  L.  Weygandt,  Akron  ; John  R.  Willoughby,  Jr.,  Warren  ; 
Robert  E.  Zipf,  Dayton. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association — 
Charles  L.  Hudson,  Cleveland  ; H.  T.  Pease,  Wadsworth,  alternate ; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Fred  W.  Dixon, 
Cleveland,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robe- 
chek,  Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Carl 
A.  Gustafson,  Youngstown,  alternate;  Carll  S.  Mundy,  Toledo; 
Paul  F.  Orr,  Perrysburg,  alternate ; Charles  A.  Sebastian,  Cin- 
cinnati; J.  Robert  Hudson,  Cincinnati,  alternate;  C.  C.  Sher- 
burne, Columbus  ; Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 


1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8 "x  1 1 " white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  wall  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
-writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St..  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Leslie  Hampton,  Jr.,  President,  Sardinia  Medical  Clin- 
ic, Sardinia ; Andrew  J.  Pasquale,  Secretary,  Route  2, 
Georgetown.  2nd  Sunday,  monthly. 

BUTLER — Paul  N.  Ivins,  President,  First  National  Bank  Bldg., 
Hamilton  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  Last  Wednesday,  monthly. 

CLERMONT — Richard  K.  Lancaster,  President,  Vermona  Drive, 
Route  2,  Batavia;  James  E.  MacMillan,  Secretary,  15  Main  St., 
Milford.  3rd  Wednesday,  monthly. 

CLINTON — Maxine  K.  Hamilton,  President,  East  Main  St.,  Wil- 
mington ; Emily  L.  Buchanan,  Secretary,  255  Prairie  Ave.,  Wil- 
mington. 1st  Tuesday,  monthly. 

HAMILTON — Robert  E.  Howard,  President,  320  Broadway,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Kenneth  Lyle  Upp,  President,  528  South  St., 

Greenfield ; David  S.  Ayres,  Secretary,  1440  N.  High  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Simendinger,  President,  21  E.  Main  St., 
Lebanon  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tues- 
day, monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Forrest  E.  Lowry,  President,  848  Scioto  St., 

Urbana ; Theodore  E.  Richards.  Secretary,  848  Scioto  St., 

Urbana.  2nd  Wednesday,  monthly. 

CLARK — Delbert  J.  Parsons.  President,  1405  E.  High  St.,  Spi’ing- 
field ; Mrs.  Marion  L.  Wilcoxson.  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane,  President,  115  W.  Fourth  St.,  Green- 
ville; Charles  E.  Gariety,  Secretary,  300  E.  Third  St.,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Meinhard  Robinow,  President,  716  Xenia  Ave.,  Yellow 
Springs  ; Mrs.  C.  K.  Elliott,  Executive  Secretary,  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI — George  A.  Woodhouse,  President,  Main  & Hill  Sts., 
Pleasant  Hill;  Jack  P.  Steinhilber,  Secretary,  513  W.  High  St., 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2;  Mr.  Robert  F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY— Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Wilbur  B.  Light,  President,  220  Steiner  Bldg.,  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June.  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD — H.  Morton  Brooks,  President,  358  N.  Seltzer  St.. 
Crestline;  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St., 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK— Loren  E.  Senn,  President,  131  W.  Sandusky  St.. 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN— Robert  A.  Thomas,  President,  Mt.  Victory ; Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day, monthly. 

LOGAN — Paul  E.  Hooley,  President,  N.  Main  Street,  DeGraff ; 
Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 

MARION — Frederick  T.  Merchant,  President,  210  E.  Church  St. 
Marion ; Vernon  A.  Nichols.  Secretary,  1040  Delaware  Ave., 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 

MERCER — Charles  P.  Adkins,  President.  217  S.  Second  St., 
Coldwater ; R.  Duane  Bradrick,  Secretary,  225  S.  Main  St., 
Rockford.  3rd  Thursday,  monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin;  Oswald  G.  Burkhart,  Jr.,  Secretary,  19  e! 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT — Alford  C.  Diller,  President,  113  N.  Main  St., 
Convoy ; Donald  W.  Walters,  Secretary,  Home  Guard  Bldg  , 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT— Richard  L.  Garster,  President,  204  N.  Sandusky 
Ave.,  Upper  Sandusky;  J.  J.  Browne,  Secretary,  314  S 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance:  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St., 
Napoleon  : Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Hoigate.  1st  Tuesday,  monthly. 


LUCAS — Crawford  L.  Felker,  President,  1838  Parkwood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell.  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA— Gordon  R.  Ley.  President.  123  E.  Second  St.,  P.  O. 
Box  312,  Port  Clinton  ; Patrick  Hughes,  Secretary,  208  West 
Third  St.,  Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — K.  A.  Pritchard,  President,  509  N.  Williams.  St., 
Paulding ; Edythe  C.  Pritchard,  Secretary,  509  N.  Williams 
St.,  Paulding. 

PUTNAM — Joseph  J.  McHugh,  President,  Ottawa ; Charles  R. 
Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson,  President.  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball,  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS— Paul  G.  Meckstroth,  President,  216  W.  High  St., 
Bryan ; Russell  K.  Ameter,  Secretary,  Central  Drive,  Bryan. 
Meetings  held  every  thi'ee  months. 

WOOD — Donald  L.  Gamble.  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg.  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon.  President,  Ashtabula  General 
Hospital,  Ashtabula  : William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — John  Dexter  Osmond,  Jr..  President,  10515  Car- 
negie Ave.,  Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Ave.,  Cleveland  6.  3rd  Friday, 
monthly. 

GEAUGA — Alton  W.  Behm,  President,  Route  44,  Chardon  ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE — Frank  W.  Laird,  Jr..  President,  Hubbard  Rd..  North 
Madison  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary.  1051 
Cadle  Ave..  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March,  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA — Leonard  S.  Pritchard.  President.  153  S.  Main  St.. 
Columbiana  : Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza, 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President.  1005  Belmont 
Ave.,  Youngstown  4;  Mr.  Howard  C.  Rempes.  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W.  Lang,  President.  154  N.  Water  St.,  Kent  : 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President,  515  Third  St..  N.  W., 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President.  1027  Second  National 
Bldg..  Akron  8;  Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 

TRUMBULL — Charles  M.  Stone.  President.  1924  E.  Market  St.. 
Warren;  Mrs.  Kay  Ticknor,  Executive  Secretary,  31S  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St.. 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thui-sday,  monthly. 

CARROLL — Robert  H.  Hines,  President,  625  N.  Market  St., 
Minerva;  Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St„  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Robert  W.  Secrest,  President,  660  Main  St., 
Coshocton;  Harold  W.  Lear,  Secretary,  133  S.  Fourth  St.. 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON— Janis  Trupovnieks,  President,  High  St.,  Box  366, 
Hopedale ; Dwight  C.  Pettay,  Secretary,  120  S.  Main  St., 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON — Paul  Mesaros.  President,  224  N.  Fifth  St.,  Steuben- 
ville; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht.  President,  404  Walnut 
St.  Dover;  Roy  Geduldig,  Secretary,  232  W.  Third  St..  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS — William  H.  Allen,  Jr.,  President,  48%  W.  Washington 
St.,  Nelsonville ; Charles  R.  Hoskins,  Secretary.  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 

FAIRFIELD — Wilford  D.  Nusbaum.  President,  408  N.  Colum- 
bus St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St..  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — William  W.  Bryant,  President,  24  Mill  St..  Seneca- 
ville;  Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino.  President,  399  East  Main  St.. 
Newark;  James  A.  Quinn.  Jr..  Secretary,  Newark  Hospital. 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199.  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman,  President,  715  Adair  Ave., 
Zanesville;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed,  President,  510  West  St.,  Caldwell  ; 
Edward  G.  Ditch,  Secretary,  415  Main  St.,  Caldwell.  1st 
Tuesday,  monthly 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  N.  Main  St., 
New  Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — C.  A.  S.  Williams,  President,  219  Fourth  St., 
Marietta  ; Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brandeberry,  President,  Holzer  Hospital  & 
Clinic,  Gallipolis  ; Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St., 
Logan  ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave.,  Wells- 
ton  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St., 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St., 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  112 % E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen,  Secretary,  210%  E.  Main  St.,  Pomeroy. 
Called  Meetings. 

PIKE — William  W.  Wiltberger,  President,  330  E.  North  St.. 
Waverly;  Thomas  J.  Williams,  Secretary,  330  E.  North  St., 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President,  2829  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — Lloyd  Moore,  President,  Magnetic  Springs  ; Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H.  ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


FRANKLIN — Donald  J.  Vincent,  President,  785  N.  Park  St., 
Columbus  15;  Mr.  William  Webb,  Jr.,  Executive  Secretary.  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207 V*  E.  Chestnut  St..  Mt. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg.. 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President.  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Frank  H.  Sweeney,  President,  46  S.  Main  St.,  Mt. 
Gilead;  David  James  Hickson,  Secretary,  88  E.  High  St.,  Mt. 
Gilead.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  G.  Smith,  President,  212  E.  Franklin  St., 
Circlevilie ; Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circlevilie.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President,  134  W.  Main  St.,  Chillicothe  ; 
James  R.  Manchester,  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe. 1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center;  May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition. 
Ashland  ; Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck.  President.  1218  Cleveland  Rd.,  San- 
dusky; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 
HOLMES — Clyde  Bahler,  President,  Walnut  Creek;  Luther  W. 
High,  Secretary.  R-  F.  D.  i,  Millersburg.  2nd  Wednesday, 
monthly 

HURON — N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 
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Emotional  Problems 


in  Office  Practice 


Treatment  of  Emotional  Problems  in  Office 
Practice,  by  Frank  F.  Tallman,  M.  D.  ($11.00,  The 
Blakiston  Division , McGraw-Hill  Book  Co.,  Inc.,  New 
York  36,  N.  Y.)  This  book  is  written  for  physicians 
who  are  anxious  to  gain  greater  skill  in  the  diagnosis, 
management,  and  treatment  of  patients  with  emotional 
problems.  It  stresses  those  therapeutic  methods  which 
can  be  applied  in  office  practice.  The  role  of  emo- 
tional problems  in  initiating  or  intensifying,  among 
others,  such  complaints  as  backache,  headache,  ex- 
haustion, gastrointestinal  disorders,  functional  cardiac 
distress,  asthma,  and  genitourinary  or  gynecologic  dis- 
orders is  explained  and  recommendations  are  made  for 
handling  patients  with  these  conditions.  Through- 
out the  text,  the  author  has  emphasized  those  aspects 
of  the  subject  which  are  most  important  to  the  prac- 
ticing physician,  whatever  his  field  of  specialization. 

Key  and  Conwell’s  Management  of  Fractures, 
Dislocations,  and  Sprains,  by  H.  Earle  Conwell, 
M.  D.,  and  Fred  C.  Reynolds,  M.  D.,  in  memory  of 
J.  Albert  Key,  M.  D.  ($27.00,  Seventh  edition,  The 
C.  V.  Mosby  Company,  St.  Louis  3,  Mo.)  The  seventh 
edition  of  this  standard  text  has  been  thoroughly  re- 
vised. Much  that  was  repetitious  has  been  deleted, 
and  methods  of  treatment  which  have  become  obsolete 
have  been  eliminated.  More  detailed  discusisons  of 
deceleration  injuries  and  spinal  disc  involvement  have 
been  included.  A discussion  of  treatment  with  the 
medullary  nail  has  been  presented,  and  indications  for 
its  use,  based  on  thorough  investigation,  have  been 
included.  Also,  the  use  of  the  hip  prosthesis  has  been 
discussed. 

The  text  and  illustrative  material  have  been  pre- 
sented in  such  a way  that  the  book  will  be  of  great 
use  to  the  general  practitioner,  the  medical  student, 
the  general  surgeon,  the  orthopedist,  medical  person- 
nel in  the  military  forces,  and  even  members  of  the 
legal  profession. 

Passport  to  Paradise  . . .?,  by  Bernard  Finch, 
M.  D.  ($6.00,  Philosophical  Library,  Inc.,  New 
York  16,  N.  Y.)  The  purpose  of  this  absorbing 
book,  written  primarily  for  the  general  reader,  is  to 
enlighten  the  public  about  drugs,  their  origin,  his- 
tory and  uses;  and  to  sweep  aside  prejudices  and 
misconceptions  surrounding  them. 

The  story  is  told  in  an  exceptionally  clear  and 
lucid  way,  the  book  covers  a wide  range  as  is  evident 
from  a few  of  the  chapter  headings:  Drugs  and  the 
Devil;  Sexual  Power  of  Drugs;  Drug  Addiction; 
Mescalin;  The  Devil's  Weed;  Alcohol;  Strychnine. 


• Th  ese  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


Chemobiodynamics  and  Drug  Design,  by  F.  W. 

Schueler,  Ph.  D.  ($19.50,  Blakiston  Division,  Mc- 
Graw-Hill Book  Company,  Inc.,  New  York  36,  New 
York.)  This  text  applies  the  principles  of  chemical 
control  in  biology  to  the  problems  of  drug  design. 
The  material  presented  is  distinct  from  that  usually 
presented  in  pharmacology  texts  because  it  considers 
the  basic  chemical-biologic  aspects  of  drugs  and  drug 
action  rather  than  the  over-all  therapeutic  aspects. 
The  book  presents  in  an  integrating,  evolving  way  the 
nature  of  chemical  control  in  biology,  and  considers 
many  new  theoretic  concepts  and  new  ways  of  dealing 
with  older  concepts. 

Fnzymology  in  the  USSR;  A Review  of  the  Liter- 
ature,  by  Chester  W.  Dc  Long,  Ph.  D.  (65  <f,  Public 
Health  Service  Publication  No.  782,  Superintendent 
of  Documents,  U . S.  Printing  Office,  Washington  25, 
D.  C.) 

Your  Cholesterol  Depressant  Diet  Book,  by  The 

Wesson  Oil  & Snowdrift  Sales  Company.  (Apply, 
Wesson  Oil  & Snowdrift  Sales  Company,  New 
Orleans  12,  La.) 

A Synopsis  of  Contemporary  Psychiatry,  by 
George  A.  Ulett,  M.  D.,  and  D.  Wells  Goodrich, 
M.  D.  ($6.50,  Second  edition,  The  C.  V.  Mosby 
Company,  St.  Louis  3,  Mo.) 

Cardio- Vascular  Surgery:  A Manual  for  Nurses, 
by  George  H.  Peddie,  M.  D.,  and  Frances  E.  Brush, 
R.  N.  ($2.75,  G.  P.  Putnam's  Sons,  New  York  16, 
New  York.) 

Administration  of  Public  Health  Services,  by 
Ruth  B.  Freeman,  R.  N.,  and  Edward  M.  Holmes,  Jr., 
M.  D.  ($6.75,  W . B.  Saunders  Company,  Philadel- 
phia 5,  Pa.) 

Human  Ecology  and  Health,  by  Edward  S. 
Rogers,  M.  D.  ($7.75,  The  Macmillan  Company, 
New  York  11,  N.  Y.) 

Good  Health:  Personal  and  Community,  by 
Benjamin  F.  Miller,  M.  D.,  and  Zelma  Miller,  Ph.  D. 
($6.00,  W.  B.  Saunders  Company,  Philadelphia  5, 
Pennsylvania. ) 
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* v nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  stated  v 


1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failnre  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

diSeaSe.  “ 2.  Kampmeier,R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  ■■  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . ,”3 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

D pcporr]-)  mril  ® 4-  Sebrell.  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 

L ^11.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6.  Overholser,  W.,  and  Fong.  T.C.C.  In  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition.  J.  B.  Lipplncott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7 Goldsmith,  g a : 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec. 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 


The  Historian’s  Notebook 


Ohio  Pioneer  Physicians 
Of  Pickaway  County* 


THE  medical  profession  in  Pickaway  County  had 
its  beginning  when  the  study  of  medicine  as  we 
know  it  today  was  in  its  infancy. 

The  medical  history  of  Pickaway  County  notes  that 
Dr.  Daniel  Turney  was  the  first  physician  to  locate 
here.  As  a boy  of  14  he  came  to  Chillicothe  in  1800. 
His  father  was  a potter.  Dr.  Turney  was  graduated  by 
a medical  school  in  Philadelphia  in  1806  and  started 
his  practice  in  Jefferson,  a settlement  about  two  miles 
south  of  the  present  location  of  Circleville. 

When  Circleville  was  laid  out  he  became  the  first 
resident  physician  in  1810.  He  practiced  here  for  13 
years  prior  to  moving  to  Columbus.  Four  years  later 
he  died  at  age  41.  The  first  local  physician  left  four 
sons,  one  of  them  Samuel  D.  Turney  who  was  grad- 
uated by  the  University  of  Pennsylvania  Medical 
School  in  1851. 

When  the  Civil  War  started  Dr.  Samuel  Turney 
was  the  first  surgeon  to  offer  his  sendees  to  the  State. 
He  rose  to  the  rank  of  Lt.  Colonel.  In  1867,  Dr. 
Turney  was  appointed  professor  of  diseases  of  women 
and  children  in  Starling  Medical  College,  Columbus. 
He  served  only  one  year,  then  went  abroad  due  to 
failing  health.  He  returned  home  and  joined  in  part- 
nership with  Dr.  A.  P.  Courtright  until  his  death 
Jan.  2,  1878. 

Dr.  Erastus  Webb  was  the  second  physician  to 
locate  in  Circleville,  coming  here  in  1815  from  New 
York.  He  associated  himself  with  Dr.  Peter  K.  Hull 
in  1830  and  operated  a combination  office  and  drug 
store  which  was  common  in  that  period.  Dr.  Hull 
remained  in  Circleville  eight  years  before  moving  to 
Indiana. 

Dr.  William  Lucky  was  the  third  doctor  in  Circle- 
ville, arriving  in  1819.  His  office  was  on  old  Bastile 
Avenue. 

Other  pioneer  physicians,  included  Chester  Olds, 
the  fifth  son  of  16  children  born  to  Joseph  and  Sally 
Olds  in  Marlboro,  Vt.  He  was  born  Oct.  24,  1798, 
married  Phila  Adams  in  1822  and  moved  to  Circle- 
ville in  1845.  Dr.  Chester  Olds  practiced  medicine 
here  until  his  death  in  1862.  In  1846  he  purchased 
from  his  brother  Joseph,  the  Marfield  house  at  Main 
and  Pickaway  Streets. 

"'Reprinted  from  the  October  18,  I960,  issue  of  The  Circleville 
Herald,  Circleville,  Ohio,  with  permission  of  the  Editor,  Mr.  Robert 
Harrod. 
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Edson  Baldwin  Olds,  the  seventh  child  of  Joseph 
and  Sally  Olds,  was  born  in  1802  and  lived  until 
1869.  He  moved  to  Ohio  in  1820  and  taught  school 
and  commenced  to  study  law  with  his  brother,  Joseph. 
He  gave  up  the  study  of  law  and  began  anew  in 
medicine.  Edson  started  studies  with  Dr.  William  N. 
Lucky  and  finished  by  graduation  from  a medical 
school  in  Philadelphia.  He  started  practice  in  Kingston 
in  1824. 

In  1828  Dr.  Edson  Olds  moved  to  Circleville  and 
practiced  medicine  successfully  until  1837  when  he 
engaged  in  a general  produce  and  mercantile  business. 
In  1849  he  was  elected  to  the  U.  S.  House  of  Repre- 
sentatives, serving  there  until  1855.  In  1857  he 
moved  to  Lancaster  and  in  1862  he  was  elected  to  the 
Ohio  Legislature  after  serving  in  that  body  several 
years  before. 

Early  Standards 

According  to  local  history,  the  Pickaway  County 
Medical  Society  was  admitted  to  the  Ohio  State  Medi- 
cal Association  in  June,  1856.  Research  shows  that 
Pickaway  County  was  fortunate  to  have  high  quality 
physicians.  They  were  men  of  high  character.  Many 
started  to  study  under  a preceptor,  but  soon  found  this 
inadequate  and  matriculated  to  recognized  medical 
schools  of  the  day. 

Pickaway  County  had  many  physicians  in  the  early 
days.  For  example,  in  1912  Circleville  had  17,  Ash- 
ville  4,  Commercial  Point  2,  Darbyville  2,  Derby  2, 
New  Holland  4,  Tarlton  2,  Williamsport  5,  Five 
Points  1,  East  Ringgold  l and  Orient  1 for  a total  of 
41.  However,  in  the  1912  era,  the  automobile  was 
just  beginning  to  replace  the  horse  and  buggy,  roads 
were  poor  and  the  closest  hospitals  were  in  Columbus. 
Most  patients  were  cared  for  in  the  physician’s  office 
or  at  home. 

Typhoid  appeared  every  summer.  If  a physician  had 
five  or  six  cases  of  typhoid  scattered  around  the  city 
and  county,  that  was  about  all  he  was  able  to  care  for 
considering  the  transportation  problems.  The  phy- 
sician of  yesterday  lacked  many  of  the  wonder  drugs 
of  today.  This  required  many  more  calls  per  illness. 

Modest  Fees 

In  a meeting  of  the  Pickaway  County  Medical 
Society  in  1876  the  executive  committee  presented  a 
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IT’s  easy  to  take  the  Sanborn 
“300  Visette®”  along  on  your 
house  calls  because  it  is  compact 
and  weighs  only  18  pounds,  in- 
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fee  bill.  The  maximum  rates  were  to  be  the  ordinary 
rates.  They  were:  visit  in  the  city,  $1.50;  visit  in  city 
to  a transient,  $2;  ordinary  office  call,  50  cents  to  $2; 
delivery — natural  case,  $10;  extirpation  of  tonsil, 
each  $10;  instrument  delivery  or  turning,  $15  to  $50; 
extirpation  of  mammary  gland,  $50;  adjusting  frac- 
ture of  forearm,  $10  to  $15;  hernia  operation,  $50  to 
$150;  hair  lip  operation,  $10  to  $50;  administration 
of  chloroform,  $3  to  $5. 

In  December,  1878,  Dr.  J.  B.  May  was  elected  to 
membership  in  the  Pickaway  Society.  He  was  the 
father  of  Attorney  Charles  May  of  Circleville.  In 
1879  Dr.  May  read  a paper  before  the  society  on 
care  of  acute  articular  rheumatism  for  which  he  pre- 
scribed salicylic  acid. 

In  1881  the  local  Society  was  preoccupied  with 
the  low  standards  of  medical  education.  A strongly 
worded  resolution  was  adopted  that  all  future  medi- 
cal students  should  have  the  equivalent  of  a high 
school  education  and  be  of  good  moral  character.  It 
was  noted  that  any  member  accepting  a student  that 
had  not  been  examined  and  found  worthy  would  be 
expelled  from  the  Society. 

Many  doctors  made  the  roster  of  Pickaway  County 
physicians.  Much  of  the  information  on  them  was 
gathered  from  the  memory  of  Dr.  G.  W.  Heffner 
who  knew  these  men.  The  list  included: 

Dr.  E.  D.  Bowers  was  the  first  secretary  of  the 
Pickaway  County  Medical  Society.  He  was  a graduate 
of  Jefferson  Medical  College  of  Philadelphia,  and 
was  a classmate  of  Weir  Mitchell,  the  famous  phy- 
sician who  treated  neuroses  and  psychosis  by  bed  rest, 
isolation  and  nourishing  diet. 

Dr.  T.  C.  Tipton,  the  first  treasurer  of  the  Pick- 
away Society,  was  the  grandfather  of  Fred  Tipton 
who  served  as  county  auditor  for  many  years. 

Pioneer  in  Anesthesia 

Dr.  A.  W.  Thompson,  the  first  physician  in  Pick- 
away County  to  administer  chloroform.  Before  the 
anesthetic  properties  of  ether  had  become  generally 
known  he  had  discovered  its  composition  and  applied 
it  in  his  practice. 

Dr.  G.  A.  Wilder,  born  in  Buckland,  Mass.,  in 
1837,  was  in  partnership  with  Dr.  E.  D.  Bowers  for 
25  years  and  served  as  president  of  the  board  of  edu- 
cation here  for  25  years.  He  died  in  1898,  leaving 
six  children,  including  A.  L.  (Dick)  Wilder  who 
served  many  years  as  clerk  of  courts  here. 

Dr.  A.  P.  Courtright,  father  of  Dr.  D.  V.  Court- 
right  who  died  several  years  ago  as  the  result  of  an 
auto  accident.  His  office  was  located  on  S.  Court  St. 

Dr.  Madison  Hammel  had  his  offices  on  N.  Court 
St.  near  Hargus  Creek. 

Dr.  A.  H.  Shaffer  was  located  at  120  Watt  St. 

Dr.  F.  M.  Black  practiced  in  Darbyville  and  later 
Washington  C.  H. 


Dr.  G.  Leist  established  an  office  on  the  northwest 
corner  of  Court  and  High  Sts. 

Dr.  E.  B.  Pratt  of  Mt.  Sterling  was  an  honorary 
member  of  the  Pickaway  County  Medical  Society. 

Dr.  J.  C.  Thompson  practiced  in  South  Bloomfield. 

Dr.  F.  F.  White  practiced  in  Williamsport. 

Dr.  J.  R.  Kelch  practiced  in  Tarlton  and  later 
manufactured  sealing  wax. 

Dr.  Thomas  Blackstone,  a homeopathist,  served  for 
a time  as  superintendent  of  the  Athens  State  Hos- 
pital. He  lived  on  the  northeast  corner  of  Court  and 
Watt  Sts. 

Dr.  H.  C.  Eyman  of  Tarlton  served  a term  of  duty 
as  superintendent  of  Massillon  State  Hospital. 

Dr.  Samuel  Helwick  from  Commercial  Point  was 
the  father  of  the  noted  pediatrician,  Dr.  Helwick  of 
Columbus. 

Dr.  Marcus  Brown  was  born  in  1797  and  died  in 
1882.  He  established  a private  school  in  Circleville. 
He  also  was  on  the  board  of  directors  of  the  local 
library  and  was  one  of  the  founders  of  the  First 
National  Bank. 

Dr.  J.  T.  Jones  and  Dr.  C.  E.  Bragdon  practiced  in 
Nebraska,  Ohio. 

Dr.  Charles  Davis  practiced  in  New  Holland. 

Dr.  G.  T.  Rowe  was  located  on  E.  Main  St.  His 
favorite  diagnosis  was  "inflammation  of  the  pneu- 
mogastic  nerve.’’ 

Dr.  S.  M.  Seeds  practiced  at  Commercial  Point,  Dr. 
Charles  Steward  at  Ashville  and  Dr.  W.  T.  Kennedy 
at  Ringgold. 

Other  Early  Physicians 

Dr.  J.  T.  Kirkendall  was  at  Darbyville.  He  was 
the  father  of  Dr.  Ned  Kirkendall,  the  radiologist. 

Dr.  A.  Squires  practiced  in  Ashville.  He  also  owned 
a drug  store. 

Dr.  A.  Warner  practiced  in  Circleville.  His  office 
was  where  Clifton's  Motor  Sales  is  now  located. 

Dr.  G.  C.  Hayes  practiced  in  Williamsport.  He 
didn't  have  sweat  glands  and  had  to  spend  most  of 
his  time  in  water  during  hot  weather. 

Dr.  Walter  E.  Bunn  had  an  office  in  Adelphi.  He 
served  his  preceptorship  under  Dr.  Thompson  and 
Dr.  Warner  as  a medical  student. 

Dr.  L.  W.  Keys  practiced  in  Tarlton  and  Dr.  R.  H. 
Tipton  in  Darbyville. 

Dr.  Kingsley  Ray  was  born  in  1797  and  died  in 
1887.  He  was  one  of  the  first  doctors  in  Ohio  to  use 
quinine. 

Dr.  Thompson  B.  Wright  was  a nephew  of  Doctors 
J.  C.  and  A.  W.  Thompson.  He  practiced  many  years 
in  Circleville  before  moving  to  California. 

Dr.  Howard  E.  Jones,  Dr.  G.  W.  Heffner  and 
Dr.  T.  B.  Wright  erected  the  building  at  140  E. 
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He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 
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Although  “splinting”  of  a joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Then  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Traneopal, 
you  can  prevent  “oversplinting.” 
Traneopal  will  relax  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again.  Relaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
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In  addition  to  relaxing  the  muscle, 
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accompany  discomfort.  With  Tran- 
copal,  the  patient  can  soon  start 
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therapy. 

Traneopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago), neck  pain  (torticollis),  bur- 
sitis, fibrositis,  myositis,  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  syndrome  and 
postoperative  muscle  spasm.  Tran- 
copal  is  available  in  200  mg.  Caplets® 
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Main  St.  in  1899.  Dr.  L.  M.  Early  had  the  first  X-ray 
in  Ohio. 

Dr.  Huddle  practiced  in  Stoutsville. 

Dr.  A.  W.  Holman  was  a physician  and  well 
trained  in  surgery.  He  practiced  for  many  years  in 
Circleville  and  in  later  life  operated  a drug  store  in 
the  Masonic  Temple  building  on  S.  Court  St. 

Dr.  Blenn  Bales  was  another  popular  doctor  in  the 
more  modern  era  of  Pickaway  County  medical  history. 
He  started  his  study  of  medicine  under  Dr.  T.  B. 
Wright  and  later  was  graduated  by  Starling  Medical 
College.  He  won  world  wide  acclaim  for  his  collection 
of  shells. 

Dr.  Dudley  V.  Courtright  was  another  noted  phy- 
sician in  later  medical  times.  A son  of  Dr.  A.  P 
Courtright,  he  attended  Miami  University  and  later 
Starling  Medical  College.  He  served  as  president  of 
the  Pickaway  County  Medical  Society  for  many  years. 

Dr.  Harry  Jackson,  prominent  Circleville  physician, 
was  among  the  most  colorful  figures  in  local  medicine 
and  the  military  in  Ohio.  During  World  War  I he 
served  with  the  famous  Rainbow  Division,  winning 
the  "Silver  Star”  for  combat  heroism.  He  later  at- 
tained the  rank  of  colonel  and  served  during  World 
War  II. 

Dr.  Jackson  was  one  of  the  first  appointed  to  serve 
on  the  board  of  directors  of  Berger  Hospital.  He 
was  president  of  the  Pickaway  County  Medical  So- 
ciety for  many  years.  He  died  March  22,  1950. 

Dr.  Clinton  G.  Stewart  practiced  ear,  nose  and 
throat  treatment  in  Circleville  from  1916  to  1952. 
He  was  considered  one  of  the  foremost  in  his  field 
in  this  district. 

Dr.  G.  W.  Heffner,  was  the  last  of  the  "old 
timers,”  studied  under  Dr.  A.  P.  Courtright  and  later 
was  graduated  by  Starling  Medical  College.  He  was 
known  throughout  Central  Ohio  for  his  psychiatric 
knowledge  and  served  as  a consultant  in  many  legal 
trials. 

Three  Generations 

A prominent  place  in  Pickaway  County  medical  his- 
tory is  reserved  for  the  Jones  family — son,  father  and 
grandfather.  Together  they  rendered  100  years  of 
medical  service  to  this  community. 

Their  long  history  begins  with  Dr.  N.  E.  Jones 
who  was  born  in  Ross  County.  His  father  came  from 
Wales,  first  settled  in  Trenton,  N.  J.,  and  then  came 
to  Ohio  in  1801. 

N.  E.  Jones  entered  Augusta  College,  Kentucky, 
at  the  age  of  21,  later  attending  Hudson  Medical 
College  in  Cleveland  where  he  was  graduated  in 
1845.  He  located  in  Circleville  in  1852  and  died  here 
in  1901. 

Howard  Jones,  his  son,  was  born  in  1853.  He  was 
graduated  by  Hobart  College  in  New  York  and  later 
from  Ohio  Medical  College.  He  took  postgraduate 
work  in  New  York  and  later  became  a member  of 


the  faculty  of  the  Columbus  Medical  College,  filling 
the  chair  of  ophthalmology  for  two  years  and  physi- 
ology for  four  years. 

Dr.  Lloyd  Jones,  son  of  Dr.  Howard  Jones,  was 
born  in  1890.  He  was  graduated  by  Amherst  and 
the  University  of  Cincinnati  College  of  medicine.  He 
loved  many  of  the  arts  and  excelled  in  printing,  let- 
tering and  carving. 

Dr.  Lloyd  Jones  was  an  expert  on  diagnosis  as 
were  his  forebears.  He  died  in  1952,  thus  ending  100 
years  of  service  to  this  area  by  the  family. 


How  Ohio  Counties 
Were  Named 

(See  also  The  Journal , p.  i486,  November  I960;  p.  144, 
February,  and  p.  768,  July,  1961) 

Knox  (1808:  Named  for  Gen.  Henry  Knox,  who 
was  Secretary  of  War  under  Washington. 

Lake  (1840):  So  named  because  of  its  frontage 
on  Lake  Erie. 

Lawrence  (1816):  In  memory  of  Capt.  James 
Lawrence,  whose  dying  command  to  his  men  was, 
"Don’t  give  up  the  ship.” 

Licking  (1808):  Name  was  inspired  by  the  salt 
licks  in  the  area. 

Logan  (1817):  Named  for  General  Benjamin 
Logan. 

Lorain  (1824):  Named  for  Lorraine,  France. 

Lucas  (1835):  In  honor  of  the  then  Ohio  gov- 
ernor, Robert  Lucas. 

Madison  (1810):  Named  for  President  James 
Madison. 

Mahoning  (1846):  From  an  Indian  word  mean- 
ing "at  the  licks.” 

Marion  (1823):  Named  for  General  Francis  Mar- 
ion, famous  "Swamp  Fox”  of  the  Revolution  and 
commander  of  "Marion’s  Men.” 

Medina  (1818):  After  the  Arabian  city,  Medina, 
to  which  Mohammed  fled  from  Mecca  in  622  A.  D. 

Meigs  (1819):  Named  for  Governor  Return  J. 
Meigs,  Jr.,  who  was  Postmaster  General  at  the  time 
the  county  was  organized. 

Mercer  (1824):  For  General  Hugh  Mercer,  who 
was  killed  at  the  Battle  of  Princeton  in  1777. 

Miami  (1807):  From  the  Indian  word  for  the 
tribe  there  meaning  "mother.” 

Monroe  (1815):  In  honor  of  President  James 
Monroe. 

Montgomery  (1803)  : Named  for  General  Richard 
Montgomery,  who  was  killed  in  an  attack  upon 
Quebec  during  the  Revolution. 

Morgan  (1818):  After  Gen.  Daniel  Morgan,  Rev- 
olutionary War  commander. 

Morrow  (1848):  In  honor  of  Ohio  Governor 
Jeremiah  Morrow. 
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Medical  Aspects  of  Participation 
In  High  School  Athletics 

A Symposium 


IN  THE  LAST  QUARTER  of  the  championship 
game,  the  home  team  is  trailing  by  six  points  but 
is  on  a touchdown  march,  when  the  star  half- 
back is  injured.  Doctor,  can  you  picture  yourself 
trotting  onto  the  gridiron  to  attend  him  in  plain  view 
of  anywhere  from  a few  hundred  to  eighty  thousand 
partisan  spectators?  What  would  you  do?  What 
equipment  would  you  carry  with  you?  How  would 
you  decide  whether  or  not  to  remove  him  from  the 
game  or  when  to  return  him,  once  removed  ? 
Wouldn’t  you  wish  for  some  previous  information 
about  the  boy’s  athletic  conditioning,  his  pain  thresh- 
old, his  past  history?  The  symposium  that  follows 
deals  with  these  and  other  questions  regarding  medical 
aspects  of  participation  in  athletics. 

Our  essasyists  are  men  experienced  in  this  rather 
special  field  of  medical  practice.  From  the  back- 
ground of  their  experience,  we  hope  that  practicing 
physicians  will  be  able  to  gain  better  insight  into  this 
field  and  thus  to  improve  the  care  of  high  school 
athletes. 

Whether  or  not  he  ever  expects  to  serve  as  a 
team  physician  or  game  physician,  we  feel  the  family 
doctor  could  benefit  from  each  of  the  papers.  We 
feel  that  Dr.  Shaffer’s  discussion  of  qualifications 
should  be  required  reading.  In  general,  it  will  be 
apparent  that  the  emphasis  of  the  symposium  is  upon 
preparation,  prevention  and  perception:  preparation 
of  the  athlete  for  participation,  prevention  of  injury 
and  illness,  and  early  recognition  or  perception  of 
injury.  Treatment  is  considered  only  from  the  stand- 


Participants 

• The  participants  in  this  symposium,  all  mem- 
bers of  the  faculty  at  Ohio  State  University,  are 
introduced  on  page  883. 


point  of  early  emergency  measures,  and  no  attempt 
is  made  to  discuss  definitive  care  of  complicated 
injuries. 

This  symposium  was  inspired  by  the  activities  of 
a committee  on  prevention  of  athletic  injury  spon- 
sored jointly  by  the  School  Health  Committee  of  the 
Ohio  State  Medical  Association  and  by  the  Ohio 
High  School  Athletic  Association.  Since  1959,  this 
joint  committee  has  sponsored  annually  a series  of 
Athletic  Injury  Conferences.  The  conferences  for 
1961  and  1962  are  on  the  planning  board.  With  the 
cooperation  of  the  College  of  Medicine  at  Ohio  State 
University,  the  joint  committee  sponsored  a very 
successful  Postgraduate  Institute  for  Physicians  on 
Medical  Aspects  of  High  School  Athletics  on  Au- 
gust 31  and  September  1,  I960.  Many  of  those 
participating  in  this  symposium  were  on  the  faculty 
of  that  Institute.  Another  Institute  is  planned  for 
1962. 

Because  of  their  experience  as  team  physicians  at 
Ohio  State  University  and  because  of  their  demon- 
strated interest  in  medical  aspects  of  athletic  participa- 
tion, we  asked  Drs.  Murphy  and  Patton  to  arrange  the 
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symposium.  We  are  especially  pleased  with  their 
efforts,  and  we  commend  them  and  the  other  essayists 
for  a job  well  done. 

The  symposium  is  presented  in  this  issue  of  The 
journal  so  that  our  readers  will  have  it  available  for 
the  coming  athletic  season.  — The  Editor. 

* * * 

Qualification  for  Participation 
In  High  School  Athletics 

Thomas  E.  Shaffer,  M.  D. 

Competitive  athletics  are  an  important  part  of  the 
scene  in  the  high  schools  of  the  United  States.  This 
is  undoubtedly  due  to  a number  of  causes,  but  prin- 
cipally because  athletics  are  a normal  outlet  for  the 
basic  drive  of  adolescents  to  achieve  status  with  others 
of  their  same  age  and  because  physical  education 
programs  in  high  schools  have  been  emphasized  in 
the  past  10  or  15  years.  Much  has  been  said  pro 
and  con  regarding  organized  high  school  athletics 
and  there  has  been  some  tendency  to  condemn  com- 
petitive sports  for  adolescents,  but  the  criticisms  have 
been  aimed  chiefly  at  organized  athletics  for  elemen- 
tary and  junior  high  school  youths,  whose  physical 
and  emotional  development  is  more  immature  than 
that  of  students  in  senior  high  school. 

Competition  in  any  field  is  normal  for  teenagers 
and  should  not  be  prohibited  or  limited  without 
thoughtful  consideration.  Medical  advisers  may 
rightfully  be  concerned  with  limiting  physical  activity 
for  those  who  may  not  safely  participate,  but  they 
should  also  strive  to  make  competitive  sports  as  safe 
as  possible  and  work  toward  controlling  over-em- 
phasis of  athletics.  This  latter  aim  is  best  accom- 
plished by  placing  the  administration  in  the  hands  of 
those  who  understand  the  principles  of  physical  edu- 
cation. Restrictions  on  participation  in  competitive 
sports  should  be  made  only  after  thoughtful  con- 
sideration and  the  reasons  for  restriction  should  always 
be  fully  explained.  It  is  perhaps  even  more  important 
that  there  should  be  careful  follow-through  on  defini- 
tive diagnostic  study  of  those  who  are  rejected,  in 
view  of  the  fears  many  of  them  will  have  about  their 
physical  condition  after  they  are  turned  down. 

There  are  two  factors  to  be  considered  in  evaluat- 
ing qualification  for  participation  in  athletics.  One 
of  these  is  "Is  the  candidate  mature  enough  for  the 
competition?”  and  the  other  is  "Is  he  physically  fit?” 

Estimation  of  Maturity 

The  state  of  maturity  varies  greatly  among  adoles- 
cents of  the  same  age.  This  is  especially  true  in  the 
United  States  where  each  child  differs  from  his  col- 
leagues in  racial  and  genetic  background.  All  sopho- 
mores or  juniors  or  seniors  in  a high  school  are  not 
by  any  means  at  the  same  stage  of  physical  develop- 


ment and  physical  maturation,  just  because  they  are 
approximately  at  the  same  chronological  age. 

Physical  growth  decelerates  rapidly  when  sexual 
maturation  is  reached  but  muscular  development  con- 
tinues in  progress  during  the  ensuing  years  of  adoles- 
cence. Thus,  skeletal  (bony)  growth  proceeds  most 
rapidly  in  the  two  or  three  years  preceding  sexual 
maturity,  earlier  than  corresponding  muscle  and  liga- 
ment development.  Therefore,  in  the  years  preced- 
ing sexual  maturity,  many  children  are  awkward,  un- 
coordinated, poorly  protected  against  strains  and 
sprains  and  lacking  in  agility.  Such  children,  in 
the  range  between  pre-puberty  and  puberty,  do  not 
perform  as  well  in  athletics  as  they  did  before  puberty 
and  will  do  after  maturation.  Thus,  for  their  own 
safety  and  for  competent  performance  boys  and  girls 
who  are  selected  for  high  school  athletic  competition 
should  have  reached  the  milestone  of  sexual  maturity. 
Occasionally  this  stage  will  have  been  reached  by  a 
boy  in  the  eighth  or  ninth  grade  and  even  earlier  by 
some  girls.  There  are  some  boys  however  who  do 
not  reach  sexual  maturity  during  their  high  school 
years. 

When  fitness  for  high  school  athletic  competition 
is  being  evaluated  there  is  no  time  for  complex  hor- 
monal or  x-ray  bone  age  studies  for  judging  maturity. 
However,  clinical  judgment  based  on  the  presence 
and  degree  of  secondary  sex  characteristics  (deep 
voice,  acne,  and  facial  and  body  hair,  axillary  and 
pubic  hair  and  the  appearance  of  the  external  geni- 
talia) usually  serves  the  purpose.  The  most  helpful 
sign  in  evaluating  the  attainment  of  full  sexual  ma- 
turity is  finding  that  the  pubic  hair  has  extended  to 
the  inner  thighs.  Individuals  who  have  reached  this 
stage  of  maturity  are  developmentally  more  similar 
than  a group  who  are  of  the  same  age  in  years. 

Estimation  of  Physical  Fitness 

Evaluation  of  sexual  maturity  is  only  one  aspect  of 
the  physical  appraisal  every  youngster  should  have 
before  certification  for  athletic  competition.  Unfor- 
tunately, physicians  are  often  asked  to  perform  such 
a physical  evaluation  with  inadequate  time  to  do  a 
satisfactory  job.  The  usual  time  and  facilities  al- 
lotted for  physical  examination  of  athletes  are  far 
less  than  physicians  would  use  in  their  practice  for 
such  procedures,  for  example,  as  determining  whether 
or  not  a patient  is  ready  for  discharge  from  a hospital 
or  performing  an  insurance  examination.  Conditions 
for  physical  examinations  of  athletes  should  be  estab- 
lished by  the  physicians  concerned,  and  school  admin- 
istrators and  coaches  should  be  asked  to  accept  them. 

Some  medical  history  is  essential  although  it  can  be 
very  general  and  still  be  helpful.  Such  questions  as 
"Have  you  ever  been  a patient  in  a hospital?”; 
"Have  you  ever  been  sick  in  bed  for  more  than  a 
week  at  one  time?”;  "Do  you  take  any  medicine 
regularly?”;  "Have  you  ever  been  told  you  have 
rheumatic  fever,  heart  trouble,  convulsions,  or  kidney 
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trouble?”  may  be  asked.  Each  positive  answer  can 
be  investigated  further  by  more  specific  questions. 

A history  of  immunizations  is  necessary  because 
polio  and  tetanus  immunizations  or  booster  inocula- 
tions are  mandatory  for  athletes,  and  diphtheria  and 
smallpox  immunizations  are  desirable  for  optimum 
fitness.  Deficiencies  in  immunization  should  be 
remedied  before  competitive  sports  are  permitted. 

The  physical  examination  should  be  complete  in  all 
respects.  Acute  infections,  especially  those  of  respira- 
tory tract  and  staphylococcal  infections  of  the  skin, 
are  disqualifying  until  cured.  This,  of  course,  is  for 
the  protection  of  others  as  well  as  the  individual  con- 
cerned. Hernias,  cryptorchism,  and  recent  weight  loss 
are  also  disqualifying  conditions. 

Cardiac  and  Orthopedic  Evaluation 

It  appears  that  the  two  areas  of  greatest  uncertainty 
for  physicians  who  examine  athletes  are  real  or  sus- 
pected cardiac  and  orthopedic  disorders.  With  respect 
to  cardiac  conditions,  these  observations  may  be 
helpful : 

1.  A normal  heart  cannot  be  damaged  by  exercise. 
Cardiac  enlargement  may  occur  after  continued  ex- 
ercise, and  is  associated  with  "conditioning,”  because 
the  output  of  the  heart  is  increased.  Such  an  oc- 
currence is  normal.  When  exercise  is  discontinued 
such  enlargement  disappears.  The  once-prevalent 
idea  that  there  is  a cardiac  abnormality  known  as 
"athlete’s  heart”  has  not  been  supported  by  research 
and  clinical  studies. 

2.  There  is  no  known  connection  between  partici- 
pation in  athletics  during  youth  and  coronary  artery 
disease  in  later  life. 

3.  Heart  murmurs  are  not  necessarily  abnormal. 
Systolic  murmurs  heard  at  the  base  of  the  heart  or 
along  the  left  sternal  border  are  present  in  approxi- 
mately 50  per  cent  of  schoolage  children  at  one  time 
or  another.  The  number  of  children  in  the  school 
population  who  have  organic  heart  disease  is  about  2 
per  cent  of  the  population.  A child  or  adolescent 
should  not  be  classified  as  having  an  abnormal  heart 
simply  because  of  the  occurrence  of  a murmur.  The 
youth  who  has  a heart  murmur  should  have  thorough 
investigation  to  determine  the  reason  for  the  murmur. 

4.  Several  cardiac  lesions  are  especially  signifi- 
cant, and,  when  these  are  present,  athletic  participa- 
tion should  be  prohibited.  The  conditions  of  particu- 
lar importance  are  advanced  mitral  stenosis,  aortic 
stenosis,  and  cyanotic  congenital  heart  disease.  Those 
who  have  mitral  stenosis  and  aortic  stenosis  may  be 
seriously  harmed  by  severe  exertion.  Children  with 
cyanotic  congenital  heart  disease  ordinarily  limit  their 
activity  of  their  own  accord,  but  they  are  not  com- 
petent in  athletics  because  of  their  short  span  of 
endurance. 

5.  A history  of  rheumatic  fever  does  not  neces- 
sarily disqualify  an  individual  for  competition.  When 
rheumatic  carditis  is  inactive,  as  judged  by  clinical 
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and  laboratory  examinations,  there  is  no  reason  that 
athletic  activities  should  not  be  carried  out,  provided 
penicillin  prophylaxis  is  given  regularly. 

6.  Hypertension,  defined  as  systolic  pressure  over 
140  mm.  Hg.  or  diastolic  pressure  above  90  mm.  Hg. 
should  be  evaluated  by  repeated  examinations.  It  has 
been  demonstrated  that  three  of  every  four  adoles- 
cents who  have  hypertension  of  such  degree  have  it 
on  an  emotional  basis  and  do  not  have  organic  cardiac 
or  vascular  disease.  The  occasional  occurrence  of  es- 
sential hypertension  or  coarctation  of  the  aorta  in 
this  age  group  justifies  repeated  observation  of  every 
youngster  who  has  hypertension  on  the  initial  exami- 
nation, however. 

It  is  not  possible  to  enter  into  a lengthy  discussion 
of  orthopedic  conditions  as  seen  in  the  adolescent  age 
group.  Other  articles  in  this  symposium  will  refer 
to  the  occurrence  and  treatment  of  athletic  injuries. 

1.  When  an  adolescent  complains  of  backache 
there  is  often  an  underlying  organic  disorder  which 
may  in  some  cases  be  caused  by  congenital  spondylo- 
listhesis or  in  other  instances  by  anomalies  of  articula- 
tion in  the  spine.  Another  cause  of  backache  which 
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is  seen  in  this  age  group  is  epiphysitis  of  the  verte- 
brae, causing  "adolescent  kyphosis,”  often  termed 
"Schuermann's  Disease.”  This  latter  condition  is 
more  common  in  boys.  It  can  be  diagnosed  by  a 
lateral  x-ray  of  the  spine.  In  all  of  these  orthopedic 
ailments  football,  weightlifting,  hammer  throwing, 
basketball,  and  other  vigorous  sports  should  not  be 
permitted. 

2.  Other  epiphyseal  diseases  such  as  Osgood- 
Schlatter's  disease,  Legg-Perthe’s  disease  and  other 
related  osteochondroses  do  occur,  and  athletic  competi- 
tion should  be  limited  while  the  lesions  are  painful. 

Vision  and  Hearing 

Some  simplified  type  of  vision  and  hearing  tests 
should  be  given  as  part  of  the  examination  for  quali- 
fication for  athletic  competition.  The  Snellen  vision 
test  is  satisfactory  and  the  watch  test  or  tuning  fork 
that  would  satisfy  the  requirements  for  hearing  test. 
The  farsighted  child  as  a rule  is  qualified  for  athletics. 
The  nearsighted  individual  is  handicapped  in  sports,  but 
he  may  now  be  fitted  with  contact  lenses  of  a special 
type  which  will  remain  in  place  satisfactorily  in 
contact  sports  for  at  least  three  hours.  The  develop- 
ment of  these  lenses  enables  many  children,  who 
formerly  would  have  been  required  to  wear  glasses, 
to  engage  safely  in  athletics. 

A hearing  handicap  is  disqualifying  if  the  loss  is 
bilateral.  An  individual  who  has  unilateral  hearing 
loss  is  handicapped,  but  proper  adjustments  can  be 
made  to  utilize  the  better  ear. 

Consideration  of  hearing  or  vision  loss  illustrates 
an  important  principle  which  should  be  applied 
in  the  examination  of  athletes.  If  one  of  a pair  of 
organs  such  as  the  eyes,  ears,  kidneys,  testes,  is 
severely  affected,  competition  should  not  be  per- 
mitted, because  of  the  hazard  of  a chance  injury  to 
the  remaining  functioning  organ,  which  would  be 
of  serious  consequence. 

Measurement  of  Fitness 

After  an  injury  or  illness  a contestant  should  be 
re-evaluated  for  competition  after  full  recovery. 
Efficient  performance,  which  is  due  to  "conditioning,” 
usually  will  be  lost  in  one  or  two  weeks  without  de- 
manding exercise.  It  would  be  unwise  and  harm- 
ful for  an  individual  to  go  back  to  full  strenuous 
activity  immediately  without  going  through  the  grad- 
ual conditioning  process  practiced  at  the  beginning  of 
training.  After  a short  period  of  disability,  recondi- 
tioning usually  requires  only  a short  period  of  grad- 
uated exercise. 

In  this  connection  some  type  of  measurement  of 
fitness  is  valuable.  One  effective  and  recommended 
method  is  the  "step  test”  described  by  Gallagher  and 
Brouha:1’2 

It  imposes  hard  work  on  the  heart  and  only  those 
who  have  been  approved  after  examination  at  rest 
should  perform  it.  For  high  school  youths  the  test 
consists  in  stepping  on  and  off  a platform  18  inches 


high  30  times  a minute  for  four  minutes.  The  heart 
rate  is  counted  for  periods  of  30  seconds  one,  two, 
and  three  minutes  after  cessation  of  exercise.  The 
recovery  index  is  calculated  as  follows: 

duration  of  exercise  in  seconds  x 100 
2 x sum  of  3 pulse  counts  in  recovery 

The  more  fit  individual  has  the  higher  index. 

A low  recovery  index  (65  or  less)  indicates  need 
for  conditioning,  which  is  information  a coach  should 
have  prior  to  the  practice  season.  The  step-test  should 
be  repeated  during  the  conditioning  process,  and  an 
individual  who  had  initial  low  index  and  does  not 
improve  in  training  is  not  qualified  for  competition. 
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Conditioning,  Nutrition  and  Drugs 
In  the  High  School  Athlete 

Robert  J.  Murphy,  M.  D. 

Conditioning 

Preseason  Activity.  The  very  best  exercise  for 
the  athlete  is  running.  Whether  this  running  is  con- 
ducted on  a planned  basis,  such  as  in  track,  or  whether 
it  is  done  individually,  this  is  the  best  activity  to  pre- 
pare both  the  legs  and  endurance  of  a boy.  Each  boy 
should  have  optimum  weight.  Those  who  are  obese  do 
not  in  general  hold  their  own  with  those  who  are  at 
optimum  weight.  The  increase  in  weight  sought  after 
by  the  professional  football  players  and  supposedly 
beneficial  in  them  does  not  apply  to  the  growing  teen- 
ager. 

For  specific  weaknesses  such  as  neck,  back  or  a 
previously  injured  extremity,  a progressive  resistance 
type  program  to  increase  the  muscular  strength  can  aid 
in  preventing  recurrence  of  previous  injuries.  For 
example,  after  internal  derangement  of  the  knee  when 
the  cruciate  ligaments  are  either  loose  or  torn,  excep- 
tional strengthening  of  the  quadriceps  muscle  can 
bring  stability  to  the  knee  joint  sufficient  to  maintain 
maximum  activity.  The  time  to  plan  for  treatment  of 
these  weaknesses  is  several  months  before  the  season, 
because  programs  of  this  type  take  weeks  and  some- 
times months  to  reach  maximum  effectiveness. 

Season  Activity.  (1)  General  Considerations 
— Most  high  schools  have  good  conditioning  pro- 
grams outlined  by  their  coaches.  Many  coaches,  how- 
ever, pattern  their  conditioning  after  the  program  they 
learned  in  college.  There  are  some  differences  be- 
tween the  activity  which  can  be  undertaken  by  a 15  to 

18  year  old  and  one  which  can  be  undertaken  by  a 

19  to  22  year  old.  Coaches  must  be  constantly  re- 
minded of  this  in  planning  their  conditioning  pro- 
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gram.  Particularly  for  some  of  the  younger  boys 
on  a squad,  individual  variations  must  be  allowed. 
Muscles  need  time  to  develop  endurance  gradually  so 
that  the  athlete  can  become  acclimated  to  new  activity. 
The  well  conditioned  athlete  is  least  likely  to  be  in- 
jured. Boys  who  are  aggressive  and  on  the  offensive 
in  their  activities  are  not  injured  as  much  as  those  who 
are  on  the  defensive. 

It  is  most  important  to  avoid  fatigue  in  the  athlete. 
The  most  serious  injuries  occur  in  those  boys  who  are 
generally  tired  and  not  alert.  Practices  should  be 
short  and  designed  to  reach  maximum  efficiency  in  a 
certain  period  of  time. 

(2)  Salt  Metabolism  — In  the  general  field  of 
conditioning  comes  the  management  of  salt  and  its  re- 
placement. This  is  one  of  the  most  serious  problems 
facing  the  average  team  physician.  In  Ohio,  practice 
starts  shortly  after  the  middle  of  August  and  usually 
there  are  many  very  hot  days  during  the  first  two  or 
three  weeks  of  practice.  Most  boys  are  not  acclimated 
to  this  heat.  This  can  create  a serious  problem.  In  the 
past  10  years,  there  have  been  several  deaths  due  to 
heat  stroke  in  Ohio  high  school  athletes.  This  preven- 
table condition  is  one  to  which  ever)'  physician  should 
be  alert.  It  seems  appropriate  to  review  the  various 
clinical  conditions  associated  with  salt  loss. 

(a)  Heat  Cramps  — This  disorder  is  the  painful 
contraction  of  certain  skeletal  muscles,  most  com- 
monly the  gastrocnemius  in  the  football  player.  It 
is  the  result  of  excessive  loss  of  sodium  chloride 
by  sweating.  This  is  often  complicated  by  the  intake 
of  water  at  half  time,  which  further  dilutes  the  avail- 
able muscle  salt.  The  reason  so  many  football  players 
have  cramps  during  a game  and  rarely  in  practice  is 
the  increase  in  sweating  associated  with  the  emotional 
as  well  as  the  physical  effort  expended  during  a 
game.  The  treatment  of  this  disorder  is  rest  and  the 
administration  of  dilute  sodium  chloride  solution 
rather  than  pure  water.  Those  boys  who  are  pre- 
disposed to  this  condition  should  be  urged  to  add 
extra  salt  to  their  diet  during  the  24  hours  before  a 
game  or  to  take  salt  tablets  on  the  day  of  a game.  The 
dose  may  be  as  high  as  4.0  Gm.  per  day. 

(b)  Heat  Exhaustion  — Heat  exhaustion  is  a physi- 
ologic breakdown  following  exposure  to  heat  and  is 
characterized  by  peripheral  vasomotor  collapse.  The 
patient  becomes  weak  and  fatigued,  and  syncope  may 
occur.  Sweating  is  usually  profuse,  but  the  body 
temperature  undergoes  little  or  no  change.  The  pa- 
tient may  become  nauseated  and  may  vomit.  Head- 
ache and  restlessness  often  accompany  this.  Treat- 
ment consists  of  rest  and  the  administration  of  fluids 
by  mouth  including  salted  fluids.  Rarely,  an  intraven- 
ous infusion  of  5 per  cent  glucose  in  saline  is  needed 
to  alleviate  the  condition. 

Prevention  consists  of  being  aware  of  those  indi- 
viduals who  lose  large  amounts  of  fluid  during  hot 
weather  and  of  observing  them  carefully.  A weight 
chart  should  be  a part  of  every  training  room.  Weight 


should  be  recorded  at  the  beginning  and  end  of  each 
practice  during  the  early  days  of  the  season.  If  a boy 
loses  over  5 pounds  in  a practice,  close  observation 
is  warranted.  Perhaps  this  boy  should  be  given 
dilute  saline  solution  during  practice.  He  should  also 
be  encouraged  to  provide  adequate  salt  replacement 
after  practice  either  by  salting  his  food  or  with  the 
use  of  salt  tablets.  We  had  one  experience  of  a 
player  who  lost  from  15  to  20  pounds  in  each  practice 
session  and  game  during  the  early  season  and  who  had 
several  episodes  of  mild  heat  exhaustion.  By  allow- 
ing him  fluid  during  practice  and  increasing  his  salt 
intake,  this  problem  was  controlled. 

(c)  Heat  Stroke  — Heat  stroke  is  caused  by  the 
failure  of  the  sweating  mechanism  and  is  char- 
acterized by  rapidly  mounting  temperature  and  uncon- 
sciousness in  the  presence  of  a dry  warm  skin.  The 
temperature  will  rise  gradually.  When  it  exceeds  105 
degrees,  irreversible  changes  will  occur  in  the  body. 
The  first  symptoms  are  usually  related  to  the  central 
nervous  system.  These  include  headache,  confusion, 
staggering  gait,  and  subsequent  unconsciousness.  This 
is  a real  medical  emergency  and  requires  treatment 
within  minutes  in  order  to  save  life.  The  main  purpose 
of  treatment  is  to  reduce  the  body  temperature  by  total 
immersion  in  water  as  cold  as  possible.  The  use  of 
saline  is  indicated.  Recent  evidence  has  postulated 
that  the  cessation  of  sweating  is  due  to  high  cardiac 
output  and  increased  venous  pressure.  Therefore, 
Cedilanid®  intravenously  would  be  indicated. 

The  prevention  of  heat  stroke  is  essential.  Rarely 
is  a physician  present  during  all  of  the  practice  ses- 
sions of  high  school  teams,  and  it  is  at  these  times 
that  this  condition  is  most  likely  to  occur.  Therefore, 
it  is  the  duty  of  the  team  physician  to  discuss  this 
problem  with  members  of  the  coaching  staff  before 
each  season  so  that  they  will  recognize  it  on  the  prac- 
tice field. 

Adequate  skin  areas  of  sweating  are  essential  for 
these  boys.  Tight,  long  sleeved  jerseys  and  full  length 
sox  should  be  discouraged  during  the  early  weeks  of  a 
football  season.  Muscle  exercise  results  in  heat,  and 
heat  is  dissipated  by  means  of  sweating  through  the 
skin.  If  all  areas  of  sweating  are  covered  with  cloth, 
which  becomes  wet  and  serves  as  a blanket  prevent- 
ing adequate  sweating,  the  sweating  process  will  be 
largely  blocked.  In  those  boys  who  sweat  most  pro- 
fusely, it  has  been  our  practice  to  change  their  "T- 
shirts”  midway  through  practice  and  at  half-time  dur- 
ing a game  and  to  give  them  a few  minutes  of  ven- 
tilation on  the  upper  half  of  their  bodies  at  these 
times. 

Nutrition 

The  food  intake  of  a high  school  football  player 
should  not  vary  in  any  way  from  that  of  any  other 
high  school  student.  There  is  no  special  diet,  vita- 
min, or  food  supplement  which  will  substitute  for 
ability,  conditioning,  and  coaching.  Since  the  begin- 
ning of  advertising,  the  athlete  has  endorsed  one  food 
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product  or  another  as  the  reason  for  his  success. 
Rarely  have  any  accurate  scientific  studies  been  pre- 
sented to  document  these  claims.  The  use  of  vita- 
mins, food  supplements,  and  other  similar  products 
should  be  left  to  the  discretion  of  the  family  doctor, 
and  we  do  not  recommend  the  wholesale  use  of  any 
product  for  an  entire  squad. 

Various  diets  high  in  protein  or  high  in  carbohy- 
drate have  been  advocated  for  the  athlete.  In  general, 
a well  balanced  diet  seems  to  be  the  most  sensible  ap- 
proach. The  pre-game  meal  has  been  a tradition  for 
years  with  all  college  teams  and  many  high  school 
teams.  This  usually  consists  of  lean  beef,  a baked 
potato,  salad,  toast  and  tea.  There  is  considerable 
evidence  that  for  the  best  performance  four  to  six 
hours  later,  a meal  consisting  principally  of  carbohy- 
drate would  be  most  advantageous.  It  has  been  shown 
however,  that  the  energy  which  is  expended  in  a game 
is  usually  stored  up  for  48  to  72  hours  prior  to  a 
game,  so  what  is  eaten  the  two  or  three  days  prior 
to  the  game  appears  to  be  most  important.  From  a 
disciplinary  standpoint,  the  pre-game  meal  may  have 
many  merits.  From  a nutritional  standpoint,  how- 
ever, it  probably  makes  little  difference  whether  they 
eat  steak  or  spaghetti.  The  fact  that  the  energy  is 
stored  up  for  several  days  is  further  argument  against 
heavy  workouts  the  day  prior  to  a game.  Many  coaches 
know  that  they  have  left  their  game  on  the  practice 
field,  when  they  have  exhausted  their  players  the  day 
before  a game. 

Nutrition  given  at  half  time  of  a ball  game  should 
be  essentially  sugars  in  one  form  or  another.  The 
use  of  fruit  juice  or  one  of  the  soft  drinks  provides 
not  only  fluid  but  also  dextrose,  which  may  be  con- 
verted into  energy. 

Drugs 

Preseason  Preparation  — In  addition  to  the  basic 
tetanus  toxoid  given  in  childhood  all  high  school  stu- 
dents participating  in  football  should  have  a booster 
before  the  season.  Many  football  fields  are  fertilized 
with  animal  manure,  and  this  is  a particularly  heavy 
source  of  tetanus  organisms.  It  is  also  important 
that  polio  inoculations  be  given  to  each  player  by  his 
family  doctor. 

Stimulants  and  Sedatives  — The  use  of  ampheta- 
mines and  other  stimulants  has  no  place  in  athletics. 
These  drugs  have  been  reported  to  affect  performance 
in  various  ways,  but  they  should  be  avoided.  The 
American  Medical  Association  has  taken  a firm  stand 
against  the  use  of  these  drugs  in  athletics.  In  the  rare 
instance  when  a particular  boy  becomes  so  tense  he  is 
unable  to  sleep  or  relax  before  or  after  an  athletic  con- 
test, the  use  of  a sedative  may  be  indicated.  This 
should  be  determined  on  an  individual  basis  by  the 
family  physician. 

Muscle  Relaxants  — Numerous  preparations  for  the 
relaxation  of  muscles  in  spasm  have  appeared  on  the 
market  during  the  past  several  years.  The  use  of 
these  drugs  in  athletics  is  limited.  The  use  of 


relaxants  is  indicated  at  times  for  the  treatment  of  a 
specific  injury.  They  should  not  be  used  for  the 
purpose  of  permitting  a boy  to  participate  in  athletic 
activity. 

Proteolytic  Enzymes  — - Many  papers  have  appeared 
in  the  literature  advocating  the  use  of  various  prote- 
olytic enzymes  for  the  relief  of  hematoma  or  other 
injuries  in  which  hemorrhage  plays  a role.  There 
may  be  some  benefit  from  this  form  of  therapy.  These 
enzymes  are  available  in  the  injectible  form,  buccal 
tablets,  and  enteric  coated  tablets. 

In  summary,  It  may  be  well  to  direct  attention  to 
the  philosophy  of  the  medical  staff  of  the  Ohio  State 
University.  It  has  been  our  policy  that  no  injection 
or  medication  is  given  to  an  athlete  in  order  to  permit 
him  to  participate  in  a contest.  To  remove  the  normal 
body  defense  of  pain  is  to  subject  the  athlete  to  the 
possibility  of  serious  injury.  There  is  no  diet  or  drug 
which  will  take  the  place  of  time  for  healing  and 
motivation  on  the  part  of  the  athlete. 

^ ^ 

Caring  for  the  Emotions  of 
High  School  Athletes 

W.  Hugh  Missildine,  M.  D. 

The  team  physician  should  safeguard  the  emotional 
as  well  as  the  physical  well-being  of  his  athletes.  The 
feelings  of  the  individual  boy  have  to  be  understood 
and  properly  channeled  in  order  for  the  athletic  pro- 
gram to  do  its  work  in  furthering  the  boy’s  person- 
ality maturation. 

In  itself,  participation  in  athletics  aids  the  maturing 
process.  The  experience  of  subordinating  one's  indi- 
vidual aims  to  the  team  effort,  of  "taking  the  bumps” 
to  reach  a desired  goal,  of  feeling  the  deep  friendships 
that  develop  when,  with  others,  one  goes  through 
hard,  mutually  shared  events  — all  contribute  to 
healthy  personality  growth.  The  team  physician  must 
make  sure  that  the  natural  forces  in  athletics  exert 
their  growth  promoting  effects  without  influences 
which  hinder  those  forces. 

Team  Attitude  Atmosphere 

A healthy  team  attitude  atmosphere  is  the  respon- 
sibility of  the  coach.  However,  the  team  physician 
can  often  sense  difficulties  in  attitudes  and  advise  the 
coach  on  their  solution.  A healthy  team  attitude  is 
one  of  mutual  respect.  When  each  member  of  the 
squad  is  respected  in  his  right  work  on  the  masteries 
of  his  position  and  is  limited  firmly  when  he  infringes 
on  the  school  or  team  goals,  the  rights  of  the  coach 
or  the  rights  of  other  team  members,  the  team  is  in  a 
healthy  mutual  respect  balance. 

The  Coach-Team  Relationship 

The  coach  must  respect  his  own  right  to  teach  and 
to  set  firm  limits  when  this  right  is  interfered  with. 
He  must  respect  each  of  his  boys  as  dignified  indi- 
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viduals  and  must  know  them  as  well  as  the  homes  they 
come  from.  He  must  be  firm  when  his  rights,  the 
rights  of  team  members  or  the  goals  of  the  team  are 
jeopardized.  He  must  never  belittle.  He  must  be 
willing  to  listen  when  a player  needs  to  talk  to  him. 
A mutually  respecting  team  feeling  must  be  initiated 
and  maintained  by  the  coach. 

Frequent  Personality  Types 
And  Their  Handling 

The  Impulsive,  Oversubmitted-To  Boy 

This  type  boy  is  often  a skilled,  well  coordinated 
athlete.  He  does  things  easily  and  with  little  effort. 
However,  he  wants  to  do  things  his  way  and  has  dif- 
ficulty taking  direction.  He  loses  his  temper  easily. 
He  will  attempt  to  shine  personally  regardless  of  the 
goals  of  the  team.  He  is  often  not  punctual  and 
tends  to  break  training  rules.  He  often  exploits  and 
has  little  regard  for  the  rights  of  others.  Such  a boy 
usually  comes  from  a home  in  which  he  has  been 
waited  on  and  his  whims  and  demands  submitted  to. 
Those  around  him  at  home  have  not  insisted  on 
their  rights  in  living  with  him.  This  boy  will  need 
swift,  firm  limits  as  soon  as  he  breaks  rules  or  dis- 
regards team  goals  or  the  rights  of  others.  Leniency 
to  keep  the  peace  or  special  privilege  "because  we 
need  him"  works  against  his  development  and  that 
of  his  teammates. 

The  Self-Deprecating  Boy 

He  will  strive  hard  and  practice  much,  but  he  will 
cut  down  his  performance  by  his  own  self-belittling 
and  distrust  of  his  capacities.  He  will  worry  exces- 
sively before  every  game  and  feel  sure  he  will  not  do 
well.  He  will  be  crushed  by  the  slightest  criticism. 
Often  his  self-belittling  will  hamper  his  efforts,  he 
will  make  mistakes,  and  this  will  bring  on  more  self- 
reproach  — a vicious  cycle.  This  type  of  boy  often 
comes  from  a home  where  his  performance  or  per- 
sonal characteristics  have  been  belittled  or  excessively 
criticized.  He  needs  to  have  firm,  immediate  limits 
placed  on  his  own  self-criticism:  ("I  don’t  allow  talk 
like  that  about  a member  of  this  squad,  and  you’re 
a member  of  this  squad”).  He  needs  frank,  but 
brief  recognition  when  he  does  well  and  brief,  non- 
critical  reassurance  and  review  when  he  makes  a 
mistake.  He  is  to  feel  that  his  worth  as  an  indi- 
vidual does  not  depend  on  each  recurring  performance. 

The  Hypochondriacal  Boy 

This  boy  magnifies  each  minor  ache  and  pain.  He 
spends  much  time  reciting  his  physical  woes  to  the 
team  physician  and  frequently  misses  practice  because 
of  some  mild  ailment  or  disability.  He  usually  comes 
from  a home  where  undue  attention  has  been  focused 
on  bodily  aches  and  pains.  His  difficulties  will  in- 
crease if  his  complaints  are  ignored,  ridiculed  or 
catered  to.  He  has  to  be  encouraged  to  carry  on  even 
though  he  is  suffering.  He  is  to  be  praised  every 


time  he  carries  on  with  complaints,  since  it  is  harder 
for  this  boy  to  carry  on  under  these  circumstances 
than  it  is  for  the  ordinary  boy. 

Call  In  the  Boy’s  Parents 

On  occasion  the  boy’s  parents  can  be  called  in  so 
that  they  can  cooperate  at  home  with  the  principles 
that  are  being  used  with  him  on  the  athletic  field. 
Attention  to  these  details  will  not  only  increase  team 
morale,  but  will  help  these  young  persons  use  ath- 
letics to  achieve  their  own  personal  maturity. 

^ ^ ^ 

Orthopaedic  Conditions  Restricting 
Athletic  Participation 

William  S.  Smith,  M.  D.,  and 
Melvin  L.  Olix,  M.  D. 

Physicians  are  frequently  called  upon  to  render  a 
decision  regarding  athletic  participation  in  the  pres- 
ence of  known  disabling  or  disease  conditions.  The 
scope  of  this  paper  will  be  confined  to  problems  of 
the  musculoskeletal  system  and  will  not  include  other 
systems  such  as  the  lungs,  heart,  or  central  nervous 
system. 

The  general  reasons  for  restricting  athletic  partici- 
pation are  as  follows: 

1.  probability  of  exacerbation  of  an  existing 
disease; 

2.  probability  of  increasing  an  existing  deform- 
ity,  greater  than  in  daily  activity; 

3.  probability  of  causing  further  damage  to  an 
existing  joint  disorder;  and 

4.  probability  of  superimposing  a fracture  on  an 
existing  bone  disease 

For  the  sake  of  convenience,  five  major  categories 
are  considered.  These  include  infections  of  bones 
and  joints,  mechanical  problems,  neoplasms,  non-neo- 
plastic bone  diseases  and  congenital  deformities. 

Non-neoplastic  Bone  Diseases 

The  non-neoplastic  bone  diseases  encountered  vary 
from  lesions  producing  cysts  to  those  involved  in 
mechanical  joint  problems  and  to  diseases  of  degener- 
ative nature.  The  diseases  producing  cystic  lesions 
are  dangerous  because  of  the  potential  of  pathological 
fractures.  These  include  fibrous  dysplasia  of  bone, 
unicameral  bone  cyst,  and  eosinophilic  granuloma.  All 
of  these  conditions  have  one  factor  in  common,  name- 
ly cystic  lesions  of  bone.  The  exact  diagnosis  depends 
upon  roentgen  or  pathological  examination  but  fre- 
quently the  diagnosis  is  made  after  the  pathologi- 
cal fracture  has  occurred.  Even  if  a unicameral  bone 
cyst  or  fibrous  dysplasia  is  suspected  in  the  absence 
of  a specific  pathological  diagnosis,  athletic  activity 
should  be  restricted  as  far  as  body  contact  is  con- 
cerned until  treatment  has  been  rendered.  Such  treat- 
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ment  usually  consists  of  curettage  and  appropriate 
bone  grafting. 

Slipping  of  the  upper  femoral  epiphysis  is  a con- 
dition more  often  found  in  tall  obese  boys  with  hypo- 
genitalia.  The  condition  occurs  most  commonly  be- 
tween 11  and  17  years  of  age  and  should  be  suspected 
in  the  presence  of  this  body  type  and  of  pain  in 
the  groin  or  persistent  limp.  Any  type  of  athletic 
participation  should  be  prohibited  until  a diagnosis 
is  established  and  treatment  rendered. 

While  Legg  Perthe’s  disease  or  avascular  necrosis 
of  the  head  of  the  femur  is  found  in  children  between 
the  ages  of  4 and  10,  its  sequellae  are  frequently 
encountered  when  a child  or  a young  man  is  about  to 
participate  in  athletics.  The  real  disability  is  encoun- 
tered much  later  in  life  than  in  the  active  athletic 
age  group.  The  sole  criterion  for  participation  should 
be  the  presence  or  absence  of  pain  on  weight  bear- 
ing or  walking.  The  danger  of  inflicting  further 
damage  is  not  thought  to  be  greater  than  in  the 
general  population. 

Osgood  Schlatter’s  disease  is  popularly  recognized 
by  all  physicians  and  many  trainers  by  a swelling  of 
the  tibial  tubercle.  The  disease  occurs  in  boys  be- 
tween the  ages  of  10  and  13,  and  its  aftereffects  are 
noted  for  the  duration  of  the  lifetime.  The  natural 
course  of  Osgood  Schlatter’s  disease  is  a mild  local 
inflammatory  process  over  the  tibial  tubercle  which 
subsides  within  a few  months  and  which  has  very 
few  if  any  aftereffects.  The  swelling  of  the  tibial 
tubercle  remains  throughout  life.  The  only  problem 
in  this  condition  is  that  the  swelling  is  more  easily 
traumatized  because  of  its  prominence,  but  this  may 
give  rise  to  temporary  symptoms  only.  Restrictions 
are  imposed  only  during  the  active  phase  of  the 
disease,  which  is  characterized  by  pain  and  low  grade 
inflammation. 

Mechanical  Problems 

Pes  planus  or  flat  feet,  is  rarely  a contraindication 
to  athletic  participation.  The  colored  race,  for  in- 
stance, is  known  to  have  a high  incidence  of  flat  feet 
and  yet  some  of  the  greatest  athletes  in  the  world  are 
colored.  Only  a small  percentage  of  patients  with 
flat  feet  are  symptomatic,  and  these  are  particularly 
found  in  known  associated  mechanical  problems  such 
as  a cartilagenous  or  osseous  bar  between  the  talus 
and  the  os  calcis.  This  is  a painful  condition  asso- 
ciated with  persistent  peroneal  muscle  spasm.  When 
the  peroneal  tendons  are  taut  and  the  feet  are  pro- 
nated  and  rigid,  one  should  suspect  a coalition  be- 
tween the  talus  and  the  os  calcis.  This  condition  is 
rare  and  may  preclude  athletic  participation  until  sur- 
gically corrected. 

Scoliosis,  or  curvature  of  the  spine,  is  a condition 
which  is  peculiar  to  adolescence  and  may  persist 
throughout  life.  In  adolescence,  when  the  scoliosis 
may  well  be  progressing,  the  advisability  of  athletic 
participation  is  questionable.  However,  after  the  sco- 
liosis has  arrested,  and  this  usually  corresponds  to  the 


cessation  of  spinal  growth,  there  is  very  little  likeli- 
hood of  inflicting  any  further  damage  to  the  spine  or 
increasing  the  curvature.  In  the  case  of  scoliosis  which 
is  not  on  a paralytic  basis,  such  as  poliomyelitis,  desire 
is  the  sole  criterion  for  participation. 

Osteochondritis  dissecans  is  also  known  as  "joint 
mouse,’’  and  is  chiefly  a condition  of  adolescence.  A 
loose  fragment  of  bone  and  cartilage  dating  back  to 
a childhood  injury  may  separate  into  the  knee  joint 
and  cause  mechanical  obstruction  to  complete  exten- 
sion or  flexion.  The  diagnosis  is  based  chiefly  upon 
the  x-ray,  but  the  history  of  sensation  of  an  object 
moving  around  in  the  knee  joint  should  always  arouse 
the  physician's  suspicion.  Occasionally  this  condition 
may  simulate  a tear  of  the  medial  or  lateral  semilunar 
cartilage,  particularly  with  the  feeling  of  instability  of 
the  knee.  Treatment  consists  of  removal  of  the  loose 
body  after  which  athletic  endeavor  is  not  discouraged. 
If  the  athlete  still  has  a loose  body  in  the  knee  joint, 
participation  in  sports  may  lead  to  further  damage  to 
the  delicate  articular  surface  of  the  knee  joint  or  acute 
exacerbations  of  severe  pain  and  incapacitation.  Loose 
bodies  are  found  in  the  elbow,  hip,  or  ankle  joints 
much  less  frequently  than  in  the  knee  joints. 

Established  tears  of  the  medial  or  lateral  meniscus 
are  common  in  football.  Recurrent  effusion,  pain,  and 
locking  are  the  principal  indications  for  menisectomy. 
Will  more  joint  damage  result  from  continued  partici- 
pation with  a torn  cartilage?  It  is  generally  felt  that 
the  presence  of  a torn  cartilage  within  a joint  will 
result  in  more  degenerative  arthritis  at  a later  date 
than  if  the  torn  meniscus  is  removed.  It  is  doubtful 
whether  any  appreciable  damage  can  be  incurred  over 
a short  period  of  time  over  a few  years  by  not  under- 
going operation  soon  after  the  diagnosis  is  establish- 
ed. If  the  diagnosis  is  clear,  operation  results  in  so 
much  improvement  that  arthrotomy  is  generally  the 
treatment  of  choice.  Following  meniscectomy,  athletic 
participation  is  permitted  practically  without  reser- 
vation. 

Recurrent  dislocation  of  the  shoulder  following  an 
initial  anterior  dislocation  in  athletic  participation  is 
virtually  a certainty  in  the  young  age  group.  Pain  and 
inconvenience  are  the  only  significant  problems  in 
athletic  participation  except  in  swimming,  and  here  it 
is  decidedly  dangerous  for  an  individual  with  recur- 
rent dislocation  of  the  shoulder  to  swim  alone  or  far 
out  from  shore.  Modern  surgical  management  has 
been  so  much  improved  since  World  War  II,  that  sur- 
gery is  currently  the  treatment  of  choice.  In  the 
majority  of  cases  participation  in  sports  is  not  im- 
peded after  surgical  repair. 

When  a high  school  athlete  complains  of  low  back 
pain,  two  conditions  must  be  considered:  spondylolis- 
thesis and  rheumatoid  spondylitis.  A protruded  disc 
is  much  less  likely  during  this  period.  Spondylolis- 
thesis is  a forward  slipping  of  one  vertebral  body  on 
another,  usually  the  fifth  lumbar  on  the  first  sacral 
vertebra.  Specifically,  there  is  a gap  in  the  pars 
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interarticularis,  the  junction  between  the  lamina  and 
the  pedicle.  Approximately  5 per  cent  of  the  white 
race  has  this  defect,  but  fortunately  it  is  not  always 
symptomatic.  Clinically,  the  condition  may  be  sug- 
gested by  a fore-shortening  of  the  lumbar  spine  and 
a step-off  when  palpating  the  spinous  processes  at  the 
lumbosacral  level.  Athletic  participation  is  dependent 
upon  symptoms  alone.  Some  world  famous  athletes 
have  been  known  to  participate  in  sports  while  having 
this  condition. 

Rheumatoid  spondylitis  is  more  subtle.  Both  the 
physical  findings  and  roentgen  signs  may  not  appear 
until  two  or  three  years  after  the  onset  of  the  disease. 
The  persistence  of  morning  stiffness  of  the  back  over 
a number  of  months  should  arouse  suspicion.  Limita- 
tion of  motion  of  the  spine,  particularly  lateral  bend- 
ing, may  be  found  in  association  with  diminished 
chest  expansion.  The  earliest  roentgen  changes  found 
are  in  the  sacroiliac  joints.  Wfiether  body  contact 
or  increased  activity  accelerates  or  aggravates  the  dis- 
ease is  purely  speculative.  However,  athletic  participa- 
tion is  generally  discouraged,  at  least  during  the  active 
stages  of  the  disease. 

Infections  of  Bones  and  Joints 

Two  main  types  of  infections  of  the  skeletal  system 
are  to  be  considered  in  planning  athletic  activity: 
chronic  osteomyelitis  and  tuberculosis.  Osteomyelitis 
is  an  infectious  process,  primarily  involving  the  bones, 
while  tuberculosis  is  usually  a long-standing  chronic 
process  primarily  involving  the  joints.  The  common- 
est cause  of  osteomyelitis  is  the  Staphylococcus.  Both 
conditions  are  prone  to  exacerbation  in  the  presence 
of  increased  activity  or  minor  trauma.  The  potentiality 
of  exacerbation  in  osteomyelitis  is  much  greater  in 
games  involving  body  contact.  While  the  disease 
process  may  have  been  arrested  for  years,  one  cannot 
always  assure  against  a flare-up.  On  both  the  high 
school  and  college  levels  the  team  physician  should 
discourage  participation  by  patients  with  a known 
history  of  osteomyelitis. 

Athletic  participation  is  out  of  the  question  in  pa- 
tients with  active  tuberculous  arthritis.  The  only 
question  in  regard  to  tuberculosis  is  in  the  so-called 
inactive  tuberculosis  of  the  bone.  A young  man  may 
give  a history  of  having  had  joint  tuberculosis  in 
childhood  and  then  wish  to  participate  in  athletics 
later.  The  disease  process  in  the  joint  may  well  have 
been  arrested  for  a long  period  of  time,  but  one  can- 
not deny  that  a recurrence  or  exacerbation  of  tuber- 
culous arthritis  is  a persistent  threat.  Participation  in 
any  sport  requiring  increased  athletic  activity  should 
be  precluded.  Body  contact  sports  are  out  of  the 
question. 

Neoplasms  of  Bones  and  Joints 

Bone  tumors  may  be  brought  to  the  attention  of 
the  physician  either  because  of  swelling  or  because  of 
pathological  fracture.  In  either  case,  early  diagnosis 
supersedes  any  other  decision  in  regard  to  acitivity 
whether  at  home  or  on  the  field.  Significantly,  almost 


all  cases  of  bone  tumors  will  give  a history  of  trauma 
at  one  time  or  another.  There  is  no  evidence  to  show 
that  bone  tumors  arise  out  of  or  as  a result  of  injuries. 

Congenital  Deformities 

The  main  congenital  deformities  encountered  are 
club  feet,  congenital  dislocation  of  the  hip,  and 
torticollis.  When  corrected  soon  after  birth,  none 
of  these  conditions  presents  any  special  problems.  In 
partially  corrected  or  uncorrected  cases,  the  sole  cri- 
teria for  participation  should  be  desire,  and  lack  of 
symptoms.  Congenital  dislocation  of  the  hip,  if  un- 
corrected, presents  a real  handicap  as  far  as  speed 
and  agility  are  concerned  but  little  further  damage 
can  be  done  by  almost  any  type  of  athletic  interest. 

Summary 

Restriction  of  athletic  participation  because  of  mus- 
culoskeletal disorders  is  based  upon  the  probability  of 
exacerbation  of  an  existing  disease,  increasing  an  ex- 
isting deformity,  or  causing  further  bone  or  joint 
damage.  With  these  criteria  in  mind,  a discussion  of 
everyday  orthopaedic  problems  has  been  presented. 

^ ^ ^ 

Mouth  Protection  in  Athletics 

William  D.  Heintz,  D.  D.  S. 

Two  recent  announcements  have  served  to  focus 
and  intensify  interest  in  mouth  protection  in  athletics. 
The  report  of  a Joint  Committee  On  Mouth  Protectors 
by  the  American  Association  for  Health,  Physical  Edu- 
cation and  Recreation  and  the  American  Dental  Asso- 
ciation includes  a comprehensive  coverage  of  the  facts, 
a comparison  of  all  the  types  of  mouth  guards,  the 
conclusions  of  the  Committee,  and  the  procedure  for 
making  custom-made  mouth  guards  from  liquid  latex. 
The  procedure  is  the  one  recognized  by  the  Commit- 
tee as  providing  the  maximum  in  comfort  and  pro- 
tection at  minimum  cost. 

Also  announced  at  this  time  were  the  rules  adopted 
by  the  National  Federation  of  State  High  School  Ath- 
letic Associations.  The  Federation  Football  Rules 
make  mandatory  the  use  of  both  multiple  bar  face 
guards  and  flexible  mouth  protectors  for  all  football 
players  in  the  season  of  1962.  It  strongly  recom- 
mends that  they  be  used  in  1961.  The  State  Board 
of  Control  of  the  Ohio  High  School  Athletic  Associa- 
tion has  also  made  multiple  face  guards  mandatory 
for  1962. 

Importance  of  Protection 

It  would  seem  that  the  coach  and  school  would 
make  every  effort  to  inaugurate  a mouth  protection 
program  in  1961,  so  as  to  provide  players  with  this 
much  needed  safeguard  as  soon  as  possible. 

There  is  great  need  for  mouth  protection  in  con- 
tact sports,  particularly  in  view  of  the  fact  that  tooth 
injuries  usually  are  permanent  ones.  Maximum  pro- 
tection against  such  injuries  is  now  possible,  easily 
and  inexpensively,  through  the  use  of  liquid  latex  and 
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rayon  flock  in  custom-made  mouth  guards.  The  re- 
sistance of  some  wearers  to  mouth  protectors  is  due  to 
experience  with  ill-fitting,  poorly  formed,  uncom- 
fortable ones.  These  problems  do  not  occur  with 
custom-made  guards. 

In  many  cases  community  co-operation  with  the 
schools  has  been  a big  factor  in  making  adequate 
mouth  protection  available  to  players.  Doubtless  there 
are  many  other  communities  where  schools  do  not 
have  this  protection  simply  because  they  have  not 
realized  this  aid  is  available.  It  is  vitally  important 
that  all  public  health  people  who  are  in  contact  with 
players,  parents,  schools  and  administrators  be  well 
informed  about  the  facts  pertaining  to  mouth  and 
tooth  protection  in  athletics. 

The  occurrence  of  mouth  injuries  in  football  is 
well  recognized.  Surveys  by  a number  of  workers, 
and  involving  thousands  of  athletes,  reveal  that  these 
injuries  comprise  at  least  50  per  cent  of  football  in- 
juries, when  no  protection  is  used.  Mouth  injury 
is  also  an  important  hazard  in  other  sports,  such  as 
ice  hockey,  lacrosse,  soccer,  basketball,  wrestling,  box- 
ing and  squash. 

There  is  a direct  relationship  between  the  inex- 
perience of  players  and  the  number  of  injuries.  So 
in  addition  to  players  on  organized  teams,  the  young- 
sters on  the  corner  lots  greatly  need  protection.  Boys 
with  orthodontic  appliances  face,  in  addition  to  the 
danger  to  their  teeth  and  the  corrective  appliance,  an 
increased  hazard  of  cut  lips  from  the  appliances. 

Surveys  and  studies  show  almost  complete  protec- 
tion against  tooth  and  mouth  injury  even  from  the 
less  satisfactory  guards.  The  problem  with  the  poorer 
kinds  is  primarily  comfort  and  retention,  resulting 
in  considerable  resistance  to  wearing  them.  Unfor- 
tunately, some  schools  have  discovered  this  only  after 
investing  in  such  guards.  This  is  not  a problem 
with  the  custom-made  protectors. 

Face  guards  are  a valuable  addition  to  the  protec- 
tive equipment  of  football  players,  but  they  only 
partly  protect  the  mouth.  A great  many  were  used 
optionally  in  previous  seasons,  but  in  I960  for  the 
first  time  they  were  required  in  45  states  of  the  Na- 
tional Federation  of  State  High  School  Athletic 
Associations. 

It  must  be  emphasized  that  the  chief  value  of  face 
guards  is  protection  for  the  face,  cheek  bones  and 
nose.  They  reduce  mouth  and  tooth  injuries  by  only 
50  per  cent.  This  has  been  amply  proven  by  the 
very  comprehensive  Wisconsin  Interscholastic  Athletic 
Association  study,  involving  303  schools  and  more 
than  15,000  players.  Statistics  involving  that  many 
players  under  reliably  controlled  conditions  cannot 
be  ignored.  This  needs  especially  to  be  emphasized 
in  view  of  the  fact  that  many  players  and  coaches 
still  erroneously  feel  that  the  wearing  of  a face  guard 
assures  mouth  protection.  Face  guards  do  not  protect 
against  blows  under  the  chin,  or  blows  from  the 
face  bars  of  one  player  that  slip  past  the  face  bars 
of  another,  or  against  gritting  the  teeth  or  snapping 


shut  of  the  jaws  in  blocking  and  tackling.  For 
adequate  protection,  both  face  guards  and  mouth 
guards  are  necessary. 

Types  of  Mouth  Protectors 

The  number  and  variety'  of  mouth  protectors  has 
increased  greatly  in  recent  years.  One  survey  in- 
cluded a description  of  15  different  types  and  a list 
of  advantages  and  disadvantages  as  reported  by  users. 
Whatever  the  material  or  brand,  they  fall  into  three 
categories: 

1.  The  stock,  or  universal  type,  commercially 
manufactured  and  intended  to  fit  any  mouth. 

2.  The  "mouth  formed”  type,  made  by  carry- 
ing a soft  material  to  the  mouth  and  allowing  it 
it  to  "cure"  or  "set”  while  held  in  place  in  an 
outer  shell. 

3.  The  "custom-made,”  or  individually  fitted, 
type,  fabricated  on  a model  of  the  upper  arch  of 
teeth,  made  from  an  impression  taken  by  a dentist. 

Evaluations  of  the  various  mouth  protectors  by  this 
writer  are  similar  to  those  of  other  workers.  They 
are  also  consistent  with  the  report  of  the  joint  na- 
tional Committee  on  Mouth  Protection,  appointed  by 
the  American  Dental  Association  and  the  American 
Association  for  Health,  Physical  Education  and  Recre- 
ation, with  the  cooperation  of  the  National  Collegiate 
Athletic  Association,  Association  of  Intercollegiate 
Athletics,  the  National  Junior  College  Athletic  Asso- 
ciation and  the  National  Federation  of  State  High 
School  Athletic  Associations.  The  report  has  been  re- 
leased nationwide  to  dental  societies  and  physical  edu- 
cation leaders.  The  Ohio  High  School  Athletic  Asso- 
ciation has  provided  copies  to  every  school  fielding  a 
football  team  in  Ohio. 

The  stock  variety,  whatever  the  material,  is  the 
least  staisfactory  type.  These  are  loose,  cumbersome 
appliances  that  interfere  with  talking  and  breathing 
and  require  that  the  jaw  be  closed  to  hold  them  in 
place.  Some  of  them  are  too  thin  on  the  outside  to 
provide  proper  protection.  The  stock  appliance  has 
been  termed  "as  ancient  and  as  ineffective  as  a square 
wheel.” 

The  mouth  formed  are  generally  better  in  fit  than 
the  stock  appliances  but  are  not  as  good  as  the  custom- 
made.  It  is  impossible  to  control  adequately  the 
contour  and  bulk  of  the  material  for  maximum  pro- 
tection and  comfort.  There  are  several  different 
materials  and  brands  available. 

The  custom-made  protectors  are  fabricated  in  a 
number  of  ways  with  one  of  several  materials  over  a 
model  of  the  mouth  made  from  a dentist’s  impression. 
Whatever  the  material,  these  all  provide  the  best  fit 
and  assure  correct  bulk  and  thickness.  They  can 
readily  be  made  to  cover  the  front  one-third  of  the 
palate,  which  is  usually  the  most  desirable  form. 
This  avoids  irritation  to  the  tip  of  the  tongue,  which 
often  occurs  when  the  other  types  of  protector  end  too 
close  behind  the  front  teeth  and  are  bulky  there. 
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Speech  and  breathing  are  no  problem,  because  they 
fit  "like  a glove.” 

It  is  now  possible  to  fabricate  custom-made  mouth 
guards  inexpensively,  quickly  and  easily  and  provide 
maximum  protection  by  using  self-curing  liquid  latex 
with  rayon  flock  added.  A number  of  other  methods, 
using  other  materials,  have  provided  good  protectors, 
but  they  are  time  consuming,  involved  and  expensive. 

For  the  latex  protector,  a dentist  takes  the  impres- 
sion of  the  mouth  and  makes  a model.  The  remain- 
ing steps  may  be  completed  by  any  teenager  or  adult. 
This  consists  of  spreading  four  layers  of  the  latex  and 
flock  paste  on  the  model.  Each  layer  is  allowed  to 
air  cure,  or  it  may  be  hastened  by  warming  in  a box 
with  a light  bulb.  Four  layers  properly  applied  com- 
plete the  mouth  guard. 

There  is  already  widespread  use  of  mouth  protec- 
tion among  high  schools  and  colleges,  and  many 
schools  require  all  players  to  wear  them.  The  Air 
Force  Academy  has  for  several  years  provided  latex 
mouth  protectors  for  all  cadets,  more  than  1,600,  and 
requires  that  they  be  used  in  all  contact  sports,  both 
varsity  and  intramural. 

The  Ohio  High  School  Athletic  Association  recently 
published  a survey  reporting  on  the  use  of  mouth 
protection  by  Ohio  high  schools  during  the  I960  sea- 
son. More  than  100  teams,  of  374  replying,  reported 
90  per  cent  or  more  of  their  players  used  mouth  pro- 
tectors. Latex  was  the  type  most  used.  A significant 
number  of  high  schools  required  all  players  to  use 
mouth  guards.  Sixty  per  cent  of  the  schools  reported 
at  least  some  players  wearing  guards.  Only  40  per 
cent  of  the  teams  reported  no  players  using  them. 
Among  these,  20  per  cent  expressed  specific  interest 
in  starting  a mouth  guard  program  for  the  1961 
season. 

The  Ohio  Department  of  Health  reports  on  a re- 
cently completed  survey  of  Ohio  colleges.  Of  21 
schools  replying,  17  reported  at  least  some  players 
wearing  mouth  protectors. 

Simple,  Inexpensive  Protection 

The  simplicity  and  inexpensiveness  of  attaining 
maximum  protection  with  latex  lends  itself  to  many 
possibilities  for  community  cooperation  with  schools 
to  outfit  teams.  The  Ohio  high  school  report  points 
out  the  many  groups  that  are  participating  in  this 
service  to  the  local  school. 

The  Cincinnati  Dental  Society  donated  the  service 
of  its  dentists  to  make  the  impressions  and  pour  the 
models  for  Hamilton  County  teams.  This  was  done 
for  20  teams  involving  approximately  1,000  players. 
The  schools  bought  the  materials  and  various  groups 
in  the  different  schools  completed  the  guards.  The 
Allen  County  Dental  Society  had  a similar  program 
for  the  entire  county.  The  Lima  Dental  Study  Club 
provided  the  mouth  guards  for  five  high  schools.  The 
Columbus  Dental  Society  is  participating  in  a com- 
munity program  involving  the  34  senior  high  schools 


of  Franklin  County.  Elsewhere  groups  of  dentists 
and,  in  at  least  a dozen  schools,  single  dentists  did  the 
professional  work  for  teams. 

A great  variety  of  groups  and  organizations  have 
been  applying  the  layers  of  latex  to  complete  the 
guards  on  a volunteer  basis  for  their  local  school.  A 
partial  list  of  these  groups  includes:  Boosters  Or- 
ganizations, P.  T.  A.’s,  parents’  groups,  fine  arts 
classes,  home  economics  classes,  athletic  department 
members,  board  of  education,  Optimist  Clubs,  com- 
munity recreation  clubs,  Rotary  20-30  clubs,  Rotary 
clubs  and  team  players. 

This  is  true  community  health  service  with  the  ap- 
proval and  cooperation  of  the  school  administration. 
High  school  athletic  budgets  are  limited,  and  this  kind 
of  participation  by  members  of  a community  makes 
maximum  mouth  protection  available  at  minimum 
cost  to  the  school. 

^ ^ ^ 

Field  Decisions  in  Athletic  Injuries 

Ernest  R.  Biggs,  Jr. 

The  material  to  be  covered  here  will  be  considered 
only  from  the  aspect  of  the  person  who  first  sees  the 
injury.  This  might  be  the  athletic  trainer  or  it  might 
be  the  high  school  coach.  The  doctors  who  care  for 
the  injuries  received  in  athletics  should  make  it  a 
point  to  teach  the  full  time  trainer  or  the  high  school 
coach  the  basic  fundamentals  of  injury  recognition. 

Primary  Considerations 

The  most  important  decisions  a trainer  or  coach 
has  to  make  when  he  encounters  injuries  in  ath- 
letics are  those  made  on  the  field  at  the  time  the  injury 
occurs.  He  must  consider: 

1.  The  possible  extent  of  the  injury. 

2.  The  possibility  of  keeping  the  athlete  in  play. 

3-  Immediate  protection  for  a minor  injury. 

4.  The  problem  of  transporting  the  more  seri- 
ously injured  boy  from  the  field. 

5.  Getting  help  to  the  field  or  getting  the  boy 
to  help. 

An  analysis  of  the  injuries  to  which  athletes  are 
subjected  will  show  that  the  serious  one  is  relatively 
rare.  It  is  important  that  someone  be  present  who  is 
capable  of  ruling  out  the  exceptional  and  is  prepared 
to  handle  the  common,  less  serious  injury. 

A few  generalizations  are  important  before  proceed- 
ing to  specific  situations.  We  must  look  at  the  ath- 
lete first.  Quick  decisions  in  determining  the  extent 
of  an  injury  are  important  to  the  injured  boy  and  to 
the  coach.  The  athlete  demands  three  things  when 
he  is  hurt. 

1 . A quick,  accurate  interpretation  of  the  injury. 
Don’t  hesitate  to  discuss  this  with  him  and  also  to 
explain  some  of  the  procedures  used  in  arriving  at 
a decision. 

2.  A prediction  as  to  how  long  will  he  be  away 
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from  participation.  Don't  hesitate  to  explain  why 
it  takes  time  for  these  injured  tissues  to  heal. 

3.  An  absolute  recovery.  He  expects  this  re- 
covery faster  than  nature,  even  with  the  physi- 
cian’s help,  can  accommodate  him  under  ordinary 
circumstances. 

Remember  that  dealing  with  the  athlete  is  different 
from  the  usual  patient  a doctor  sees.  He  is  a 
strong,  healthy  individual  with  a great  desire  to  return 
to  competition.  A little  sympathy  during  the  early 
phase  of  the  injury  will  calm  a strong  impatience  and 
restlessness. 

Injuries  that  occur  in  athletics  are  not  necessarily 
peculiar  to  sports.  They  are  "accidents”  which  occur 
to  the  individuals  participating.  Even  here  there  are 
some  who  are  more  accident  prone  than  others. 

Helpful  Gene  al  Principles 

Following  are  some  general  principles  that  might 
be  helpful  in  management: 

1.  Knowing  the  boy  is  one  of  the  biggest  assets. 
Pain  threshold  is  an  important  guiding  sign.  Know 
his  reaction  to  pain  and  to  the  injury. 

2.  Know  the  basic  fundamentals  of  a sport.  This 
will  help  when  a decision  has  to  be  made  on  whether 
or  not  a boy  may  continue  play.  Be  decisive  in  the 
decision  and  don’t  say,  "well  if  — .”  There  is  no 
half  speed  in  sports  performance. 

3.  Be  alert.  Actually  the  trainer  watches  to  see 
who  gets  up  last,  not  where  the  ball  went. 

4.  Get  to  the  injured  player  as  quickly  as  possible. 

5.  Don't  get  excited.  Don’t  hurry  the  check,  but 
make  it  fairly  thorough  under  the  circumstances.  Take 
as  much  time  as  is  necessary,  and  report  any  official 
who  tries  to  speed  up  your  decision. 

6.  Instruct  players  on  the  team  to  leave  the  injured 
boy  alone.  Nothing  looks  worse  than  to  see  a player 
grasping  an  injured  boy  by  the  belt  and  begin  pump- 
ing him  up  and  down. 

7.  Don’t  straddle  an  injured  player.  This  is  a good 
way  to  join  the  ranks  of  the  injured. 

8.  Take  something  with  you  on  the  field.  This 
may  be  just  ammonia  capsules,  bandages,  and  tape. 

9.  Know  how  to  recognize  the  exceptional  injury. 
The  normal  and  average  injuries  are  handled  rou- 
tinely. Fortunately  the  greatest  percentage  of  injuries 
are  minor. 

10.  Watch  the  play.  When  the  injury  occurs  an 
idea  of  what  to  expect  should  make  the  first  check 
easier. 

1 1 . Get  him  up  slowly.  When  rising  is  possible, 
the  injured  should  be  brought  straight  up,  pausing 
momentarily  in  each  phase. 

Special  Circumstances; 

Special  Management 

There  are  times  when  situations  of  doubt  arise  and 
the  trainer  needs  and  wants  help.  These  injuries 
require  an  accurate  check  and  proper  transportation 
when  moving  is  advisable. 


1.  Head  injuries.  Is  the  boy  unconscious  and 
for  how  long?  Is  his  tongue  in  normal  position? 
Is  his  mouth  open  or  closed?  Is  he  breathing 
normally?  Keep  him  in  the  position  in  which  he 
is  found  until  help  arrives. 

2.  Injuries  to  cervical,  thoracic,  and  lumbar 
spine  areas.  This  boy  can’t  be  moved  and  immedi- 
ate help  is  imperative.  Keep  the  boy  quiet  and 
reassure  him. 

3.  Internal  injuries.  Any  direct  contusion  to 
the  abdominal  area  needs  an  immediate  accurate 
diagnosis  before  moving. 

Many  serious  injuries  must  be  recognized  by  the 
trainer  on  the  field  and  proper  transportation  must  be 
obtained. 

1.  Fractures.  These  are  not  always  the  problem 
some  may  presume  because,  fortunately,  many  of 
them  are  evident.  The  fractures  of  the  bones  of  the 
foot  and  wrist  and  hand,  are,  of  course,  not  as  easily 
identifiable  as  are  those  in  larger  bones,  but  they  also 
do  not  present  the  pressing  urgency  that  do  the  other 
areas. 

2.  Ankle  Injuries.  The  biggest  decision  in  this 
instance  is  one  of  transportation  from  the  field.  These 
checks  might  be  made  first  before  the  boy  is  moved. 

A.  Compression  over  both  malleoli  simultane- 
ously will  give  a quick  check  for  potential  bone 
involvement. 

B.  Palpate  the  area.  Check  anatomical  align- 
ment. 

C.  Pain  above  the  malleoli  — potential  fracture. 
Pain  below  the  malleoli  — potential  sprain. 

3.  Knee  Injuries.  Here  again  the  biggest  decision 
is  method  of  removal  from  the  field. 

A.  Check  quickly  the  position  of  the  foot  and 
the  position  of  the  patella. 

B.  Check  the  medial  and  lateral  collateral  liga- 
ments, first  in  complete  extension  and  then  in 
slight  flexion. 

C.  Check  for  normal  joint  range. 

The  boy  with  a knee  injury  and  possible  joint 
involvement  should  always  be  removed  from  the  game 
and  given  an  opportunity  to  cool  off  for  a short 
period.  This  will  give  a truer  picture  than  is  present 
while  his  body  is  still  warm. 

4.  Shoulder  Injuries.  The  decision  here  is  one 
of  whether  or  not  to  permit  continued  play. 

A.  Palpate  the  clavicle  and  the  acromio-clavicu- 
lar  area  with  light  pressure  placed  on  the  acromio- 
clavicular joint. 

B.  Check  the  deltoid  area  for  normal  anatomi- 
cal position  and  test  for  range  of  joint  motion,  and 
shoulder  girdle  restriction  of  movement. 

5.  Muscle  Injuries. 

A.  Check  the  boy’s  reaction.  Typical  reaction 
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to  an  actual  separation  of  the  muscle  fibers  is  a 
sensation  of  someone  hitting  or  kicking  him. 

B.  Palpate  the  area.  If  seen  quickly  before  the 
exudate  organizes,  an  actual  depression  at  the  site 
of  the  fiber  separation  can  be  fek  and,  in  some 
instances,  is  visible. 

C.  Place  a mild  stretch  on  the  muscle  which  will 
produce  enough  pain  at  the  site  of  the  injury  to 
give  the  exact  location. 

D.  Contract  the  muscle  against  mild  resistance 
to  test  if  there  has  been  a loss  of  power  due  to  the 
injur)'. 

Two  important  principles  may  be  suggested  in 
summarizing.  (1)  Never  take  a player  from  the  field 
with  feet  dragging  or  head  lolling.  (2)  Always  stress 
prevention  of,  rather  than  care  for,  injuries. 

Remember  also  that  injuries  in  athletics  require, 
and  the  boy  deserves,  an  accurate,  quick  recognition 
of  the  potential  severity.  Become  acquainted  with 
severe  and  critical  injuries  which  need  prompt  care. 

5fc 

The  Management  of  Athletic  Injuries 

Richard  Patton,  M.  D. 

Perspective 

The  majority  of  athletic  injuries  are  minor.  Over 
the  past  15  years,  including  almost  3,000  sports  in- 
juries, it  has  been  found  that  two  out  of  three  are  in 
the  bruise,  strain,  and  abrasion  class  of  minor  injuries. 
One  of  three,  however,  does  present  a medical  prob- 
lem. Medical  attention  is  necessary  for  sports  injuries. 
Minor  injuries  are  treated  by  the  usual  measures,  with 
proper  concern  for  the  fact  that  alert  medical  super- 
vision means  physical  examination  of  the  injury,  x-ray 
when  necessary,  and  hospitalization  if  any  serious 
consequences  are  possible.  We  view  sports  injuries, 
then,  as  requiring  alert  medical  attention  for  the  poten- 
tially serious  problems  in  a mass  of  minor  injuries. 

Healing  of  Sports  Injuries 

Sports  injuries  heal  exactly  the  same  as  any  other 
wound  heals.  They  go  through  the  same  stages  of 
repair  in  the  same  intervals  of  time.  Even  these 
healthy  young  people  involved  in  high  school  in- 
juries require  a basic  minimum  of  time  for  proper 
healing  of  a strained  or  torn  ligament  or  muscle. 
Since  we  know  that  a fascia,  tendon  or  ligament  be- 
gins the  fibrous  phase  of  wound  healing  in  three  or 
four  days  and  strength  does  not  approach  normal 
until  three  weeks,  care  and  judgment  must  be  exer- 
cised in  allowing  the  return  to  participation. 

There  is  no  drug  stimulus  to  wound  healing.  Cer- 
tain modalities  are  available  that  decrease  hemor- 
rhage and  edema  and  allow  normal  rapid  wound  heal- 
ing, but  there  is  nothing  that  can  be  rubbed  on,  con- 
sumed, or  squirted  in  that  will  speed  the  wound  heal- 


ing process.  There  are  a great  many  factors,  how- 
ever, that  will  slow  wound  healing,  and  we  must 
avoid  the  actual  retardation  of  the  healing  process 
by  over-zealous  treatment.  The  use  of  corticosteroids 
in  the  acute  injury,  which  seems  to  be  quite  popu- 
lar at  this  time,  delays  wound  healing  in  all  its  phases. 

Bruises,  Contusions  and  Sprains 

Damaged  tissue  heals  in  the  same  way  whether  it 
is  bruised  or  sprained.  The  same  problems  occur 
which  might  delay  wound  healing  no  matter  how  the 
injury  occurs.  A great  deal  can  be  done  to  avoid  de- 
lay in  normal  wound  healing  by  the  early  application 
of  some  very  simple  principles.  In  order  to  avoid 
hemorrhage  and  edema  which  will  delay  wound  heal- 
ing, the  local  injured  area  should  be  treated  by  rest, 
the  application  of  pressure,  and  the  use  of  cold.  The 
use  of  a sponge  rubber  pressure  pad,  mild  application 
of  pressure  by  means  of  an  elastic  bandage  and  an  ice 
bag  over  the  injury  when  applied  immediately  after 
the  injury  will  decrease  the  early  local  reaction  to  the 
injury.  After  36  to  48  hours,  heat  and  active  motion 
will  decrease  the  congestion  and  avoid  disuse  atrophy, 
allowing  early  return  to  normal  function  and  normal 
activity. 

Muscle  Injuries 

Muscle  injuries  seem  particularly  prone  to  hema- 
toma formation  and  delayed  healing.  This  may  be 
due  to  hemorrhage  from  injury,  or  to  the  separation 
of  muscle  fibers  because  of  muscle  spasm  on  either 
side  of  the  injury.  This  chronic  muscle  pull  is  particu- 
larly seen  in  the  fleshy  muscles  of  the  thigh,  of  the 
hip,  and  of  the  shoulder.  In  addition  to  the  usual 
measures  of  rest,  cold,  and  pressure,  it  has  been  our 
observation  that  this  type  of  muscle  injury  does  re- 
spond well  to  the  early  injection  of  l/£  per  cent  pro- 
caine containing  hyaluronidase  into  and  around  the 
site  of  injury.  Cold  and  mild  pressure  are  then  ap- 
plied over  the  injury  just  as  usual.  It  is  felt  that  this 
may  have  some  favorable  effect  on  the  dispersion  of 
the  hematoma  and  the  relaxation  of  muscle  spasm  in 
the  area  of  injury. 

The  Knee 

Knee  injuries  are  by  far  the  most  common  disabling 
injuries  in  sports.  The  following  program  is  recom- 
mended in  management  of  knee  injuries: 

1.  Immediate  examination  of  the  injury  to  deter- 
mine if  a major  ligament  laceration  has  occurred, 
which  might  require  early  operation. 

2.  A program  of  conservative  treatment  until 
full  function  has  returned. 

3.  Repeated  examinations  to  diagnose  those  in- 
juries not  responding  to  conservative  treatment. 

1.  The  basic  treatment  of  knee  injuries  is  conserva- 
tive; however,  there  are  two  situations  found  on  ex- 
amination of  the  injured  knee  that  indicate  early 
operation.  The  first  of  these  is  the  locked  knee.  A 
knee  that  is  locked,  usually  in  the  midposition,  ordi- 
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narily  means  a torn  cartilage  or  a torn  ligament  that 
has  impinged  internally  within  the  joint.  This  can 
produce  damage  to  the  lining  of  the  joint  within  a 
short  time.  A locked  knee  is  an  indication  for  early 
surgical  management. 

The  second  is  a completely  torn  and  avulsed  medial 
collateral  ligament,  which  can  easily  be  determined  by 
immediate  examination  of  the  injured  knee.  With 
the  knee  in  full  extension,  forced  abduction  of  the 
leg  on  the  thigh  will  allow  abnormal  movement  and  a 
bowing  inward  of  the  knee  because  of  the  torn  medial 
collateral  ligament.  In  complete  tears  the  synovia 
is  commonly  torn  also  and  a soft  swelling  will  be 
present  on  the  medial  aspect  of  the  knee  due  to  the 
extrusion  of  synovial  fluid  into  the  subcutaneous  tissue. 

Less  commonly  the  lateral  collateral  and  the  anterior 
cruciate  ligaments  may  be  lacerated.  The  lateral  liga- 
ment is  examined  by  forced  adduction  of  the  leg  on  the 
thigh  with  the  knee  extended.  When  the  lateral  col- 
lateral ligament  is  torn,  an  abnormal  outward  bowing 
at  the  knee  is  easily  demonstrated,  and  this  also  requires 
early  surgical  repair.  v 

Complete  laceration  of  the  anterior  cruciate  liga- 
ment is  an  even  less  common  finding  that  indicates 
early  surgical  repair.  This  lesion  is  diagnosed  by  ex- 
amining the  patient  with  the  knee  in  90  degrees  of 
flexion.  By  pulling  the  tibia  forward  on  the  femur 
the  drawer  effect  can  be  noted  in  the  knee  with  the 
laceration  of  the  anterior  cruciate  ligament. 

Fortunately,  most  injuries  of  the  knee  are  partial 
tears  and  will  not  require  operative  repair.  An  indi- 
vidual with  one  of  these  four  lesions  can  be  spared 
a great  deal  of  time  and  much  chronic  knee  difficulty 
by  early  surgical  repair. 

2.  The  most  common  injury  to  the  knee  is  a partial 
tear  of  the  medial  collateral  ligament.  The  anterior 
fibers  of  this  ligament  are  ordinarily  torn.  In  this 
injury  the  knee  in  extension  is  solid,  but  if  the  knee 
is  flexed  slightly  the  weakness  on  the  medial  aspect 
can  be  demonstrated  by  forced  abduction  of  the  leg 
on  the  thigh.  Tenderness  is  usually  present  on  the 
medial  aspect  of  the  tibial  or  femoral  attachments  of 
the  medial  ligament.  Strains  of  the  lateral  ligament, 
contusions  and  nonspecific  strains  and  sprains  with  or 
without  effusions  are  all  candidates  for  conservative 
treatment.  Principles  of  conservative  treatment  are: 

A.  Elastic  bandage  support.  Three  or  four  elastic 
bandages  must  be  used  to  secure  firm,  even  pressure 
and  support  of  the  knee. 

B.  Elimination  of  weight  bearing  by  the  use  of 
crutches. 

C.  Removal  of  blood  from  the  joint.  Repeated 
aspiration  is  often  necessary  in  a bloody  effusion.  A 
moderate  amount  of  effusion  occurring  a few  days 
after  injury  is  not  an  indication  for  aspiration  but 
early,  tense  effusion  into  the  knee  joint  is  an  indica- 
tion for  aspiration  and  the  finding  of  bloody  fluid  in 
the  knee  joint  is  an  indication  for  repeated  aspiration. 
As  the  blood  begins  to  clear  from  the  joint,  aspira- 


tions are  ceased.  There  is  no  benefit  from  aspirating 
serous  or  slightly  bloody  fluid  from  a joint. 

D.  Early  active  motion.  Quadraceps  setting  ex- 
ercises are  begun  immediately  and  active  extension 
and  flexion  exercises  are  started  as  soon  as  possible. 
As  soon  as  90  degrees  of  flexion  is  possible,  forced 
extension  against  weight  is  begun. 

E.  Running  is  started  as  soon  as  pain  and  tender- 
ness disappear  and  the  effusion  subsides.  Activity 
must  be  limited  as  long  as  effusion  persists.  Full 
activity  must  be  obtained  with  normal  motion  of  the 
knee  and  normal  running  power  before  return  to 
athletics  is  advised. 

3.  The  time  for  return  to  activity  for  the  athlete 
with  the  injured  knee  can  best  be  judged  by  examina- 
tion of  the  knee  and  by  watching  a player  run.  On 
examination,  not  only  should  full  extension  be  pos- 
sible but  also  flexion  over  90  degrees.  There  should 
be  no  effusion  into  the  knee  joint.  The  player  should 
be  able  to  run  forward,  backwards,  sidewards,  and  at 
full  speed  before  being  allowed  return  to  contact. 

The  Shoulder 

There  are  four  shoulder  girdle  injuries  commonly 
seen  in  sports. 

1 . Injuries  to  the  deltoid  muscle.  Bruises  and  con- 
tusions to  the  deltoid  muscle  with  pain  on  shoulder 
motion,  particularly  abduction,  and  tenderness  over 
the  injury  are  the  most  common  shoulder  injuries  seen. 
Rest  is  usually  obtained  by  means  of  a sling.  The 
application  of  cold  and  pressure  followed  by  heat  and 
exercise  will  allow  rapid  healing. 

2.  Shoulder  dislocation.  Primary  or  recurrent 
dislocation  of  the  shoulder  is  a common  sports  injury. 
In  recurrent  dislocations,  manual  traction  on  the  ath- 
letic field  is  a perfectly  acceptable  means  of  reduction. 
If  a few  minutes  of  manual  traction  are  not  sufficient 
for  reduction,  the  athlete  is  taken  to  the  training  room, 
and  weight  traction  is  applied  to  the  arm  with  the  pa- 
tient prone  with  the  injured  side  down  and  the  arm 
hanging  between  two  tables.  This  has  been,  in  our 
program,  a very  successful  means  of  easily  reducing 
the  dislocated  shoulder.  Analgesia  is  used,  but  anes- 
thesia has  not  been  necessary.  Seven  to  ten  pounds 
of  weight  is  supplied  to  the  hand  by  skin  traction 
with  the  arm  hanging  towards  the  floor  90  degrees 
away  from  the  body.  Chest  and  head  are  supported 
by  pillows  and  a few  minutes  after  the  application 
of  the  weight  traction,  the  muscles  about  the  shoulder 
relax  and  the  player  is  quite  comfortable.  With  fur- 
ther relaxation  of  the  shoulder  muscles  after  5 to  10 
minutes,  perhaps  aided  by  very  slow  and  mild  rotation 
of  the  wrist,  the  dislocation  is  reduced  by  the  weight 
traction. 

In  the  recurrent  dislocation,  return  to  sports  is 
limited  only  by  pain  and  tenderness  in  the  shoulder. 
In  a primary  dislocation,  return  to  sports  is  not  al- 
lowed for  four  weeks.  After  two  weeks  of  immobi- 
lization and  support,  a vigorous  program  of  active 
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exercise  designed  to  strengthen  the  muscles  about  the 
shoulder  is  carried  on  for  two  more  weeks  before  the 
return  to  participation  is  allowed  and  the  muscle  de- 
velopment program  should  be  continued  to  prevent 
further  dislocation. 

3.  Acromioclavicular  separation.  An  acromioclavic- 
ular separation  is  an  extremely  common  football  in- 
jury also  seen  in  wrestling  and  other  sports.  This 
injury  usually  occurs  from  a fall  on  the  point  of  the 
shoulder.  The  acromioclavicular  joint  is  torn  and  the 
attachment  of  the  clavicle  and  scapula  at  the  acromio- 
clavicular joint  is  loosened.  However,  in  the  common 
type  of  acromioclavicular  injury  the  firm  attachment 
of  the  clavicle  to  the  scapula  by  means  of  the  coraco- 
clavicular  ligament  is  unimpaired.  The  usual  methods 
of  physical  therapy  of  acute  injury  are  advocated  for 
this  type  of  acromioclavicular  separation  and  return 
to  activity  can  be  allowed  when  shoulder  motion  is 
normal  without  pain. 

Rarely,  an  acromioclavicular  separtion  may  be  com- 
plete; that  is,  there  is  tear  not  only  of  the  acromio- 
clavicular ligament,  but  also  of  the  coracoclavicular 
ligament.  When  this  occurs  the  clavicle  rides  out  of 
the  acromioclavicular  joint  and  these  ligaments 
should  be  surgically  repaired  for  best  results. 

4.  Cervical  and  brachial  plexus  nerve  injury. 
Particularly  in  football,  injury  to  the  cervical  and 
brachial  nerve  plexus  occurs,  usually  after  a blow  to 
the  side  of  the  head  during  which  the  neck  is  stretch- 
ed to  the  opposite  side  and  the  shoulder  depressed. 
A sudden  sharp  shock  occurs  in  the  arm  and  the  arm 
feels  numb  and  painful.  On  rare  occasions,  temporary 
sensory  disturbances  and  motor  weaknesses  can  be 
demonstrated  on  examination,  but  usually  there  is  no 
objective  impairment  of  nerve  function.  The  origi- 
nal injury  is  treated  as  usual  and  subsides  rapidly. 
The  problem  is  that  of  recurrence.  Once  the  player 
has  had  such  an  injury,  it  will  commonly  recur  when- 
ever the  plexus  is  stretched  by  the  head  being  forced 
to  the  opposite  side  and  the  shoulder  depressed.  Again 
the  shocking  numbness  in  the  arm  results  with  difficul- 
ties in  normal  motion  for  a few  days. 

The  only  treatment  that  we  have  found  to  be  of 
benefit  in  this  recurrent  type  of  injury  is  physio- 
therapy directed  at  improving  the  muscle  tone  and 
muscle  strength  of  the  neck  and  shoulder  muscles.  We 
advise  the  use  of  a canvas  head  holder  with  a pulley 
and  weight  and  a regular  program  of  exercises  design- 
ed to  strengthen  the  neck  muscles. 

The  Ankle 

The  only  ankle  injuries  that  might  require  operative 
surgical  treatment  or  manipulation  involve  fractures. 
Certainly  most  severe  sprains  of  the  ankle  will  require 
x-rays  to  rule  out  fracture. 

Eversion  injuries  of  the  ankle  commonly  result  in 
fracture  while  inversion  injuries  in  the  ankle  usually 
result  in  sprains  or  strains  of  the  lateral  collateral 
ligament.  Ankle  sprain  is  a very  common  injury  in 


athletics.  It  is  also  a variable  injury.  It  may  be  so 
mild  that  after  the  immediate  phase  of  pain  and 
tenderness  has  improved,  return  to  sports  participa- 
tion can  be  allowed  almost  immediately.  On  the 
other  hand,  it  may  be  so  severe  that  six  weeks  of 
chronic  pain,  swelling,  and  disability  will  result.  Ex- 
perience has  shown  that  the  ankle  injury  with  imme- 
diate severe  pain,  severe  swelling,  and  discoloration 
means  laceration  rather  than  sprain  of  the  lateral  col- 
lateral ligament  and  means  prolonged  disability.  Sec- 
ond, if  pain  and  tenderness  in  an  ankle  sprain  extend 
up  above  the  ankle  joint,  particularly  on  the  anterior 
surface  of  the  leg  showing  that  the  tendons  of  the 
anterior  tibial  muscles  are  involved,  this  tendonitis 
often  indicates  prolonged  disability.  Third,  a spread 
of  the  ankle  joint  mortis  is  accompanied  by  prolonged 
disability.  This  may  be  diagnosed  in  the  acutely 
sprained  ankle  by  pain  which  occurs  when  the  ankle 
joint  is  dorsiflexed  and  pain  which  occurs  on  firm 
manual  compression  of  the  ankle  joint  above  the 
malleoli. 

The  minor  sprain  of  the  ankle  joint  may  be  al- 
lowed early  active  motion.  If  any  of  the  complica- 
tions of  an  ankle  sprain  are  present,  it  is  best  to  avoid 
weight  bearing  by  the  use  of  crutches  and  to  proceed 
with  physiotherapy,  usually  simple  heat  and  active 
motion  until  weight  bearing  is  pain  free.  The  ankle 
joint  must  be  protected  by  taping  when  a player  re- 
turns to  contact  after  injury. 

^ ^ ^ 

Acute  Football  Injuries  of  the 
Brain  and  Spinal  Cord 

Martin  Peter  Sayers,  M.D. 

Football  injuries  to  the  central  nervous  system  and 
its  coverings  predominantly  involve  the  head.  Of 
the  serious  ones  "cerebral”  concussion,  the  most  com- 
mon, is  by  definition  any  alteration  of  state  of  con- 
sciousness caused  by  a blow  transmitted  to  the  head. 
This  response  can  be  caused  by  chest  or  spine  injuries 
and  may  be  produced  in  conjunction  with  a wide 
variety  of  underlying  brain  pathology.  Probably 
most  often  there  is  little  or  no  microscopically  demon- 
strable brain  lesion  in  the  briefly  concussed  player. 

Cerebral  edema  is  more  commonly  symptomatic  in 
players  15  years  or  less  of  age.  The  younger  players 
so  injured  occasionally  manifest  increasing  lethargy 
with  vomiting  and  confusion,  indistinguishable  from 
the  symptoms  of  developing  epidural  hemorrhage. 
It  is  mandatory  that  such  a player  be  hospitalized  im- 
mediately for  observation  by  a surgical  team  capable  to 
perform  emergency  craniotomy. 

Repeated  bouts  of  concussion  raise  the  possibility 
of  atypical  convulsions;  an  electroencephalogram  may 
clinch  the  diagnosis.  Somewhat  arbitrarily  the  author 
feels  that  four  bouts  of  concussion  in  one  football 
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season  should  preclude  further  body  contact  ath- 
letics for  one  year.  There  is  some  existing  tendency 
to  over-treat  head  trauma  for  indefinite  reasons.  Ex- 
perience has  shown  that  it  is  often  more  crippling 
(from  a psychological  standpoint)  to  inactivate  or 
confine  a player  than  to  allow  him  to  set  his  own  re- 
turn pace  if  he  remains  asymptomatic. 

X-Rays  of  Skull 

X-rays  of  the  skull  are  important.  The  rare  ac- 
companying simple  linear  fracture  is  ordinarily  not 
serious,  but  requires  a week  of  prophylactic  antibiotics 
and  five  days  of  hospital  observation  if  the  base  of 
the  skull  is  involved.  This  is  because  such  a frac- 
ture is  likely  to  be  compounded  into  potentially  in- 
fected air  sinuses  and  threatens  basal  meningitis. 
X-rays  demonstrate  basal  skull  fracture  in  only  about 
50  per  cent  of  cases;  the  classical  clinical  signs  are 
rhinorrhea,  otorrhea,  blood  in  the  external  ear  canal 
or  behind  the  drum,  ecchymosis  around  the  occipital 
arteries  and  orbital  ecchymosis,  especially  in  the  ab- 
sence of  evidence  of  contusion  to  the  eyes.  A frac- 
ture line  across  the  middle  meningeal  artery  groove, 
especially  with  swollen  overlying  temporal  muscle,  re- 
quires careful  observation  for  epidural  hemorrhage. 

Trauma  causing  serious  intracranial  hemorrhage 
need  not  cause  unconsciousness.  Subarachnoid  hemor- 
rhage, most  often  manifested  by  rapidly  developing 
headache  and  stiffneck  may  result  from  brain  con- 
tusion, laceration  or  a torn  vessel.  If  uncomplicated, 
the  fluid  will  clear  in  8 to  14  days  and  the  lesion 
heals  sufficiently  for  return  to  body  contact  sports  in 
four  to  six  weeks.  Persistent  headache,  dizziness,  or 
other  visible  neurologic  residual  as  paresis  or  cranial 
nerve  abnormality  are  contraindications  to  return  to 
active  contact. 

Careful  Observation  Mandatory 

In  general,  observation  following  serious  head 
trauma  should  be  keyed  for  the  two  most  serious  and 
rapidly  developing  complications,  epidural  hemor- 
rhage and  acute  subdural  hemorrhage.  Neither  one 
can  be  accurately  predicted  or  is  invariably  accom- 
panied by  skull  fracture.  Both  will  usually  become 
manifest  in  the  24  hours  subsequent  to  trauma  and 
have  serious  tendency  to  accelerate  rapidly  as  they 
develop  due  to  increased  number  of  bleeding  vessels 
as  the  lesion  enlarges.  It  is  not  necessary  or  feasible 
accurately  to  differentiate  these  two  potentially  lethal 
or  crippling  conditions.  Deteriorating  state  of  con- 
sciousness is  by  far  the  most  important  of  the  "vital 
signs”  to  be  followed.  Accurate  and  regularly  re- 
peated evaluation  of  verbal  responses  or  withdrawal 
from  painful  stimulus  must  be  made  until  the  threat 
has  passed. 

Classically  but  not  invariably,  the  patient  with 
rapidly  developing  intracranial  hemorrhage  may  pass 
through  a state  of  "lucidity”  following  brief  con- 
cussion, and  then  progress  toward  stupor.  During 
this  process  unilateral  brain  compression  frequently 


causes  ipsilateral  pupillary  dilation  and  contralateral 
Babinski  progressing  to  hemiplegia,  the  Weber's 
syndrome.  The  pressure  tends  to  slow  the  pulse  and 
raise  the  blood  pressure.  Development  of  headache 
or  any  neurological  sign  during  the  period  of  observa- 
tion should  tend  to  precipitate  immediate  search  for 
neurosurgical  consultation. 

Cord  Injuries 

Changing  the  focus  to  spinal  cord  injuries,  one 
may  categorically  state  the  following  maxim:  Any 
persisting  pain  around  or  radiating  from  the  spine 
requires  immediate  suspension  of  play  until  it  is 
thoroughly  understood.  Experience  has  shown  that 
small  fractures  and  torn  ligaments  can  be  converted 
to  paralyzing  spinal  cord  injuries  by  a small  increment 
of  trauma.  Needless  to  say,  such  an  occurrence  is  not 
common.  Nature  ordinarily  splints  the  spine  rela- 
tively effectively;  in  case  of  doubt,  slight  extension 
of  the  affected  area  is  preferable  in  moving  the  pa- 
tient because  of  the  stronger  anterior  ligaments  and 
bones  of  the  spine. 

Radiating  pain  may  be  due  to  cord  or  root  con- 
tusion, fracture  or  dislocation  or  acutely  herniated  in- 
tervertebral disc.  X-rays  are  indicated  and  may  be 
helpful.  Although  accurate  differential  diagnosis  is 
sometimes  difficult  or  impossible,  the  persistence  of 
symptoms  is  clearly  a contraindication  to  resumption 
of  stressful  athletics.  On  the  other  hand  little  is 
gained  by  the  use  of  a splinting  appliance  unless  for 
specific  indication. 

Paralyzing  spine  injuries  are  unusual,  and  for- 
tunately not  always  catastrophic.  Prevention  of  addi- 
tional spinal  cord  insult  due  to  additional  motion  at 
a fracture-dislocation  site  is  the  important  immediate 
consideration  meriting  special  squad  instruction  and 
training.  Luckily,  by  far  the  most  common  cause  of 
immediate  paralysis  (partial  or  complete)  is  spinal 
cord  shock.  It  should  be  further  noted  that  our  ela- 
tion at  returning  function  in  the  first  few  seconds  or 
minutes  can  allow  ill  considered  mobilization,  as 
hypalgesia  at  an  injured  site  may  persist  beyond  the 
period  of  paralysis. 

A peripheral  nerve  contusion  or  avulsion  is  more 
common  than  root  avulsion  or  spinal  cord  contusion, 
and  can  usually  be  differentiated  by  zones  of  sensory 
deficit  or  oscillographic  measurement  of  nerve  con- 
duction time.  Because  of  the  rather  marked  mobility 
of  the  spine,  any  proven  injury  of  the  cord  or  bony 
spine  will  usually  contraindicate  further  competition 
for  a six  month  period  but  rarely  precludes  football 
in  a later  season  if  the  player  becomes  asymptomatic. 

As  in  all  fields  of  medicine  prevention  is  always 
more  important  than  treatment;  however,  this  is  not 
the  subject  of  this  treatise.  The  bony  protection  of 
the  central  nervous  system  makes  diagnosis  some- 
what complicated,  but  anatomical  localization  of  func- 
tion rewards  a careful  examiner.  The  importance  of 
a changing  clinical  picture  cannot  be  overemphasized. 
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OSTOPERATIVE  nausea  and  vomiting,  often 
aggravated  by  anxiety  and  fear,  pose  serious 
problems  for  the  anesthesiologist  and  surgeon. 
These  problems  may  include  pulmonary  aspiration  of 
vomitus,  wound  disruption,  and  fluid  and  electrolyte 
disturbances.  Tranquilizers  and  antihistamines  are 
the  drugs  most  recently  introduced  to  control  post- 
operative nausea  and  vomiting.  This  paper  dis- 
cusses the  findings  obtained  in  a double  blind  in- 
vestigation of  perphenazine  (Trilafon),  a potent  new 
tranquilizer  and  antiemetic  drug. 

Vomiting  has  a complex  etiology;  however,  in  the 
surgical  patient  vomiting  may  be  induced  by  various 
cerebral  and  psychic  factors,  by  blood-borne  chemi- 
cals which  act  upon  the  chemoceptive  emetic  zone, 
and  reflexly  by  the  gastric  irritation  of  drugs  and 
manipulation  or  cutting  of  abdominal  viscera. 

Perphenazine  is  an  amino-derivative  of  chlorpheno- 
thiazine.  It  is  effective  in  small  doses  and  produces 
few  side  effects.1,2’3  Administered  intramuscularly, 
the  usual  dose  is  2.5  - 5.0  mg.,  with  the  total  daily 
dose  usually  not  exceeding  15  mg.  It  begins  to 
act  in  about  10  minutes,  reaches  peak  effect  in  30 
minutes,  and  lasts  approximately  six  hours.  Its  pH 
is  5.9. 

The  action  of  perphenazine  in  preventing  or  treat- 
ing nausea  and  vomiting  is  presumed  to  be  an  effect 
at  the  chemoceptive  emetic  zone  in  the  medulla.4 
Side  effects  have  been  few  when  the  drug  has  been 
used  in  the  usual  dosage  range.  However,  with  high 
dosages,  extrapyramidal  symptoms  (unsteady  gait, 
motor  retardation,  tremors)  and  mild  autonomic  ef- 
fects (dizziness,  drying  of  the  mouth,  miosis)  may 
occur.5  No  agranulocytosis,  jaundice,  or  liver  disease 
has  been  reported.6  Though  hypotension  is  rare, 
some  adrenergic  blockade  may  occur.  Potentiation  of 
the  effects  of  barbiturates  and  narcotics  has  been 
rare.  It  should  be  kept  in  mind  that  the  drug  may 
mask  serious  surgical  complications  such  as  acute 
gastric  dilatation,  bowel  obstruction,  or  increased  in- 
tracranial pressure.7 
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Method 

From  February  to  April,  I960,  perphenazine  was 
added  to  the  preoperative  medication  of  236  surgical 
patients  at  the  University  Hospital.  Those  consider- 
ed as  poor  risks,  from  the  operative  or  anesthetic 
point  of  view,  were  excluded  together  with  those  hav- 
ing organic  or  functional  central  nervous  system  dis- 
ease. Perphenazine  was  given  to  the  patients  in  this 
study  without  regard  to  the  type  of  surgery  or  the 
type  of  anesthesia.  Private  and  service  patients  were 
studied  and  the  majority  of  anesthesias  were  given 
by  anesthesiology  residents.  The  patients  ranged  in 
age  from  15  to  83  years  and  included  males  and 
females. 

Perphenazine  was  supplied  in  1 cc.  ampules  con- 
taining either  5 mg.  of  the  drug  or  a placebo.  These 
were  coded  as  A or  B.  Each  surgical  nursing  station  was 
supplied  with  a box  of  the  coded  drug.  The  boxes 
were  passed  out  at  random  and  the  pharmaceutical 
firm  retained  the  code  as  to  which  was  the  active 
drug.  When  the  patient  received  his  intramuscular 
preoperative  medication  of  meperidine  and  atropine 
or  scopolamine,  one  ampule  of  the  coded  drug  was 
also  given  intramuscularly.  This  was  usually  one 
hour  to  one  and  one-half  hours  prior  to  surgery. 

In  the  recovery  room,  as  soon  as  the  patient  re- 
sponded to  verbal  commands,  he  received  another 
1 cc.  ampule  of  perphenazine  of  the  same  code  letter 
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that  had  been  given  preoperatively.  The  condition  of 
the  patient  was  evaluated  for  any  changes  which  might 
be  related  to  the  drug.  In  addition,  nausea  was  de- 
termined by  observing  and  questioning  the  patient. 
Any  patient  who  produced  any  material  other  than 
clear  mucus  was  considered  to  have  vomited.  Twenty- 
four  hours  postoperatively  the  patient  was  interviewed 
on  his  recall  of  the  anesthetic  experience  and  of  any 
nausea  and  vomiting.  The  results  were  recorded  and 
tabulated.  The  code  was  not  broken  until  the  in- 
vestigation was  completed. 

Results 

Nausea  and  Vomiting:  Ninety-three  patients  re- 

ceived perphenazine  with  their  preoperative  medica- 
tion and  again  in  the  recovery  room.  Of  this  group, 
only  two  patients  (2.15  per  cent)  experienced  nausea, 
though  neither  of  them  vomited,  and  only  one  pa- 
tient (1.08  per  cent)  vomited.  (Table  1.) 


Table  1.  Patients  receiving  Trilafon  A 
(Active  Drug) 


Type  of  Anesthesia 

Number  of 
Patients 

Nausea 

Vomiting 

Halothane 

41 

0 

0 

Halothane  and  Ether 

5 

0 

1 

Cyclopropane  

33 

2(6.0  6%) 

0 

Thiopental  Sodium  and 

Nitrous  Oxide  

4 

0 

0 

Ether  

2 

0 

0 

Tetracaine  Spinal  

7 

0 

0 

Local  Infiltration  

1 

0 

0 

Total  

93 

2(2.15%) 

10.08%) 

Of  the  143  patients  who 

received  the  placebo,  25 

experienced  nausea  (17.48  per  cent)  and 

22  vomited 

(15.38  per  cent). 

(Table  2.) 

Table  2. 

Patients  receiving  Trilafo, 

n B 

(Placebo) 

Number  of 

Type  of  Anesthesia 

Patients 

Nausea 

Vomiting 

Halothane  

41 

5(12.20%) 

4(9.76%) 

Halothane  and  Ether  ... 

4 

2 

2 

Cyclopropane  

69 

14(20.29%) 

1308.85%) 

Cyclopropane  and  Ether 

2 

1 

0 

Thiopental  Sodium  and 

Nitrous  Oxide  

19 

3(15.79%) 

305.79%) 

Tetracaine  Spinal  

2 

0 

0 

Regional  Nerve  Block 

5 

0 

0 

Thiopental  Sodium- 

Nitrous  Oxide-Ether 

1 

0 

0 

Total  

143 

25  07.48%) 

22(15.38%) 

Hypotension:  Hypotension  occurred  in  14  pa- 

tients who  had  received  perphenazine.  In  this  group, 
6 patients  were  hypotensive  prior  to  the  induction  of 
anesthesia,  10  during  anesthesia,  and  3 in  the  recov- 


statistically significant  decrease  in  nausea  and  vomit- 
ing in  those  patients  receiving  perphenazine. 

Discussion 

The  types  of  operations  and  the  age  range  of  the 
patients  were  similar  in  the  two  groups  of  patients. 
The  same  persons  administered  anesthesia  to  the  two 
groups.  The  muscle  relaxants  curare  and  succinyl- 
choline,  and  thiopental  sodium  for  induction  of  anes- 
thesia, were  used  with  similar  frequency  in  both 
groups.  Tetracaine,  with  or  without  epinephrine, 
was  the  only  drug  used  in  the  spinal  anesthetics. 
The  usual  preoperative  doses  of  barbiturate,  narcotic, 
and  belladonna  drugs  were  not  altered. 

The  hospital  records  were  carefully  reviewed  on  all 
patients  who  developed  hypotension.  Any  patient 
whose  blood  pressure  fell  more  than  20  per  cent  of 
the  lowest  normal  blood  pressure  recorded  in  his 
chart  prior  to  surgery  was  considered  hypotensive. 
Though  perphenazine  was  considered  as  a possible 
cause  of  hypotension,  several  other  causes  were  noted 
in  the  anesthesiologist’s  records.  These  included  hy- 
povolemia, traction  reflexes,  sudden  blood  loss,  sud- 
den change  in  position  of  the  anesthetized  patient  and 
spinal  anesthesia. 

One  patient  became  hypotensive,  nauseated,  weak, 
cold,  and  clammy  just  after  receiving  his  preoperative 
medication.  Perphenazine  was  thought  to  have  caused 
this  reaction.  After  a vasopressor  (Neo-Syneph- 
rine®)  was  administered,  the  symptoms  promptly 
subsided  and  the  surgery  was  performed  without  fur- 
ther incident.  This  patient  did  not  receive  perphena- 
zine in  the  recovery  room. 

Although  perphenazine  proved  to  be  effective  in 
reducing  nausea  and  vomiting,  our  use  of  the  drug  is 
limited  to  treating  nausea  and  vomiting  as  it  occurs 
in  the  postoperative  patient.  This  thought  agrees 
with  the  opinion  expressed  by  others.8 

Summary 

A double  blind  study  was  conducted  on  236  pa- 
tients to  determine  the  effectiveness  of  perphenazine 
as  an  antiemetic  drug.  In  the  control  group,  17.48 
per  cent  became  nauseated  and  15.38  per  cent 
vomited.  Of  the  group  receiving  perphenazine,  2.15 
per  cent  became  nauseated  and  1.08  per  cent  vomited. 
One  case  of  hypotension  was  attributed  to  the  use  of 

perphenazine.  _.  r 
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ery  room. 

Hypotension  occurred  in  17  patients  receiving  the 
placebo.  Two  were  hypotensive  prior  to  the  induc- 
tion of  anesthesia,  15  during  anesthesia,  and  4 during 
recovery. 

Other  side  effects,  including  prolonged  narcosis 
and  extrapyramidal  symptoms,  did  not  occur  from  the 
use  of  perphenazine.  Perphenazine  injections  were 
not  painful  and  no  abscesses  were  noted. 

The  incidence  of  nausea  and  vomiting  was  analyzed 
using  the  chi-square  test.  The  P value  obtained  using 
this  test  was  less  than  .001  indicating  that  there  is  a 
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Osier -Rendu -Weber  Disease 

Report  of  a Case  with  Repeated  Gastrointestinal  Hemorrhage 


A.  ROBERT  B AUER,  Jr.,  M.  D.,  and  WILLIAM  G.  PACE,  M.  D. 


THE  CAUSE  of  gastrointestinal  hemorrhage  is 
often  elusive,  and  it  is  one  of  our  most  chal- 
lenging diagnostic  problems.  The  following 
case  is  an  interesting  example  of  this  problem.  The 
complete  gamut  of  diagnostic  evaluation  was  ex- 
hausted, and  the  diagnosis  was  established  only  at 
operation. 

Case  Report 

This  72  year  old  white  woman  was  admitted  to 
the  emergency  room  of  the  University  Hospital  at 
4:30  a.m.  She  had  awakened  two  hours  earlier  with 
severe  nausea.  She  said  she  vomited  more  than  a 
quart  of  red  blood  and  then  passed  "current  jelly" 
stool. 

On  admission  her  blood  pressure  was  50/0  and  her 
pulse  rate  94  per  minute.  The  patient  was  in  mild 
shock,  with  pale  cool  skin  and  profound  weakness. 
Intravenous  dextran  was  started  immediately,  and 
whole  blood  was  typed  by  the  rapid  method.  Her 
normal  blood  pressure  of  116/84  quickly  returned, 
and  her  pulse  rate  slowed  to  72. 

A naso-gastric  tube  was  passed,  and  clear  liquid 
was  obtained.  This  was  negative  for  occult  blood  and 
for  free  hydrochloric  acid. 

A careful  review  of  the  patient’s  history  showed 
that  she  had  three  almost  identical  episodes  dur- 
ing the  past  two  years.  Hematemesis  and  melena  had 
occurred  in  the  early  morning  after  she  had  been 
asleep  for  several  hours.  She  had  no  other  associated 
symptoms  except  the  slight  nausea  prior  to  the  vomit- 
ing. There  was  no  pain.  She  gave  no  other  history 
of  gastrointestinal  disease  or  of  symptoms  in  the 
past.  On  two  of  the  three  previous  bleeding  episodes 
she  had  been  admitted  to  another  hospital,  and 
gastrointestinal  evaluations,  including  complete  x-ray 
examination,  had  been  negative.  The  patient  denied 
the  intake  of  irritating  or  stimulating  beverages, 
foods,  or  medicine. 

The  family  history  was  completely  negative  for 
blood  dyscrasia,  bleeding  tendencies  or  gastrointes- 
tinal hemorrhage.  One  cousin  had  a birthmark 
on  the  forehead  as  a child,  which  disappeared  when 
she  became  older. 

The  past  history  and  system  review  was  negative 

From  the  Department  of  Surgery,  The  Ohio  State  University 
Health  Center,  Columbus,  Ohio. 
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except  for  a thyroidectomy  30  years  ago  for  a non- 
toxic goiter. 

The  general  physical  examination  was  completely 
within  normal  limits.  There  was  a well  healed  scar 
on  the  anterior  portion  of  the  neck  from  the  thyroid- 
ectomy. The  liver  and  spleen  were  normal  in  size. 
No  abdominal  masses  were  palpable.  No  angiomas 
were  present  on  the  skin  or  mucous  membranes. 

Routine  Management  of  Gastro- 
intestinal Hemorrhage 

All  patients  admitted  to  this  hospital  with  gastro- 
intestinal hemorrhage  are  treated  as  emergencies.  The 
immediate  laboratory  work  includes:  hemoglobin, 
hematocrit,  prothrombin  time,  type  and  crossmatch 
for  6 units  of  whole  blood,  white  blood  cell  count, 
platelet  evaluation,  and  a blood  urea  nitrogen.  If 
indicated,  liver  function  is  determined  immediately 
with  a bromosulfophthalein  test.  If  there  is  no  indi- 
cation of  esophageal  varices,  a naso-gastric  tube  is 
passed,  and  the  gastric  contents  tested  for  occult 
blood  and  acidity.  A rectal  examination  is  done  and 
stool  is  also  evaluated  for  occult  blood.  A Foley 
catheter  is  passed  for  close  observation  of  urinary 
output  if  the  bleeding  is  severe. 

On  the  ward,  the  patient  is  maintained  on  close 
observation,  with  vital  signs  being  recorded  at  least 
every  half  hour  and  blood  counts  every  four  hours. 
A record  is  also  kept  of  units  of  blood  given.  These 
records  allow  a quick  and  accurate  evaluation  of  the 
patient’s  condition  at  any  time.  The  patient  is  em- 
pirically given  intravenous  vitamin  K and  calcium 
gluconate  1 Gm.  for  every  3 units  of  whole  blood. 

If  there  is  no  evidence  of  active  bleeding,  the  tube 
is  removed  and  the  patient  is  started  on  a strict  regi- 
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men  of  antacids  and  antispasmodics.  The  antacids 
are  given  every  half  hour.  Anticholinergics  are  given 
three  times  a day. 

As  soon  as  the  patient’s  condition  is  stable  and 
active  bleeding  has  stopped,  an  upper  gastrointestinal 
series  is  obtained  on  an  emergency  basis. 

Experience  with  this  program  has  shown  that 
emergency  operative  treatment  is  indicated  if  the 
patient  has  not  been  stabilized  by  6 units  of  blood 
within  48  hours.1 

Hospital  Course 

Within  a few  hours  after  admission  it  was  evident 
that  this  patient  had  stopped  bleeding.  Her  vital 
signs  remained  stable  and  the  hemoglobin  was  rising 
with  the  administration  of  whole  blood.  The  naso- 
gastric tube  was  removed  and  an  emergency  upper 
gastrointestinal  series  was  done.  This  was  completely 
negative  except  for  a small  hiatus  hernia.  The  patient 
was  given  antacids  and  antispasmodics  as  previously 
described  and  was  carefully  followed  without  evi- 
dence of  re-bleeding.  She  was  given  a total  of  3 
units  of  whole  blood  to  bring  the  hemoglobin  from 
9 to  12  grams.  A repeat  gastrointestinal  series  again 
shewed  only  a small  hiatus  hernia.  Repeated  gastric 
analyses  were  negative  for  free  hydrochloric  acid, 
and  histamine  stimulation  produced  no  free  acid. 
Gastroscopic  examination  showed  no  gastric  lesions, 
but  the  mucosa  was  pale  and  thin,  consistent  with 
atrophic  gastritis.  A complete  blood  study  including 
a sternal  marrow  smear  was  done.  The  conclusion 
was  that  no  blood  dyscrasia  or  bleeding  tendency  was 
present. 

Since  the  patient  had  experienced  four  severe 
episodes  of  hemorrhage  without  establishment  of  a 
definite  cause,  an  exploratory  laparotomy  was  con- 
sidered advisable,  with  repair  of  the  small  hiatus 
hernia.  On  the  fourteenth  hospital  day,  the  patient 
was  explored  and  the  jejunal  serosa  was  found  to  be 
practically  covered  with  small  telangiectatic  lesions 
approximately  2 to  3 mm.  in  diameter.  A few  lesions 
were  also  present  on  the  serosa  of  the  stomach  and 
the  ileum.  A biopsy  specimen  was  taken,  and  the 
lesions  were  diagnosed  as  proliferation  of  the  sub- 
mucosal and  intramucosal  blood  vessels  with  single 
layers  of  endothelial  tissue.  This  was  consistent  with 
the  telangiectasia  of  congenital  familial  telangiectasia, 
or  the  Osler-Rendu- Weber  disease. 

An  incidental  appendectomy  was  done,  and  on 
microscopic  examination  there  were  periappendiceal 
telangiectatic  lesions.  The  small  hiatal  defect,  which 
on  exploration  was  minimal,  was  repaired.  A gas- 


trotomy  showed  no  lesions  in  the  stomach  mucosa. 
The  cardia  and  esophageal  junction  were  normal.  The 
remainder  of  the  exploration  of  the  abdomen  was 
completely  normal. 

Postoperatively  the  patient’s  condition  was  satis- 
factory with  no  evidence  of  re-bleeding.  Small  bowel 
resection  was  contraindicated  because  of  the  exten- 
sive involvement. 

Discussion 

Although  the  familial  factor  cannot  be  definitely 
established,  this  case  fits  into  the  diagnostic  pattern 
of  the  Osler-Rendu-Weber  disease  of  familial  hem- 
orrhagic telangiectasia.2  The  disease  is  a non  sex- 
linked  dominant  hereditary  entity.  It  is  characterized 
by  bright  red  or  purplish  telangiectatic  lesions,  which 
usually  involve  the  skin  of  the  face  and  the  oral 
mucous  membrances,  although  they  may  be  present 
in  any  organ.  Repeated  severe  epistaxis  is  the  most 
common  complaint.  Gastrointestinal  hemorrhage  is 
being  recognized  and  reported  more  frequently  in 
association  with  the  disease.  Some  feel  that  it  is  a 
fairly  common  complication.3  The  lesions  may  be 
present  in  childhood,  disappear,  then  reappear  in  the 
fourth  decade.4  The  familial  factor  is  not  always 
prominent,  and  many  generations  may  be  skipped 
before  the  disease  reappears.2’ 5 

A satisfactory  treatment  has  not  been  established.6 
Resection  has  usually  not  proven  feasible  because 
of  the  extensiveness  of  involvement. 

This  patient  will  be  maintained  on  a bland,  low 
roughage  diet.  It  will  be  supplemented  with  vitamins 
and  iron  to  help  maintain  good  general  condition. 

Summary 

This  is  a report  of  Osler-Rendu-Weber  disease 
without  visible  manifestations,  which  caused  several 
severe  episodes  of  gastrointestinal  hemorrhage.  The 
management  of  this  entity  is  discussed. 
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ARTERITIS  IN  RHEUMATOID  ARTHRITIS.  — The  clinical  and  path- 
/\ologic  features  of  17  patients  with  rheumatoid  arthritis  and  histologically 
proved  arteritis  were  examined  and  compared  with  the  findings  in  14  other  pa- 
tients with  arthritis  who  had  a negative  biopsy.  Of  the  17  patients  with  arteritis, 
11  had  a necrotizing  lesion.  — F.  R.  Schmid;  N.  S.  Cooper;  M.  Ziff,  and  C. 
McEwen,  New  York,  American  journal  of  Medicine , 30:56-83,  January,  1961. 
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Preventable  Blindness 


Pseudotumor  Cerebri 


FREDERICK  KAPETANSKY,  M.  D.* 


7\  BLIND  EYE  is  a serious  loss  to  both  patient 
and  community.  Awareness  of  the  prevent- 
-A-  -1a.  able  nature  of  a significant  portion  of  this 
blindness  should  help  in  reducing  the  incidence  of 
such  tragedies.  The  representative  cases  to  be  pre- 
sented here  are  selected  to  emphasize  relatively  com- 
mon causes  of  blindness  which  can  in  many  instances 
be  averted  by  proper,  timely  care. 

Case  Report 

A 25  year  old  woman  visited  the  Eye  Clinic  one  month 
after  the  onset  of  severe  frontal  and  orbital  headaches.  Her 
visual  acuity  was  O.  D.  20/40,  O.  S.  20/30.  Examination 
of  the  fundi  revealed  four  diopters  of  papilledema  in  both 
eyes.  Visual  fields  showed  generalized  constriction  and  en- 
larged blind  spots.  Her  skull  x-rays  were  normal  and, 
except  for  papilledema,  she  exhibited  no  neurologic  ab- 
normalities. Ventriculography  demonstrated  "normal  small 
ventricles  in  the  presence  of  increased  intracranial  pressure." 
In  view  of  these  findings,  a diagnosis  of  pseudotumor  cerebri 
was  made,  and,  eight  days  later,  a right  subtemporal  decom- 
pression was  performed. 

Postoperatively  her  intracranial  pressure  remained  well 
controlled,  but  it  was  not  until  four  months  later  that  all 
signs  of  papilledema  cleared.  She  regained  20/20 — 2 visual 
acuity,  however  her  visual  fields  remained  severely  con- 
stricted due  to  partial  optic  atrophy.  For  the  past  seven 
years  her  condition  has  remained  constant,  without  change 
in  the  optic  discs,  vision,  or  fields. 

Discussion 

Pseudotumor  cerebri  is  a syndrome  consisting  of  in- 
creased intracranial  pressure  without  a space-occupying 
lesion  or  demonstrable  impairment  of  interventricular 
cerebrospinal  fluid  flow.  This  syndrome  occurs  more 
often  in  young,  obese  females,  and  may  be  worse  dur- 
ing pregnancy  or  menstrual  periods.  The  patients 
appear  healthy  and  generally  do  not  present  local- 
izing neurologic  signs.  Pseudotumor  cerebri  causes 
headache,  bilateral  papilledema,  and,  occasionally, 
paralysis  of  one  or  both  abducens  nerves,  with  re- 
sultant diplopia. 

Multiple  causes  exist  for  pseudotumor  cerebri,  a 
general  term  which  encompasses  a variety  of  path- 
ologic conditions.  Some  of  these  patients  have  a 
thrombosis  of  the  posterior  half  of  the  superior  sagit- 
tal sinus  or  of  the  transverse  sinus.  Chronic  vitamin  A 
intoxication  may  cause  a marked  increase  of  intra- 
cranial pressure,  producing  the  typical  syndrome  of 
pseudotumor  cerebri.  Several  months  of  ingestion 
of  more  than  100,000  units  of  vitamin  A daily  are 
necessary  to  cause  toxicity.  Associated  symptoms  in- 
clude dry  and  scaling  skin,  loss  of  hair,  bone  pain, 
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and  splenomegaly.  Coxsackie  virus  has  been  isolated 
from  the  cerebrospinal  fluid  of  one  patient  with  this 
condition,  suggesting  that  virus  infections  may  cause 
pseudotumor  cerebri. 

With  the  advent  of  oral  diuretics  the  treatment  of 
choice  no  longer  is  subtemporal  decompression.  Pa- 
tients show  a dramatic  response  to  a combination  of 
diuretics  (Diamox®),  careful  lumbar  punctures,  and 
a low  salt  diet.  Since  this  is  a self-limited  condition, 
the  prognosis  for  recovery  is  excellent.  However,  the 
threat  to  vision  still  remains  a major  concern,  because 
vision  once  lost  from  increased  intracranial  pressure 
may  not  return. 

It  is  well  to  emphasize  that  the  papilledema  may 
persist  for  many  months  after  the  restoration  of  nor- 
mal intracranial  pressure,  as  is  illustrated  in  this  case. 
All  patients  with  the  diagnosis  of  pseudotumor 
cerebri  should  be  followed  closely  for  changes  in  the 
appearance  of  the  optic  disc,  progressively  decreasing 
visual  acuity,  increasing  visual  field  loss,  or  the 
emergence  of  localizing  neurologic  signs,  since  it  is 
possible  that  a brain  tumor,  undetected  in  its  early 
stages,  may  have  been  overlooked. 

The  most  common  symptom  of  pseudotumor  cerebri 
is  a generalized,  moderately  severe  headache.  The 
importance  of  careful  ophthalmoscopic  examination  of 
all  patients  with  headache  must  be  emphasized.  Pres- 
ence of  papilledema  is  an  easily  observed,  highly 
significant  finding  which  establishes  the  presence  of 
major  disease  rather  than  possibly  a functional  com- 
plaint. The  earliest  definite  sign  of  papilledema  is 
enlargement  of  the  tiny  capillaries  of  the  disc,  pro- 
ducing a hyperemic  appearance.  Hemorrhages  and 
exudates,  if  present  with  papilledema,  are  confined  to 
the  region  immediately  adjacent  to  the  disc. 

Measurement  of  visual  acuity  should  be  a part  of 
all  routine  physical  examinations,  and  particularly 
should  be  included  in  every  neurological  examination. 
In  a recent  survey  at  the  Ohio  State  University,  80 
per  cent  of  patients  with  field  defects  were  found  to 
have  uncorrectably  reduced  visual  acuity  of  20/40  or 
worse  in  at  least  one  eye.  Do  not  be  misled  by  the 
ease  with  which  visual  acuity  can  be  measured  — it 
is  a reliable  and  highly  accurate  screening  method  for 
detection  of  disorder  of  the  eyes  and  visual  pathways. 
Evaluation  of  visual  function  with  perimetry  is  safe, 
painless,  and  inexpensive;  may  be  of  diagnostic  help; 
and  is  a most  valuable  method  of  following  the 
progression  of  disease  affecting  the  visual  pathway. 
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A Clinicopathological  Conference 

From  the  University  Hospital,  Columbus,  Ohio 

Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 


HORACE  B.  DAVIDSON,  M.  D.,  President 


PRESENTATION  OF  CASE 

ASIXTY-year-old  white  man  was  first  admitted 
to  University  Hospital  complaining  of  acute 
- stabbing  pain  in  his  chest,  shortness  of  breath, 
and  ankle  edema.  Electrocardiogram  showed  a recent 
anterior  myocardial  infarct.  His  blood  pressure  was 
180/110.  The  neck  veins  were  distended,  and  there 
were  signs  of  bilateral  pleural  effusion.  Grade  2 ar- 
teriosclerotic changes  were  seen  on  funduscopy.  No 
masses  were  felt  in  the  abdomen.  The  liver  and  spleen 
could  not  be  palpated,  and  there  were  no  enlarged 
peripheral  lymph  nodes. 

Routine  blood  count  on  admission  showed  a hemo- 
globin of  13.4  Gm.  and  a hematocrit  of  42  per  cent; 
the  white  blood  cell  count  was  27,550  with  22  per 
cent  neutrophils,  77  per  cent  lymphocytes,  and  1 per 
cent  monocytes.  Five  lymphocytes  were  called  atypical. 
A bone  marrow  examination  revealed  a heavy  infil- 
tration with  small  mature  lymphocytes  and  a moderate 
decrease  in  myeloid  and  erythroid  elements.  The  urine 
contained  5-7  white  and  an  occasional  red  blood  cell 
per  high  power  field.  The  fasting  blood  sugar  was 
84  mg.,  the  blood  urea  nitrogen  14  mg./lOO  ml.; 
van  den  Bergh  showed  a total  bilirubin  of  0.5  mg. 
with  a direct  fraction  -of  0.1  mg./lOO  ml.  The 
serology  was  negative  for  syphilis.  The  patient  was 
treated  with  anticoagulants,  digitalis,  and  Mercuhy- 
drin®  and  responded  well.  He  also  received  2 milli- 
curies  of  P32  and  was  discharged  after  12  days  in  the 
hospital.  He  was  to  be  followed  by  the  Cardiac  and 
Hematologic  Clinics. 

During  the  entire  interim  he  did  not  work,  and  he 
continued  to  have  dyspnea  and  occasional  chest  pain. 
Four  months  after  his  discharge  he  had  to  be  ad- 
mitted to  his  local  hospital  with  signs  of  congestive 
failure  and  pneumonia.  He  was  again  given  digitalis 
(he  had  run  out  of  medicine)  and  also  received  3 
millicuries  of  P32.  After  several  days  he  was  dis- 
charged improved,  however  kept  having  exertional 
dyspnea  and  occasional  chest  pain  up  to  his  second 
admission  to  the  University  Hospital  10  months  later. 
About  one  week  before  this  admission  the  patient's 
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dyspnea  had  increased  and  ankle  edema  had  recurred. 
He  had  also  noticed  swelling  around  the  eyes  and  a 
mass  in  the  lower  right  side  of  his  neck.  His  past 
history  reported  no  previous  illness,  and  the  family 
history  was  not  contributory.  He  customarily  smoked 
two  thirds  of  a package  of  tobacco  per  day. 

Physical  Examination 

The  patient  was  moderately  obese  and  in  fairly 
acute  respiratory  distress.  His  blood  pressure  was 
140/80,  pulse  rate  104  per  minute,  respiratory  rate 
24/min.,  and  temperature  98  °F.  The  skin  showed 
purpuric  spots  over  both  arms.  Areas  of  telangiectasia 
were  noted  over  the  face,  neck,  chest,  upper  abdomen 
and  feet.  There  was  a diffuse  bluish  discoloration 
along  the  base  of  the  right  side  of  the  neck.  The  neck 
veins  were  distended,  and  the  lymph  nodes  on  both 
sides  of  the  neck  were  enlarged.  There  was  a large 
mass  at  the  base  of  the  right  side  of  the  neck  which 
was  fairly  firm  but  nontender.  A bilateral  purulent 
conjunctivitis  was  noted.  The  retinal  vessels  could  not 
be  visualized.  Both  pupils  reacted  feebly  to  light;  the 
left  pupil  was  slightly  larger  than  the  right.  The 
sense  of  hearing  was  decreased  on  the  right  side.  The 
patient’s  nasal  airways  were  occluded,  and  the  nasal 
mucous  membranes  were  pale  and  boggy.  The  throat 
was  moderately  injected  and  showed  some  lymphoid 
hypertrophy. 

The  chest  expanded  well  bilaterally.  There  were 
inspiratory  rhonchi  and  expiratory  wheezes  scattered 
throughout  both  lung  bases.  The  heart  rhythm  was 
normal  with  a rapid  rate.  The  left  heart  border  ex- 
tended to  the  anterior  axillary  line.  The  heart  sounds 
were  distant;  no  murmurs  were  heard.  The  abdomen 
was  obese  and  nontender;  no  masses  or  enlarged  or- 


902 


The  Ohio  State  Medical  journal 


gans  were  felt.  There  was  a 1-2  plus  pretibial  edema. 
The  fingernails  were  slightly  cyanotic. 

Laboratory  Data 

Complete  blood  count  on  admission  showed  12.4 
Gm.  of  hemoglobin,  4,120,000  red  blood  cells,  5.6 
per  cent  reticulocytes,  708,640  platelets,  and  40,500 
white  blood  cells  with  31  per  cent  neutrophils,  65 
per  cent  small  lymphocytes,  2 per  cent  intermediate 
lymphocytes,  and  2 per  cent  monocytes  in  the  differen- 
tial count.  Examination  of  the  bone  marrow  revealed 
a moderate  to  heavy  infiltration  with  small  lym- 
phocytes. The  myeloid  elements  were  decreased,  but 
the  erythroid  elements  were  present  in  adequate  num- 
ber with  some  areas  showing  normoblastic  hyperplasia. 
The  number  of  megakaryocytes  appeared  slightly  re- 
duced. The  urine  had  a specific  gravity  of  1.015  and 
contained  no  protein  or  sugar;  rare  finely  granular 
casts  were  seen,  and  there  were  up  to  2 white  blood 
cells  and  up  to  1 red  blood  cell  per  high  power  field. 
The  blood  urea  nitrogen  was  7 mg.,  blood  sugar  93 
mg./lOO  ml. 

The  electrocardiogram  showed  an  old  anterior 
myocardial  infarction  and  multifocal  premature  ven- 
tricular contractions.  An  x-ray  film  of  his  chest 
showed  cardiomegaly  with  congestive  failure  and  evi- 
dence of  pleural  effusion  on  both  sides.  Bilateral  hilar 
and  mediastinal  adenopathy  was  noted.  The  superior 
mediastinum  was  widened,  mainly  to  the  left  side,  by 
what  appeared  to  be  an  ill-defined  mass  in  the  anterior 
mediastinum. 

Hospital  Course 

The  initial  treatment  consisted  of  digitoxin,  di- 
uretics and  aminophylline,  resulting  only  in  slight  im- 
provement of  his  respiratory  difficulties.  On  the  day 
after  admission  he  had  a slight  elevation  of  his  tem- 
perature. Rales  were  heard  in  the  left  lung  base. 
Bacteriologic  examination  of  his  sputum  revealed  a 
growth  of  Diplococcus  pneumoniae . It  was  felt  that 
he  had  developed  pneumonia  superimposed  on  con- 
gestive heart  failure,  and  he  was  started  on  penicillin 
and  streptomycin.  His  temperature  was  normal  during 
the  rest  of  his  hospital  stay.  His  respiratory  diffi- 
culties persisted. 

A fluoroscopic  examination  of  the  esophagus 
showed  moderate  indentation  and  displacement  of  the 
upper  esophagus  due  to  the  previously  reported  upper 
mediastinal  mass.  The  patient  received  2 millicuries 
of  radioactive  phosphorus  and  was  given  x-ray  therapy 
over  the  anterior  mediastinum  and  the  supraclavicular 
areas.  The  first  three  days  he  received  100  r.  daily, 
and  the  following  five  days  150  r. 

Following  the  radiation  therapy  he  began  to  com- 
plain of  some  dysphagia.  It  was  also  noted  that  his 
cyanosis  was  deepening  and  that  he  was  having 
episodes  of  mental  confusion.  He  continued  to  have 
rales  in  the  left  lung  base.  His  pulse  became  rapid,  at 
120/min.  X-ray  film  of  the  chest  at  this  time  showed 
increased  congestive  failure  changes  with  marked  in- 


crease of  the  pleural  effusion  on  the  right  side.  In 
spite  of  oxygen  therapy  his  condition  deteriorated 
rapidly  with  increasing  dyspnea  and  cyanosis.  Seven- 
teen days  after  admission  he  was  deeply  cyanotic  and 
his  blood  pressure  could  not  be  obtained.  He  died  on 
the  same  day. 

CLINICAL  DISCUSSION 

Dr.  Wall:  This  elderly  white  man  apparently 
suffered  from  one  or  two  underlying  diseases  with 
two  catastrophic  complications.  First,  he  came  to  us 
with  unequivocal  evidence  of  an  acute  myocardial  in- 
farction which  must  have  taken  a pretty  big  bite  out 
of  his  myocardium,  because  he  presented  not  only 
characteristic  stabbing  chest  pain  but  also  had  severe 
dyspnea  and  ankle  edema  and  was  obviously  in  failure. 
We  notice  that  despite  the  fact  that  he  had  myocardial 
insufficiency  he  was  still  capable  of  maintaining  a 
blood  pressure  of  180/110,  suggesting  that  probably 
the  primary  etiology  of  his  antecedent  heart  disease 
was  essential  hypertension.  Grade  2 arteriosclerotic 
changes  were  seen  in  his  eyes,  to  back  up  the  diagnosis 
of  essential  hypertension. 

Lymphatic  Leukemia 

He  also  seemed  to  have  chronic  lymphatic  leukemia 
if  we  can  believe  a 77  per  cent  lymphocyte  count  out 
of  a total  white  cell  count  of  27,000  and  the  heavy 
infiltration  of  his  bone  marrow  by  small  mature 
lymphocytes.  The  only  thing  that  could  produce  such 
blood  changes  except  chronic  lymphatic  leukemia  is  a 
lymphoid  leukemoid  reaction,  but  subsequent  obser- 
vations do  not  support  such  a diagnosis.  The  fact 
that  he  did  not  have  any  lymphadenopathy  at  this 
time  would  not  mean  too  much,  as  a great  many 
chronic  lymphatic  leukemias  in  the  so-called  "mild” 
form  without  anemia  behave  this  way. 

The  main  attempts  at  this  hospitalization  were  to 
make  this  man  survive  his  acute  myocardial  infarction. 
He  was  dried  out  with  Mercuhydrin  and  digitalis, 
which  were  surely  indicated,  and  he  was  also  placed 
on  anticoagulants  because  he  automatically  came  into 
the  bad  risk  group  of  myocardial  infarction  patients 
because  of  his  failure.  Regardless  of  whether  or  not 
you  are  an  advocate  of  anticoagulants,  I don’t  think 
you  could  argue  too  much  about  anticoagulating  this 
patient.  This  was  the  thing  to  do.  I am  somewhat 
surprised  that  he  was  discharged  on  the  twelfth  day. 
This  is  surely  a very  short  stay  for  a man  with  essen- 
tial hypertension  who  has  acute  myocardial  infarction 
and  is  in  failure.  He  could  not  work  any  more,  and  I 
would  have  been  surprised  if  he  had  with  what  he 
had  just  been  through. 

Recurrent  Congestive  Failure 

Four  months  after  his  discharge  he  was  admitted 
to  a local  hospital  with  congestive  failure.  He  stated 
that  he  had  run  out  of  medicine,  and  we  know  this 
occasionally  happens  in  our  patients  who  are  given 
a discharge  prescription  and  then  don’t  show  up  at 
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the  Clinic.  They  run  out  of  medicine  and  never  get 
the  prescription  refilled.  They  gave  him  another  dose 
of  radioactive  phosphorus  and  after  several  days  he 
was  discharged  apparently  improved  from  his  conges- 
tive failure  by  digitalization  and  well  on  the  way  to 
better  control  of  his  chronic  lymphatic  leukemia  by 
P32.  However,  he  was  still  quite  short  of  breath  and 
still  had  occasional  chest  pain,  which  we  would  prob- 
ably all  interpret  as  coronary  insufficiency. 

Superior  Vena  Cava  Syndrome 

About  four  months  later  he  was  admitted  to  the 
University  Hospital  for  the  second  time,  with  a total 
duration  of  his  disease  now  of  14  months.  Apparently 
he  did  not  do  as  well  as  he  might  have,  and  he  was 
noted  at  this  time  to  have  something  new  and  dif- 
ferent which  I imagine  was  quite  alarming  to  the 
patient.  This  time  he  developed  periorbital  edema  and 
a mass  in  his  right  neck,  and  from  the  excellent  de- 
scription of  his  physical  examination  I imagine  that 
he  had  developed  a superior  vena  cava  syndrome. 

H is  blood  pressure  showed  a considerable  drop 
from  that  at  his  first  hospitalization.  I don’t  think 
that  myocardial  destruction  is  a real  good  way  to  cure 
essential  hypertension,  and  I wonder  if  this  is  not 
the  common  finding  in  people  who  have  multiple 
myocardial  infarctions.  His  pulse  was  rapid  at  104, 
and  he  was  in  real  trouble.  He  had  purpura  over  both 
arms  and  telangiectasias  over  his  face,  neck,  chest, 
upper  abdomen  and  feet.  The  involvement  of  his  feet 
may  contradict  our  beautiful  thought  that  he  had  a 
superior  vena  cava  syndrome,  but  I am  not  going  to 
give  it  up. 

Horner’s  Syndrome 

His  neck  veins  were  distended,  and  there  was  a 
large,  firm,  nontender  mass  in  his  right  neck.  He  had 
purulent  conjunctivitis.  This  is  not  at  all  an  unusual 
finding  in  people  who  have  superior  vena  cava  syn- 
drome. They  will  get  tremendous  congestion  of  the 
conjunctiva  with  irritation  and  exudation  which  may 
become  secondarily  infected.  The  larger  left  pupil 
suggests  to  all  of  us  a Horner’s  syndrome,  which 
usually  occurs  on  the  side  of  the  lesion.  It  is  not  too 
unusual  to  see  a Horner’s  syndrome  in  patients  with 
massive  superior  mediastinal  or  cervical  lesions,  most 
frequently  due  to  metastatic  tumor  or  lymphoma.  His 
occluded  nasal  airway  would  be  explained  by  en- 
gorgement as  well  as  by  lymphoid  hyperplasia  due 
to  his  leukemia.  His  respiratory  rhonchi  and  wheezes 
throughout  both  lung  bases  suggest  the  possibility 
that  he  might  have  significant  hilar  or  peritracheal 
nodes  with  compression  of  the  bronchi  and  trachea. 

The  laboratory  data  show  his  persistent  leukemia 
together  with  a mild  chronic  hemolytic  anemia,  both 
of  which  seemed  well  controlled.  The  examination  of 
his  urine  suggests  the  presence  of  a mild  degree  of 
pyelonephritis.  The  resistance  to  infection  in  chronic 
lymphatic  leukemia  is  as  you  know  notoriously  low 
because  of  the  high  incidence  of  hypogammaglobu- 


linemia. Most  of  these  patients  have  practically  an 
immunologic  paralysis  and  do  not  respond  well  to 
the  challenge  of  most  bacterial  antigens.  His  electro- 
cardiogram showed  evidence  of  previous  anterior  myo- 
cardial infarction  plus  some  existing  irritability  of  the 
myocardium  which  may  mean  that  he  might  have  had 
a fresh  myocardial  infarction.  This  is  surely  something 
to  be  considered  because  of  his  subsequent  course.  The 
x-ray  examination  showed  that  his  heart  was  large.  He 
had  congestive  failure,  pleural  effusion  on  both  sides, 
and  bilateral  hilar  and  mediastinal  adenopathy. 

His  course  in  the  hospital  was  not  as  would  be  de- 
sired. The  usual  drugs,  digi toxin,  diuretics  and  amino- 
phylline,  produced  only  a slight  improvement  in  his 
respiratory  embarrassment,  and  I think  we  must  con- 
sider an  obstruction  of  his  airways  as  cause  of  his 
dyspnea.  A pneumococcal  infection  was  quickly  and 
successfully  treated  with  penicillin  and  streptomycin, 
and  his  temperature  remained  normal  the  rest  of  his 
hospital  stay.  Since  his  respiratory  difficulty  persisted, 
he  was  again  given  some  radioactive  phosphorus  and 
received  x-ray  therapy  over  the  anterior  mediastinum. 
However,  he  died  17  days  after  admission. 

X-Ray  Therapy  111  Advised 

I think  that  the  therapy  of  the  vena  cava  obstruc- 
tion due  to  lymphoma  or  chronic  lymphatic  leukemia 
is  worthy  of  discussion.  Rarely  will  we  treat  these 
with  x-rays.  The  reason  is  that  following  x-ray  therapy 
we  expect  a certain  amount  of  edema  of  the  irradiated 
tissues.  The  dose  used  here  was  reasonably  low,  al- 
though sometimes  we  will  start  over  a large  port  such 
as  would  have  had  to  be  used  here  with  as  low  as 
25-50  r.  delivered  to  the  site.  Since  we  also  have  evi- 
dence that  his  bronchus  or  trachea  was  obstructed,  we 
should  have  avoided  x-ray  therapy  and  used  one  of 
our  alkylating  agents  like  nitrogen  mustard  because 
of  its  very  rapid  effect  and  the  fact  that  swelling 
from  nitrogen  mustard  is  very  minimal.  Since  he  got 
worse  after  x-ray  therapy  after  he  improved  from  his 
pneumococcus  infection,  I wonder  if  this  therapy  did 
not  have  something  to  do  with  his  rapid  downhill 
course  and  death.  Whether  this  man  had  terminal 
repeat  myocardial  infarction  I could  not  say  with  the 
information  we  have  here,  but  it  is  surely  a strong 
possibility  in  a hypertensive  person  who  has  already 
had  one  acute  myocardial  infarction. 

So  my  final  diagnosis  in  this  case  would  be  that  he 
had  essential  hypertension  with  acute  myocardial  in- 
farction and  possibly  terminally  he  had  repeated  epi- 
sodes of  pneumonia  the  last  one  being  pneumococcic. 
He  obviously  had  chronic  lymphatic  leukemia  and 
this,  I believe,  produced  a superior  vena  cava  syn- 
drome with  increasing  pleural  effusions,  and  possibly 
his  death  may  have  been  related  to  complete  obstruc- 
tion of  the  superior  vena  cava  and  trachea  and  esoph- 
agus by  edema  following  x-ray  therapy.  Whether  or 
not  he  had  a terminal  coronary  occlusion  I don’t  think 
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anybody  could  say.  He  may  well  have  had  some  mild 
pyelonephritis  as  these  people  frequently  will. 

The  possibility  of  another  malignancy  must  always 
be  thought  of  since  his  chronic  lymphatic  leukemia 
seemed  so  terribly  mild  to  begin  with.  Primary  bron- 
chogenic carcinoma  could  produce  all  these  symptoms, 
and  in  lymphatic  leukemia  of  the  Cohnheim  variety 
we  find  most  of  the  leukemic  process  confined  to  the 
lymph  nodes.  Whether  he  had  another  primary  or 
not  I don’t  think  that  anybody  could  prove  from  our 
existing  evidence,  but  I prefer  to  think  that  it  was  all 
related  to  Cohnheim's  type  of  chronic  lymphatic 
leukemia. 

General  Clinical  Discussion 

Student:  Could  a follicular  lymphoma  or  Brill- 
Symmers  disease  give  you  such  a picture? 

Dr.  Wall:  We  do  not  consider  this  a fatal  disease. 
It  would  also  not  explain  the  findings  in  the  bone 
marrow  and  peripheral  blood. 

Student:  Will  you  say  something  about  leukemic 
infiltration  of  other  organs? 

Dr.  Wall:  He  could  have  had  leukemic  infiltra- 
tion in  every  other  organ,  but  it  has  to  be  very  over- 
whelming to  interfere  with  the  function  of  that  organ. 
I have  never  seen  it  cause  myocardial  infarction.  It 
surely  can  involve  the  liver  and  kidneys  tremendously 
without  appreciably  interfering  with  their  function. 
Leukemic  involvement  of  the  prostate  may  necessitate 
surgery.  Skin  infiltrates  can  be  quite  perplexing  prob- 
lems and  many  of  them  do  not  respond  too  well  to 
x-ray  therapy.  Pulmonary  infiltrates  can  be  of  concern 
in  the  differential  diagnosis  of  tuberculosis. 

Dr.  von  Haam:  You  mentioned  leukemoid  re- 
action. Have  you  seen  a lymphoid  leukemoid  reaction? 

Dr.  Wall:  The  only  case  I can  remember  seeing 
in  the  last  four  to  five  years  in  an  adult  was  a patient 
with  tuberculosis  of  the  kidney. 

CLINICAL  DIAGNOSIS 

1.  Hypertensive  arteriosclerotic  heart  disease  with 
myocardial  infarction. 

2.  Chronic  lymphatic  leukemia. 

3.  Superior  vena  cava  syndrome. 

4.  Chronic  pyelonephritis. 

PATHOLOGICAL  DIAGNOSIS 

1.  Hypertensive  arteriosclerotic  heart  disease  with 
myocardial  infarction. 

2.  Bronchogenic  carcinoma  of  lung  with  extensive 
metastasis. 

3.  Superior  vena  cava  syndrome. 

4.  Chronic  lymphatic  leukemia. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam:  The  autopsy  revealed  the  follow- 
ing details:  The  body  weighed  barely  100  pounds  and 


was  extremely  cachectic.  The  right  pleural  cavity  con- 
tained 2000  cc.  of  clear  serous  fluid.  The  mediastinum 
contained  a large,  firm  mass  surrounding  and  com- 
pressing the  superior  vena  cava,  the  trachea  and  the 
large  bronchi.  The  mass  appeared  soft,  yellowish  in 
color,  and  was  partially  necrotic.  The  heart  was 
markedly  enlarged  and  the  left  ventricle  had  a thick- 
ness of  22  mm.  It  contained  a large  infarct  which  was 
mostly  old  and  fibrotic  and  covered  with  a large 
mural  thrombus.  The  infarcted  area  was  thinned  to  a 
thickness  of  3 mm. 

The  muscle  surrounding  the  infarcted  area  showed 
deep  reddish  discoloration  suggestive  of  recent  pro- 
gressive infarction.  The  anterior  descending  branch  of 
the  left  coronary  artery  was  almost  completely  oc- 
cluded due  to  thrombosis.  The  remaining  coronary 
vessels  also  showed  advanced  arteriosclerosis  with 
marked  narrowing  of  the  lumen. 

The  right  lung  could  not  be  separated  from  the 
large  mediastinal  mass,  which  appeared  to  infiltrate 
it  to  some  extent  and  surrounded  the  larger  bronchi. 
The  hilar  lymph  nodes  appeared  markedly  enlarged 
and  confluent  with  the  mediastinal  mass.  The  lung 
tissue  appeared  firm  and  compressed.  Only  the  upper 
lobes  were  crepitant.  The  spleen  weighed  560  grams 
and  presented  the  picture  of  diffuse  leukemic  infiltra- 
tion. The  liver  was  large  and  pale,  and  all  the 
mesenteric  lymph  nodes  appeared  enlarged.  Both  kid- 
neys were  large  and  pale.  The  lymph  nodes  of  the 
neck  were  markedly  enlarged. 

Microscopic  Examination 

The  microscopic  examination  of  the  heart  showed 
an  old  myocardial  infarct  and  severe  leukemic  infiltra- 
tion of  the  heart  muscle.  Sections  through  the  lung 
showed  the  presence  of  an  undifferentiated  broncho- 
genic carcinoma  composed  of  anaplastic  spindle- 
shaped  cells.  It  was  not  the  usual  type  of  cancer  found 
in  heavy  smokers  but  represented  the  type  which  also 
occurs  in  women  and  is  very  progressive  and  radio- 
sensitive. Other  areas  of  the  lung  showed  leukemic 
infiltration.  Sections  through  the  mediastinal  mass  re- 
vealed mostly  metastatic  carcinoma,  together  with 
lymphatic  leukemia.  Metastatic  carcinoma  was  un- 
questionably the  overwhelming  factor  in  the  medias- 
tinal mass,  but  the  lymph  nodes  of  the  mesentery 
showed  only  lymphatic  leukemia.  Leukemic  infiltra- 
tion could  also  be  noted  in  the  spleen,  liver,  pancreas 
and  intestines.  In  the  kidney  tumor  metastases  as  well 
as  leukemic  infiltrations  were  present.  The  bone  mar- 
row showed  the  typical  picture  of  leukemic  infiltration 
in  addition  to  some  erythroid  hyperplasia. 

This  case  then  presents  a patient  with  hypertensive 
and  arteriosclerotic  heart  disease  with  extensive  myo- 
cardial infarction  who  suffered  from  chronic  lymphatic 
leukemia.  He  died  of  extensive  bronchogenic  carci- 
noma of  the  right  lung  producing  an  obstruction  of  the 
superior  vena  cava  by  extensive  lymph  node  metastasis. 
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Maternal  Deaths  Involving 
Ectopic  Pregnancy 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


7\  LTHOUGH  the  incidence  of  ectopic  pregnancy 
/—\  maintains  a uniform  level  in  various  geo- 
graphical  areas  throughout  the  United  States, 
the  number  of  maternal  deaths  in  Ohio  from  this 
unique  condition  diminished  to  two  in  1958,  in  com- 
parison to  four  in  1957,  and  seven  in  1956.  The 
Committee  presents  three  cases  herewith,  maternal 
deaths  from  ectopic  pregnancy.  All  patients  were 
subjected  to  laparotomy. 

Case  No.  285 

This  patient  was  a 26  year  old  Negro,  gravida  III,  Para 
II,  who  died  the  day  following  laparotomy.  Approximately 
two  months  after  her  last  menstrual  period  in  February,  she 
was  admitted  to  the  hospital,  on  April  29,  because  of  lower 
abdominal  pain  and  vaginal  bleeding  for  three  days.  The 
details  were  meager;  however,  the  hematocrit  was  25  per 
cent.  A diagnosis  of  ruptured  ectopic  pregnancy  was  made 
and  verified  at  laparotomy,  when  a left  salpingectomy  was 
performed  the  same  day.  Four  units  of  blood  were  given. 
Postoperatively  the  patient  developed  bronchopneumonia  and 
pulmonary  edema,  and  pursued  a downhill  course.  She 
died  the  day  following  surgery.  Autopsy  was  performed. 

Pathological  Diagnosis:  Pulmonary  edema,  bronchopneu- 

monia and  cerebral  edema. 

Comment 

By  a narrow  margin,  the  Committee  voted  this  a 
nonpreventable  maternal  death.  All  phases  of  the  in- 
formation available  indicated  that  the  important  de- 
tails had  been  attended  to  with  efficiency  and  dispatch. 
No  information  was  recorded  concerning  type  of  anes- 
thesia or  findings  at  operation.  It  was  regretted  that 
some  phase  of  the  patient’s  three-day  history  of  pain 
and  bleeding  had  not  served  to  provide  indications  for 
earlier  admission. 

Case  No.  288 

This  patient  was  a 33  year  old  white  gravida  V,  Para 
IV,  who  died  three  days  post-laparotomy.  She  was  admitted 
to  the  hospital  June  3,  approximately  two  months  after  her 
last  normal  menstrual  period,  complaining  of  intermittent 
right  lower  quadrant  pain  of  two  weeks'  duration.  Over  a 
period  of  three  weeks  the  patient  had  extensive  diagnostic 
investigations.  Although  an  initial  test  was  positive,  sub- 
sequent pregnancy  tests  were  repeatedly  negative.  Her  blood 
chemistry  was  normal;  she  had  a marked  anemia  which 
was  treated  by  repeated  blood  transfusions  (five  or  more). 


A continuous  state-wide  Maternal  Mortality  Study  is  being  conducted 
by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical  Asso- 
ciation, in  cooperation  with  the  Ohio  Department  of  Health  and  rep- 
resentatives of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 


A dilatation  and  curettage  was  performed  on  June  21, 
obtaining  scant  material.  Two  days  later  the  patient  experi- 
enced severe  pain  in  the  right  lower  quadrant.  This  was  ac- 
companied by  rigidity  of  the  abdominal  muscles  and  a hard 
mass  palpable  over  the  suprapubic  area.  Laparotomy  (right 
salpingo-oophorectomy)  done  on  June  24,  revealed  a right 
tubo-ovarian  pregnancy  with  many  bowel  adhesions  and  a 
large  quantity  of  fluid  and  clotted  blood.  Estimated  blood 
loss  1,000  cc.;  two  units  of  blood  were  given  during  sur- 
gery; treatment  included  Combiotic,®  Terramycin®  and 
parenteral  fluids.  The  patient  had  a stormy  postoperative 
course,  ending  in  her  death  on  the  fourth  postoperative  day. 
Her  downhill  course  was  complicated  by  chest  pain  and 
abdominal  distention.  Autopsy  was  permitted. 

Pathological  Diagnosis:  Acute  and  chronic,  ulcerative 

ileocolitis;  perforation  of  ilium;  feculent  peritonitis;  pul- 
monary edema  and  congestion;  anemia  and  cholelithiasis, 
with  jaundice. 

Comment 

This  case  illustrates  forcefully  the  difficulties  in 
making  the  diagnosis  of  ectopic  pregnancy.  The  Com- 
mittee voted  this  case  to  be  a preventable  maternal 
death.  Pregnancy  tests  prove  to  be  extremely  inac- 
curate in  cases  such  as  this  where  one  would  most  like 
to  depend  upon  them.  Having  once  established  the 
diagnosis  of  ectopic  pregnancy,  the  possibility  of  con- 
comitant pathology  must  not  be  overlooked.  Mem- 
bers wondered  what  findings  were  recorded  on  pelvic 
examination  at  the  time  the  dilatation  and  curettage 
was  done.  Did  they  warrant  the  trial  of  a culdo- 
centesis?  No  report  of  the  pathologic  findings  was 
obtained  following  the  curettment.  Certainly  this  first 
operation  did  not  explain  the  presence  of  a right  cul- 
de-sac  mass. 

Case  No.  349 

This  patient  was  a 39  year  old  white  primigravida,  who 
died  a day  following  laparotomy.  Her  last  normal  menstrual 
period  was  seven  weeks  prior  to  admission.  She  had  been 
complaining  of  vaginal  bleeding,  recurrent  fainting  spells, 
and  acute  abdominal  tenderness  and  pain  for  two  days  prior 
to  admission.  Seen  by  her  physician  at  home  shortly  after 
her  complaints  began,  she  refused  to  follow  his  advice  and 
go  to  the  hospital.  When  finally  she  was  brought  to  the 
emergency  room  December  19,  her  blood  pressure  was 
100/60,  pulse  rate  140  per  minute  and  respiratory  rate  34. 
Her  hemoglobin  was  3.4  grams  and  hematocrit  12.  After 
examination,  a diagnosis  of  ruptured  ectopic  pregnancy  was 
made. 

Blood  transfusions  were  administered  rapidly  (number 
and  amount  not  stated)  and  the  patient  was  taken  to  the 
operating  room  at  10  a.  m.,  within  two  hours  of  the  time 
of  her  admission.  A pelvic  laparotomy  revealed  a ruptured 
left  tubal  pregnancy  with  a large  quantity  of  free  fluid  and 
clotted  blood  was  in  the  abdomen  (estimated  3,000  cc.).  A 
left  salpingectomy  was  done  and  the  patient  received  from 
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5 to  7 units  of  blood  rapidly  during  the  operation.  Her 
condition  at  the  conclusion  of  the  operation  was  regarded 
as  satisfactory.  Blood  pressure  110/70,  pulse  rate  80/min. 
Soon  1,000  cc.  of  10  per  cent  glucose  was  administered 
parenterally.  Shortly  thereafter  she  developed  a cough  and 
signs  of  pulmonary  edema.  At  7:15  p.  m.  she  was  cyanotic. 

Vigorous  active  and  supportive  treatment  was  instituted 
to  combat  this  complication.  Her  record  indicated  that  she 
had  received  2,500  cc.  of  glucose  in  water,  in  addition  to  the 
7 units  of  blood.  The  patient  died  10  hours  following  the 
onset  of  her  pulmonary  edema.  There  was  no  autopsy. 

Cause  of  Death  (certificate)  : Pulmonary  edema,  second- 

ary to  anemia  following  ruptured  ectopic  pregnancy. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death.  Areas  of  preventability  involved  both  the  pa- 
tient and  the  physician.  Attention  was  directed  to  the 
patient’s  delay  of  admission,  due  to  her  own  refusal 
to  go  to  the  hospital.  The  administration  of  excessive 
amounts  of  blood  and  intravenous  fluids  was  the  ap- 
parent contributing  cause  for  the  sudden  onset  of  her 
fatal  pulmonary  edema.  Such  an  experience  would 
point  up  the  seriousness  of  the  dilemma  faced  by  the 
physician  who  is  attempting  to  counteract  serious 
shock.  Copious  quantities  of  fluids  rapidly  admin- 
istered can  prove  as  fatal  as  "too  little  and  too  late.” 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  Obstetrics  and  Gynecology,  was  furnished 
at  the  request  of  the  Committee: 

"The  three  preceding  case  reports,  upon  careful 
analysis,  present  some  highly  instructive  features  con- 
cerning ruptured  ectopic  pregnancy. 

"Case  No.  285:  The  scant  amount  of  informa- 

tion hampers  one  in  arriving  at  a just  conclusion  con- 
cerning the  actual  course  of  events.  For  example,  cer- 
tain questions  arise:  Was  the  patient’s  chest  clear 
before  surgery?  What  anesthesia  was  employed? 
How  much  blood  was  found  in  the  peritoneal  cavity 
during  laparotomy?  Was  the  amount  of  blood  re- 
placed commensurate  with  the  amount  of  hemorrhage? 
On  facts  available,  the  consultant  disagrees  with  the 
Committee  in  feeling  this  is  a preventable  maternal 
death,  fault  of  the  patient  in  delaying  to  seek  treat- 
ment promptly. 

"Case  No.  288:  This  case  has  several  interest- 

ing angles,  e.  g.,  delay  in  diagnosis,  delay  in  treat- 
ment, then  apparently  excessive  therapy  (blood)  with- 
out estimation  of  quantity  needed,  using  laboratory 
aids  (blood  volume  calculation,  etc.).  The  Commit- 
tee has  covered  well  the  avoidable  factors  associated 
with  this  case.  Culdocentesis  or  colpotomy  should  be 
used  in  connection  with  uterine  curettment,  if  the 
pelvic  diagnosis  is  obscure,  especially  in  the  face  of 
a progressively  severe  anemia. 

"Case  No.  349:  Somewhat  different  from  the 

two  previous  cases,  this  was  an  "elderly  primip,” 
possibly  in  an  embarrassing  pregnant-social  status, 
who  prolonged  the  delay  of  treatment  through  her 
refusal  to  enter  the  hospital.  Her  rapid  pulse  and 


severe  anemia  (with  a reasonable  blood  pressure  main- 
tained by  a physiological  mechanism  of  compensa- 
tion) should  have  been  pathognomonic  points  in 
making  a diagnosis  of  ruptured  viscus. 

"Again,  the  Committee  has  carefully  emphasized 
the  dangers  of  rapid  overtreatment  of  the  massive 
hemorrhage. 

"Fair  minded  gynecologists  wTill  agree  that  the  diag- 
nosis of  ectopic  pregnancy  before  rupture  of  the  vis- 
cus and  early  after  its  rupture  is  frequently  difficult 
to  establish.  Conversely,  the  longer  the  period  after 
rupture  of  a tubal  pregnancy,  the  more  predominant 
the  diagnostic  symptoms  and  signs.  Yet  we  know 
that  the  patient’s  prognosis  becomes  progressively 
worse  every  hour  that  the  hemoperitoneum  increases 
in  quantity! 

"Once  our  suspicion  is  aroused  in  the  direction  of 
an  ectopic  pregnancy,  a systematic  method  should  be 
employed  to  establish  or  eliminate  the  diagnosis  as 
promptly  as  possible. 

"After  the  diagnosis  of  ectopic  pregnancy  is  made, 
supportive  measures  must  be  set  up  immediately, 
especially  when  the  patient  displays  derangement  of 
her  vital  signs.  These  will  usually  include  appropriate 
quantities  of  electrolytic  fluids  administered  through 
'an  18-gauge  needle  in  the  vein,’  while  the  proper 
type  of  whole  blood  is  being  prepared. 

"The  next  step,  as  soon  as  possible,  should  be 
laparotomy.  This  step,  aimed  principally  to  arrest 
hemorrhage  by  clamping  and  securing  all  bleeding 
points,  also  provides  the  operator  with  fair  estimate 
of  the  amount  of  blood  lost  outside  of  the  patient’s 
central  circulatory  system.  His  surgical  judgment 
now  allows  him  to  calculate  the  amount  of  whole 
blood  necessary  to  replace  the  loss. 

"It  was  vividly  portrayed  in  the  foregoing  para- 
graphs that  excessive  amounts  of  blood  and  fluids 
administered  rapidly  are  deleterious.  The  surgeon  is 
wiser  to  slightly  underestimate  the  amount  of  blood 
required,  have  it  administered,  then  correct  the  bal- 
ance of  loss  after  the  blood  volume  is  calculated. 

"In  summary,  several  pertinent  points  are  common 
to  each  of  these  three  patients:  (1)  All  had  lower 
abdominal  pain  after  a 'missed  period’;  (2)  in  each 
case  the  diagnosis  was  made,  and  (3)  each  patient 
submitted  to  laparotomy.  The  first  patient  only,  had 
prolonged  vaginal  bleeding;  the  second  case  presented 
an  unexplained  ulcerative  ileocolitis  with  perforation, 
while  the  third  case  (an  elderly  primigravida)  dis- 
played the  cardinal  features  associated  with  massive, 
rapidly  replaced  blood  in  excessive  amounts.” 


In  subacute  bacterial  endocarditis — "It  should  be 
remembered  that  1 of  4 cases  of  s.B.E.  occurs  sub- 
sequently to  dental  work.  Therefore,  it  is  recom- 
mended that  all  susceptible  patients  be  given  prophy- 
lactic chemotherapy.”  fournal  of  Pediatrics,  58:149, 
February,  1961. 
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Three  Ohioans  Named  to  High  Positions 
At  Recent  AM  A New  York  Session 


THREE  Ohio  physicians  were  elevated  to  of- 
ficial positions  of  prominence  at  the  110th  An- 
nual Session  of  the  American  Medical  Associa- 
tion held  June  25-30  in  New  York  City,  namely: 

Dr.  Charles  L.  Hudson,  Cleveland,  a past-president 
and  past  member  of  The  Council  of  the  Ohio  State 
Medical  Association,  and 
currently  serving  as  one  of 
Ohio’s  delegates  to  the 
AMA,  was  elected  to  the 
AMA  Board  of  Trustees,  to 
fill  the  unexpired  term  of 
two  years  of  the  late  Dr. 
Cleon  A.  Nafe,  Indianapolis. 

Dr.  George  A.  Wood- 
house,  Pleasant  Hill,  a past- 
president  of  the  OSMA,  and 
past  Councilor,  long  - time 
AMA  delegate  from  Ohio, 
and  serving  his  second  term 
on  the  AMA  Judicial  Council,  was  elected  chairman 
of  the  Judicial  Council. 

Dr.  Thomas  E.  Rardin,  Columbus,  chairman  of  the 
OSMA  Committee  on  Education  and  past-president 
of  the  Ohio  Academy  of  General  Practice,  was  elected 
chairman  of  the  AMA  Section  on  General  Practice 
for  the  ensuing  year. 

Ohio’s  Delegates  Active 

Ohio’s  delegates  to  the  New  York  session,  includ- 
ing Drs.  Hudson  and  Woodhouse,  took  a prominent 
part  in  the  four-day  session  of  the  House  of  Dele- 


gates. Dr.  Charles  A.  Sebastian,  Cincinnati,  served 
on  the  Reference  Committee  on  Public  Health  and 
Occupational  Medicine,  and  Dr.  John  H.  Budd, 
Cleveland,  on  the  Reference  Committee  on  Constitu- 
tion and  By-Laws.  Other  Ohio  delegates  attending 
were:  Dr.  Carl  A.  Lincke,  Carrollton;  Dr.  Richard 
L.  Meiling,  Columbus;  Dr.  Paul  F.  Orr,  Perrysburg; 
Dr.  C.  C.  Sherburne,  Columbus;  and  Dr.  Edmond 
K.  Yantes,  Wilmington.  The  following  Ohio  alter- 
nate delegates  attended:  Dr.  Philip  B.  Hardymon, 
Columbus;  Dr.  T.  L.  Light,  Dayton;  Dr.  Robert  S. 
Martin,  Zanesville;  and  Dr.  H.  T.  Pease,  Wadsworth. 
Dr.  Walter  J.  Zeiter,  Cleveland,  served  in  the  House 
of  Delegates,  representing  the  Section  on  Physical 
Medicine.  Dr.  Charles  L.  Leedham,  Cleveland, 
served  as  alternate  delegate  from  the  Section  on 
Military  Medicine. 

Ohio  Resolution  Rejected 

Ohio’s  sole  resolution  (No.  26)  asking  the  AMA 
"to  take  action  to  promote  the  dispersal  of  interns 
to  the  qualified  non-affiliated  hospitals”  failed  to  re- 
ceive a favorable  vote.  The  report  of  the  Reference 
Committee  on  Medical  Education  and  Hospitals  on 
the  resolution  was  approved  by  the  House  of  Dele- 
gates, such  report  reading  as  follows:  "Your  refer- 
ence committee  believes  that  this  House  should  re- 
affirm its  position  as  stated  in  June,  I960  to  the 
effect  . . . that  any  arbitrary  scheme  designed  to  al- 
locate interns  to  hospitals  would  violate  the  clear 
right  of  each  intern  to  indicate  his  own  choice  . . . 
any  fixed  formula  for  determining  the  number  of 
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interns  for  each  hospital  is  unrealistic  and  impractical.' 
Your  reference  committee  recommends  that  resolution 
26  not  be  adopted.” 

Fister  New  President-Elect 

Dr.  George  M.  Fister  of  Ogden,  Utah,  member  of 
the  AM  A Board  of  Trustees  and  previously  a mem- 
ber of  the  House  of  Delegates,  was  named  president- 
elect of  the  Association.  Dr.  Fister  will  become 
president  at  the  June,  1962,  annual  meeting  in 
Chicago,  succeeding  Dr.  Leonard  W.  Larson  of  Bis- 
marck, North  Dakota,  who  assumed  office  at  the 
Tuesday  night  inaugural  ceremony  in  New  York. 

Judd  Wins  Service  Award 

The  AMA  1961  Distinguished  Service  Award  was 
voted  to  Dr.  Walter  H.  Judd  of  Minneapolis,  physi- 
cian and  member  of  Congress,  for  his  contributions 
as  a medical  missionary,  humanitarian  and  statesman 
devoted  to  world  peace. 

Glee  Club  a Big  Hit 

Highlight  of  the  entertainment  at  the  Inaugural 
Ceremonies  was  a program  by  the  Montgomery 
County  (Ohio)  Medical  Society  Glee  Club.  Repeated 
applause  swept  the  large  audience  as  the  Ohio  phy- 
sicians gave  one  of  their  best  performances. 

Medical  discipline,  polio  vaccine,  communications, 
surgical  assistants,  drug  legislation,  general  practice 
residencies,  relations  with  allied  health  professions 
and  services,  and  osteopathy  were  among  the  major 
subjects  covered  by  115  resolutions  and  28  reports 
acted  upon  by  the  House  of  Delegates. 

Medical  Discipline 

In  a major  move  designed  to  strengthen  the  pro- 
fession’s disciplinary  mechanisms,  the  House  ap- 
proved the  conclusions  and  recommendations  of  the 
Medical  Disicplinary  Committee,  with  only  three 
word  changes.  The  House  discharged  the  committee 
with  thanks  and  commendation  and  directed  that  its 
functions  be  assumed  as  a continuing  activity  of  the 
Judicial  Council. 

One  recommendation  suggests  that  "The  bylaws  of 
the  American  Medical  Association  be  changed  to 
confer  original  jurisdiction  on  the  Association  to 
suspend  or  revoke  the  AMA  membership  of  a 
physician  guilty  of  a violation  of  the  Principles  of 
Medical  Ethics  or  the  ethical  policy  of  the  American 
Medical  Association  regardless  of  whether  action  has 
been  taken  against  him  at  local  level.” 

Another  "encourages  and  urges  that  each  state  as- 
sociation report  annually  to  the  American  Medical 
Association  all  major  disciplinary  actions  taken  within 
its  jurisdiction  during  the  preceding  calendar  year.” 

The  report  urged  state  and  county  medical  so- 
cieties to  utilize  grievance  committees  as  "grand 
juries”  to  initiate  action  against  an  offender  so  as  to 
obviate  the  necessity  of  making  an  individual  mem- 
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ber  of  a medical  society  complain  against  a fellow 
member. 

The  House  suggested  that  each  medical  school  de- 
velop and  present  a required  course  in  ethics  and  socio- 
economic principles,  and  that  each  state  board  of 
medical  examiners  include  questions  on  ethics  and 
proper  socio-economic  practices  in  all  examinations 
for  license. 

The  report  concluded  with  a recommendation 
that  "American  medicine  at  the  national,  state  and 
local  level  maintain  an  active,  aggressive  and  con- 
tinuing interest  in  medical  disciplinary  matters  so 
that,  by  a demonstration  of  good  faith,  medicine 
will  be  permitted  to  continue  to  discipline  its  own 
members  when  necessary.” 

Polio  Vaccine 

The  House  approved  a report  by  the  Council  on 
Drugs  on  the  present  status  of  poliomyelitis  vaccina- 
tion in  the  United  States  and  urged  that  it  be  made 
available  to  all  physicians  through  the  most  effective 
communications  media.  The  report  clearly  outlines 
procedures  recommended  for  implementation  of  mass 
vaccination  with  the  new  oral  vaccine  when  it  becomes 
available. 

The  House  complimented  the  Council  on  its  "clear 
and  succinct  statement  on  the  initiation  of  the  new 
campaign  which  will  be  needed  to  promote  the  new 
vaccine.” 

The  House  agreed  that  the  report  provides  the 
practicing  physician  with  a reliable  series  of  answers 
to  the  many  questions  which  will  arise  during  the 
change-over  from  Salk  vaccine  to  oral  vaccine. 

The  report  emphasizes,  however,  that  "physicians 
should  encourage,  support  and  extend  the  use  of  Salk 
vaccine  on  the  widest  possible  scale  at  least  until  the 
oral  polio-virus  vaccines  currently  under  development 
and  clinical  trial  become  available.” 

Relations  With  Other  Health  Professions 

The  House  considered  a Board  report  and  twelve 
resolutions  dealing  with  various  aspects  of  medicine’s 
relationships  with  allied  health  professions  and  serv- 
ices, including  optometry.  The  Board  report  recom- 
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mended  the  creation  of  a new  A.  M.  A.  Council  to 
handle  all  the  problems  involved. 

The  House,  however,  accepted  a reference  com- 
mittee suggestion  for  establishment  of  a new  Com- 
mission to  Coordinate  the  Relationships  of  Medicine 
with  Allied  Health  Professions  and  Services. 

The  Commission  will  be  composed  of  seven  mem- 
bers appointed  by  the  Speaker  of  the  House.  Sub- 
committees, composed  of  from  three  to  five  members 
selected  by  the  Commission  from  lists  of  names  sub- 
mitted by  the  scientific  sections,  will  consider  prob- 
lems in  specific  areas.  The  Commission  will  cor- 
relate and  catalogue  the  reports  of  the  subcommittees 
and  will  act  as  liaison  agent  between  the  subcom- 
mittees and  those  A.  M.  A.  Councils  where  there  may 
be  overlapping  interests. 

Surgical  Assistants 

In  considering  a Board  report  and  two  resolutions 
on  the  subject  of  surgical  assistant’s  fees,  the  House 
approved  the  following  five  basic  principles  devel- 
oped by  the  Judicial  Council  and  the  Council  on 
Medical  Service: 

"1.  Each  member  of  the  A.  M.  A.  is  expected  to 
observe  the  Principles  of  Medical  Ethics  in  every 
aspect  of  his  professional  practice. 

”2.  Each  doctor  engaged  in  the  care  of  the  patient 
is  entitled  to  compensation  commensurate  with  the 
value  of  the  services  he  has  personally  rendered. 

"3.  No  doctor  should  bill  or  be  paid  for  a serv- 
ice which  he  does  not  perform;  mere  referral  does 
not  constitute  a professional  service  for  which  a 
professional  charge  should  be  made  or  for  which  a 
fee  may  be  ethically  paid  or  received. 

”4.  It  is  ethically  permissible  for  a surgeon  to 
employ  other  physicians  to  assist  him  in  the  perform- 
ance of  a surgical  procedure  and  to  pay  a reasonable 
amount  for  such  assistance. 

"This  principle  applies  whether  or  not  an  assist- 
ing physician  is  the  referring  doctor  and  whether  he 
is  on  a per-case  or  full-time  basis.  The  controlling 
factor  is  the  status  of  the  assisting  physician.  If 
the  practice  is  a subterfuge  to  split  fees  or  to  divide 
an  insurance  benefit,  or  if  the  physician  is  not  actually 
employed  and  used  as  a bona  fide  assistant,  then  the 
practice  is  contrary  to  ethical  principles. 

"5.  Under  all  other  circumstances  where  services 
are  rendered  by  more  than  one  physician,  each  physi- 
cian should  submit  his  own  bill  to  the  patient  and 
be  compensated  separately." 

General  Practice  Residencies 

Eight  resolutions  were  introduced  on  the  subject  of 
creating  new  two-year,  residency  training  programs  in 
general  practice.  The  House  agreed  that  there  ap- 
pears to  be  a need  for  such  programs  for  those  indi- 
viduals who  desire  more  experience  in  obstetrics  and 
surgery  than  may  be  available  in  the  currently  existing 
Family  Practice  Program.  It  approved  a substitute 
resolution  directing  the  Council  on  Medical  Educa- 


tion and  Hospitals  to  consider  for  approval  other  two- 
year  programs  in  general  practice  which  incorporate 
experience  in  obstetrics  and  surgery.  The  Council  will 
review  these  programs  on  the  basis  of  their  indi- 
vidual merits  and  conduct  a long-range  evaluation 
of  the  new  programs  as  well  as  the  previously  estab- 
lished Family  Practice  Programs. 

Communications 

Acting  upon  four  resolutions  related  to  the  Asso- 
ciation’s public  relations  program,  the  House  adopted 
a substitute  resolution  directing  the  Speaker  of  the 
House  of  Delegates  to  name  seven  elected  members 
of  the  House  as  a special  committee  "to  study  and 
continually  advise  the  Board  of  Trustees  on  the 
broad  planning  and  coordination  of  all  phases  of 
communications  of  the  American  Medical  Association, 
so  that  the  public  and  the  members  of  the  medical 
profession  are  properly  and  adequately  advised  of  the 
policies  and  concern  of  the  medical  profession  with 
respect  to  all  phases  and  aspects  of  medical  care  for 
all  people.” 

The  House  agreed  with  a reference  committee  opin- 
ion that  "we  have  a very  adequate  Division  within 
the  A.  M.  A.  capable  of  implementing  any  program 
of  communications.”  The  approved  committee  re- 
port also  said  that  "the  Communications  Division  of 
the  A.  M.  A.  needs  the  active  suport  and  cooperation 
of  the  House  and  of  all  members  of  the  Association.” 

Osteopathy 

In  considering  a report  of  the  Judicial  Council  and 
three  resolutions  on  the  subject  of  osteopathy,  the 
House  of  Delegates  agreed  with  the  intent  of  the  re- 
port and  resolutions,  but  instead  adopted  the  follow- 
ing statement  of  AMA  policy: 

”1.  There  can  never  be  an  ethical  relationship  be- 
tween a doctor  of  medicine  and  a cultist,  that  is,  one 
who  does  not  practice  a system  of  healing  founded 
on  a scientific  basis. 

”2.  There  can  never  be  a majority  party  and  a 
minority  party  in  any  science.  There  cannot  be  two 
distinct  sciences  of  medicine  or  two  different,  yet 
equally  valid  systems  of  medical  practice. 

”3.  Recognition  should  be  given  to  the  transition 
presently  occurring  in  osteopathy,  which  is  evidence 
of  an  attempt  by  a significant  number  of  those  prac- 
ticing osteopathic  medicine  to  give  their  patients  sci- 
entific medical  care.  This  transition  should  be 
encouraged  so  that  the  evolutionary  process  can  be 
expedited. 

"4.  It  is  appropriate  for  the  American  Medical 
Association  to  reappraise  its  application  of  policy  re- 
garding relationships  with  doctors  of  osteopathy,  in 
view  of  the  transition  of  osteopathy  into  osteopathic 
medicine,  in  view  of  the  fact  that  the  colleges  of 
osteopathy  have  modeled  their  curricula  after  medical 
schools,  in  view  of  the  almost  complete  lack  of 
osteopathic  literature  and  the  reliance  of  osteopaths 
on  and  use  of  medical  literature,  and  in  view  of  the 
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fact  that  many  doctors  of  osteopathy  are  no  longer 
practicing  osteopathy. 

"5.  Policy  should  now  be  applied  individually  at 
state  level  according  to  the  facts  as  they  exist.  Here- 
tofore, this  policy  has  been  applied  collectively  at 
national  level.  The  test  now  should  be:  Does  the 
individual  doctor  of  osteopathy  practice  osteopathy, 
or  does  he  in  fact  practice  a method  of  healing  found- 
ed on  a scientific  basis?  If  he  practices  osteopathy, 
he  practices  a cult  system  of  healing  and  all  volun- 
tary professional  associations  with  him  are  unethical. 
If  he  bases  his  practice  on  the  same  scientific  prin- 
ciples as  those  adhered  to  by  members  of  the  Ameri- 
can Medical  Association,  voluntary  professional  rela- 
tionships with  him  should  not  be  deemed  unethical.” 

Efficacy  of  Drugs 

The  House  strongly  endorsed  a Board  report  which 
pointed  out  the  problems  that  would  result  from 
amending  the  Food,  Drug  and  Cosmetic  Act  to  au- 
thorize the  Food  and  Drug  Administration  to  deter- 
mine the  efficacy,  as  well  as  the  safety,  of  a prescrip- 
tion drug  prior  to  the  approval  of  a new  drug  applica- 
tion. The  A.  M.  A.  will  oppose  such  legislation  be- 
fore the  Kefauver  Committee,  the  report  pointed  out, 
on  the  basis  that  "a  decision  with  respect  to  the 
effectiveness  of  drugs  is  dependent  upon  extended 
research,  experimentation  and  usage.”  The  House 
agreed  that  vesting  such  authority  in  the  Food  and 
Drug  Administration  would  operate  to  limit  research, 
the  marketing  of  drugs  and  the  exercise  of  discretion 
by  the  medical  profession.  "The  marketing  of  a 
relatively  useless  drug  is  infinitely  less  serious  than 
would  be  the  arbitrary  exclusion  from  the  market  of 
a drug  that  might  have  been  life  saving  for  many 
persons,”  the  House  declared. 

Miscellaneous  Actions 

In  dealing  with  resolutions  and  reports  on  a wide 
variety  of  other  subjects,  the  House  took  these  actions: 

Approved  the  "Guides  to  Physicians  Relationships 
with  Medical  Care  Plans,”  submitted  by  the  Council 
on  Medical  Service,  with  these  two  changes:  deletion 
of  item  5 under  "Responsibilities  of  the  Medical 
Society,”  which  said  "To  recognize  that  properly 
qualified  physicians  employed  by,  or  otherwise  serv- 
ing, medical  care  plans  should  not  be  denied  profes- 
sional rights  and  privileges  because  of  their  service 
to  such  plans,”  and  addition  of  a new  item  1 under 
"Responsibilities  of  the  Medical  Care  Plan,”  which 
reads:  "To  provide  the  beneficiary  of  the  plan  with 
free  choice  of  qualified  physicians”; 

Federal  Legislation 

Reaffirmed  its  support  of  the  Ken-Mills  program 
for  the  needy  and  near-needy  aged  and  its  opposition 
to  any  legislation  of  the  King- Anderson  type,  de- 
claring that  the  medical  profession  "will  not  be  a 
willing  party  to  implementing  any  system  which  w'e 
believe  to  be  detrimental  to  the  public  welfare”; 


Approved  a markedly  expanded  drug  information 
program  submitted  by  the  Board  of  Trustees  and  the 
Council  on  Drugs; 

Adopted  the  final  report  of  the  Special  Study  Com- 
mittee of  the  Council  on  Medical  Education  and  Hos- 
pitals and  recommended  that  copies  be  sent  to  all 
medical  school  deans  in  the  United  States; 

Decided  to  hold  the  196 3 Clinical  Meeting  in  Port- 
land, Oregon,  instead  of  Las  Vegas,  Nevada,  as 
recommended  by  the  Board; 

Approved  a plan  by  the  new  A.  M.  A.  Department 
of  International  Health  to  cooperate  in  the  recruit- 
ment of  volunteer  physicians  for  emergency  medical 
service  in  foreign  mission  fields; 

Dues  Increased 

Agreed  to  an  increase  of  $20  in  the  annual  A.M.A. 
membership  dues  to  be  implemented  over  a period  of 
two  years:  $10  on  January  1,  1962,  and  $10  addi- 
tional on  January  1,  1963; 

Discontinued  the  Association’s  General  Practitioner 
of  the  Year  award. 

Opposes  Generic  Name  Rule 

Opposed  legislative  and  administrative  mandates 
which  would  compel  physicians  to  prescribe  drugs,  or 
require  pharmaceuticals  to  be  sold,  by  generic  names 
only; 

Reaffirmed  the  Association’s  opposition  to  compul- 
sory inclusion  of  physicians  under  the  Social  Security 
system; 

Urged  immediate  legislation  that  will  provide 
strong  economic  motivation  for  the  construction  and 
maintenance  of  fallout  shelters; 

Disapproved  two  resolutions  which  would  have 
discontinued  the  scientific  activities  at  the  Clinical 
Meetings: 

Urged  immunization  campaigns  against  both  tetanus 
and  influenza,  and 

Asked  state  and  county  medical  societies  to  give 
full  support  to  the  First  National  Congress  on  Medi- 
cal Quackery  to  be  jointly  sponsored  next  October 
6 - 7 in  Washington,  D.  C.,  by  the  A.  M.  A.  and  the 
Food  and  Drug  Administration. 

Election  of  Other  Officers 

The  following  additional  officers  were  named  at 
the  Thursday  session: 

Dr.  Eustace  A.  Allen  of  Atlanta,  Ga.,  vice-presi- 
dent; Dr.  Norman  A.  Welch  of  Boston,  re-elected 
speaker  of  the  House,  and  Dr.  Milford  O.  Rouse  of 
Dallas,  Tex.,  re-elected  vice-speaker. 

Others  elected  to  the  Board  of  Trustees  were  Dr. 
Wesley  W.  Hall  of  Reno,  Nev.,  to  succeed  Dr. 
Fister  and  Dr.  Homer  L.  Pearson,  Jr.,  of  Miami,  Fla., 
to  replace  Dr.  Julian  P.  Price  of  Florence,  S.  C.  The 
Board  named  the  following  officers:  chairman,  Dr. 
Hugh  Hussey  of  Washington,  D.  C.;  vice-chairman, 
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Dr.  Percy  Hopkins  of  Chicago,  and  secretary,  Dr. 
James  Z.  Appel  of  Lancaster,  Pa. 

Members  of  Councils  Selected 

Named  to  the  Judicial  Council  were  Dr.  Robertson 
Ward  of  San  Francisco,  to  succeed  himself,  and  Dr. 
Elmer  G.  Shelley  of  North  East,  Pa.,  to  replace  Dr. 
Pearson. 

Re-elected  to  the  Council  on  Constitution  and 
Bylaws  was  Dr.  Walter  E.  Vest  of  Huntington 
West  Virginia. 

New  Members  of  the  Council  on  Medical  Service 
are  Dr.  Charles  Ashworth  of  Providence,  R.  L,  suc- 
ceeding Dr.  Carlton  Wertz  of  Buffalo,  N.  Y.,  and 
Dr.  Burtis  E.  Montgomery  of  Harrisburg,  111.,  to 
succeed  Dr.  Hudson  who  was  elected  to  the  Board  of 
Trustees. 

For  the  Council  on  Medical  Education  and  Hos- 
pitals, Dr.  Dwight  L.  Wilbur  of  San  Francisco  was 
elected  to  succeed  Dr.  John  W.  Cline  of  the  same 
city,  and  Dr.  Kenneth  C.  Sawyer  of  Denver,  Colo., 
was  named  to  succeed  Dr.  Guy  A.  Caldwell  of  New 
Orleans. 

Auxiliary  Meeting 

Mrs.  Robert  D.  Hendrickson  of  Xenia,  State 
Chairman  for  A.M.E.F.,  accepted  the  first  Award  of 
Merit  at  the  A.M.E.F.  luncheon  in  New  York  on 
June  27,  1961  when  it  was  announced  that  Ohio’s 
contribution  of  $24,019.40  was  the  largest  made  by 
any  state.  Second  award  went  to  Texas,  contributing 
$16,900.  Ohio's  contribution  is  roughly  one-eighth 
of  $195,788  which  was  the  total  amount  contributed 
by  the  National  Auxiliary. 

Three  of  the  six  National  County  Achievement 
Awards  presented  also  are  now  in  the  possession  of 
Ohio  Auxiliaries.  Winners  are:  Tuscarawas  County 
(26-60  membership),  Allen  County  (61-100  mem- 
bership), and  Summit  County  (201-500  member- 
ship). These  counties  contributed  the  largest  amount 
of  any  county  in  the  United  States  in  their  respec- 
tive membership  groupings. 

Among  the  officers  elected  was  Mrs.  William  H. 
Evans,  Youngstown,  who  was  selected  as  constitutional 
secretary  and  Mrs.  Karl  F.  Ritter,  Lima,  named 
finance  secretary.  Mrs.  C.  A.  Columbi,  Cleveland, 
was  elected  to  the  National  Nominating  Committee. 

Mrs.  Harlan  English,  Danville,  111.,  was  inaugurat- 
ed as  president,  succeeding  Mrs.  William  Mackersie, 
Detroit.  The  new  president-elect  is  Mrs.  William  G. 
Thuss,  Birmingham,  Ala. 

Auxiliary  officers  installed  including  Mrs.  Evans, 
were:  Mrs.  Paul  E.  Rauschenbach,  Paterson,  N.  J., 
first  vice-pres.;  regional  vice-presidents — Mrs.  Harry 
F.  Pohlmann,  Middletown,  N.  Y.,  eastern;  Mrs.  C. 
Rodney  Stoltz,  Watertown,  S.  D.,  north  central;  Mrs. 
W.  W.  Hubbard,  Nashville,  Tenn.,  southern;  Mrs. 
Stanley  R.  Truman,  Oakland,  Calif.,  western;  Mrs. 
C.  R.  Pearson,  Baraboo,  Wise.,  treasurer. 


A check  totalling  $195,264.22  was  presented  to  the 
American  Medical  Education  Foundation  by  the 
Auxiliary.  The  convention  delegates  also  voted  gifts 
of  $10,000  each  to  the  American  Medical  Research 
Foundation  and  AMA’s  newly-organized  scholarship 
and  honors  program  and  $1,000  to  aid  an  AMA  ef- 
fort to  put  Today’s  Health  magazine  in  high  schools. 

In  addition  to  Ohio  awards  of  merit  were  presented 
to  the  following  auxiliaries:  Texas,  California,  In- 
diana, New  York,  Nevada,  Tennessee,  Alaska,  New 
Hampshire  and  Alabama. 


Ohio  Participants  in  the 
Scientific  Program 

Following  are  names  of  Ohioans  who  participated 
in  the  Scientific  Program  of  the  AMA  meeting  in 
New  York  with  the  titles  of  talks  or  other  indication 
of  participation,  the  list  being  taken  from  the  pro- 
gram announced  prior  to  the  AMA  session: 

Drs.  William  Hamelberg,  Jerome  Gauthier,  Francis 
Moore  and  Dudley  H.  Page,  Ohio  State  University 
Hospital,  Columbus,  "Halothane  and  Electrocardio- 
gram Patterns  During  Endotracheal  Intubation”;  Sec- 
tion on  Anesthesiology. 

Dr.  James  V.  Warren,  chairman,  Department  of 
Medicine  and  professor  of  medicine,  Ohio  State  Uni- 
versity College  of  Medicine,  Columbus,  "Hemo- 
dynamics”; joint  meeting  of  Section  on  Anesthe- 
siology and  Section  on  Experimental  Medicine  and 
Therapeutics,  in  a symposium  on  mechanisms  in 
shock. 

Drs.  Leon  Goldman  and  Donald  Blaney,  Univer- 
sity of  Cincinnati  College  of  Medicine  and  Cincin- 
nati General  Hospital,  "Recent  Clinical  Investigative 
Studies  with  Dihydroxyacetone”;  Section  on  Derma- 
tology. 

Dr.  G.  M.  Guest,  Eva  Wittenstein,  Children’s  Hos- 
pital Research  Foundation,  Cincinnati,  "Biochemical 
Effects  of  Dihydroxyacetone”;  program  of  the  Society 
for  Investigative  Dermatology,  Inc. 

Dr.  Benjamin  Felson,  professor  and  director  of 
Department  of  Radiology,  University  of  Cincinnati, 
moderator  of  discussion  on  "What’s  New  in  Cardio- 
vascular Roentgenology?”  Section  on  Diseases  of  the 
Chest.  Dr.  Felson  also  was  moderator  of  panel  discus- 
sion on  "Some  Fundamentals  of  Chest  Rotentgen- 
ology,”  before  the  same  section. 

Dr.  Earl  K.  Shirey,  Department  of  Pediatric, 
Cardiology  and  the  Cardiac  Laboratory,  Cleveland 
Clinic  Foundation,  participant  in  foregoing  discus- 
sion on  cardiovascular  roentgenology;  Section  on  Di- 
seases of  the  Chest. 

Dr.  F.  Mason  Sones,  Jr.,  head  of  Department  of 
Pediatric  Cardiology  and  the  Cardiac  Laboratory, 
Cleveland  Clinic  Foundation,  participant  in  discus- 
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sion  on  "The  Technical  Aspects  of  Image  Ampli- 
fication.” 

Dr.  Dieter  Koch-Weser,  associate  professor  of 
medicine,  Western  Reserve  University,  Cleveland, 
participant  in  discussion  on  "Treatment  of  the 
Chemotherapy  Failure  Case”;  Section  on  Diseases 
of  the  Chest. 

Dr.  Neil  C.  Andrews,  associate  professor  of  thor- 
acic surgery,  Ohio  State  University,  Columbus,  par- 
ticipant in  discussion  on  "The  Spectrum  of  Miliary 
Disorders  of  the  Lung”;  Section  on  Diseases  of  the 
Chest. 

Dr.  Herman  K.  Hellerstein,  assistant  professor  of 
medicine,  Western  Reserve  University,  Cleveland, 
participant  in  discussion  on  "Stress  as  a Factor  in 
Cardiovascular  Disease”;  Section  on  Diseases  of  the 
Chest. 

Dr.  Ray  W.  Kissane,  professor  of  medicine  in 
cardiology,  Ohio  State  University,  Columbus,  modera- 
tor of  discussion  on  "Traumatic  Heart  Disease”;  Sec- 
tion on  Diseases  of  the  Chest. 

Dr.  Frank  Princi,  professor  of  industrial  medicine, 
University  of  Cincinnati,  moderator  of  discussion  on 
"Occupational  Diseases  of  the  Chest”;  Section  on  Di- 
seases of  the  Chest;  also  vice-chairman  of  Section  on 
Preventive  Medicine. 

Dr.  Karl  P.  Klassen,  chief,  Division  of  Thoracic 
Surgery,  Ohio  State  University  Health  Center,  Co- 
lumbus, moderator  of  discussion  on  "Biopsy  Proce- 
dures in  Chest  Disease”;  Section  on  Diseases  of  the 
Chest. 

Dr.  Lawrence  J.  McCormack,  pathologist,  Cleve- 
land Clinic,  participant  in  foregoing  discussion  on 
"Biopsy  Procedures  in  Chest  Disease.” 

Dr.  Donald  B.  Effler,  chief,  Department  of  Thor- 
acic Surgery,  Cleveland  Clinic  Foundation,  moderator 
of  discussion  on  "Hiatus  Hernia”;  Section  on  Di- 
seases of  the  Chest. 

Dr.  Hale  Ham,  professor  of  medicine,  Western 
Reserve  University  College  of  Medicine,  George 
Minot  Lecture,  "Studies  on  the  Mechanism  of  the 
Destruction  of  Red  Cells”;  Section  on  Experimental 
Medicine  and  Therapeutics. 

Drs.  Harvey  J.  Dworken,  Harold  P.  Roth,  Grace 
E.  Lindsay  and  Charles  L.  Cogbill,  Veterans  Ad- 
ministration Hospital,  Cleveland,  "Gastric  Retention 
Associated  with  Peptic  Ulcer”;  Section  on  Gastro- 
enterology and  Proctology. 

Dr.  Chester  C.  Winter,  professor  of  urology,  Ohio 
State  University,  Columbus,  "Diagnosis — urologic  and 
Surgical  Aspects  (Radiographic  Techniques,  Urog- 
raphy, Angiographs,  Radioactive  Renographs)”;  joint 
meeting  of  Sections  on  General  Practice,  Internal 
Medicine,  Pathology  and  Physiology,  General  Sur- 
gery, and  Urology. 

Dr.  Eugene  F.  Poutasse,  Cleveland  Clinic,  "Treat- 
ment of  Renal  Hypertension — Urologic  and  Surgi- 


cal Aspects”;  joint  meeting  of  Sections  on  General 
Practice,  Internal  Medicine,  Pathology  and  Physi- 
ology, General  Surgery,  and  Urology. 

Dr.  Harriet  P.  Dustan,  Cleveland  Clinic,  partici- 
pated in  panel  discussion  on  Renal  and  Adrenal 
Hypertension;  Sections  on  General  Practice,  Internal 
Medicine,  Pathology  and  Physiology,  General  Sur- 
gery and  Urology. 

Dr.  O.  F.  Rosenow,  Columbus,  "Diagnostic  and 
Therapeutic  Hints  in  Medicine”;  Modern  Ideas  in 
Therapy;  Joint  Session  of  Sections  on  General  Prac- 
tice, Internal  Medicine,  Pathology  and  Physiology, 
General  Surgery,  and  Urology. 

Dr.  R.  C.  Britton,  Cleveland  Clinic  Foundation, 
"Clinical  Management  of  Peripheral  Edema”;  Joint 
meeting  of  Sections  on  General  Practice,  Internal 
Medicine,  Pathology  and  Physiology,  General  Sur- 
gery, and  Urology. 

Dr.  Arthur  L.  Scherbel,  Cleveland  Clinic  Foun- 
dation, "The  Effects  of  Serotonin  Inhibitors  on 
Connective  Tissue  Diseases”;  Section  on  Internal 
Medicine. 

Dr.  William  H.  Saunders,  Ohio  State  University 
College  of  Medicine,  "Septal  Dermoplasty”;  Sec- 
tion on  Laryngology,  Otology  and  Rhinology. 

Dr.  Raymond  R.  Suskind,  Cincinnati,  was  secre- 
tary of  the  Session  on  Cosmetics  under  Section  on 
Miscellaneous  Topics. 

Dr.  Richard  B.  Stoughton,  director  of  derma- 
tology, Western  Reserve  University,  Cleveland,  "Phy- 
siological Changes  from  Maturity  Through  Senes- 
cence”; Symposium  on  Problem  of  the  Aging  Skin, 
Session  on  Cosmetics  under  Section  on  Miscellaneous 
Topics. 

Dr.  Taylor  Asbury,  opened  discussion  on  a paper 
entitled,  "Hereditary  Diseases  of  the  Eyelids”;  Sec- 
tion on  Ophthalmology. 

Dr.  Elmer  J.  Ballintine,  assistant  clinical  professor 
of  ophthalmology,  Western  Reserve  University,  co- 
author of  paper  presented  on  "Improvement  of  the 
Co-Efficient  of  Outflow  in  Glaucomatous  Eyes  Dur- 
ing Prolonged  Local  Treatment  with  Epinephrine”; 
Section  on  Ophthalmology. 

Dr.  James  I.  Kendrick,  chief,  orthopedic  surgery, 
Cleveland  Clinic,  chairman  of  Section  on  Orthopedic 
Surgery  and  gave  chairman’s  address. 

Drs.  John  Stanley  Collis,  Jr.,  W.  James  Gardner, 
Cleveland  Clinic,  "Lumbar  Discography:  An  Analy- 
sis of  600  Degenerated  Discs”;  Section  on  Orthopedic 
Surgery. 

Dr.  H.  William  Clatworthy,  Jr.,  associate  pro- 
fessor of  surgery,  Ohio  State  University,  "When  To 
Do  What”;  joint  session  of  Sections  on  Pediatrics 
and  Section  on  General  Surgery. 

Drs.  Claude  S.  Beck  and  David  S.  Leighninger, 
Cleveland,  "Coronary  Heart  Disease  Treated  by 
Operation”;  Section  on  General  Surgery. 

Drs.  Charles  H.  Brown  and  Mauro  Merlo,  Cleve- 
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land,  authors  of  motion  picture  "Diagnostic  Proc- 
tosigmoidoscopy— An  Important  Examination  in  Any 
Complete  Physical”;  Motion  Picture  Program. 

Dr.  F.  A.  Simeone,  Cleveland,  member  of  the 
AMA  Council  on  Drugs. 

Dr.  Otto  Glasser,  Cleveland,  member  of  the  AMA 
Council  on  Medical  Physics. 

Drs.  C.  L.  Leedham,  Cleveland,  and  Richard  L. 
Meiling,  Columbus,  members  of  the  AMA  Council 
on  National  Security. 

Drs.  R.  A.  Kehoe,  Cincinnati,  and  C.  F.  Shook, 
Toledo,  members  of  the  AMA  Council  on  Occupa- 
tional Health. 

Dr.  Edmond  K.  Yantes,  Wilmington,  member  of 
the  AMA  Council  on  Rural  Health. 

Drs.  F.  A.  LeFevre,  Cleveland,  and  Carl  A.  Lincke, 
Carrollton,  members  of  the  AMA  Council  on  Scien- 
tific Assembly. 

Scientific  Exhibits 

Two  Ohioans  were  winners  of  awards  for  out- 
standing exhibits  at  the  AMA  meeting.  . 

Dr.  Donald  J.  Blaney,  University  of  Cincinnati 
College  of  Medicine,  was  given  honorable  mention 
for  his  exhibit  on  "The  Autoantibodies  of  Lupus 
Erythematosus,”  in  the  Section  on  Dermatology. 

Drs.  W.  C.  Stoner,  Jr.,  C.  S.  Higley,  J.  H.  Ber- 
man and  D.  A.  Baumgartner,  St.  Luke’s  Hospital, 
Cleveland,  were  given  a Certificate  of  Merit  for  their 
exhibit  "Newer  Diagnostic  Concepts  and  the  Patho- 
physiology of  Macrocytic  Anemias,”  in  the  Section  on 
Internal  Medicine. 

Dr.  Ralph  C.  Carothers,  Cincinnati,  was  chairman 
of  the  Special  Exhibit  on  Fractures. 

The  following  Ohioans  participated  in  the  Special 
Exhibit  on  Fractures  as  demonstrators:  Drs.  Eslie 
Asbury,  Cincinnati;  Joseph  Edmund  Brown,  Cleve- 
land; Robert  T.  Gallagher,  Cincinnati;  Nicholas  J. 
Giannestras,  Cincinnati;  Paul  R.  Miller,  Columbus. 

The  following  Ohioans  participated  in  the  Special 
Exhibit  on  Pulmonary  Function  as  demonstrators: 
Drs.  Frank  Princi,  Cincinnati;  J.  F.  Tomashefski, 
Columbus;  George  Wright,  Cleveland. 

Dr.  Geo.  J.  Hamwi,  Columbus,  participated  in  a 
panel  discussion  on  "What  Is  Diabetes  ?”  in  the  Dia- 
betes Conference. 

Dr.  Carl  E.  Wasmuth,  Cleveland  Clinic,  presented 
the  exhibit  "Use  of  Narcotics  in  Anesthesia,”  Section 
on  Anesthesiology. 

Drs.  H.  E.  Knoernschild,  A.  W.  Hilberg,  S.  C. 
Ingraham,  R.  F.  Kaiser,  E.  W.  MacFarlane,  R.  J. 
Thabet,  Emmerich  von  Haam  and  R.  M.  Zollinger, 
presented  the  Ohio  State  University  College  of  Medi- 
cine, exhibit,  "Colon  Cancer  Detection:  Enema  Fil- 


tration Method,"  Section  on  Gastroenterology  and 
Proctology. 

Drs.  Robert  T.  Murphy,  Joseph  L.  Bilton  and 
Harold  E.  Cahoy,  Huron  Road  Hospital,  East  Cleve- 
land, exhibit,  "Methods  of  Rapid  Restoration  of  In- 
testinal Flora,”  Section  on  Gastroenterology  and 
Proctology. 

Drs.  Willem  J.  Kolff,  Marshall  Franklin  and  Jerry 
Rosenbaum,  Cleveland  Clinic  Foundation,  "Hemo- 
dialysis with  the  Twin  Coil  Artificial  Kidney,”  Sec- 
tion on  Internal  medicine. 

Drs.  John  W.  King,  Lawrence  P.  Skendzel  and 
George  C.  Hoffman,  Cleveland  Clinic,  "The  Pelger 
Anomaly  of  Leukocytes”;  Section  on  Pathology  and 
Physiology. 

Drs.  L.  J.  McCormack,  E.  F.  Poutasse  and  H.  P. 
Dustan,  Cleveland  Clinic,  "Renal  Artery  Disease 
and  Hypertension,”  Section  on  Pathology  and  Phy- 
siology. 

Drs.  Donald  M.  Hosier,  William  H.  R.  Howard 
and  Charles  R.  McClave,  the  Columbus  Children's 
Hospital  and  Ohio  State  University,  "Respiratory 
Distress  in  the  Newborn,”  Section  on  Pediatrics. 

Drs.  Oliver  W.  Vaughan  and  L.  J.  Filer,  Jr.,  Co- 
lumbus, "Use  of  Radioactive  Isotopes  in  Nutritional 
Research,"  Section  on  Pediatrics. 

Dr.  Paul  A.  Davis,  Akron,  was  representative  to 
the  Scientific  Exhibit  from  the  Section  on  Preventive 
Medicine. 

Drs.  C.  E.  Everhart,  A.  J.  Segal,  G.  B.  Hurd  and 
Mary  Sue  Takacs,  St.  Luke’s  Hospital,  Cleveland, 
"One  in  200  Female  Patients  Has  Unsuspected 
Curable  Cancer,”  Section  on  Preventive  Medicine. 

Drs.  H.  F.  Inderlied,  A.  D.  Nichol  and  F.  A. 
Oldenburg,  St.  Luke's  Hospital,  Cleveland,  "Dif- 
ferential Diagnosis  of  Basal  Diastolic  Murmurs  by 
Cineangiography,”  Section  on  Radiology. 

Drs.  William  G.  Pace,  Richard  C.  McPherson  and 
Daniel  W.  Elliott,  Ohio  State  University  Health 
Center,  "Pancreatitis,”  Section  on  General  Surgery. 

Drs.  W.  A.  Hawk,  J.  B.  Hazard,  George  Crile, 
Jr.,  and  H.  T.  DeHaven,  Cleveland  Clinic,  "Papil- 
lary Carcinoma  of  the  Thyroid,”  Section  on  General 
Surgery. 

Drs.  Frederick  S.  Cross,  Thomas  I.  Crawford  and 
Alfred  N.  Gerein,  St.  Luke’s  Hospital,  "Surgery 
in  Congenital  and  Acquired  Heart  Disease,”  Section 
on  General  Surgery. 


Cleveland  Program 

The  Society  for  Clinical  and  Experimental  Hypnosis 
will  conduct  a program  at  the  Sheraton-Cleveland 
Hotel,  Cleveland,  October  4-5.  Dr.  Dezso  Leven- 
dula,  10900  Carnegie  Ave.,  Cleveland  6,  is  program 
chairman. 
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Statement  Against  H.  R.  4222  Filed 
By  OSMA  with  House  Committee 
On  Ways  and  Means 


A STATEMENT  opposing  H.R.  4222,  the  King 
f—\  Bill,  to  set  up  a compulsory  medical  care  plan 
^ for  persons  65  and  over  within  the  framework 
of  the  Social  Security  System,  and  recommending 
numerous  alternative  methods  of  meeting  the  health 
problems  of  aged  citizens,  has  been  filed  with  the 
Ways  and  Means  Committee  of  the  U.S.  House  of 
Representatives  by  the  Ohio  State  Medical  Associa- 
tion. 

The  statement  was  sent  by  Dr.  George  W.  Petz- 
nick,  president,  on  behalf  of  the  Association,  to  Con- 
gressman Jackson  E.  Betts,  Findlay,  representing  the 
Eighth  Ohio  Congressional  District  and  a member  of 
the  Ways  and  Means  Committee.  The  Association 
will  not  present  witnesses  at  this  time. 

Following  is  the  text  of  the  statement  which  was 
dated  July  13,  a number  of  days  prior  to  the  opening 
of  hearings  on  H.R.  4222  before  the  Ways  and 
Means  Committee. 

Text  of  Communication 

Hon.  Jackson  E.  Betts,  M.  C. 

Eighth  Ohio  District 
House  Office  Building 
Washington,  D.  C. 

Dear  Congressman  Betts: 

Having  been  advised  that  the  House  Ways  and 
Means  Committee  will  hold  hearings  on  H.  R.  4222 
in  the  near  future,  I respectfully  present  this  state- 
ment to  you  as  a member  of  that  committee  and  for 
the  information  of  the  committee  as  a whole.  My 
purpose  is  to  give  you  (1)  the  views  of  the  Ohio 
State  Medical  Association  regarding  H.  R.  4222  and 
(2)  some  facts  and  comments  on  what  is  being  done 
in  the  State  of  Ohio  to  cope  with  the  health  problems 
of  our  aged  citizens. 

I am  sure  you  are  aware  of  the  fact  that  the  Ohio 
State  Medical  Association  has  consistently  opposed 
the  enactment  of  any  plan  or  scheme  of  government- 
controlled  compulsory  health  insurance.  H.  R.  4222 
falls  into  that  category. 

Why  H.R.  4222  Is  Opposed 

The  Association’s  opposition  to  H.R.  4222  and 
similar  measures  is  based  on  the  belief  that  such  legis- 


lation (1)  would  not  meet  the  needs  of  the  situation; 
(2)  would  endangsr  the  standards  of  medical  care 
rendered;  (3)  would  be  inordinately  expensive;  (4) 
would  probably  destroy  private  voluntary  medical  and 
hospital  insurance  plans;  (5)  would  lead  inevitably 
to  a system  of  compulsory  health  care  for  the  entire 
population;  (6)  would  enlarge  an  already  bursting 
Federal  bureaucracy;  (7)  would  interfere  with  the 
rights  of  physicians  employed  by  hospitals;  (8) 
would  interfere  with  the  doctor-patient  relationship. 

Ohio  Recognizes  the  Problem 

In  presenting  these  arguments  against  H.  R.  4222, 
we  do  not  imply  that  we  believe  our  ever-expanding 
aged  population  is  not  confronted  with  health  prob- 
lems — in  fact,  not  only  health  problems  but  eco- 
nomic, social,  educational,  psychological  problems,  or 
a combination  of  such.  We  recognize  that  the  situation 
confronting  our  senior  citizens  is  a challenge  not  only 
to  the  medical  profession  but  to  all  citizens. 

The  medical  profession  of  Ohio,  I am  proud  to 
say,  has  joined  with  other  individuals  and  groups  to 
meet  this  challenge.  Something  is  being  done  about 
it  in  Ohio,  as  the  record  will  show. 

We  believe  that  Ohio  will  be  able  to  do  a satisfac- 
tory job  in  helping  aged  citizens  meet  their  health 
problems,  as  well  as  other  problems,  through  activi- 
ties and  programs  already  in  operation  or  planned, 
making  additional  Federal  Legislation  unnecessary. 

Some  Fundamental  Questions 

The  Association  in  its  consideration  of  this  general 
question  has  given  serious  thought  to  the  following 
fundamental  questions  which  dare  not  be  ignored: 

What  are  the  primary  needs  of  older  Citizens? 
— Are  they  economic,  social,  educational,  medical, 
psychological,  or  a combination?  Where  does  the 
priority  lie? 

Who  should  be  responsible  for  meeting  these 
needs? — The  individual?  The  family?  The  com- 
munity? The  Federal  Government?  The  aggregate 
of  society?  Where  does  the  primary  responsibility 
lie? 

When  should  these  needs  be  met  ? — In  the 
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years  before  senior  citizenship?  Or  on  a catch-as- 
catch-can  basis  when  they  become  critical? 

How  can  various  groups  help  meet  these  prob- 
lems ? 

Some  Basic  Conclusions 

Moreover,  our  study  and  research  have  led  us  to 
the  following  conclusions  which  I believe  are  vitally 
important  and  must  be  taken  into  consideration  by 
those  who  will  be  called  upon  to  make  a decision 
as  to  the  best  ways  to  meet  the  challenge  presented 
by  our  senior  citizens: 

1.  The  basic  problems  of  the  aged  are  much 
the  same  as  those  that  confront  other  age  groups; 

2.  Preparation  for  later  years  must  begin  early 
with  emphasis  physiologically  in  youth  . . . psy- 
chologically in  middle  years; 

3.  Social,  economic  and  medical  concepts  must 
be  directed  at  giving  the  senior  citizen  a chance  to 
help  himself; 

4.  Failure  to  provide  opportunities  for  self-help 
may  well  bring  disaster; 

5.  We  cannot  isolate  the  aged; 

A Positive  Health  Program 

Realizing  that  the  medical  profession  can,  and 
should,  play  an  important  role  in  this  field,  even 
though  health  in  its  broadest  aspects  is  only  one  of 
the  several  problems  which  confront  the  aged,  the 
Ohio  State  Medical  Association  has  endorsed  and 
used  as  a general  guide  for  its  activities,  the  follow- 
ing positive  health  programs  for  older  citizens: 

1.  Stimulation  of  a realistic  attitude  toward  ag- 
ing by  all  people. 

2.  Promotion  of  health  maintenance  programs 
and  wider  use  of  restorative  and  rehabilitation 
services. 

3.  Extension  of  effective  methods  of  financing 
health  care  for  the  aged  primarily  through  volun- 
tary non-official  programs  or  official  programs  ad- 
ministered on  a state  or  local  basis. 

4.  Expansion  of  skilled-personnel  training  pro- 
grams and  improvement  of  medical  and  related 
facilities  for  older  people. 

5.  Amplification  of  medical  and  socio-economic 
research  in  problems  of  the  aging. 

6.  Cooperation  in  community  programs  for 
senior  citizens. 

Work  of  OSMA  Committee 

The  Association  has  an  active  Committee  on  Care 
of  the  Aged  which  heads  up  the  work  of  the  medical 
profession  of  Ohio  in  this  field.  Many  of  the  88 
county  medical  societies  in  the  state  have  a similar 
committee.  The  work  of  the  state  committee  has  fal- 
len into  the  following  general  categories: 

Review  of  the  activities  of  other  organizations 
in  the  area  having  to  do  with  aging  and  the  aged. 

Liaison  with  such  organizations  and  offers  to 


advise  them  on  the  medical  aspects  of  their  pro- 
grams. 

Cooperation  with  other  organizations  in  im- 
proving health  care  services  and  facilities. 

Assistance  in  taking  inventory  of  the  medical 
and  related  facilities  and  services  available  to  the 
aged,  such  as  nursing  homes  and  homes  for  the 
aged. 

Encouragement  of  the  development  of  a central 
agency  in  each  community,  designed  to  supply  in- 
formation on  facilities  and  services  available  to  the 
aged. 

Study  of  the  various  mechanisms  which  aid  in 
financing  the  medical  and  related  services  required 
by  the  aged. 

Arousing  the  interest  of  both  physicians  and  the 
public  in  the  problems  w'hich  confront  the  aged. 

Cooperation  in  exploring  the  entire  area  of  em- 
ployment, retirement  and  reemployment. 

What  We  Stand  For 

Permit  me  now  to  summarize  those  things  which 
the  Ohio  State  Medical  Association  supports.  The 
Association  is  committed  to  the  following  to  help 
Ohio’s  aged  persons  to  meet  their  problems.  We 
believe  that  fulfillment  of  the  activities  enumerated 
will  meet  the  problems  which  H.R.  4222  seeks  to 
solve,  and  many  other  problems  as  well.  Actually, 
all  H.R.  4222  would  do  is  launch  the  Federal  Gov- 
ernment on  a gigantic,  costly  program  of  com- 
pulsory governmental  health  insurance  with  its  at- 
tending evils. 

1.  Maximum  operation  of  the  Health  Care  Pro- 
gram of  the  Ohio  Division  of  Aid  for  the  Aged 
has  our  active  support.  This  program  has  been  in 
operation  for  recipients  of  aid  for  the  aged  since 
1946.  During  the  fiscal  years  1959  and  I960  approx- 
imately $26  million  was  spent  by  the  division  for 
health  care  activities.  Under  the  program,  those  aged 
persons  who  can  finance  all  necessities  except  health 
care  costs  also  are  being  assisted. 

Additional  funds  under  the  Kerr-Mills  Law  enacted 
by  Congress  in  I960  are  available  for  the  Ohio  health 
care  program  for  the  aged.  The  Ohio  General  As- 
sembly has  voted  an  appropriation  of  $15,878,000 
for  the  health  care  of  the  aged  in  Ohio  for  the  fiscal 
year  1961-62,  an  increase  of  about  $3,500,000  over 
what  was  spent  for  these  activities  during  the  fiscal 
year  1959-60.  A similar  increase  is  anticipated  for 
the  fiscal  year  1962-63.  This  will  permit  expansion 
of  the  program  so  it  can  do  a better  job,  not  only 
for  aid  for  aged  recipients  but  also  for  the  so-called 
aged  medically  indigent.  The  General  Assembly  de- 
cided that  no  new  legislation  in  Ohio  would  be  neces- 
sary at  this  time  inasmuch  as  Ohio  already  is  par- 
ticipating in  the  Federal  Kerr-Mills  program. 

There  is  reason  to  believe  that  the  present  Ohio 
law  and  the  present  Ohio  health  care  program  are 
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entirely  adequate  to  meet  demands  until  the  next 
session  of  the  Ohio  General  Assembly. 

Requests  for  medical-only  aid  have  not  been  numer- 
ous. It  is  anticipated  that  the  number  receiving 
medical-only  assistance  might  average  between  6,000 
and  7,000  a month  during  the  next  biennium.  It  is 
our  considered  opinion  that  the  present  health  care 
program  can  satisfactorily  take  care  of  both  groups 
of  aged  persons— pensioners  and  those  who  need  only 
health  care  assistance.  If  it  does  not  after  two  years 
of  trial,  efforts  will  be  made  to  have  the  Ohio 
General  Assembly  at  its  next  session  take  what  ac- 
tion may  be  necessary  to  bring  the  program  up  to  par. 

We  like  the  Kerr-Mills  approach  as  it  (1) 
helps  those  actually  in  need  of  help  with  benefits 
based  on  need  and  local  determination;  (2)  is  volun- 
tary, not  compulsory,  so  supplements,  not  supplants, 
individual  voluntary  health  insurance  or  prepayment 
health  care  plans;  (3)  is  administered  on  a local 
basis;  (4)  is  much  more  economical  than  the  Ken- 
nedy program;  (5)  gives  more  assurance  that  the 
quality  of  services  will  be  high;  (6)  minimizes  in- 
terference in  the  patient-physician  relationship. 

2.  Continued  active  support  is  being  given  by 
our  association  to  Ohio  Medical  Indemnity,  Ohio’s 
Blue  Shield  Plan;  Ohio’s  Blue  Cross  plans  and  the 
various  other  private  voluntary  medical  and  hos- 
pital insurance  plans  operating  in  Ohio.  They  are 
being  asked  to  expand  their  coverages  for  those  65 
and  over.  Ohio’s  physicians  took  the  lead  in  this  field 
early  in  I960  when  they  assisted  Ohio  Medical  In- 
demnity in  setting  up  a special  medical  care  policy 
for  Ohio’s  senior  citizens.  This  activity  resulted  in  a 
program  so  attractive  and  so  reasonable  in  price  that 
more  than  60,000  persons  65  or  older  enrolled  dur- 
ing a 10-day  enrollment  period.  The  Ohio  State 
Medical  Association  asked  its  members  to  make 
their  charges  the  same  as  the  indemnity  benefits 
when  the  financial  situation  of  the  insuerd  65-year- 
old  indicated. 

Conferences  have  been  held  by  officials  of  the 
Ohio  State  Medical  Association  with  officials  of 
Ohio’s  Blue  Cross  plans,  offering  assistance  to  the 
Blue  Cross  plans  in  efforts  to  work  out  uniform  state- 
wide hospital  costs  coverage  at  reasonable  amounts 
for  the  aged — a program  similar  to  that  set  up  by 
Ohio  Medical  Indemnity. 

3.  Efforts  are  being  exerted  to  have  the  follow- 
ing additional  methods  of  providing  voluntary 
insurance  coverage  for  the  aged  expanded  and 
popularized : 

Continuation  of  insurance  on  older  active  work- 
ers under  group  plans; 

Continuation  of  group  insurance  on  workers 
who  retire  and  on  their  dependents; 

Continuation  on  an  individual  policy  basis  of 
coverage  originally  provided  by  group  insurance 
through  conversion  of  the  group  coverage  on  ter- 
mination of  employment  or  membership  in  an  in- 


No Health  Plan  This 
Year  — Rayburn 

WASHINGTON  — House  Speaker  Rayburn 
apparently  closed  the  door  to  decisive  action  in 
this  session  of  Congress  on  the  Administration’s 
proposal  to  provide  health  care  for  the  aged  fi- 
nanced through  higher  Social  Security  taxes. 

At  a brief  news  conference,  Mr.  Rayburn  de- 
clared, "We  won’t  get  to  that  this  year”  when 
asked  whether  the  House  would  consider  the  mea- 
sure. Mr.  Rayburn  did  not,  however,  rule  out  the 
possibility  that  the  House  Ways  and  Means  Com- 
mittee might  hold  hearings  on  the  highly  contro- 
versial proposal  before  the  session  ends,  probably 
around  Labor  Day. 

It's  understood  Ways  and  Means  Committee 
Chairman  Mills  (D.,  Ark.)  has  been  hoping  to 
start  hearings  on  the  measure  July  24.  But  the 
committee  is  tied  up  in  closed  sessions  on  the 
Administration’s  tax  reform  measure  and  there’s 
some  doubt  it  will  be  finished  by  then. 

The  Speaker’s  brief  comment  lent  authority  to 
what  has  long  been  understood  to  be  the  situation 
on  the  health  care  proposal,  although  Adminis- 
tration officials  never  have  been  willing  to  say 
they  have  given  up  on  getting  the  bill  through 
Congress  this  year.  Some  White  House  officials 
would  prefer  to  let  the  matter  go  until  next  year, 
then  launch  a drive  to  get  it  through  Congress  in 
advance  of  the  Congressional  elections. 

The  Administration  proposal  would  provide 
such  benefits  as  hospital  care,  nursing  home  care 
and  home  nursing  care  for  persons  aged  65  and 
over;  the  benefits  would  be  financed  by  increasing 
by  one-half  percentage  point  the  Social  Security 
taxes  paid  both  by  employer  and  employee  on  the 
first  $4,800  of  wages,  and  by  broadening  the  base 
to  $5,000  on  which  the  tax  is  paid.  — Wall  Street 
journal. 


sured  group,  with  premiums  on  the  individual 
policies  commensurate  with  the  decreased  income 
after  retirement — the  differences  being  made  up, 
perhaps,  through  larger  premiums  during  employ- 
ment; 

Issuance  of  group  insurance  on  groups  or  asso- 
ciations of  retired  persons; 

Continuation  into  later  years  of  individual  in- 
surance purchased  at  the  younger  ages; 

Issuance  of  insurance  that  becomes  paid  up  at 
age  65,  enabling  the  policyholder  to  pay  for  his 
protection  during  the  productive  years. 

4.  A revised  attitude  is  being  encouraged  re- 
garding compulsory  retirement  during  the  pro- 
ductive years.  The  disabilities  of  senescence  should 
not  be  accepted  as  inevitable  and  unavoidable.  The 
U.S.  Department  of  Labor  statistics  show  that  older 
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people  can  maintain  productive  standards,  can  meet 
physical  requirements,  are  often  more  efficient  than 
the  average  younger  worker  and  almost  always  have 
abilities  and  experience  which  should  not  be  wasted 
because  of  an  arbitrary  retirement  based  on  chron- 
ological age.  We  must  cease  assigning  our  aged  to 
the  shelf.  Efforts  to  educate  the  retired  person  to 
psychological  acceptance  of  the  "retired  state”  should 
be  stimulated  as  this  might  well  relieve  many  of  cer- 
tain other  problems  which  accompany  retirement. 

5.  Many  more  opportunities  for  gainful  em- 
ployment must  be  offered  aged  Ohio  citizens  and 
we  have  joined  others  in  trying  to  bring  this  about. 
The  placement  services  of  the  State  Employment 
Service  should  be  expanded  to  provide  services  to 
greater  numbers  of  aged.  Greater  effort  should  be 
exerted  in  Ohio  to  get  employers  and  labor  union 
officials  to  help  solve  this  problem.  Policies  should 
be  modified  regarding  mandatory  retirement  at  age 
65  or  any  other  arbitrary  figure.  Part-time  employ- 
ment of  retired  skilled  personnel,  if  full-time  em- 
ployment cannot  be  arranged,  would  in  many  cases 
be  beneficial  to  the  individual  as  well  as  industry. 

6.  More  emphasis  should  be  placed  on  preven- 
tive health  measures,  such  as  regular  exercise,  proper 
diet  and  periodic  examinations.  We  are  working  with 
official  health  agencies  and  the  voluntary  health  or- 
ganizations on  this. 

7.  Efforts  should  be  stepped  up  to  shorten  the 
hospital  stay  for  the  elderly  to  lower  costs  for  them 
or  for  the  community.  A considerable  number  of 
aged  persons  in  Ohio  general  hospitals  would  be 
better  off  financially  and  psychologically  in  nursing 
homes,  domiciliary  homes  or  in  their  own  homes  or 
the  homes  of  relatives. 

Through  the  joint  efforts  of  the  Ohio  State  Medi- 
cal Association  and  the  Ohio  Hospital  Association 
many  hospital  staffs  have  established  hospital  utiliza- 
tion regulations.  As  a result  unnecessary  hospitaliza- 
tion is  being  reduced  and  hospital  stays  shortened 
for  all  patients,  including  the  aged. 

8.  The  need  for  community  home-care  programs 
in  many  Ohio  localities  is  evident.  Long  term  home 
care  for  the  aged  requires,  in  addition  to  the  serv- 
ices of  a personal  physician,  the  following  services: 
Nursing,  dental,  nutritional,  homemaker,  housekeep- 
ing, and  rehabilitative,  as  well  as  occupational  therapy 
and  physical  therapy. 

Through  the  leadership  of  the  Committee  on  Care 
of  the  Aged  of  the  Ohio  State  Medical  Association, 
various  organizations  representing  professions  and 
others  involved  in  home-care  programs  for  the  aged 
have  held  conferences  for  the  purpose  of  working 
out  expanded  home-care  programs  in  all  parts  of 
Ohio. 

9.  State  and  local  political  subdivisions,  as  well 
as  private  organizations,  should  endeavor  to  meet  the 
need  for  more  and  better  nursing  home  facilities 
and  facilities  for  the  care  of  the  chronically  ill.  There 


must  be  upgrading  of  the  standards  of  many  of  the 
existing  nursing  homes.  Adequate  standards  should 
be  enforced. 

Representatives  of  the  Ohio  State  Medical  Asso- 
ciation have  served  on  advisory  committees  to  official 
agencies  administering  Ohio’s  nursing  homes  law 
and  responsible  for  supplying  more  facilities  for 
Ohio's  aged  citizens. 

Better  ways  of  helping  those  desiring  to  build 
modern  nursing  home  facilities  or  remodel  existing 
facilities  with  the  problems  of  financing  are  being 
explored.  Also,  the  financial  problems  of  many  of 
the  homes  atempting  to  care  for  aged  of  low  eco- 
nomic status  are  being  studied  and  a solution  sought. 

10.  A realistic  attitude  toward  the  total  situa- 
tion of  the  senior  citizen  is  being  encouraged. 
The  effects  of  his  socio-economic  problems  on  his 
physical  status  should  be  considered.  This  is  not  a 
matter  for  physicians  alone  but  is  a community  re- 
sponsibility. 

11.  All  citizens  are  being  encouraged  to  plan 
for  retirement.  However,  should  the  individual  or 
his  family  be  unable  to  meet  catastrophic  needs,  we 
agree  that  it  becomes  the  responsibility  of  the  local 
community  to  assist  the  state  and  Federal  govern- 
ment if  necessary. 

I have  gone  into  considerable  detail  to  point  up 
some  of  the  more  important  activities  which  are  be- 
ing carried  on  in  Ohio  to  meet  the  challenges  of  the 
aged  citizens  of  Ohio  and  the  planning  which  is 
taking  place.  The  record  shows  that  citizens  of  Ohio, 
including  its  10,000  practicing  physicians,  are  aware 
of  the  need  for  action  and  are  exerting  efforts  to 
find  solutions  in  a sound  and  economical  manner. 
It  is  our  considered  opinion  that  Ohio  is  capable  of 
meeting  the  health  needs  of  its  citizens  who  are  65 
and  over  through  present  programs  and  that  legis- 
lation such  as  H.  R.  4222  is  neither  desirable  nor 
necessary. 

Respectfully  yours, 

George  W.  Petznick,  M.D. 

President 


Some  Stay  Too  Long;  Others 
Not  Long  Enough 

Nearly  10  per  cent  of  all  patients  in  Michigan 
hospitals  in  1958  stayed  too  long,  running  up  $15 
million  in  unnecessary  bills.  But  nearly  7 per  cent 
didn’t  stay  long  enough. 

And  while  three  out  of  four  Michigan  families  have 
some  kind  of  pre-paid  or  private  health  insurance, 
they  still  pay  two-thirds  of  their  total  health  care 
bills  directly  out  of  their  own  pockets. 

These  were  among  the  findings  of  a study  of  hos- 
pital and  medical  economics  in  Michigan  conducted 
by  the  University  of  Michigan  with  grants  totaling 
more  than  $380,000  from  the  W.  K.  Kellogg  Foun- 
dation. 
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Kefauver’s  Drug  Bill 

“Preposterous  Proposal,*'  Dr.  Fishbein  Says  in 
Critical  Editorial  in  the  Medical  World  News 


THOUGHT-provoking  to  say  the  least  was  the  editorial  entitled  "Kefauver's  Drug  Bill'’  appearing  in  a 
recent  issue  of  World  Medical  Neu/s  over  the  signature  of  Dr.  Morris  Fishbein.  Because  the  subject  is 
of  such  vital  importance  to  the  medical  profession  generally  and  deals  with  the  generic  name  issue  which 
has  caused  quite  some  furore  in  Ohio,  The  Journal  presents  Dr.  Fishbein’s  critical  comments  in  full  as  follows: 


Emerging  much  like  a teratoma  from  the  excessively 
publicized  hearings  by  the  Judiciary  Subcommittee  is 
legislation  introduced  last  month  by  Sen.  Estes  Ke- 
fauver  and  Rep.  Emanuel  Celler  (D-N.  Y.).  The 
bill  concerns  primarily  licensing,  patenting,  promotion 
and  the  naming  of  new  drugs  and  preparations. 

For  many  years,  I was  a member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  (now  the  Council  on  Drugs)  and  the 
United  States  Pharmacopoeial  Commission.  I wish 
that  the  proponents  of  this  legislation  could  have  had 
some  of  that  experience  before  they  undertook  to 
remake  the  U.  S.  drug  industry. 

When  the  Council  was  formed  by  the  AMA  the 
problem  of  naming  drugs  was  one  of  its  major  con- 
cerns. Ultimately,  the  Council  recommended  that  the 
names  of  drugs  indicate  their  composition  rather  than 
their  use,  and  special  committees  were  formed  to  aid 
manufacturers  in  the  choice  of  names. 

The  Council  always  desired  that  the  generic  name 
appear  on  the  label  in  type  of  the  same  size  as  the 
trade  name.  This  decision  was  compatible  with  the 
American  principle  of  competition,  identification  of 
the  manufacturer  and  the  rights  of  the  innovator  to 
some  reward  for  his  invention. 

I venture  to  say  that  Sen.  Kefauver’s  insistence  on 
generic  names,  and  generic  names  only,  for  drugs  will 
do  just  as  much  harm  as  good.  In  fact,  if  manufac- 
turers must  sell  only  under  generic  names,  they  will 
have  to  spend  far  more  in  advertising  and  promotion 
than  they  spend  in  the  promotion  of  brand  names  to 
get  the  same  return. 

The  standardization  necessary  for  the  maintenance 
of  the  quality  of  drug  preparations  is  in  itself  an  ex- 
ceedingly costly  procedure  but  one  which  is  essential 
because  of  the  nature  of  the  products  concerned.  The 
adoption  of  a generic  name  will  in  no  way  affect  the 
need  for  such  standardization.  Many  pharmaceutical 
manufacturers  who  produce  their  own  basic  chemicals 
enforce  standards  of  quality  superior  to  those  of  the 
pharmacopeia. 

As  regards  patent  legislation,  Kefauver  proposes 


that  a three  year  limit  be  set  on  drug  patents,  while 
disregarding  the  17-year  period  in  other  fields.  The 
Senator's  ideas  are  likely  to  inhibit  any  company  from 
creating  new  drugs,  since  it  will  make  it  impossible 
to  recoup  the  initial  investment  during  the  brief  period 
in  which  the  holder  of  a patent  will  be  entitled  to 
have  exclusive  use.  Furthermore,  the  proposed  legis- 
lation would  deter  any  company  from  attempting  to 
bring  out  its  own  formula  or  modification  of  an 
existing  drug.  The  effect  would  be  to  stultify  new 
drug  development. 

The  height  of  folly  is  the  proposal  in  the  Kefauver 
doctrine  that  manufacturers  be  required  to  provide 
physicians  'with  clearer,  better,  and  addiitional  in- 
formation on  the  bad  as  well  as  the  good  effects  of 
drugs.”  The  Secretary  of  the  Department  of  Health, 
Education  and  Welfare  would  be  required  to  mail 
regularly  to  all  physicians  brochures  containing  lists  of 
drugs  potentially  dangerous  or  harmful.  It  is  also 
suggested  that  "he  may  include  in  that  list  such  in- 
formation relating  to  those  dangers  or  harmful  effects 
as  the  Secretary  may  consider  in  the  best  interest  of 
public  health.” 

Finally,  the  legislation  says,  "the  Secretary  shall 
have  authority  to  determine  the  name  of  any  drug  as 
he  shall  find  necessary  or  desirable  in  the  interest  of 
usefulness  and  simplicity.”  This  shall  thereafter  be 
the  official  name  of  that  drug.  Furthermore,  "no 
official  name  shall  be  given  to  any  drug  product 
which  is  a combination  of  two  or  more  drugs.”  One 
might  as  well  give  the  Secretary  of  HEW  the  respon- 
sibility for  naming  all  the  babies  born  in  the  United 
States. 

Whoever  conceived  this  utterly  preposterous  pro- 
posal did  so  without  the  slightest  experience  or 
knowledge  in  the  field  concerned.  Regardless  of  its 
constitutionality,  the  maleficent  effect  on  any  industry 
needs  no  emphasis. 

Unfortunately  this  legislation  was  assigned  after 
its  introduction  to  Sen.  Kefauver’s  committee  for 
hearings.  Thus,  the  investigator  who  acted  as  pro- 
secutor now  becomes  his  own  judge. 
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Hospital  Procedures  . . . 

Answers  by  Dr.  Babcock  to  Questions 
Submitted  at  Conference  Last  March 


ONE  of  the  guest  speakers  at  the  1961  Confer- 
ence of  County  Society  Officers  in  Columbus 
on  March  12  was  Dr.  Kenneth  B.  Babcock, 
director.  Joint  Commission  on  Accreditation  of  Hos- 
pitals. Many  questions  were  submitted  to  Dr.  Bab- 
cock after  his  prepared  talk.  Time  did  not  allow  him 
to  answer  all  questions  submitted  but  he  graciously 
submitted  some  of  the  questions  with  answers  for 
publication  in  The  journal  as  follows: 

Q.  What  is  the  status  of  a D.  D.  S.  on  a hos- 
pital staff  (multiple  teeth  extractions  under  a gen- 
eral anesthetic)? 

A.  A dentist  judged  competent  in  his  field  by 
the  medical  staff  should  have  a place  on  the  medical- 
dental  staff  of  a hospital.  The  Commissioners  of 
the  Joint  Commission  look  on  a dental  inpatient 
as  a dual  responsibility;  the  dentist  working  in  his 
restricted  field  and  the  medical  aspects  of  the  case 
under  the  jurisdiction  of  a physician.  This  dual 
responsibility  includes  care  both  before  and  after 
operation. 

Q.  Should  medical  staff  meetings  be  limited  to 
discussions  of  patients  admitted  or  discharged  from 
the  hospital;  or  should  general  medical  essays  be 
on  the  program? 

A.  Hospital  staff  meetings  should  be  limited  to 
case  discussions  on  admitted  and  discharged  patients. 
We  desire  improvement  of  care  as  given  in  a hos- 
pital. If  a general  essay  could  be  tied  in  with  several 
case  discussions  — fine,  but  an  essay  not  pertinent 
to  the  cases  — no. 

Q.  When  a tissue  committee  declares  a case  un- 
acceptable what  is  the  proper  procedure  concern- 
ing the  follow-up  of  this  case? 

A.  It  is  a matter  of  judgment  on  the  part  of  the 
committee.  Nine  times  out  of  ten  the  chairman  of 
the  committee  or  chief  of  staff  discusses  the  case 
frankly  with  the  physician  and  objectively  points  out 
where  the  handling  was  weak.  It  is  done  in  a spirit 
of  improvement  of  care,  and  education.  The  tenth 
case  sometimes  requires  disciplinary  action.  When 
this  occurs  the  tissue  committee  reports  to  the  execu- 
tive committee,  and  they  in  turn  recommend  action 
to  the  board  of  trustees.  In  such  cases  the  physician’s 
own  rights  must  be  recognized  and  an  appeal  granted 


through  proper  channels,  spelled  out  in  the  medical 
staff  bylaws.  In  all  instances  the  tissue  committee 
should  look  on  themselves  as  an  educational  commit- 
tee, not  a punitive  one. 

Q.  Please  give  the  number  of  accredited  hospi- 
tals in  the  United  States  and  the  number  of  them 
that  have  general  practice  departments. 

A.  There  are  3,774  accredited  hospitals  in  the 
United  States  out  of  some  6,056  hospitals  eligible  for 
accreditation.  We  do  not  have  a tabulation  of  the 
number  of  hospitals  having  general  practice  depart- 
ments, but  it  is  my  guess  that  the  number  is  close  to 
400  - 500. 

Q.  What  are  the  expenses  to  the  hospital,  for 
accreditation? 

A.  None  directly.  The  Joint  Commission's  bud- 
get comes  from  pro-rated  grants  from  its  member 
organizations.  Actually  a very  small  part  of  your 
own  dues  helps  finance  the  program. 

Q.  What  is  the  tenure  of  the  Commissioners  of 
the  Joint  Commission? 

A.  Commissioners  are  appointed  by  their  respec- 
tive organizations  for  three  years.  They  may  be  re- 
appointed. There  are  20  Commissioners,  seven  ap- 
pointed by  the  American  Medical  Association,  three 
each  by  the  American  College  of  Surgeons  and  Ameri- 
can College  of  Physicians,  and  seven  by  the  American 
Hospital  Association.  This  means  there  is  always 
a 13  to  7 ratio  on  the  Commission  favoring  the  medi- 
cal profession. 

Q.  Does  the  Joint  Commission  feel  that  the  at- 
tending physician  is  responsible  for  the  authentic- 
ity of  the  patient’s  complete  medical  record? 

A.  The  key  word  is  ’complete’  and  the  answer  is 
no.  The  attending  physician  should  authenticate  any 
clinical  statements  or  requests  that  he  makes  himself, 
plus  authenticating  the  history,  physical,  and  summary 
written  by  his  house  officer.  This  latter  is  required 
for  the  physician’s  own  protection  and  because  the 
house  officer  is  in  a learning  capacity  and  should  be 
checked.  The  attending  physician  should  not  au- 
thenticate or  be  held  responsible  for  the  work  of 
other  physicians,  laboratory  or  x-ray  reports,  admin- 
istrative reports,  and  nurses'  reports.  The  individual 
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making  these  reports  should  authenticate  them  and  be 
responsible  for  them. 

Q.  In  a departmentalized  hospital,  must  depart- 
ment chairmen  be  certified  by  their  respective  spe- 
cialty boards? 

A.  Absolutely  not.  We  heartily  approve  specialty 
board  recognition,  but  a department  should  appoint  or 
elect  the  physician  best  qualified  to  administrate  the 
program  in  question,  be  he  certified  or  not.  Under 
no  circumstances  should  certification  alone  ever  be 
the  sole  criteria. 

Q.  Is  there  any  reason  for  a graduate  of  a for- 
eign medical  school  who  is  a United  States  citizen 
or  who  is  licensed  to  practice  in  a state,  to  take  the 
ECFMG  examination? 

A.  Citizenship  has  nothing  to  do  with  it.  The 
American  Medical  Association  and  the  Joint  Com- 
mission have  said,  'the  graduate  of  a foreign  medical 
school  must  not  participate  in  the  clinical  care  of  pa- 
tients in  hospitals  unless  that  individual  is  in  posses- 
sion of  either  permanent  state  licensure  or  is  certified 
by  the  ECFMG  Board. 


Disaster  Medical  Care  Program 
For  County  Societies 

The  American  Medical  Association  is  sponsoring  the 
12th  County  Medical  Societies  Conference  on  Disaster 
Medical  Care,  to  be  held  on  Saturday  and  Sunday, 
November  4 and  5,  at  the  Palmer  House  in  Chicago. 
The  sponsoring  organization  is  inviting  each  State 
Association  and  each  County  Medical  Society  to  send 
one  or  more  representatives  to  this  conference. 

One  symposium  will  be  devoted  to  "The  County 
Medical  Society  and  Disaster  Medical  Care.”  Topics 
will  include:  Objective — Purpose — Organization  for 
Disaster  Medical  Care;  Relationship  of  County  and 
State  Society  in  Disaster  Planning;  Educational  and 
Training  Programs;  Mutual  Aid  in  Large-Scale  Dis- 
aster— County  and  State  Concepts;  Health  Mobiliza- 
tion in  Total  Warfare;  and  Rural  Medical  Support  for 
Target  City  Disaster. 

A second  symposium  will  include  pertinent  topics 
under  the  general  heading  of  "Training  of  Allied 
Health  Professions  and  Services.”  Progress  reports 
will  be  given  by  the  Office  of  Civil  and  Defense 
Mobilization  and  the  U.  S.  Public  Health  Service  Di- 
vision of  Health  Mobilization. 

The  conference  is  sponsored  by  the  AMA  Council 
on  National  Security.  Two  Ohio  physicians  are  on 
this  Council,  Dr.  Richard  L.  Meiling,  Columbus,  and 
Dr.  Charles  L.  Leedham,  Cleveland.  An  additional 
Ohio  physician,  Dr.  Henry  A.  Crawford,  Cleveland, 
is  on  the  Military  Medical  Affairs  Committee  of  the 
Council. 

Twelve  thousand  persons  are  expected  to  attend 
the  American  Hospital  Association’s  63rd  annual 
meeting  Sept.  25  - 28  in  Atlantic  City. 


Act  to  Permit  Establishment 
of  Professional  Associations 
Effective  Oct.  17,  1961 

S.B.  500,  to  permit  establishment  of  asso- 
ciations by  one  or  more  professional  men  so 
that  their  members  would  be  able  to  set  up 
tax-deferred  plans  and  secure  other  financial 
advantages,  was  signed  by  Governor  Michael 
V.  DiSalle  on  July  18.  The  measure  becomes 
effective  October  17. 

The  bill,  introduced  by  Senator  Richard 
Metcalf  of  Franklin  County,  and  supported 
by  the  Ohio  State  Medical  Association, 
passed  the  Senate,  June  6,  by  a vote  of  24-12. 
The  favorable  vote  in  the  House  of  Repre- 
sentatives, June  27,  was  109-7. 

Watch  subsequent  issues  of  The  Journal 
for  an  analysis  of  S.B.  550,  and  for  a re- 
port on  all  legislation  of  interest  to  phy- 
sicians, considered  by  the  104th  Ohio  Gen- 
eral Assembly. 


Enrollment  in  Blue  Shield  Program 
Shows  Increase  at  Year’s  End 

Enrollment  in  the  nationwide  Blue  Shield  Plans 
surpassed  the  47,000,000  member  mark  at  the  end  of 
I960,  the  National  Association  of  Blue  Shield  Plans 
has  reported.  Total  membership  in  the  74  medical- 
surgical  Plans  reached  47,084,988  on  December  31, 
I960,  representing  an  enrollment  of  one  out  of  every 
four  Americans,  and  nearly  15  per  cent  of  the  total 
Canadian  population. 

The  net  gain  in  membership  for  I960  amounted  to 
2,292,065,  the  national  association  noted  in  its  year- 
end  report.  The  national  Blue  Shield  totals  for  the 
first  time  included  the  membership  of  Surgical  Serv- 
ice, Inc.,  Albuquerque,  New  Mexico,  and  Physicians 
Service,  Providence,  Rhode  Island,  who  were  approved 
as  active  members  of  the  National  Association  of 
Blue  Shield  Plans  last  year.  The  combined  year-end 
enrollment  of  these  two  new  Blue  Shield  Plans  was 
659,240  members.  Also  included  in  the  enrollment 
figures  were  federal  workers  who  selected  Blue  Shield 
under  the  Federal  Employee  Health  Benefit  Program 
in  I960. 


Rear  Admiral  Edward  C.  Kenney,  native  Ohioan 
and  graduate  of  the  University  of  Cincinnati  College 
of  Medicine,  recently  was  promoted  to  Surgeon  Gen- 
eral and  Chief  of  the  Bureau  of  Medicine  and  Surgery 
of  the  Navy.  He  has  been  deputy  Surgeon  General 
since  1959. 


The  medical  profession  in  I960  received  more  than 
$731,000,000  from  the  74  nationwide  Blue  Shield 
Plans  for  care  rendered  members. 
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Rural  Ohio  Speaks  . . . 

Farm  Bureau  People  Hit  Medical  Costs  But  Oppose 
Government  Medicine  under  Social  Security  Setup 


OHIO  physicians  will  find  of  interest  the  re- 
action of  Ohio  Farm  Bureau  Federation 
advisory  councils  to  the  question:  "What 
can  we  do  about  the  high  cost  of  being  sick?" 

The  question  was  the  topic  for  the  May  meetings 
of  the  various  advisory  councils  throughout  the  state. 
Some  of  the  conclusions  of  the  councils,  as  reported 
in  the  Buckeye  Farm  News,  the  OFBF’s  monthly 
magazine,  were  as  follows: 

Loyal  Neighbors  Council  of  Adams  County  con- 
cluded, "There  is  little  doubt  that  medical  expenses 
are  one  of  the  greatest  problems  facing  our  members 
even  though  a great  percentage  now  have  some  sort 
of  medical  insurance.”  This  view  was  reported  to 
represent  the  large  majority  of  opinion  of  the  coun- 
cils, w’hich  blamed  hospital,  doctor  and  drug  costs 
as  being  too  high. 

Many  councils  recommended  that  health  costs  be 
kept  down  by  good  health  habits  and  periodic  health 
checkups. 

Unnecessary  Costs  Hit 

Chippewa  Council  of  Cuyahoga  County  said,  "The 
number  of  non-essential  hospitalization  cases  was  en- 
tirely too  high — namely,  that  patients  stay  longer 
than  necessary  and/or  many  cases  are  admitted  to 
the  hospital  that  easily  could  be  taken  care  of  in  the 
doctor’s  office,  or  in  the  emergency  room  and  then 
released.  To  effect  a cure  for  this  would  take  a com- 
bined effort  on  the  part  of  all — doctors,  hospitals, 
patients,  insurance  companies  and  their  subscribers." 

Of  the  1,597  advisory  councils,  772  had  reported 
at  the  time  the  article  was  prepared,  and  100  to  150 
additional  reports  were  expected. 

Many  councils  felt  that  more  people  were  going  to 
hospitals  because  of  insurance,  and  that  hospitals 
and  doctors  were  charging  more  to  those  who  are 
insured. 

The  majority  view  was  reported  as  expressed  by 
Wayne  County  N.E.  Council  No.  1:  "We  can’t 
afford  not  to  have  hospitalization  (insurance)  al- 
though it  is  quite  costly.” 

Lucas  County  Council  C.  B.  S.,  however,  pointed 
out,  "Everyone  agreed  that  getting  sick  is  costly  but 
when  our  television  goes  on  the  blink,  we  call  the 
repairman  immediately  and  it  is  costly,  too;  however, 
our  health  is  more  important  than  the  TV.” 

Most  councils  apparently  recognized  the  value  of 
health  insurance,  but  some  called  for  more  compre- 
hensive coverage  and  others  felt  that  doctors  and 


hospitals  could  help  keep  costs  down  by  more  effi- 
cient service. 

Wayne  County  N.E.  No.  12,  Council  approved 
"the  suggestion  that  a central  hospital  with  all  equip- 
ment for  specialized  surgery  and  diagnosis  in  the  area 
could  lower  medical  costs  if  smaller  hospitals  in 
surrounding  areas  would  handle  routine  cases.”  Sev- 
eral councils  also  expressed  concern  for  overcrowded 
hospitals,  and  better  pay  for  nurses. 

Group  Health  Opposed 

More  councils  opposed  than  favored  a group  health 
plan.  Williams  County  Council  No.  21  concluded, 
"The  Group  Health  Plan  discussed  in  the  topic  didn’t 
sound  like  it  would  work  in  our  community,”  and 
Hocking  County  Honey  Fork  Council  said,  "The 
greatest  advantage  of  a group  health  plan  would  be 
the  fact  that  people  would  go  for  regular  checkups 
and  be  much  healthier.  But  we  feel  the  plan  is  too 
much  like  socialized  medicine.” 

Many  Councils  felt  that  older  people  do  need  as- 
sistance in  meeting  medical  care  costs,  but  were  un- 
decided as  to  method. 

"We  are  not  in  favor  of  OASDI  benefits  for 
older  people.  Social  Security  is  rising  so  fast  now  that 
it  will  soon  be  a burden,”  concluded  Fulton  County’s 
Fulton  Friendly  Neighbors  Council.  The  magazine 
reported  this  represented  the  opinion  of  a majority 
of  Council  members. 

Don’t  Like  Aid  Programs 

Some  councils  favored  federal-state  payment  of 
part  of  the  costs  of  medical  care  for  those  over  65 
who  cannot  pay  their  own,  some  councils  took  the 
same  stand  as  Meigs  County  Friendship  Council, 
which  didn’t  like  "federal-states  programs  for  per- 
sons over  65.  (We)  don’t  think  it  fair  to  those  who 
can  afford  to  pay  their  own  bills." 

A large  majority  of  councils  supported  stronger 
county  health  departments,  better  financing  and 
more  use  of  the  departments  by  the  people  they  serve. 

The  councils  overwhelmingly  opposed  socialized 
medicine.  Miami  County  Council  No.  2-B  reported, 
"Our  group  agreed  that  the  tendency  of  the  people 
in  recent  years  to  adopt  socialized  medicine  and  lean 
on  the  government  for  helps  of  all  kinds  for  easier 
living  for  ourselves  is  economically  unsound,  de- 
moralizing and  weakening  to  the  moral  fibre  of  the 
individual  and  our  nation.” 


9 22 


The  Ohio  State  Medical  journal 


their 


don’t  let  your  patients  be  found  with 

COLO  v DENT  Off  . . . 


TO  THE  MEDICAL  PROFESSION— To  meet  an  ever 
increasing  need  we  are  now  in  production  on  COLO-DENT 
for  allergic  persons  and  others  with  specified  medical 
conditions.  The  medallions  are  of  aluminum,  color 
anodized,  and  are  inert  to  body  acids  and  perspiration. 
Two  holes  are  provided  so  medallions  can  be  used  either 
around  the  neck  with  chain,  with  a wrist  band,  or  hung 
on  a key  ring. 


DENT 


We  are  in  production  on  the  following 
medallions: 

].“I  am  allergic  to  PENICILLIN"  in  green  color. 

2.  “I  am  allergic  to  SULFA”in  gold  or  yellow  color. 

3.  “I  am  a DIABETIC”  in  blue  color. 

4.  “I  am  a CORTICO-STEROID”  in  silver  color. 

5.  "I  am  allergic  to  HORSE  SERUM”  in  tan  color. 
In  addition,  if  demand  requires,  we  are  pre- 
pared to  go  into  production  on  the  following: 

6.  “I  am  a HEMOPHILIAC”  in  red  color. 
Medallions  are  available  to  the  medical  pro- 
fession at  $25.00  per  hundred  and  any  assortment 
will  be  considered  to  make  up  a minimum  order. 
In  addition  to  medallions,  we  will  have  available 
18"  and  24"  long  chains  of  jewelers  quality, 
made  of  brass  and  rhodium-plated  to  a silver 
color,  which  we  can  furnish  at  a nominal  cost  of 
50^  each.  Complete  assembled  medallion  and 
chain  will  be  priced  to  you  at  $9.00  per  dozen, 
packed  individually. 

Please  use  order  blank  below  for  your  order 
requirements. 

ADVANCE  TOOL  STAMPING  & DIE  CORP. 
Columbus  3,  Ohio 

Copyright  1961  by  Advance  Tool,  Stamping  and  Die  Corp. 


GOLD 


STAMP 
DIE  COR 


ORDER  BLANK 


Advance  Tool,  Stamping  & Die  Corp. 
642  East  Fifth  Ave. 

Columbus  3,  Ohio 

Gentlemen: 


Please  enter  our  order  for  the  following: 

Penicillin  Tags  

Sulfa  Tags  25.00  per  100 

Diabetic  Tags  25.00  per  100 

Hemophiliac  Tags  

Cortico-Steroid 

18"rhodium  plated  chain  6.00  per  Dozen 

24"  rhodium  plated  chain  

Tag  & Chain  assembled 


$25.00 

per 

100 

25.00 

per 

100 

25.00 

per 

100 

25.00 

per 

100 

25.00 

per 

100 

6.00 

per 

Dozen 

6.00 

per 

Dozen 

9.00 

per 

Dozen 

Mail  To- 


Signed:. 
Per: 


Date_ 
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Challenge  of  A New  Age 

Hartford  Times  Editor  Says  Medical  and 
Insurance  Groups  Must  Lead,  Not  Follow 


BECAUSE  of  its  timeliness,  the  following  article 
which  appeared  in  the  June  issue  of  Health 
Insurance  Viewpoints  published  by  the  Health 
Insurance  Council  is  reproduced  here  for  the  infor- 
mation and  enlightenment  of  readers  of  The  Journal: 

A call  for  awareness  and  anticipation  of  social 
trends  in  an  ever-accelerating  society  was  voiced  by 
Robert  W.  Lucas,  Editor,  Hartford  Times,  in  an  ad- 
dress before  the  Annual  Meeting  of  the  Health 
Insurance  Association  of  America  on  May  10th,  in 
New  York  City.  Mr.  Lucas  is  the  author  of  a recent 
series  of  syndicated  articles  on  health  care.  Excerpts 
from  his  address  follow: 

"As  a lay  observer  and  for  the  moment  a sympa- 
thetic critic,  let  me  place  a hypothesis  before  you  as 
businessmen  and  citizens  in  a changing  world.  Those 
who  would  claim  the  right  to  provide  varying  forms 
of  social  insurance  on  a private  basis  should  antici- 
pate and  lead  social  trends  rather  than  follow  such 
trends,  with  confusing  and  destructive  rear-guard 
opposition.  And  if  this  cannot  be  done  within  the 
framework  of  our  capitalistic  institutions  — if,  in 
other  words,  this  is  an  unreasonable,  added  burden 
to  impose  upon  our  already-harrassed  businessmen  — - 
then  I tell  you  this  country  is  in  more  trouble  than 
any  of  us  now  recognize. 

"Let  me  be  more  explicit.  The  tide  toward  almost 
universal  compulsory  Social  Security-financed  health 
care  for  persons  65  and  older  is  running  strong.  The 
insurance  industry,  the  medical  profession,  the  hos- 
pitals and  others  of  like  ideology  are  resisting  it  with 
alternate  plans  — the  Kerr-Mills  Act,  the  Blue  plans, 
a blizzard  of  variable  health  and  medical  insurance 
policies. 

"But  behind  this  tide,  at  the  heart  of  this  problem, 
is  something  we  recognize  as  the  'cult  of  youth.’ 
"We  may  not  be  able  to  rekindle  in  the  minds  of 
people  a sense  of  familial  responsibility  for  their  par- 
ents. But  by  education,  precept  and  example  we  can 
arrest  this  fantastic  practice  of  turning  out  to  pasture 
good  men  at  the  ages  of  60,  62  or  65. 

"The  immense  contradiction  of  prolonging  physical 
and  mental  vigor  in  the  modern  indi\idual,  then  sub- 
verting that  scientific  achievement  with  retrogressive 
early  retirement,  spells  out  the  real,  central  tragedy  in 
this  whole  business  of  health  care  for  the  elderly. 

"Keeping  aged  persons  who  are  able  and  willing  to 
work  on  the  job  is  consistent  with  other  national  ob- 
jectives and  provides  personal  psychological  benefits. 


In  an  excellent  article  in  Challenge  Magazine  for  last 
March,  James  L.  Essig  emphasized  the  value  of  'flex- 
ible retirement  provisions  for  productive  employes’ 
as  a means  of  protecting  employment  for  the  aged. 

"Half  oftthe  13.5  million  workers  who  will  be 
added  to  the  labor  force  during  the  present  decade 
will  be  inexperienced  and  unskilled  young  people 
under  25  years  of  age,  he  wrote.  And  in  1959  there 
were  80  persons  in  the  'dependent  ages’  (under  18 
years  and  65  and  over)  for  every  100  in  the  produc- 
tive ages  (18  to  64). 

"This  is  what  I mean  by  anticipating  and  leading 
social  trends:  It  strikes  me  that  the  insurance  indus- 
try’s campaign  of  cancer  and  heart  and  weight  edu- 
cation in  the  field  of  life  insurance,  and  of  traffic 
safety  as  an  offset  to  the  proliferation  of  motor  ve- 
hicles in  this  country,  show  the  way  for  a related 
campaign  to  retain  elderly  workers  in  employment. 

"When  I began  to  dig  into  the  health  care  contro- 
versy, I found  that  the  insurance  industry  had  made 
some  remarkable  progress  in  extending  the  oppor- 
tunities for  basic  health  insurance  to  aged  persons 
in  the  United  States.  I became  aware  of  non-cancell- 
able  policies,  available  without  reference  to  prior 
condition,  with  widely  variable  options  on  deducti- 
bility, services  and  premiums. 

"This  added  up  to  impressive  documentation 
against  any  pell-mell  rush  into  extended  Social  Se- 
curity — especially  when  considered  along  with  the 
intervening  benefits  of  federal-state  medicare  in  the 
pattern  of  the  Kerr-Mills  Act. 

"I  think  my  message  could  be  compressed  into  a 
single  paragraph  growing  out  of  my  singular  experi- 
ence as  a newspaperman  trying  to  pinpoint  what  is 
truly  the  national  interest  in  this  struggle. 

"First,  the  challenge  of  assuring  medical,  hospital 
and  nursing  home  care  for  elderly  citizens  has  now 
been  accepted  by  all  segments  of  society.  The  prob- 
lem itself  could  be  reduced  by  reversing  trends  to- 
ward mandatory  retirement  of  worthy  and  capable 
persons  at  the  chronological  ages  of  60  to  65. 

"But  assuredly,  if  the  insurance  industry  or  other 
non-governmental  sources  are  to  dispatch  the  problem, 
they  must  be  more  aggressive  in  the  future  than  they 
have  been  in  the  past.  And  in  any  event,  they  should 
re-examine  their  philosophical  orientation  to  the  real 
problems  of  a changing  world,  separating  their  deci- 
sions from  old  concepts,  old  standards  and  old  as- 
sumptions that  may  not  meet  the  challenges  of  a 
new  age.” 
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drugs  anonymous 


One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . .” 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 


“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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In  Our  Opinion 


Comments 

And 


on  Current  Economic,  Social 
Professional  Problems 


BAD  REPORTING  ON  POLIO 
VACCINE  SITUATION 

Some  poor  reporting  on  the  part  of  a few  news- 
paper men  who  covered  the  recent  New  York  City 
session  of  the  AMA  on  the  action  of  the  AMA  House 
of  Delegates  in  approving  the  use  of  the  Sabin  live- 
virus  polio  vaccine  when  available,  has  caused  a 
chain  reaction  which  has  been  extremely  unfair  to 
the  AMA. 

The  situation  is  described  briefly  in  a letter  which 
the  Executive  Secretary  of  the  OSMA  wrote  to  the 
editor  of  the  Columbus  Citizen-journal,  reading  as 
follows: 

"I  was  amazed  at  the  irresponsible  statements 
made  by  the  usually  accurate  Inez  Robb  in  her 
column  published  by  the  Citizen-journal  on  Tues- 
day, July  11,  charging  that  the  American  Medical 
Association  had  'cast  a shadow  on  the  Salk  killed- 
virus  vaccine’  by  approving  use  of  the  Sabin  live- 
virus  vaccine  for  polio  when  it  becomes  available. 

"Mrs.  Robb  apparently  either  had  not  read  the 
statement  adopted  by  the  AMA  House  of  Dele- 
gates in  New  York  City  two  weeks  ago  or  had 
decided  to  ignore  it.  The  following  is  a direct  quote 
from  the  AMA  statement  which  was  given  to  the 
press  and  published  in  the  AMA  News  which 
reaches  all  physicians  in  the  nation: 

" 'At  least  until  such  time  as  the  oral  poliovirus 
vaccines  are  generally  available,  the  Council  (i.e. 
AMA  Council  on  Drugs)  believes  that  physicians 
should  encourage,  support  and  extend  the  use 
of  Salk  vaccines  on  the  widest  possible  scale. 
All  persons  below  50  years  of  age  should  receive 
(or  complete)  a full  course  of  three  basic  inocu- 
lations of  Salk  vaccine  plus  at  least  one  booster.’ 
"This  is  conclusive  proof  that  the  AMA  is 
boosting  the  use  of  the  Salk  vaccine  as  it  has  done 
in  the  past.  All  the  AMA  was  trying  to  do  in  the 
statement  was  to  set  forth  certain  guidelines  and 
recommendations  for  the  medical  profession  and 
the  public  with  regard  to  the  use  of  the  Sabin  live 
virus  polio  vaccine  when  it  becomes  available  but 
at  the  same  time  to  encourage  the  public  to  use 
the  Salk  vaccine  while  the  Sabin  vaccine  is  still 
under  development  and  clinical  trial.” 

After  proper  study  of  the  AMA  report  and  recom- 
mendations, the  Ohio  State  Medical  Association  will 


issue  suggested  guides  on  the  use  of  the  Sabin  vac- 
cine for  consideration  by  all  County  Medical  Societies 
and  individual  physicians.  This  will  be  done  by  the 
time  the  Sabin  vaccine  becomes  available.  Until  such 
time,  physicians  should  do  as  the  AMA  has  empha- 
sized, use  the  Salk  vaccine  and  encourage  the  public 
to  seek  inoculations  with  the  Salk  vaccine. 


GOOD  HUNCHES  FOR 
LOCAL  ACTION 

Here  are  hunches  for  action  by  any  county  medical 
society: 

The  AMA  has  completed  a poll  of  some  8,500 
lawyers  throughout  the  country.  The  survey  revealed 
that  70  per  cent  of  the  lawyers  who  responded  be- 
lieved relations  between  physicians  and  attorneys  in 
their  communities  are  good  or  excellent;  joint  meet- 
ings between  the  two  professions  would  improve  rela- 
tions and  most  attorneys  need  expert  medical  testi- 
mony in  their  practice. 


LET  THE  DOCTORS  DECIDE. 

NOT  THE  GOVERNMENT 

In  our  opinion  the  following  editorial  published 
in  the  Akron  Beacon  Journal  is  as  sound  as  the 
dollar  used  to  be  and  it  is  hoped  that  Congress  will 
see  the  point  and  not  enact  a lot  of  ridiculous  regula- 
tions concerning  the  manufacture,  sale  and  use  of 
drugs.  Said  the  Beacon  journal  under  the  heading 
"Let  the  Doctors  Decide:” 

"The  American  Medical  Association,  in  our  opin- 
ion, is  right  in  opposing  Senator  Kefauver's  proposal 
that  the  government  pass  judgment  on  whether  new 
drugs  work. 

"The  Senator  wants  to  have  the  Food  and  Drug 
Administration  go  beyond  its  present  responsibility 
of  determining  whether  drugs  are  safe.  He  also  seeks 
an  answer  as  to  how  effective  they  are. 

"But  some  drugs  are  helpful  to  one  individual 
and  not  to  another.  As  Dr.  Hugh  H.  Hussy  Jr., 
chairman  of  the  AMA's  board  of  trustees,  said: 

"We  believe  that  only  the  physician  has  the 
knowledge,  abdity  and  responsibility  to  make  a deci- 
sion as  to  what  drug  is  best  for  a particular  patient.’ 

"On  the  whole,  Senator  Kefauver’s  investigation 
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Introducing  PHILIPS  ROXAIVE 


A new  name  in  Pharmaeeuticals 

Philips  Roxane  comes  to  you  as  a new  name 
in  American  pharmaceutical  manufacture.  But 
our  roots  go  deep.  We  have  well-established 
resources  in  this  country.  In  Holland  and 
elsewhere  in  Europe,  we  have  access  to 
research  from  which  substantial  contributions 
have  been  made  in  the  areas  of  human, 
animal  and  plant  health. 

A wide  range  of  new  pharmaceuticals  is  now 
being  developed  which  will  have  significant 
usefulness  to  you  in  your  practice. 

For  example,  extensive  studies  are  now  being 
carried  out  in  organic  synthesis,  vaccines,  and 
radioactive  isotopes.  Some  of  these 
pharmaceuticals  and  biologicals  are  presently 
undergoing  clinical  trials  in  this  country. 

One  research  project  nearing  completion  is 
a measles  vaccine,  now  undergoing  extensive 
U.  S.  clinical  trial.  Another  preparation,  soon 
to  be  available,  is  a progestational  agent 
which  gives  promise  of  offering  distinct 
advantages  over  those  presently  available. 

A true  progestin,  it  will  have  wide  application  in 
female  disturbances  without  androgenic, 
estrogenic,  or  corticosteroid  side  effects. 

Philips  Roxane  has  acquired  affiliates 
throughout  the  United  States,  where  research 
and  development  in  human,  animal  and  plant 
medicines  are  being  greatly  extended  through 
their  production  facilities  and  sales 
organizations. 

The  name  Philips  Roxane  will  become  as 
familiar  to  you  as  the  names  of  many  other 
fine  pharmaceutical  houses  in  this  country, 
whose  products  and  people  serve  you  faithfully. 


PHILIPS  ROXANE, 


SUBSIDIARY  OP  PHILIPS  ELECTRONICS  AND  PHARMACEUTICAL  INDUSTRIES  CORP. 


PROGRESS 
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RESEARCH 
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MEDICINE 
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of  the  drug  industry  has  been  helpful,  particularly 
in  the  field  of  pricing. 

"However,  it  would  be  a mistake  to  regulate  too 
closely  the  freedom  of  choice  which  patients  and 
doctors  have  a right  to  make.’’ 

If  you  agree  with  the  sentiments  expressed  above, 
write  your  Congressman  accordingly. 


WHO’S  LIABLE— DOCTOR 
OR  DRUGGIST? 

Is  a physician  liable  if  he  telephones  a prescription 
which  is  misunderstood  by  the  druggist  and  harm  re- 
sults to  the  patient? 

The  question  is  not  one  which  is  easily  answered, 
as  the  circumstances  in  each  case  must  be  taken  into 
consideration.  However,  a general  answer  such  as 
the  following  would  suffice  in  most  instances,  accord- 
ing to  the  law  department  of  the  AM  A: 

"The  physician  would  not  be  liable  unless  the  cir- 
cumstances show  some  element  of  negligence  on  the 
part  of  the  physician.  As  a general  rule,  telephoning 
prescriptions  should  be  avoided  unless  the  situation 
is  one  of  emergency  or  efficient  treatment  requires 
promptness  in  bringing  the  drug  to  the  patient. 
Great  care  must  be  exercised  in  telephoning  pre- 
scriptions, and  in  every  instance  the  pharmacist  should 
be  asked  to  read  the  prescription  back.  Narcotic  pre- 
scriptions cannot  be  given  over  the  telephone.  Some 
physicians  wisely  follow  the  practice  of  retaining  a 
carbon  copy  of  all  prescriptions  they  write.” 


HERE  IS  BIG  OPPORTUNITY 
TO  HELP  OUR  RURAL  FRIENDS 

Elsewhere  in  this  issue  of  The  OSM  journal  ap- 
pears a news  story  on  reaction  of  various  Ohio  Farm 
Bureau  Federation  county  advisory  councils  to  the 
question: 

"What  can  we  do  about  the  high  cost  of  being 
sick.” 

Members  of  the  medical  profession  will  be  in- 
terested to  learn  that  while  a majority  of  the  coun- 
cils feel  that  these  costs  are  too  high,  the  solution  to 
the  problem,  they  strongly  point  out,  is  not  through 
socialized  medicine,  and  not  through  Social  Security 
programs. 

Here  are  groups  of  citizens  who  sit  down  in  meet- 
ings somewhat  similar  to  the  New  England  town 
meeting  and  seek  out  in  a democratic  way  the  answers 
to  their  problems.  They  want  to  find  the  answers, 
but  they  do  not  want  to  find  them  through  govern- 
ment programs,  federal  or  state. 

These  people  have  some  criticisms  of  medicine,  of 
the  pharmaceutical  industry  and  of  hospitals.  They 
would  like  to  have  their  criticisms  answered — either 
by  action  or  by  explanation. 

Here  is  a splendid  opportunity  for  physicians  to 
help  these  people  to  find  the  answers.  The  county 
Farm  Bureau  Co-operative  manager  or  county  presi- 


dent can  provide  the  names  of  the  leaders  of  the  ad- 
visory councils. 

In  our  opinion,  here  is  a project  in  which  every 
county  medical  society  could  interest  itself.  The  Farm 
Bureau  people  would  welcome  such  interest. 

Interested  physicians  and  county  medical  society 
officers  are  welcome  to  write  OSMA  Headquarters 
for  literature  for  use  in  meeting  with  the  advisory 
councils.  

YOUR  LOCAL  YWCA  OFFICIALS 
SHOULD  KNOW  MEDICINE’S  SIDE 

The  National  Board  of  the  YWCA  is  distributing 
a pamphlet  "Health  Care  for  the  Aged”  which  sup- 
ports the  Social  Security  method  of  financing  — in 
fact  presents  only  that  side  of  the  issue.  This  fol- 
lows action  by  the  board  in  favor  of  the  Forand-type 
approach.  The  subject  was  not  presented  to  the 
YWCA  national  assembly  in  Denver  recently. 

Physicians  and  their  wives  may  desire  to  present 
the  other  side  of  this  question  to  their  local  YWCA 
officials.  If  they  do  not  have  material  available,  they 
can  secure  it  by  writing  the  Columbus  Office  of  the 
Ohio  State  Medical  Association. 


EXAMPLE  OF  GOOD  WORK 
WITH  SCHOOL  CHILDREN 

Here’s  a hunch  for  all  county  societies: 

Four  Trumbull  County  physicians,  Drs.  Aubrey  L. 
Sparks,  Larry  Maggiano,  Clyde  Muter  and  Robert  J. 
Williams  have  conducted  a total  of  six  panel  discus- 
sions on  cancer  at  the  two  high  schools  and  the  three 
junior  high  schools  in  Warren. 

The  interest  and  thoughtfulness  of  the  students  in 
these  discussions  was  indicated  by  the  746  questions 
which  they  proposed  to  the  panel. 

Some  of  these  questions  follow: 

"Can  a case  of  malignant  cancer  be  cured  by  surgi- 
cal removal  of  the  malignant  tumor?” 

"Are  cigarettes  rightly  called  'Cancer  Sticks’?  If 
so,  do  you  have  to  be  a chain  smoker  to  get  lung 
cancer,  or  is  it  possible  to  get  it  by  just  occasional 
smoking?” 

"Do  you  agree  that  the  first  real  break-through  in 
cancer  will  come  through  research  in  Leukemia? 
Why?” 

"Just  exactly  what  facilities  do  you  have  at  the 
hospital  for  the  treatment  of  cancer?” 

Of  the  total  746  questions  asked,  there  were  232 
on  detection  or  recognition  of  symptoms  of  cancer; 
133  were  concerned  with  smoking  as  a cause  of 
cancer,  and  62  with  heredity  as  a factor  in  the  inci- 
dence of  the  disease.  The  other  questions  reflected 
the  youngsters  interest  in  costs  of  treatment  and  re- 
search, cures,  methods  of  treatment,  types  of  cancer 
and  other  aspects  of  the  problem. 

This  demonstrates  again  that  one  of  the  best  places 
to  start  with  sound  medical  and  health  education  is  in 
the  schools,  including  teachers  as  well  as  students. 
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For  a better  way  to  treat  headache, 
prescribe  Ymmoprin 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


LABORATORIES 

New  York  18,  N.Y. 
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New  Members  . . . 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  June  1, 
1961.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


Union  Sets  Up  Drug 
Insurance  Plan 

A prepaid  insurance  program  to  cover  the  cost  of 
drug  prescriptions  was  announced  for  some  21,000 
New  York  bricklayers  and  their  families.  The  plan 
is  sponsored  by  the  Bricklayers  Insurance  and  Wel- 
fare Fund. 


Columbiana 

Melbourne  P.  Burnett, 

East  Liverpool 

Cuyahoga 

Ligita  G.  Berzina  - Moettus, 
Cleveland 

Bernard  Boxerbaum,  Cleveland 
William  E.  Bruck,  Cleveland 
James  T.  Hartman,  Cleveland 
Herbert  Kern,  Cleveland 
L.  Douglas  Lenkoski, 

Cleveland 

Floro  Castro  Molano, 

Cleveland 

Hector  R.  Morales,  Cleveland 
Leslie  Rendell  - Baker, 
Cleveland 

Gerardo  M.  Sauceda, 

Cleveland 

Franklin 

Janet  Kennedy  Bixel, 

Columbus 

Rosanna  M.  Koch,  Columbus 

Hamilton 

John  E.  Albers,  Cincinnati 
James  A.  Wiseman,  Cincinnati 
Edward  J.  Zenni,  Jr., 
Cincinnati 


Lake 

Ronald  Chapnick,  Willoughby 

Lucas  T'J 

Robert  G.  Lutton,  Toledo 
Glenn  S.  Usher,  Toledo 

Mahoning 

William  J.  Cleary,  Jr., 
Youngstown 

Montgomery 

Thurston  Kent  Batson, 

Dayton 

Summit 

Robert  R.  Clark,  Akron 
Carolyn  A.  McCann,  Akron 
Paul  S.  Kelley,  Barberton 
Adolph  T.  Puskar,  Jr., 
Barberton 

Harvey  J.  Snyder,  Jr., 
Barberton 

Richard  P.  Thorn,  Akron 

Wood: 

Harvey  L.  Burnette,  Jr., 
Bowling  Green 


Under  the  program,  the  welfare  fund  will  pay  the 
cost  of  a member’s  prescription  drug  after  the  mem- 
ber pays  the  first  50  cents.  The  prescription  has  to  be 
filled  at  one  of  some  1,500  retail  pharmacies  which 
are  participating  in  the  plan  and  which  have  agreed 
to  accept  pre-arranged  prices  for  full  payment. 


Name  Gundersen  To  Head 
Joint  Blood  Council 

Dr.  Gunnar  Gundersen,  LaCrosse,  Wisconsin,  a 
past  president  of  the  AMA,  was  elected  as  president 
of  the  Joint  Blood  Council  at  its  annual  meeting  in 
New  York.  The  Council  was  formed  as  a non-profit 
corporation  six  years  ago  to  coordinate  the  blood 
programming  and  defense  collection  efforts  of  the 
American  Medical  Association,  American  Associa- 
tion of  Blood  Banks,  American  Hospital  Association, 
American  Society  of  Clinical  Pathologists  and  Ameri- 
can Red  Cross  into  a national  plan.  Officers  re-elected 
included  Frank  E.  Wilson,  Washington,  D.  C.,  ex- 
ecutive vice-president,  and  secretary. 


, 


TZelieuMe 


Professional  Protection  Exclusively  since  1899 


NORTHERN  OHIO  OFFICE:  J.  R.  Ticknor  and  A.  C.  Spath,  Reps. 

11955  Shaker  Boulevard  Cleveland  20  Tel.  SWeetbriar  5-3200 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Rep. 

1896  Collingswood  Road  Columbus  21  Tel.  HUdson  6-3939 

SOUTHERN  OHIO  OFFICE:  Thomas  N.  Cassidy,  Rep. 

Roselawn  Center  Building,  Room  A-8,  Cincinnati  37,  Tel.  REdwood  1-0657 


PROFESSIONAL  LIABILITY 
INDIVIDUAL  INSURANCE 


u/ctA  fixofaUcHt  defame 
t&at  cute  t&e  e&et 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 

1 simple  dosage  schedule  relieves  anxiety 
* dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

q does  not  produce  ataxia,  stimulate  the 
**  appetite  or  alter  sexual  function 

3 no  cumulative  effects  in  long-term  therapy 

a does  not  produce  depression,  Parkinson-like 
^ symptoms,  jaundice  or  agranulocytosis 

r does  not  muddle  the  mind  or  affect 
^ normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 

unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate) . 

•TRADE-MARK 


Miltown* 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / Cranbury.N.  J. 
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How  to  restore 
your  patient's 


allergic  balance 
the  “ classic ” way 
...  use  specific 
dese  ns  it  i za  t i o n for 


LASTING 

IMMUNITY 


For  General  Medicine , 
Internal  Medicine , 

Eye,  Ear,  Nose,  Throat , 
Pediatrics  and  Dermatology 


B 

T 

H 

S 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


rm  si  m 


Since 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 


Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biologicals  and  Pharmaceuticals 


American  College  of  Physicians 
Schedules  Course  at  OSU 

The  American  College  of  Physicians  has  scheduled 
one  of  its  fall  regional  postgraduate  courses  in  Co- 
lumbus, September  18-23.  It  is  Course  No.  1,  entitled 
"Changing  Concepts  of  Cardiopulmonary  Disease,” 
and  is  scheduled  at  the  Ohio  State  University  Health 
Center.  Registration  opens  at  8:13  and  the  first  ses- 
sion is  scheduled  at  8:45  on  Monday,  September  18. 

Dr.  James  V.  Warren,  professor  of  medicine  and 
chairman  of  the  Department  of  Medicine,  OSU,  is 
director,  and  co-director  is  Dr.  Joseph  M.  Ryan, 
professor  and  director  of  the  Department  of 
Cardiology. 

Visiting  Faculty  includes  the  following  persons 
from  medical  schools  other  than  Ohio  State: 

Richard  J.  Bing,  M.D.,  professor  of  medicine  and 
chairman  of  the  Department  of  Medicine,  Wayne 
State  University,  Detroit,  Mich. 

Richard  W.  Booth,  M.D.,  associate  professor  of 
medicine  and  director  of  the  Cardiovascular  Service, 
Creighton  University  School  of  Medicine,  Omaha, 
Nebraska. 

E.  Harvey  Estes,  Jr.,  M.D.,  associate  professor  of 
medicine,  Duke  University  Medical  Center,  Durham, 
North  Carolina. 

Herman  K.  Hellerstein,  M.D.,  associate  professor 
of  medicine,  Western  Reserve  University  School  of 
Medicine,  Cleveland. 

John  B.  Hickam,  M.D.,  professor  of  medicine  and 
chairman  of  the  Department  of  Medicine,  Indiana 
University  School  of  Medicine,  Indianapolis. 

Eugene  D.  Robin,  M.D.,  associate  professor  of 
medicine,  University  of  Pittsburgh  School  of 
Medicine. 

Local  Faculty  includes  the  following  from  the 
Ohio  State  University  College  of  Medicine:  William 
F.  Ashe,  M.D.,  professor  and  chairman,  Department 
of  Preventive  Medicine. 

James  M.  Carhart,  M.D.,  instructor  in  medicine. 

William  T.  Carter,  M.D.,  instructor  in  medicine. 

Geo.  J.  Hamwi,  M.D.,  professor  and  director  of  the 
Division  of  Endocrinology  and  Metabolism. 

Edwin  P.  Hiatt,  M.D.,  professor  of  physiology. 

Frank  M.  Kroetz,  M.D.,  instructor  in  medicine. 

James  J.  Leonard,  M.D.,  associate  professor  of 
medicine. 

Bernard  H.  Marks,  Ph  D.,  associate  professor  of 
physiological  chemistry  and  pharmacology. 

William  Molnar,  M.D.,  associate  professor  of 
radiology. 

Eric  Ogden,  M.D.,  professor  and  chairman,  De- 
partment of  Physiology,  and  resident  professor  in 
cardiology. 

Leo  A.  Sapirstein,  M.D.,  professor  of  physiology. 

James  F.  Schieve,  M.D.,  associate  professor  and 
director  of  the  Division  of  Renal  Diseases. 

( Continued  on  Next  Page) 
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Howard  D.  Sirak,  M.D.,  associate  professor  of 
surgery. 

Joseph  F.  Tomashefski,  M.D.,  assistant  professor 
of  medicine  and  chief  of  the  Cardiopulmonary  Lab- 
oratory, Ohio  Tuberculosis  Hospital. 

Arnold  M.  Weissler,  M.D.,  assistant  professor  of 
medicine. 

Chester  C.  Winter,  M.D.,  professor  and  director  of 
the  Division  of  Urology. 

Charles  F.  Wooley,  M.D.,  instructor  in  medicine. 

Robert  M.  Zollinger,  M.D.,  professor  and  chair- 
man of  the  Department  of  Surgery. 

Additional  Information  may  be  obtained  by  writ- 
ing Edward  C.  Rosenow,  Jr.,  M.D.,  Executive  Di- 
rector, American  College  of  Physicians,  4200  Pine 
Street,  Philadelphia  4,  Pa. 


Ohio  Physicians  Take  Honors 
In  Mediquiz  Contest 

Several  Ohio  physicians  were  among  prize  winners 
in  the  "Mediquiz  — It  Pays  to  Read,”  a contest  held 
among  resident  physicians  and  interns  in  approved 
hospitals  of  the  United  States,  under  sponsorship  of 
the  publication  Resident  Physician. 

First  prize,  an  all  expense  paid  deluxe  14-day  Eu- 
ropean tour  for  Wo,  was  won  by  Dr.  John  R.  Bar- 
inger,  an  Ohioan  and  graduate  of  Western  Reserve 
University  School  of  Medicine,  who  is  now  doing 
residency  work  in  medicine  at  Massachusetts  General 
Hospital,  Boston.  Dr.  Baringer  was  born  in  Rey- 
noldsburg, near  Columbus,  and  received  his  bachelor 
degree  from  Ohio  State  University. 

Dr.  William  L.  Underhill,  house  physician  at  the 
University  Hospitals,  Cleveland,  won  the  $1,000  cash 
third  prize.  Another  house  physician  at  University 
Hospitals,  Dr.  George  B.  Naff,  won  a $50  prize. 

There  also  were  eleven  $25  prize  winners  in  Ohio. 
They  included  Dr.  Charles  R.  Shepardson,  also  of 
University  Hospital,  Cleveland;  Dr.  Robert  E.  Kel- 
lum,  of  Cleveland  Clinic;  Dr.  James  S.  Williams  of 
Lakeside  Hospital.  Akron  captured  seven  of  these 
awards.  They  went  to  Drs.  John  A.  Carlston,  Robert 
H.  Finley,  Ralph  A.  Kettelkamp,  James  R.  Ralph  and 
William  P.  Sinclair,  all  of  Akron  General  Hospital; 
Thomas  R.  Riley,  of  Akron  City  Hospital,  and  Robert 
B.  Tannehill,  of  The  Children’s  Hospital,  as  well  as 
Dr.  Thomas  W.  Jackson,  of  Bethesda  Hospital, 
Cincinnati. 

The  contest  was  composed  of  100  questions  over 
a five-month  period  and  based  on  information  con- 
tained in  48  current  medical  journals  on  file  in  hos- 
pital libraries.  There  were  nearly  2600  entrants 
from  30  states. 

The  National  Fire  Protection  Association  estimates 
that  at  least  a third  of  the  child  victims  of  fire  and 
burns  under  age  14  die  because  they  are  left  alone 
or  in  the  care  of  a baby  sitter  unable  to  cope  with 
the  situation  when  a fire  breaks  out. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


W hen  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 


Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 
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in  rheumatoid  arthritis 


Triamcinolone  LEDERLE 


UNSURPASSED  “GENERAL-PURPOSE”  STEROID 
OUTSTANDING  FOR  “ SPECIAL-PURPOSE ” THERAPY 


aristocort  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  rheumatoid  arthritis.  Mounting  clinical  evidence  has 
shown  that  aristocort  is  also  highly  valuable  for  the  “special-problem”  arth- 
ritic — the  patient  who,  because  of  certain  complications,  was  hitherto  con- 
sidered a poor  candidate  for  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  ANXIETY-TENSION 

When  triamcinolone  was  used,  euphoria  and  psychic  unrest  rarely  occurred. 
(McGavack,  T.  H.:  Clin.  Med.  6:997  [June]  1959.) 

SPECIAL  PROBLEM:  OVERWEIGHT 

No  patient  developed  voracious  appetite  on  triamcinolone.  Preferable  for  the 
overweight  person  whose  appetite  is  undesirably  stimulated  by  other  steroids. 
(Freyberg,  R.  H.;  Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1:215  [June]  1958.) 

SPECIAL  PROBLEM:  EDEMA 

Since  it  does  not  produce  edema,  triamcinolone  is  useful  in  rheumatoid  arthritis 
patients  with  cardiac  decompensation  who  need  steroid  therapy.  (Hollander, 
J.  L. : J.A.M.A.  172:306  [Jan.  23]  1960.) 

SPECIAL  PROBLEM:  HYPERTENSION 

Triamcinolone  may  be  included  among  the  currently  available  antirheumatic 
steroids  having  the  least  tendency  to  cause  sodium  retention.  (Ward,  L.  E. : 
J.A.M.A.  170:1318  [July  11]  1959.) 

Hypertension  did  not  result  from  triamcinolone  therapy.  Existing  hypertension 
was  reduced  sometimes.  This  may  have  been  due  to  lack  of  sodium  retention. 
(Freyberg,  R.  H.;  Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1:215  [June]  1958.) 


Precautions : Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  rheumatoid  arthritis,  dos- 
age should  be  individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms. 
Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and  chicken 
pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Out  of  the  Blue 


In  Prepayment  Insurance:  Millions  To 
Cover;  Individuals  To  Convince 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


WE  HAVE  seen  prepayment  health  insurance 
become  the  most  important  economic  fac- 
tor in  medical  practice.  Each  year  there  has 
been  a steady  growth  in  enrollment  so  that  today 
more  than  132,000,000  Americans  are  protected  by 
some  form  of  insurance  coverage  against  the  cost  of 
health  care.  This  tremendous  growth  has  been 
achieved  in  less  than  30  years  and  is  loomed  time  and 
again  as  a bulwark  against  the  threat  of  govern- 
mentally  financed  health  programs. 

The  health  insurance  industry  like  any  other  in- 
dustry must  vary  its  style,  change  its  models,  and 
improve  its  service  in  order  to  expand  and  meet  the 
thrust  of  competitive  forces.  From  the  purely  sur- 
gical coverage,  we  have  seen  in-hospital  medical  care, 
pediatric  care  and  out-patient  surgical  care  added — 
we  are  now  moving  into  the  coverage  of  diagnostic 
services. 

Family  Budget  Angle 

We  can  be  sure  the  cost  of  health  care  will  in- 
evitably increase  as  a consequence  of  research  and 
additions  of  new  and  costly  therapies  and  are  con- 
fronted with  the  need  of  augmenting  basic  coverage. 
Major  medical,  which  supplements  the  basic  Blue 
Cross  and  Blue  Shield  benefits,  is  a rapidly  growing 
form  of  insurance.  It  is  designed  to  function  in  the 
catastrophic  situations  not  covered  by  the  basic  con- 


tracts. In  the  Federal  Employee  Program  the  major 
medical  principle  is  effective  in  supplying  additional 
benefits  in  the  unusual  case,  thus  preventing  damag- 
ing dislocation  to  the  family  budget  in  those  instances. 

As  I travel  over  the  State  and  visit  with  physicians, 
I hear  more  and  more  of  them  assert  that  the  posi- 
tion of  prepayment  insurance  is  weakened  because 
the  insured  are  ignorant  of  their  contract  terms.  Time 
and  again,  I am  urged  to  institute  an  educational  pro- 
gram designed  to  inform  people  of  their  insurance 
coverage,  its  breadth  and  limitations. 

How  Much  Protection? 

Unfortunately,  people  do  not  read  their  contracts 
and  those  who  do,  may  misinterpret  the  conditions 
described.  People  feel  secure  in  having  health  insur- 
ance, especially  if  it  is  the  "doctor’s”  plan.  They  have 
no  way  of  knowing  how  effectively  it  will  function 
until  they  put  it  to  use  and  then  it  is  too  late  to 
correct  the  inadequacies,  if  any  appear. 

The  great  majority  of  our  subscribers  in  OMI  be- 
long to  groups,  and  perhaps,  very  little  individual 
selling  was  done  in  the  enrollment  of  the  group. 
Usually,  negotiations  take  place  between  management 
and  employee  or  union  representatives  so  that  the 
factory  worker  himself  has  little  or  no  contact  with 
the  insurance  representative.  Each  individual  sub- 
scriber is  issued  a contract  and  is  urged  to  read  it  so 
( Continued  on  Page  942) 


PRIVATE  GERIATRIC  HOSPITAL 

The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D. — Psychiatrist-in-Chief 

Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 

840  North  Nelson  Road 
Columbus  19,  Ohio 


Telephone: 
CLearbrook  2-1315 
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“yfycMAe  YOU  cut  /titicCe  itt  *)&4ue? 


The  Stoneman  Press  will  still  have  the  type  standing  on  the  August  Ohio  State  Medical  Journal 
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as  to  become  familiar  with  its  content.  There  are 
good  reasons  to  suspect  that  this  is  rarely  done  and 
the  subscriber  first  learns  the  details  of  his  contract 
when  he  has  occasion  to  make  use  of  its  services. 

Getting  to  the  Individual 

We  have  recognized  that  we  are  handicapped  be- 
cause our  subscribers  are  not  well  informed  on  in- 
surance matters.  A great  deal  of  thought  has  been 
given  as  to  the  methods  we  might  employ  to  improve 
this  situation.  Reminders  mailed  with  premium  no- 
tices has  been  one  method  we  have  considered.  There 
is  very  real  doubt  that  this  method  will  yield  fruits 
justifying  the  effort.  Certainly,  we  cannot  expect  busy 
physicians  to  take  their  valuable  time  to  discuss  the 
details  of  their  patients’  contracts  with  them. 

It  seems  to  me  the  best  answer  to  the  problem  is 
a contract  which  will  do  a consistently  good  job  in 
meeting  the  needs  of  our  subscribers.  There  will  be 
very  little  room  for  misunderstanding  if  the  benefits 
contained  in  a contract  are  adequate  to  meet,  to  a 
reasonable  degree,  the  expenses  incurred.  A sub- 
scriber purchases  a contract  to  provide  effective  as- 
sistance in  meeting  the  cost  of  health  care  and  if  the 
benefits  achieve  that  objective,  then  there  can  be  no 
room  for  dissatisfaction  or  misunderstanding. 


New  AMA  Directory  Now 
Being  Distributed 

The  21st  edition  of  the  American  Medical  Direc- 
tory, with  the  most  up-to-date  information  ever  pro- 
vided, is  being  mailed  to  subscribers. 

The  new  edition  of  the  Directory  includes  names 
and  information  about  252,375  physicians.  The  fig- 
ure represents  all  of  the  MDs  licensed  by  the  vari- 
ous states.  Included  is  biographical  information 
available  on  Jan.  1,  and  address  changes  through 
Jan.  30. 

The  Directory  is  published  by  the  American  Medi- 
cal Association  and  may  be  ordered  through  AMA’s 
Circulation  and  Records  Dept.,  535  N.  Dearborn, 
Chicago  10,  111.  Prices  are  $40  for  unbound  and 
$45  for  bound  volumes  in  the  U.  S.,  U.  S.  possessions 
and  Canada;  $43  for  unbound  and  $48  for  bound 
in  all  other  countries.  The  21st  edition  has  no 
advertising. 


Multiple  approaches  to  the  health  care  problem  of 
the  aged  were  endorsed  by  the  United  Presbyterian 
Church  General  Assembly  which  voted  neither  sup- 
port nor  opposition  to  the  Social  Security  method. 


newest 

<J . A,  M.  A . 

paper1 

reports 


"oral  therapy  of  choice ” 
in  management  of  diabetes . . . from  the 
mild  stable  adult  to  the  severe  labile  juvenile 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library7 
or  waiting  rooms,  or  for  his  personal  information. 

sjc  sic  5»C 

Cholesterol  Depressant  Diet  Book.  This  man- 
ual of  diet  instruction  is  available  for  professional  dis- 
tribution only  for  use  by  physicians  in  treatment  of 
elevated  serum  cholesterol.  Contains  menus,  recipes, 
shopping  and  cooking  guidance  arranged  on  1,200, 
1,800  and  2,600-calorie  levels.  Physician  checks  de- 
sired daily  calorie  level  and  gives  book  to  patient. 
Write  The  Wesson  People,  210  Barrone  Street,  New 
Orleans  12,  Louisiana. 

* :*e  * 

Nine  to  Twelve.  Pamphlet  helps  parents  to 
understand  their  preadolescent  sons  and  daughters. 
Write  Metropolitan  Life  Insurance  Company,  1 Madi- 
son Avenue,  New  York  10,  New  York. 

Cumulative  Index  of  Hospital  Literature  1955- 
1959.  This  index  by  the  American  Hospital  Associa- 


tion Library  contains  some  55,000  entries,  with  cross- 
references,  about  all  hospital  subjects.  ($17.50) 
Write  American  Hospital  Association,  840  North 
Lake  Shore  Drive,  Chicago  11,  Illinois. 

^ ^ ^ 

What  Everyone  Should  Know  About  Doctors. 
This  Scriptographic  booklet  discusses  the  doctor’s 
education,  defines  the  specialties,  plugs  for  regular 
physical  examinations,  and  cites  the  importance  of 
having  a family  doctor.  For  physician’s  waiting 
room.  Write  Ohio  State  Medical  Association,  79 
East  State  Street,  Columbus  15,  Ohio. 

^ ^ ^ 

Growing  Lip  — Cerebral  Palsied  Children  Learn 
to  Help  Themselves.  Helps  palsied  children  to 
live  comfortably.  Offers  practical  tips  on  everyday 
doings,  such  as  eating,  dressing  and  grooming.  (25 
cents)  Write  National  Society'  for  Crippled  Children 
and  Adults,  2023  West  Ogden  Avenue,  Chicago  12, 
Illinois. 

^ ^ ^ 

List  of  Health  Information  Leaflets  and  Pam- 
phlets of  The  Public  Health  Service.  Lists  some 
125  individual  health  education  pamphlets  on  diseases 
and  conditions.  Write  Superintendent  of  Documents, 
Government  Printing  Office,  Washington  25,  D.  C. 


results 
of  104 


fair  to  excellent  control  in  91  of  104  diabetics  (88%) 

. . . achieved  with  DBI  use  alone  or  combined  with  exogenous  insulin. 

"more  useful  and  certainly  more  serene  lives"... 


"problem” 

diabetics 

treated 

with... 


In  many  diabetics  "phenformin  (DBI)  has  been  responsible  for  adjusting 
life  situations  so  that  patients  whose  livelihood  was  threatened,  whose 
peace  of  mind  was  disturbed  because  of  lability  of  their  diseases,  have  been 
restored  to  more  useful  and  certainly  more  serene  lives." 

"no  evidence  of  toxicity”  due  to  D B I . . . 
a relatively  low  incidence  of  gastrointestinal 

reactions  . were  found  in  this  series. 


DBI  (brand  of  Phenformin  HC1-N1- 
,9-phenethylbiguanide  HCI) 
is  available  as  25  mg.  white, 
scored  tablets, 
bottles  of  100  and  1000. 


1.  Barclay,  P.  L.:  J.A.M.A. 
174:474,  Oct.  1.  1960. 


Rely  on  DBI,  alone  or  with  insulin,  to  enable  a maximum  number  of 
diabetics  to  enjoy  continued  convenience  and  comfort  of  oral  therapy 
in  the  satisfactory  regulation  of . . . 

stable  adult  diabetes  • sulfonylurea  failures 
unstable  (brittle)  diabetes 

Detailed  literature  giving  indications,  dosage,  precautions  2nd  contraindications 
. . . professional  samples  . . . diabetes  diet  sheets  and  explanatory  brochure 
for  patients  . . . available  from 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington- Funk- Laboratories,  division  • 250  East  43rd  Street,  New  York  17.  N.  Y. 


Obituaries 


Ad  Astra 


Ernest  Carey  Alexander,  M.D.,  Castalia;  Ohio 
State  University,  Columbus,  1925;  aged  62;  died 
June  27  at  his  winter  home  in  Winter  Garden,  Fla.; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  Dr.  Alexander 
practiced  in  Castalia  from  1927  until  the  time  of 
his  death,  and  for  a number  of  years  served  on  the 
Erie  County  Board  of  Health  and  the  Erie  County 
Board  of  Education.  He  was  a veteran  of  World 
War  I.  A member  of  the  Congregational  Church,  he 
is  survived  by  his  widow,  a son,  a daughter  and  four 
sisters. 

Carl  Homer  Bayha,  M.D.,  Toledo;  Ohio  State 
University  College  of  Medicine,  1925;  aged  60;  died 
June  27;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association; 
former  secretary  of  the  Academy  of  Medicine  of 
Toledo.  After  doing  residency  work  at  the  Mayo 
Clinic,  Dr.  Bayha  opened  his  practice  in  Toledo  and 
became  one  of  the  founders  of  the  Toledo  Clinic. 
During  World  War  II  he  served  with  the  Navy 
Medical  Corps.  Affiliations  included  memberships  in 
the  Rotary  Club,  the  Inverness  Club  and  the  Episcopal 
Church.  Surviving  are  his  widow,  a daughter,  two 
sons  and  three  sisters. 

Abraham  Klar,  M.D.,  Lorain;  Royal  College  of 
Physicians  of  Edinburgh,  1942;  aged  46;  died  June 
23;  member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association  and  the  Ameri- 
can Society  of  Anesthesiologists.  Dr.  Klar,  a native  of 
Scotland,  had  been  on  the  anesthesiology  staff  of  St. 
Josepffi  Hospital  in  Lorain  for  about  three  years, 
while  making  his  residence  in  Lakewood.  He  pre- 
viously worked  in  New  York  and  in  Cleveland. 
Survivors  include  his  mother  and  two  sisters. 

Harry  E.  LeFever,  M.D.,  Columbus;  Jefferson 
Medical  College  of  Philadelphia,  1925;  aged  61; 
died  June  18;  member  of  the  Ohio  State  Medical 
Association,  American  Medical  Association,  Harvey 
Cushing  Society;  Fellow  of  the  American  College  of 
Surgeons  and  the  American  Academy  of  Neurology; 
member  of  the  Central  Neuro-Psychiatric  Associa- 
tion; diplomate  of  the  American  Board  of  Psychiatry 
& Neurology  and  the  American  Board  of  Neurologi- 
cal Surgery.  As  a practicing  physician  and  member 
of  the  faculty  at  Ohio  State  University  College  of 
Medicine,  Dr.  LeFever  was  an  outstanding  neuro- 
surgeon and  educator.  A native  of  Mountville,  Ohio, 
where  his  father  was  a practicing  physician.  Dr. 
LeFever  graduated  from  Ohio  State  University  cum 
laude  in  1921.  He  was  a veteran  of  World  Wars  I 


and  II,  attaining  the  rank  of  lieutenant  commander 
in  the  Navy  during  the  second  war.  He  was  a past 
president  of  the  Academy  of  Medicine  of  Columbus 
and  Franklin  County  and  former  president  of  the 
Columbus  Bureau  of  Medical  Economics.  He  served 
in  the  OSMA  House  of  Delegates  representing  the 
Columbus  Academy  and  in  1943  was  elected  to  a 
three-year  term  on  The  Council  of  the  State  Asso- 
ciation as  Treasurer.  Surviving  are  his  widow;  a son, 
Dr.  Harry  E.  LeFever,  Jr.,  a resident  at  Jefferson 
Medical  College;  a daughter,  and  a sister. 

John  P.  Lenahan,  M.D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1943;  aged  42; 
died  June  8;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology.  A native  of  Cleveland,  Dr.  Lenahan  had 
been  in  practice  there  for  about  12  years  residing 
in  the  Westlake  area.  He  was  a veteran  of  World 
War  II,  having  served  in  the  Army  Medical  Corps. 
Surviving  are  his  widow,  two  sons,  two  step-sons 
and  his  parents. 

John  M.  Morse,  M.D.,  Plain  City;  Starling  Medi- 
cal College,  Columbus,  1905;  aged  79;  died  June 
1 6;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  A native  of 
Union  County,  Dr.  Morse  devoted  his  entire  career 
to  practice  in  the  Plain  City  area  of  Union  and 
Madison  Counties.  For  some  1 2 years  also  he  was 
physician  for  the  Ohio  Industrial  Commission.  In 
addition  to  his  professional  affiliations,  he  was  a 50- 
year  member  of  the  Masonic  Lodge.  Survivors  in- 
clude his  widow,  a brother  and  a sister. 

Joseph  A.  Palmer,  M.D.,  Burbank,  California; 
New  York  Medical  College,  1936;  aged  52;  died 
June  16;  former  member  of  the  Ohio  State  Medical 
Association.  A native  of  Cleveland,  Dr.  Palmer  did 
his  residency  work  there  and  practiced  in  that  city 
until  he  moved  to  California  more  than  10  years  ago. 
A member  of  the  Catholic  Church,  he  is  survived  by 
his  widow,  two  daughters,  his  parents  and  a sister. 

Oral  S.  Robuck,  M.D.,  Gomer;  University  of 
Louisville  School  of  Medicine,  1904;  aged  80;  died 
July  2;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  Dr. 
Robuck  served  his  entire  medical  career  in  and 
around  the  north  Allen  County  community  of  Gomer. 
He  was  a member  of  several  Masonic  bodies  and  the 
Congregational  Church.  Surviving  are  his  widow,  a 
daughter  and  a brother. 

James  J.  Tyler,  M.D.,  Warren;  Western  Reserve 
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University  School  of  Medicine,  1912;  aged  75;  died 
June  15;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association  and  the 
Industrial  Medical  Association;  past-president  of  the 
Warren  County  Medical  Society.  A practicing  phy- 
sician in  Warren  for  many  years,  Dr.  Tyler  was 
nationally  known  also  as  a historian.  Beginning  in 
private  practice  there  in  1915,  he  later  concentrated 
on  industrial  medicine.  A member  of  numerous  Ma- 
sonic bodies,  he  held  the  honorary  33rd  Degree. 
For  some  20  years  Dr.  Tyler  served  as  historian  for 
the  Ohio  Grand  Lodge  of  Masons  and  was  an  au- 
thority on  history  of  Warren  County  and  the  Western 
Reserve.  For  12  years  he  was  president  of  the  Warren 
County  Historical  Society.  Other  affiliations  included 
membership  in  the  Ohio  Archaeological  and  His- 
torical Society,  American  Association  for  the  History 
of  Medicine,  Ohio  Presbyterian  Historical  Society, 
Sons  of  the  American  Revolution,  the  Rotary  Club, 
and  the  Presbyterian  Church  of  which  he  was  an 
elder.  Surviving  are  his  widow,  and  two  daughters. 

George  Dever  Whitacre,  M.D.,  Springfield; 
Eclectic  Medical  College,  Cincinnati,  1907;  aged  82; 
died  June  9;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Whitacre  served  all  of  his  professional  career  in 
Springfield.  He  retired  several  years  ago  for  health 
reasons.  He  was  a member  of  the  Evangelical  United 
Brethren  Church  and  several  Masonic  bodies.  Sur- 
vivors include  his  widow,  a son  and  a brother. 

John  W.  Whittus,  M.D.,  Baltimore,  Ohio;  Ohio 
Medical  University,  Columbus,  1903;  aged  85;  died 
July  9;  former  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Whittus  practiced  for  some  56  years,  most  of  it 
in  the  Fairfield  County  community.  He  was  a mem- 
ber of  the  Masonic  Lodge.  Two  daughters  survive. 

Louis  A.  Witzeman,  M.D.,  West  Richfield  and 
Akron;  Johns  Hopkins  University  School  of  Medi- 
cine, 1918;  aged  72;  died  June  12;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 


cal Association  and  the  American  Academy  of  Gen- 
eral Practice;  past-president  of  the  Summit  County 
Medical  Society.  Dr.  Witzeman  began  his  practice 
in  Akron  in  the  mid-1920’s  after  extensive  studies 
in  the  East  and  overseas  in  the  field  of  ophthalmology 
and  otolaryngology.  In  addition  to  his  professional 
affiliations,  he  was  a member  of  the  Masonic  Lodge. 
Surviving  are  his  widow,  two  sons  and  three 
daughters. 


Coming  Meetings  . . . 

American  Academy  and  Congress  of  Physical 
Medicine  and  Rehabilitation,  Sheraton  - Cleveland 
Hotel,  Cleveland,  August  27  and  28. 

American  College  of  Gastroenterology,  Annual 
Course  in  Postgraduate  Gastroenterology,  Sheraton- 
Cleveland  Hotel,  October  26-28. 

American  College  of  Physicians,  Regional  Post- 
graduate Course,  Ohio  State  University,  Columbus, 
September  18-23. 

American  College  of  Surgeons,  Conrad  Hilton 
Hotel,  Chicago,  October  1-6. 

American  Medical  Association,  Clinical  Meeting, 
Denver,  November  27  - 30. 

American  Medical  Association,  1962  Annual  Ses- 
sion, Chicago,  June  25-29. 

Ohio  Academy  of  General  Practice,  Scientific  As- 
sembly, Netherland  Hilton  Hotel,  Cincinnati,  Sep- 
tember 13  - 14. 

Ohio  Chapter,  American  College  of  Surgeons, 
Sixth  Annual  Meeting,  Netherland  Hilton  Hotel,  Cin- 
cinnati, September  22-23. 

Ohio  Society  of  Anesthesiologists,  Inc.,  Annual 
Meeting,  Sheraton-Mayflower  Hotel,  Akron,  Septem- 
ber 15-16. 

Ohio  State  Medical  Association,  1962  Annual 
Meeting,  Columbus,  May  13-17. 


WINDSOR  HOSPITAL 


— ESTABLISHED  18  9 8 — 

a non  profit  corporation  ■ Chagrin  Falls,  Ohio  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec 'y. 
MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 

National  Association  of  Private  Psychiatric  Hospitals 
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Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Put  your  low-back  patient 
back  on  the  payroll 

Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


Activities  of  County  Societies  . . . 

%/ 


BELMONT 

The  Belmont  County  Medical  Society  met  with 
the  Auxiliary  at  the  Belmont  County  Country  Club 
on  June  15.  Speaker  was  Dr.  Emmerich  van  Haam, 
professor  of  pathology,  Ohio  State  University,  whose 
subject  was,  "Deaths  of  Medical  Legal  Importance.’’ 

DARKE 

The  Darke  County  Medical  Society  met  on  July 
18  for  dinner  in  the  Wayne  Hospital  dining  room. 
Dr.  Frederick  Good,  Dayton,  discussed  orthopedic 
surgery  particularly  as  it  relates  to  the  hand. 

FRANKLIN 

A report  in  the  July  issue  of  Bulletin  of  the  Acad- 
emy of  Medicine  of  Columbus  and  Franklin  County 
entitled  "Our  Senior  Citizens  Center,"  states  that 
"The  Academy,  as  a service  to  the  community  and 
to  the  health  agencies,  maintains  advisory  boards  to 
approximately  20  voluntary  fund  raising  health  agen- 
cies in  Columbus,  and  to  about  eight  public  health 
and  welfare  organizations." 

One  of  these  advisory  boards  serves  the  Senior 
Citizens  Recreation  Center,  a City  agency  under  the 
direction  of  the  Columbus  Recreation  Department. 
Dr.  Robert  F.  Kuhn  is  the  Academy  representative 
to  the  Center. 

HAMILTON 

The  first  meeting  of  the  1961-1962  season  for  the 
Academy  of  Medicine  of  Cincinnati  will  be  Septem- 
ber 26.  At  that  time  the  newly  elected  officers  will 
be  introduced  and  annual  reports  of  committees  will 
be  presented.  Officers  to  be  installed,  including  those 
elected  at  the  May  meeting,  are: 

Dr.  Edward  Woliver  will  be  installed  as  president 
to  succeed  Dr.  Robert  E.  Howard.  New  president- 


elect is  Dr.  Carl  W.  Koehler.  Other  officers  to  be 
installed  are:  Dr.  Douglas  P.  Graf,  secretary;  Dr. 
John  J.  Cranley,  treasurer;  Dr.  Robert  M.  Woolford, 
trustee;  and  Dr.  John  Risk  Meek,  councilman-at- 
large. 

HURON 

The  June  14  regular  meeting  of  the  Huron  County 
Medical  Society  was  a joint  dinner  meeting  with 
the  wives.  Over  80  percent  of  the  members  were 
present.  Professor  Eckhardt,  a world  renowned  artist 
and  sculptor,  gave  an  excellent  program  on  a new 
process  of  painting  in  glass  rediscovered  by  her.  An 
excellent  time  was  had  by  all.  The  meeting  was  held 
at  the  American  Legion  Hall  in  New  London.  — 
N.  M.  Camardese,  M.  D. 

LAKE 

One  hundred  and  sixty  members  and  their  wives 
attended  the  May  10  dinner  meeting  at  the  Cham- 
pagne Room  to  hear  Dr.  Robert  G.  Page,  Assistant 
Dean  for  Medical  Education  of  the  University  of 
Chicago  speak  on  "Medical  Education."  Guests  of 
the  Society  were  the  superintendents,  principals  and 
guidance  councilors  of  the  10  county  high  schools, 
who  heard  Dr.  Page  tell  what  kinds  of  students 
should  be  encouraged  to  join  the  medical  profession. 

These  physicians  were  elected  to  membership:  Dr. 
G.  L.  Sackett,  Sr.,  Active;  Dr.  Bernard  J.  Endres, 
Dr.  Joseph  Ritrovato,  Dr.  Ronald  Chapnick,  Asso- 
ciate; Dr.  Vernon  D.  Hacker,  Dr.  Jorge  Medina, 
Non-Resident. 

In  a follow-up  to  the  interest  expressed  by  the 
educators  at  the  May  10  meeting,  a panel  of  physi- 
cians spoke  to  25  interested  students  and  guidance 

(Continued  on  Page  950) 
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father’s  strain 


requires  deep  relief  anaigemui  provides  the  recognized 

benefits  of  vasodilative,  analgesic  and  counter-irritant  actions,  for 
deep  relief  in:  neuralgias,  arthralgias,  muscle  pains  and  soreness 
due  to  fatigue,  overexertion  or  strain. 


anaigemui  analgesic  liquid 

Active  Ingredients:  camphor,  menthol  and  methyl 
salicylate,  in  a special  vegetable  base. 

anaigemui  ointment  (with  histamine) 

Active  Ingredients:  methyl  nicotinate  1%,  hista- 
mine dihydrochloride  0.1%,  methyl  salicylate  10%. 

Advertised  only  to  the  medical  profession 


analgesic  — hyperemi  c 


SUPPLIED:  Bottles  of  2 fl.  oz.  and  1 pt. 

new!  anaigemui  ointment 


THE  OLDEST  PHARMACEUTICAL  MANUFACTURING  HOUSE  IN  AMERICA  * FOUNDED  IN  1824 

A DIVISION  OF  TEXTRON  PHARMACEUTICALS,  INC. 


(with  histamine) 


SUPPLIED:  Tubes  of  1V3  oz. 


councilors  at  Riverside  High  School  on  May  25.  Drs. 
W.  T.  Hill,  Frank  W.  Liard,  and  J.  G.  McClelland 
answered  questions  of  students,  and  the  AMA  film 
"I  Am  A Doctor”  was  shown.  — Mrs.  Owen  A. 
McLaren,  Executive  Secretary. 

LUCAS 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  Bowling  League  ended  its  season  recently 
with  the  "Berry  Beri’s”  taking  the  high  score.  Eight 
teams  participated  in  the  league. 

MONTGOMERY 

Dr.  Robert  M.  Craig,  an  internal  medicine  special- 
ist, (on  [une  7)  was  elected  the  1 14th  president  of 
the  Montgomery  County  Medical  Society. 

Dr.  Craig  will  serve  as  president-elect  next  year 
and  will  take  office  in  1963.  Dr.  Lynne  E.  Baker  is 
the  current  president-elect. 

Other  officers  announced  at  the  annual  meeting 
held  at  Wright-Patterson  Air  Force  base  were:  Dr. 
George  Martin,  vice  president;  Dr.  George  Garrison, 
secretary;  Dr.  William  G.  Cassel,  treasurer. 

Dr.  Eugene  F.  Damstra  was  named  trustee  for  a 
three-year  term  and  Dr.  Sylvan  Weinberg  delegate 
for  a five-year  term. 

A highlight  of  the  program  was  the  award  of 
three  honorary  life  memberships  in  the  medical  so- 
ciety, which  is  one  of  the  oldest  in  Ohio  and  has 
nealy  600  members. 

Honored  were:  Dr.  J.  A.  Mendelson,  superinten- 
dent of  Dayton  state  hospital,  who  is  retiring;  Maj. 
Gen.  L.  Render  Braswell,  surgeon  for  Air  Materiel 
Command  headquarters;  Col.  Frank  A.  Perri,  com- 
mander of  Wright-Patterson  Air  Force  base  hospital. 
— Dayton  journal  Herald. 

RICHLAND 

The  Richland  County  Medical  Society  had  a social 
meeting  at  the  Westbrook  Country  Club,  June  22. 
The  lawyers,  doctors,  dentists,  veterinarians,  and 
pharmacists  were  invited. 

An  afternoon  of  golf  had  been  planned,  which 
lasted  until  approximately  6:30  P.M.  Following  the 
was  a social  hour  climaxed  by  a buffet  luncheon.  A 
large  number  of  golf  prizes  and  door  prizes  were 
awarded.  The  group  adjourned  for  an  evening  of 
cards  and  other  social  activities. 

It  is  our  opinion  that  this  meeting  proves  valuable 
in  the  matter  of  public  relations  with  our  colleagues 
and  professional  acquaintances  in  the  community. 

Doctor  Staker  had  charge  of  the  meeting,  which 
was  well  planned.  No  technical  or  business  matters 
were  discussed.  — - Carl  M.  Quick,  M.  D.,  Secretary- 
Treasurer. 

SCIOTO 

A talk  on  medical  legal  matters  was  given  at  the 
June  12  meeting  of  the  Scioto  County  Medical  So- 
ciety in  Portsmouth  by  Lee  Oscar  Fitch,  attorney. 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1159  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1961 

Surgical  Technic,  Two  Weeks,  September  18 
Surgery  of  Colon  & Rectum,  One  Week,  September  18 
Gallbladder  Surgery,  Three  Days,  October  9 
Surgery  of  Hernia,  Three  Days,  October  12 
Basic  Principles  in  General  Surgery,  Two  Weeks,  Oct.  16 
Surgical  Board  Review,  Part  I,  Two  Weeks,  November  6 
Surgical  Board  Review,  Part  II,  Two  Weeks,  November  27 
General  Surgery,  One  Week,  September  18 
Hand  Surgery,  One  Week,  October  9 

Gynecology,  Office  & Operative,  Two  Weeks,  September  18 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Sept.  11 
Obstetrics,  General  & Surgical,  Two  Weeks,  October  9 
Basic  Electrocardiography,  One  Week,  October  2 
Internal  Medicine,  Two  Weeks,  October  16 
Fractures  & Traumatic  Surgery,  Two  Weeks,  October  23 
Thoracic  Surgery,  One  Week,  October  16 
Blood  Vessel  Surgery,  One  Week.  November  13 
Urology,  Two  Weeks,  October  23 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  111. 
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safe,  effective,  long  range  treatment  of 
hypertension  with  minimal  side  effects 


for 

Rapid  and  Prolonged 
BLOOD  PRESSURE 
REDUCTION 

RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 

adult  dosage:  As  a hypo- 
tensive,  one  or  two  tablets  2 or 
3 times  daily.  Usual  mainten- 
ance dose  one  tablet  twice  dai- 
ly. Doses  in  excess  of  2 tablets 
daily  should  not  be  used  in  pa- 
tients with  a history  of  mental 
depression,  peptic  ulcer  or  ul- 
cerative colitis. 

precautions:  Side  effects 
occasionally  observed  include 
lassitude,  drowsiness,  anorex- 
ia, headache,  dizziness  and 
mild  depression.  Administer 
after  meals  to  obviate  gastro- 
intestinal discomfort  due  to  in- 
creased gastric  secretion.  Dis- 
continue two  weeks  before 
shock  therapy  or  elective  sur- 
gery. In  emergency  surgery,  use 
a vago-blocking  agent  to  pre- 
vent anesthetic  potentiation. 

caution:  Federal  law  pro- 
hibits dispensing  without  pre- 
scription. 


high  patient  acceptance  and  economy. 


Each  tablet  contains  Reserpine  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Acid  10  mg. 


LEMMON  PHARMACAL  CO.  sellersville,  pa. 
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Activities  of  Woman’s 

CHAIRMAN,  PUBLICITY  COMMITTEE  — Mrs.  F.  M.  Wads- 
worth, 35  Pinecrest,  Mansfield,  Ohio. 

(Roster  of  officers,  page  957) 

HAMILTON 

The  combined  board  meeting  of  the  outgoing  and 
incoming  officers  of  the  Woman’s  Auxiliary  to  the 
Academy  of  Medicine  of  Cincinnati  was  held  May  23, 
at  Maketewah  Country  Club.  It  was  announced  that 
the  Hamilton  County  Chapter  had  won  two  awards 
at  the  recent  convention  held  in  Cincinnati — the 
Blue  Ribbon  of  Achievement  and  the  Certificate  of 
Merit. 

On  June  6,  the  new  board  held  its  first  meeting 
at  Hyde  Park  Country  Club  with  Mrs.  Carl  F. 
Schilling,  newly  installed  president,  as  hostess  at 
luncheon.  The  following  officers  will  serve  with 
Mrs.  Schilling  for  the  year  1961-62:  President-Elect, 

Mrs.  J.  Sterrett  Caldwell;  Vice  President,  Mrs.  Robert 
E.  Krone;  Recording  Secretary,  Mrs.  Arthur  H. 

Spreen;  Corresponding  Secretary,  Mrs.  Ben  I.  Fried- 
man; Treasurer,  Mrs.  Robert  W.  Woliung. 

Newly  elected  directors  are  Mrs.  Charles  S.  Blase, 

Mrs.  John  G.  Fleming,  and  Mrs.  Charles  Hoyt.  Di- 
rectors serving  their  second  year  are  Mrs.  Byron 
Boyer,  Mrs.  William  Jennings,  and  Mrs.  Edward 
Hartenian. 

SCIOTO 

"Hospitals  and  Medical  Situations  in  Portsmouth 
and  the  Surrounding  Area’’  was  the  topic  presented 
by  City  Manager  George  T.  Meholick  as  guest  speaker 
at  the  June  meeting  of  the  Woman’s  Auxiliary  to 
Scioto  County  Medical  Society. 

The  city  manager  reported  to  the  doctors’  wives 
that  a new  200  bed  hospital  is  needed  to  service  the 
area,  which  includes  northern  Kentucky.  The  speaker 
explained  that  an  area  should  have  hospitals  with 
enough  beds  that  would  provide  four  for  every  1,000 
people.  The  three  hospitals  in  Portsmouth  have  a 
total  of  320  beds,  which  will  take  care  of  only  77.3 
per  cent  of  the  area — leaving  a need  for  100  addi- 
tional beds. 

Mr.  Meholick  discussed  in  detail  the  problems 
which  would  be  encountered  in  planning  for  a new 
hospital,  including  cost,  ways  and  means  of  raising 
money  and  a suitable  location. 

A question  and  answer  period  followed  the  talk. 

The  city  manager’s  talk  was  preceded  by  a noon 
luncheon  at  Harold’s  Restaurant. 

Floral  arrangements  made  by  Mrs.  Clyde  M.  Fitch 
decorated  the  tables. 

The  invocation  was  given  by  Mrs.  C.  W.  Wen- 
delken. 


Auxiliary . . . 

The  auxiliary’s  new  president,  Mrs.  Louis  R.  Cha- 
boudy,  presided. 

Mrs.  Meholick  was  a guest  for  the  luncheon  meet- 
ing. 

The  hostesses  were  Mrs.  A.  L.  Berndt,  chairman; 
Mrs.  Fitch,  Mrs.  B.  U.  Howland,  Mrs.  Wells  Mc- 
Cann, Mrs.  P.  D.  Weems,  Mrs.  Ross  Moore  Gault 
and  Mrs.  William  C.  Hugenberg. — Mrs.  L.  B.  Hatch, 
Publicity  Chairman. 


Ohio  Medical  Assistants 
Elect  Officers 

At  the  annual  convention  of  the  Ohio  State  Society 
of  Medical  Assistants  in  Dayton,  May  13-14,  the  fol- 
lowing officers  were  installed  for  1961-1962:  Presi- 
dent, Miss  Helen  Whitacre,  10300  Carnegie  Ave., 
Cleveland;  president-elect,  Mrs.  Alison  Noon,  To- 
ledo; vice-president,  Mrs.  Eleanor  Woolery,  Dayton; 
recording  secretary.  Miss  Virginia  Smith,  10605  Ches- 
ter Ave.,  Cleveland;  treasurer,  Mrs.  Susan  Rees, 
Dover. 

Attendance  at  the  Fourth  Annual  Convention  of 
the  Ohio  State  Society  of  Medical  Assistants  reflected 
the  recent  growth  in  the  organization  with  a regis- 
tration of  approximately  200.  The  Second  Annual 
Workshop  was  also  well  attended,  some  130  members 
participating  in  program  at  the  Good  Samaritan 
Hospital.  During  this  past  year  four  societies  have 
been  accepted  to  membership.  They  are  in  the  follow- 
ing counties:  Franklin,  Butler,  Licking  and  Stark.  On 
May  12,  1961,  the  Mahoning  County  group  was  ac- 
cepted, bringing  thd  total  membership  in  the  state 
to  595. 


New  Wing  of  Hospital  at 
UC  Is  Dedicated 

A new  addition  at  the  Christian  R.  Holmes  Hos- 
pital of  the  University  of  Cincinnati  College  of  Medi- 
cine was  dedicated  recently  and  named  the  Ben  and 
Louise  Tate  wing.  Mrs.  Tate  is  the  niece  of  the 
late  Mrs.  Christian  R.  Holmes,  wife  of  Dr.  Holmes 
for  whom  the  hospital  was  named.  Dr.  Holmes  was 
dean  of  the  College  of  Medicine  from  1914  until  his 
death  in  1920. 

In  the  new  wing  each  of  three  levels  contains 
6000  square  feet  of  floor  space.  The  wing  is  a major 
part  of  a building  project  at  Holmes  Hospital  which 
also  includes  remodeling  of  the  main  building. 
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vertigo  is  reversible 


Anthe it  stops  vertigo 

moderate  to  complete 
relief  of  symptoms 
in  9 out  of  10  patients1 

Prescribe  one  ANTIVERT  tablet  (or  1-2  teaspoonfuls  ANTIVERT  syrup)  3 times  daily,  before 
each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  disorders.  Side  effects 
are  short-lived,  usually  only  harmless  flushing  and  tingling  associated  with  vasodilation.  As 
with  all  vasodilators,  ANTIVERT  is  contraindicated  in  severe  hypotension  and  hemorrhage. 


Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic  acid 
50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg.  and 
nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request. 


Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


And  for  your  aging  patients- 
NEOBON®  Capsules 
five-factor  geriatric  supplement 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 
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State  Association  Officers  and  Committeemen 

Headquarters  Office:  Room  1005,  79  East  State  Street,  Columbus  15.  Telephone  CA.  1-7713 


George  W.  Petznick,  President  Geo.  J.  Hamwi,  President-Elect 

3550  Warrensville  Center  Rd.,  Cleveland  22  University  Hospital,  Columbus  10 

Philip  B.  Hardymon,  Treasurer 
350  E.  Broad  St.,  Columbus  15 

Mr.  Charles  S.  Nelson,  Executive  Secretary 
Mr.  Charles  W.  Edgar,  Administrative  Assistant 
Perry  R.  Ayres,  Editor 


Edwin  H.  Artman,  Past-President 
36  N.  Walnut  St.,  Chillicothe 


Mr.  George  H.  Saville,  Asst.  Exec.  Secy, 
and  Dir.  of  Public  Relations 
Mr.  Hart  F.  Page,  Asst.  Dir.  of  Public 
Relations 

Mr.  R.  Gordon  Moore,  News  Editor 


THE  COUNCIL 

First  District,  Charles  W.  Hoyt,  2951  Erie  Avenue,  Cincinnati  8;  Second  District,  Ray  M.  Turner,  34  W.  High  St.,  Springfield;  Third 
District,  Floyd  M.  Elliott,  302  N.  Main  St.,  Ada;  Fourth  District,  E.  R.  Murbach,  224  N.  Defiance  St.,  Archbold;  Fifth  District,  Henry 
A.  Crawford,  1314  Hanna  Bldg.,  Cleveland  15  ; Sixth  District,  Robert  E.  Tschantz,  515  Third  St.,  N.  W.,  Canton  3 ; Seventh  District. 
Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert  C.  Beardsley,  2236  Maple  Ave.,  Zanesville;  Ninth  District, 
Chester  H.  Allen,  1405  Offnere  St.,  Portsmouth  ; Tenth  District,  Robert  M.  Inglis,  196  E.  State  St.,  Columbus  15  ; Eleventh  District, 
L.  C.  Meredith,  Jr.,  205  Elyria  Block,  Elyria. 


COMMITTEES 


Committee  on  Education  -Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966);  Clyde  W.  Muter,  Warren  (1965);  Thomas  S. 
Brownell,  Akron  (1964)  ; Robert  H.  Kotte,  Cincinnati  (1962). 

Judicial  and  Professional  Relations  Committee  -Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1963)  ; Paul  A.  Mielcarek.  Cleve- 
land (1966)  ; William  H.  Crays,  Springfield  (1965)  ; Frederick  T. 
Merchant,  Marion  (1964)  ; A.  C.  Ormond,  Zanesville  (1962). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; Horace  B.  Davidson,  Colum- 
bus (1966);  James  T.  Stephens,  Oberlin  (1965)  ; John  H.  Budd, 
Cleveland  (1963);  J.  Robert  Hudson,  Cincinnati  (1962). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo. 
Chairman  (1965);  A.  R.  Marsicano,  Columbus  (1966);  Ralph  K. 
Ramsayer,  Canton  (1966)  ; Charles  L.  Leedham,  Cleveland 
(1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson, 
Cincinnati  (1964)  ; H.  William  Clatworthy,  Jr.,  Columbus 
(1963);  Isador  Miller,  Urbana  (1963);  Donald  E.  Hale,  Cleve- 
land (1962);  F.  A.  Simeone,  Cleveland  (1962). 

Committee  on  Care  of  the  Aged  — P.  John  Robechek,  Cleveland, 
Chairman  ; James  O.  Barr,  Chagrin  Falls ; Robert  A.  Borden, 
Fremont;  Edwin  W.  Burnes,  Van  Wert;  H.  M.  Clodfelter,  Co- 
lumbus; Philip  T.  Doughten,  New  Philadelphia;  M.  Wesley 
Feigert,  Findlay ; Joseph  I.  Goodman,  Cleveland  ; George  T. 
Harding,  Sr.,  Worthington;  Earl  R.  Haynes,  Zanesville;  Roger 
E.  Heering,  Columbus;  James  L.  Henry,  Grove  City;  Francis  M. 
Lenhart,  Defiance ; Donald  C.  Nouse,  Toledo ; Claude  S.  Perry, 
Columbus;  Elliott  W.  Schilke,  Springfield;  Joseph  B.  Stocklen, 
Cleveland;  Robert  E.  Swank,  Chillicothe;  Thomas  F.  Tabler, 
Holgate,  Jack  N.  Taylor,  Columbus  ; Donald  P.  VanDyke,  Kent ; 
Sylvan  L.  Weinberg,  Dayton  ; William  M.  Wells,  Newark  ; Ed- 
mond K.  Yantes,  Wilmington. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  J.  Flynn,  Youngstown;  John 
H.  Lazzari,  Cleveland  ; W.  D.  Nusbaum,  Lancaster  ; Benjamin  S. 
Park,  Painesville  ; Willis  S.  Peck,  Toledo;  Arthur  E.  Rappoport. 
Youngstown  ; Carl  A.  Wilzbach,  Cincinnati ; W.  E.  Wygant, 
Mansfield  ; William  P.  Yahraus,  Canton. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
D.  Collins,  Cleveland,  Chairman  ; Martin  J.  Cook,  Springfield  ; 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  Gallipolis  ; 
Robert  E.  Quinn,  Chillicothe;  Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Government  Relations — Charles  L.  Hudson. 
Cleveland,  Chairman  ; T.  V.  Gerlinger,  Akron  ; Robert  S.  Mar- 
tin, Zanesville;  Frank  H.  Mayfield,  Cincinnati;  Richard  L. 
Meiling,  Columbus:  Ben  V.  Myers,  Elyria;  Frederick  P.  Osgood, 
Toledo;  P.  John  Robechek,  Cleveland:  Charles  W.  Stertzbach, 
Youngstown  ; George  A.  Woodhouse,  Pleasant  Hill  ; Edmond  K. 
Yantes,  Wilmington. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield  ; L.  Fred  Bissell, 
Aurora;  Lewis  W.  Coppel,  Chillicothe;  John  V.  Emery,  Wil- 
lard; Harvey  C.  Gunderson,  Toledo;  Harry  A.  Haller,  Cleve- 
land; Philip  B.  Hardymon,  Columbus;  Jack  L.  Kraker,  Lan- 
caster: James  C.  McLarnan,  Mt.  Vernon  ; Alfred  F.  Nelson, 
Warren  ; Charles  E.  O’Brien,  Dayton  ; Stephen  W.  Ondash. 
Youngstown;  William  R.  Schultz,  Wooster:  Charles  A.  Sebas- 
tian, Cincinnati  ; Robert  A.  Tennant,  Middletown. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson, 
Chairman;  Edward  L.  Burns,  Toledo;  John  B.  Hazard.  Cleve- 
land; Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport,  Youngs- 
town; William  B.  Smith,  Zanesville;  Philip  B.  Wasserman,  Cin- 
cinnati. 


Committee  on  State  Legislation— James  T.  Stephens,  Oberlin, 
Chairman;  George  A.  Boon.  Oak  Harbor;  Jay  W.  Calhoon. 
Uhrichsville ; Walter  B.  Devine,  Zanesville:  Daniel  E.  Earley, 
Cincinnati ; Clyde  M.  Fitch,  Portsmouth  ; Rolland  L.  Mansell, 
Medina  ; P.  John  Robechek,  Cleveland  ; David  L.  Steiner,  Lima  ; 
George  A.  Sudimack,  Warren  ; Jack  N.  Taylor,  Columbus ; W. 
W.  Trostel,  Piqua. 

Committee  on  Federal  Legislation — Fred  W.  Dixon.  Cleveland, 
Chairman;  George  A.  Boon,  Oak  Harbor;  Harold  J.  Bowman. 
Canton;  Donald  R.  Brumley,  Findlay;  Walter  B.  Devine,  Zanes- 
ville: Daniel  E.  Earley,  Cincinnati;  Clyde  M.  Fitch,  Ports- 
mouth ; John  A.  Fraser,  East  Liverpool  ; J.  Howard  Holmes, 
Toledo;  Paul  J.  Kopsch.  Lorain;  W.  J.  Lewis,  Dayton;  Ralph  F. 
Massie.  Ironton  ; Donald  I.  Minnig,  Akron  : D.  J.  Parsons.  Spring- 
field  ; P.  John  Robechek,  Cleveland  : Myrle  D.  Shilling,  Ashland  ; 
Aubrey  L.  Sparks,  Warren.  Jack  N.  Taylor,  Columbus;  W.  W. 
Trostel,  Piqua;  Craig  C.  Wales,  Youngstown. 

Committee  on  Maternal  Health  -Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina  ; William  D.  Beas- 
ley, Springfield  ; Keith  R.  Brandeberry,  Gallipolis  : C.  Raymond 
Crawley,  Dover;  Mel  A.  Davis,  Columbus;  John  P.  Garvin,  Co- 
lumbus; Robert  A.  Heilman,  Columbus;  John  F.  Hillabrand, 
Toledo ; Robert  E.  Johnstone,  Cincinnati  ; Albert  A.  Kunnen, 
Dayton  ; Reuben  R.  Maier,  Cleveland  ; Ralph  F.  Massie,  Ironton  ; 
Frederic  G.  Maurer,  Jr.,  Lima;  James  F.  Morton,  Zanesville; 
Ralph  K.  Ramsayer,  Canton;  Joseph  M.  Ryan,  Columbus; 
James  Z.  Scott,  Scio ; Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman;  Arnold  Allen,  Dayton;  Calvin  L.  Baker,  Columbus;  E. 
H.  Crawfis,  Cleveland  ; Charles  W.  Harding,  Worthington  ; Edward 
O.  Harper,  Cleveland;  Henry  L.  Hartman,  Toledo;  J.  Robert 
Hawkins,  Cincinnati:  Nathan  Kalb,  Lima;  W.  N.  Koontz, 

Newark  ; Roger  E.  Pinkerton,  Akron  : John  A.  Whieldon,  Co- 
lumbus ; Guy  H.  Williams,  Jr.,  Cleveland. 

Committee  on  National  Defense — Robert  Conard,  Wilmington 
(member-at-large);  Drew  L.  Davies,  Columbus,  (member-at- 
large)  ; C.  C.  Sherbune,  Columbus,  (member-at-large).  Sub- 
committee on  Disaster  Medical  Care — C.  C.  Sherburne,  Colum- 
bus, Chairman  ; Thomas  D.  Allison,  Lima  ; Ralph  B.  Burner, 
Gallipolis  ; Wendell  A.  Butcher,  Columbus ; Gregory  G.  Floridis, 
Dayton  ; Robert  S.  Heidt,  Cincinnati  ; Herman  H.  Ipp,  Youngs- 
town ; Ralph  M.  Jones,  Toledo;  Sidney  Larson,  Canton;  Charles 
H.  Leech,  Lima  ; Charles  L.  Leedham,  Cleveland  ; Clyde  G. 
Sussman,  Zanesville;  Thomas  F.  Ulrich,  Barberton;  Elden  C. 
Weckesser,  Cleveland  ; Ward  V.  B.  Young,  Jr.,  Elyria.  Military 
Advisory  Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; 
A.  A.  Brindley,  Maumee  ; Ralph  G.  Carothers,  Cincinnati  ; Homer 
D.  Cassel.  Dayton;  Robert  Conard,  Wilmington  (member-at- 
large)  ; Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise, 
Zanesville;  Charles  R.  Keller,  Mansfield;  Edw.  L.  Montgomery, 
Circleville ; Frank  T.  Moore,  Akron;  Garnett  E.  Neff.  Ports- 
mouth; Lester  C.  Thomas,  Lima;  Albert  E.  Winston,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman;  Warren  A.  Baird,  Toledo;  A.  L.  Berndt,  Portsmouth; 
A.  L.  Bershon.  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine  ; 
George  F.  Collins,  Columbus ; William  W.  Davis,  Columbus ; 
Bertram  D.  Dinman,  Columbus  ; Arthur  M.  Edwards,  Cleveland  ; 
Harold  M.  James,  Dayton:  Louis  N.  Jentgen,  Columbus;  Rob- 
ert A.  Kehoe,  Cincinnati  ; Donald  A.  Kelly,  Cleveland  : H.  W. 
Lawrence,  Cincinnati  ; Edmund  F.  Ley,  Tiffin  ; Joseph  Lindner, 
Cincinnati  ; Paul  A.  Mielcarek.  Cleveland  ; George  L.  Sackett, 
Cleveland;  Charles  F.  Shook,  Toledo;  H.  P.  Worstell,  Colum- 
bus ; James  N.  Wychgel,  Cleveland.  Subcommittee  on  Work- 
men’s Compensation — H.  P.  Worstell,  Columbus,  Chairman  ; 
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Warren  A.  Baird,  Toledo;  A.  L.  Berndt,  Portsmouth;  A.  L.  Ber- 
shon,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine  ; George  F. 
Collins,  Columbus ; Donald  A.  Kelly,  Cleveland  ; Edmund  F. 
Ley,  Tiffin  ; Joseph  Lindner,  Cincinnati  ; Paul  A.  Mielcarek. 
Cleveland;  George  L.  Sackett,  Cleveland;  Rex  H.  Wilson, 
Akron;  James  N.  Wychgel,  Cleveland. 

Committee  on  Poison  Control — John  A.  Norman,  Akron, 
Chairman  ; William  G.  Gilger,  Cleveland  ; Mason  S.  Jones,  Day- 
ton  ; Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Colum- 
bus; William  M.  Wallace,  Cleveland;  Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati. 
Chairman ; George  F.  Jones,  Lancaster ; Thomas  C.  Pomeroy, 
Columbus ; Eugene  L.  Saenger,  Cincinnati ; John  P.  Storaasli, 
Cleveland ; Robert  P.  Ulrich,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  J.  Martin  Byers,  Greenfield;  Robert  W.  Dilworth. 
Montpelier ; Victor  R.  Frederick,  Urbana  ; Jasper  M.  Hedges, 
Circleville ; Luther  W.  High,  Millersburg ; Charles  V.  Lee, 
Bridgeport ; Harry  K.  Lynne,  Jefferson  ; Leonard  S.  Pritchard. 
Columbiana ; Ernest  G.  Rafey,  Ironton  ; Harold  C.  Smith,  Van 
Wert;  Kenneth  W.  Taylor,  Pickerington  ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  : Margaret  E.  Belt,  Lima  ; Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia  ; Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua ; Charles  L.  Kagay,  Dayton  ; 


Lawrence  L.  Maggiano,  Warren  ; Robert  C.  Markey,  Bowling 
Green;  Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Co- 
lumbus ; Carl  L.  Petersilge,  Newark ; James  I.  Rhiel,  Port 
Clinton  ; Thomas  E.  Shaffer,  Columbus ; Aubrey  L.  Sparks, 
Warren  ; Albert  E.  Thielen,  Cincinnati ; Homer  B.  Thomas,  Galli- 
poli's ; John  W.  Wilce,  Columbus  ; Carl  A.  Wilzbach,  Cincinnati. 

Committee  on  Traffic  Safety  N.  J.  Giannestras,  Cincinnati, 
Chairman  ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus;  Clark  M.  Dougherty,  New  Philadelphia:  Wesley  L. 
Furste,  Columbus ; Richard  Hotz,  Toledo ; Thomas  W.  Morgan, 
Gallipolis ; Deane  H.  Northrup,  Marietta ; Lester  G.  Parker, 
Sandusky ; Thomas  N.  Quilter,  Marion  ; Robert  B.  Strother, 
Toledo;  John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland; 
Paul  L.  Weygandt,  Akron  ; John  R.  Willoughby,  Jr.,  Warren  ; 
Robert  E.  Zipf,  Dayton. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association — 
Charles  L.  Hudson,  Cleveland  ; H.  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Fred  W.  Dixon, 
Cleveland,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robe- 
chek,  Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Carl 
A.  Gustafson,  Youngstown,  alternate:  Carll  S.  Mundy,  Toledo; 
Paul  F.  Orr,  Perrysburg,  alternate;  Charles  A.  Sebastian,  Cin- 
cinnati; J.  Robert  Hudson,  Cincinnati,  alternate;  C.  C.  Sher- 
burne, Columbus  ; Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 


1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  sW'xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 

recognizable,  is  tbe  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 

be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 

their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 

name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 

month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President.  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Leslie  Hampton,  Jr.,  President,  Sardinia  Medical  Clin- 
ic, Sardinia ; Andrew  J.  Pasquale,  Secretary,  Route  2, 
Georgetown.  2nd  Sunday,  monthly. 

BUTLER — Paul  N.  Ivins,  President,  First  National  Bank  Bldg., 
Hamilton  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  Last  Wednesday,  monthly. 

CLERMONT — Richard  K.  Lancaster,  President,  Vermona  Drive, 
Route  2,  Batavia;  James  E.  MacMillan,  Secretary,  15  Main  St., 
Milford.  3rd  Wednesday,  monthly. 

CLINTON — Maxine  K.  Hamilton,  President,  East  Main  St.,  Wil- 
mington ; Emily  L.  Buchanan,  Secretary,  255  Prairie  Ave.,  Wil- 
mington. 1st  Tuesday,  monthly. 

HAMILTON — Robert  E.  Howard,  President,  320  Broadway,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary. 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Kenneth  Lyle  Upp,  President,  528  South  St., 

Greenfield ; David  S.  Ayres,  Secretary,  1440  N.  High  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Simendinger,  President,  21  E.  Main  St., 
Lebanon  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tues- 
day, monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Forrest  E.  Lowry,  President,  848  Scioto  St., 

Urbana ; Theodore  E.  Richards,  Secretary,  848  Scioto  St., 

Urbana.  2nd  Wednesday,  monthly. 

CLARK — Delbert  J.  Parsons,  President,  1405  E.  High  St.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane,  President,  115  W.  Fourth  St.,  Green- 
ville ; Charles  E.  Gariety,  Secretary,  300  E.  Third  St.,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Meinhard  Robinow,  President,  716  Xenia  Ave.,  Yellow 
Springs  ; Mrs.  C.  K.  Elliott,  Executive  Secretary,  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI— George  A.  Woodhouse,  President,  Main  & Hill  Sts., 
Pleasant  Hill  ; Jack  P.  Steinhilber,  Secretary,  513  W.  High  St., 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2 ; Mr.  Robert  F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Wilbur  B.  Light,  President,  220  Steiner  Bldg.,  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen  ; James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD--H.  Morton  Brooks,  President,  358  N.  Seltzer  St.. 
Crestline;  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St., 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK — Loren  E.  Senn,  President,  131  W.  Sandusky  St., 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mt.  Victory ; Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day, monthly. 

LOGAN—  Paul  E.  Hooley,  President,  N.  Main  Street,  DeGraff ; 
Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 

MARION — Frederick  T.  Merchant,  President,  210  E.  Church  St., 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 

MERCER — Charles  P.  Adkins,  President,  217  S.  Second  St., 
Coldwater ; R.  Duane  Bradrick,  Secretary,  225  S.  Main  St., 
Rockford.  3rd  Thursday,  monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin  ; Oswald  G.  Burkhart,  Jr.,  Secretary,  19  E. 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT — Alford  C.  Diller,  President,  113  N.  Main  St., 
Convoy;  Donald  W.  Walters,  Secretary,  Home  Guard  Bldg., 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Richard  L.  Garster,  President,  204  N.  Sandusky 
Ave.,  Upper  Sandusky;  J.  J.  Browne,  Secretary,  314  S. 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St., 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 


LUCAS — Crawford  L.  Felker,  President,  1838  Parkwood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Ehvell,  Executive  Secretary,  oiui 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA— Gordon  R.  Ley,  President,  123  E.  Second  St.,  P.  O. 
Box  312,  Port  Clinton  ; Patrick  Hughes,  Secretary,  208  West 
Third  St.,  Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING— K.  A.  Pritchard,  President,  509  N.  Williams  St.. 
Paulding ; Edythe  C.  Pritchard,  Secretary,  509  N.  Williams 
St.,  Paulding. 

PUTNAM — Joseph  J.  McHugh,  President,  Ottawa;  Charles  R. 
Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson,  President,  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball,  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS— Paul  G.  Meckstroth,  President,  216  W.  High  St., 
Bryan  ; Russell  K.  Ameter,  Secretary,  Central  Drive,  Bryan. 
Meetings  held  every  three  months. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula;  William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — John  Dexter  Osmond,  Jr..  President,  10515  Car- 
negie Ave.,  Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Ave.,  Cleveland  6.  3rd  Friday, 
monthly. 

GEAUGA — Alton  W.  Behm,  President,  Route  44,  Chardon . S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE} — Frank  W.  Laird,  Jr.,  President,  Hubbard  Rd.,  North 
Madison;  Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051 
Cadle  Ave.,  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March,  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA — Leonard  S.  Pritchard,  President,  153  S.  Main  St., 
Columbiana  ; Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza, 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave.,  Youngstown  4 ; Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W.  Lang,  President.  154  N.  Water  St.,  Kent; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President,  515  Third  St..  N.  W., 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President,  1027  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary. 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 

TRUMBULL— Charles  M.  Stone,  President,  1924  E.  Market  St.. 
Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St., 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Robert  H.  Hines,  President,  625  N.  Market  St., 
Minerva;  Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Robert  W.  Secrest,  President,  660  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Janis  Trupovnieks,  President,  High  St.,  Box  366, 
Hopedale ; Dwight  C.  Pettay,  Secretary,  120  S.  Main  St., 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON — Paul  Mesaros,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE— O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht,  President,  404  Walnut 
St.  Dover;  Roy  Geduldig,  Secretary,  232  W.  Third  St.,  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS — William  H.  Allen,  Jr.,  President,  48V^>  W.  Washington 
St.,  Nelsonville ; Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 

FAIRFIELD — Wilford  D.  Nusbaum,  President,  408  N.  Colum- 
bus St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — William  W.  Bryant,  President,  24  Mill  St.,  Seneca- 
ville;  Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino,  President,  399  East  Main  St.. 
Newark;  James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital. 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman,  President,  715  Adair  Ave., 
Zanesville ; Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed,  President,  510  West  St.,  Caldwell  ; 
Edward  G.  Ditch,  Secretary,  415  Main  St.,  Caldwell.  1st 
Tuesday,  monthly 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  N.  Main  St., 
New  Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — C.  A.  S.  Williams,  President,  219  Fourth  St., 
Marietta;  Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brandeberry,  President,  Holzer  Hospital  & 
Clinic,  Gallipolis  ; Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St., 
Logan  ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave.,  Wells- 
ton  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St., 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St., 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  112%  E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen,  Secretary,  210%  E".  Main  St.,  Pomeroy. 
Called  Meetings. 

PIKE— William  W.  Wiltberger,  President,  330  E.  North  St.. 
Waverly ; Thomas  J.  Williams,  Secretary,  330  E.  North  St., 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President,  2829  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary.  McArthur. 

TENTH  DISTRICT 

DELAWARE — Lloyd  Moore,  President,  Magnetic  Springs  ; Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H.  ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


FRANKLIN — Donald  J.  Vincent,  President,  785  N.  Park  St., 
Columbus  15;  Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207%  E.  Chestnut  St.,  Mt. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg., 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President,  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Frank  H.  Sweeney,  President,  46  S.  Main  St.,  Mt. 
Gilead;  David  James  Hickson,  Secretary,  88  E.  High  St.,  Mt. 
Gilead.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  G.  Smith,  President,  212  E.  Franklin  St., 
Circleville;  Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President,  134  W.  Main  St.,  Chillicothe  ; 
James  R.  Manchester,  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe.  1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center;  May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition. 
Ashland  ; Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck.  President.  1218  Cleveland  Rd.,  San- 
dusky; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 
HOLMES — Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary.  R F-  D.  4,  Millersburg.  2nd  Wednesday, 
monthly 

HURON — N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin,  President,  209  Sixth  St.,  Lorain  ; 
Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria  Block, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St., 
Wadsworth  ; Leroy  G.  Dalheim,  Secretary,  220  E.  Liberty  St., 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 
RICHLAND — James  O.  Ludwig,  President,  336  Sturgee  Ave.. 
Mansfield  ; Carl  M.  Quick,  Secretary,  3 North  Main  St.,  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer,  President,  Box  29,  Dalton  ; Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednesday, 
monthly. 


THE  WOMANS  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President:  Mrs.  Lester  W.  Sontag 

1117  Livermore  St.,  Yellow  Springs 

Vice-Presidents:  1.  Mrs.  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 

2.  Mrs.  James  Wychgel 

3320  Dorchester  Rd.,  Shaker  Heights  20 

3.  Mrs.  Rivington  Fisher 

549  Eastmoor  Blvd.,  Columbus  9 

Past-President  and  Nominating  Chairman  : 

Mrs.  George  T.  Harding,  111,430  E.  Granville  Rd.,  Worthington 


President-Elect : Mrs.  Edward  Bauman 

3101  East  Market  St.,  Warren 

Recording-Secretary:  Mrs.  Herbert  Warm 

901  Sun  View  Drive,  Hamilton 

Corresponding  Secretary : Mrs.  Robert  D.  Hendrickson 

R.  R.  No.  3,  Xenia 

Treasurer : Mrs.  C.  F.  Goll 

1001  Granard  Parkway,  Steubenville 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address  (each  pad  contains  50  original  and  50  duplicate 

forms)  : 

M.  D. 

(Name ) 

; Ohio 

(Street)  (City)  (Zone) 


for  August,  1961 
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NEW 


Dimetapp  Extentabs 

let  your  sinusitis,  allergy  and  U.R.I.  patients  breathe  easier! 

dimetapp  Extentabs  contain  Dimetane®(parabromdylamine  [brompheniramine]  maleate)  12  mg.( 
phenylephrine  HCI  15  mg.,  and  phenylpropanolamine  HCI  15  mg.,  a proved  antihistamine  and  two 
outstanding  decongestants.  The  dependable  Extentab  form  provides  sustained  relief  from  the 
stuffiness,  drip  and  congestion  of  sinusitis,  colds  and  U.R.I.  for  10-12  hours  with  a single  dose. 


A.  H.  ROBINS  CO.,  INC. 
MAKING  TODAY’S  MEDICINES  WITH  INTEGRITY 


RICHMOND  20,  VIRGINIA 

SEEKING  TOMORROW’S  WITH  PERSISTENCE 


The  Physician’s  Bookshelf 


Hematology  F eatured  in  Seven  N ew Books 


Bleeding  Syndromes,  by  Oscar  D.  Ratnoff,  M.  D. 
($8.50,  Charles  C.  Thomas,  Springfield,  Illinois.) 
The  rapidly  expanding  field  of  .hematology  relating 
to  bleeding  and  the  clotting  of  blood  has  become  in- 
creasingly complex.  Specialists  in  this  field  have  de- 
veloped a lingo,  much  of  it  eponymic,  that  is  becom- 
ing practically  incomprehensible.  They  employ  a 
battery  of  laboratory  procedures  that  leave  one  feeling 
that  medical  progress  has  passed  him  by. 

This  text  has  come  along  just  in  time!  It  is  written 
for  the  nonspecialist  and  should  be  of  great  value 
in  guiding  us  through  the  perplexing  maze  of  term- 
inology and  procedures.  For  those  not  satisfied  with 
this  simple  approach,  there  are  seven  hundred  and 
thirty-one  references. 

An  introductory  chapter  summarizes  in  eclectic 
fashion  current  knowledge  about  the  mechanisms 
responsible  for  hemostasis.  Chapter  II  describes  clini- 
cal features  helpful  in  the  differential  diagnosis  of 
hemorrhagic  disease  and  outlines  the  significance  of 
commonly  used  laboratory  tests. 

There  follow  descriptions  of  the  congenital  and 
acquired  disorders  of  blood  coagulation,  of  disorders 
of  platelets,  and  of  those  diseases  believed  to  be  asso- 
ciated with  disturbances  of  the  blood  vessels  them- 
selves. Major  emphasis  falls  on  the  commonest 
hemorrhagic  diseases  such  as  hemophilia  and  idio- 
pathic thrombocytopenic  purpura.  Nonetheless,  clin- 
ical descriptions  of  virtually  all  hemorrhagic  syn- 
dromes are  provided,  including  such  recently  de- 
scribed entities  as  autoerythrocyte  sensitization,  bleed- 
ing disorders  following  massive  blood  transfusions, 
bleeding  associated  with  extracorporeal  circulation, 
and  hemorrhagic  diseases  of  pregnancy  and  parturi- 
tion. 

Fundamentals  of  Clinical  Hematology,  by  Byrd 
S.  Leavell,  M.  D.  and  Oscar  A.  Thorup,  Jr.,  M.  D. 
($10.00,  W.  B.  Saunders  Company,  Philadelphia  5, 
Pa.)  This  text  is  designed  for  the  student  who  is 
being  introduced  to  hematology  for  the  first  time, 
while  he  is  in  the  midst  of  a crowded  curriculum. 
Practicing  physicians,  similarily  pressed  for  time, 
should  find  this  comprehensive  text  useful  for  review 
and  reorientation  in  the  field  of  hematology. 

Blood  Diseases  of  Infancy  and  Childhood,  by 

Carl  H.  Smith,  M.  D.  ($17.00,  The  C.  V.  Moshy 
Company,  St.  Louis  3,  Missouri.)  The  author  has 
prepared  a textbook  presenting  the  salient  features 
of  blood  dyscrasias  against  the  background  of  normal 
development  of  infancy  and  childhood.  It  is  clearly 
written  and  well  indexed. 


• These  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


Lectures  on  Haematology,  by  F.  G.  K.  Hayhoe, 
M.  D.  ($11.50,  Cambridge  University  Press,  New 
York  22,  N.Y.)  The  lectures  are  informative  reviews 
of  expanding  or  controversial  topics  in  haematology, 
given  by  workers  who  have  themselves  contributed 
to  the  advance  of  knowledge  in  their  respective  fields. 

Haemopoiesis  — Cell  Production  and  its  Regu- 
lation, by  G.  E.  W.  Wolstenholme  and  Maeve 
O’Connor,  editors  for  the  Ciba  Foundation  ($11.00, 
Little,  Brown  & Company.  Boston,  Massachusetts.) 

Current  Concepts  in  Leukemia,  by  report  of  the 
Thirty-fourth  Ross  Conference  on  Pediatric  Research 
(Apply,  Ross  Laboratories,  Columbus,  Ohio.) 

Advances  in  Blood  Grouping,  by  Alexander  S. 
Wiener,  M.  D.,  (11.00,  Grune  & Stratton,  Inc.,  New 
York  16,  N.  Y.) 

Radiation:  Use  and  Control  in  Industrial  Ap- 
plication, by  Charles  Wesley  Shilling,  M.  D.  ($6.75, 
Grune  & Stratton,  New  York  16,  N.  Y.) 

Essays  on  the  First  Hundred  Years  of  Anes- 
thesia, by  W.  Stanley  Sykes,  M.  B.  E.  ($7.00,  Vol- 
ume I,  The  William  & Wilkins  Company,  Balti- 
more 2,  Md.) 

Medicine  Today:  A Report  on  a Decade  of 
Progress,  by  Marguerite  Clark.  ($4.95,  Punk  and 
W agnails,  New  York  10,  N.  Y.) 

Sociological  Studies  of  Health  and  Sickness,  by 
Dorrian  Apple,  Ph.  D.  ($7.50,  The  Blakiston  Di- 
vision, McGraw-Hill  Book  Co.,  New  York  36, 
New  York.) 

Mirage  of  Health,  by  Rene  Dubos.  ( 95 <)  Double- 
day  & Company,  Inc.,  New  York  22,  New  York.) 

Handbook  of  Surgery,  by  John  L.  Wilson,  M.  L). 
and  Joseph  J.  McDonald,  M.  D.  ($4.00,  Lange 
Medical  Publications,  Los  Altos,  California.) 

Control  of  Malnutrition  In  Man;  I960,  prepared 
by  the  Subcommittee  on  Control  of  Nutritional  Dis- 
eases of  the  American  Public  Health  Association. 
($1.50,  American  Public  Health  Association,  1790 
Broadway,  New  York  19,  New  York.) 
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■Zer)  Science  for  the  world's  well-being® 


Dear  Doctor: 

Reports  from  our  representatives  indicate  that  many  physicians  would  appreciate 
simplification  for  prescription-writing  purposes  of  the  names  of  Terramycin  products  in 
both  the  “plain”  and  the  “Cosa”  dosage  forms. 

The  “Cosa”  forms  originated,  you  may  recall,  on  the  basis  of  clinical  evidence  of  enhanced 
antibiotic  absorption  when  glucosamine  is  employed  in  oral  administration.  To  permit  each 
physician  individually  to  study  this  evidence  and  choose  which  form  he  would  prefer  to 
prescribe,  we  offered  Terramycin  in  both  forms  — that  is,  in  the  regular  Terramycin  forms 
without  glucosamine,  and  in  the  “Cosa”  forms  with  glucosamine. 

This  distinction  appears  to  be  no  longer  necessary  since  glucosamine,  a highly  acceptable 
excipient  for  oral  antibiotics,  now  is  being  incorporated  uniformly  in  all  such  forms, 
thereby  simplifying  nomenclature  and  your  prescription  writing. 

Accordingly,  and  effective  immediately,  forms  incorporating  glucosamine  will  be  offered 
simply  as  Terramycin  without  the  “Cosa”  prefix. 

To  make  clear  just  which  forms  are  affected,  please  refer  to  the  brief  tabulation  (below) 
of  Terramycin  dosage  forms  both  before  and  after  this  change.  We  are  also  requesting  our 
representative  to  call  on  you  at  an  early  date  to  answer  any  questions  that  may  arise. 

We  feel  certain  that  this  action,  prompted  by  your  comments  and  those  of  many  other 
physicians,  will  simplify  your  writing  of  prescriptions  for  Terramycin  products. 

We  welcome  your  comments  on  this  action  and  on  any  other  phase  of  our  operations, 
since  it  is  our  objective  to  render  every  service  as  efficiently  as  possible  to  our  friends 
in  the  medical  profession. 

Sincerely, 

Pfizer  Laboratories 

The  following  table  indicates  the  former  name  and  the  current  name  of  Terramycin 
systemic  preparations: 


FORMERLY  NAMED 

NOW  NAMED 

Cosa-Terramycin®  Capsules 

Teppamycin®  Capsules* 

Cosa-Terrabori®  Oral  Suspension 

Teppamycin  Syrup 

Cosa-Terrabon  Pediatric  Drops 

Teppamycin  Pediatric  Drops 

and  simple)-  names  for  these  Terramycin 

-contcnning  fomnilations: 

Cosa-Terrastatin®  Capsules 

Teppastatin®  Capsules 

Cosa-Terrastatin  for  Oral  Suspension 

Teprastatin  for  Oral  Suspension 

Cosa-Terracydin®  Capsules 

"T&ppacydin®  Capsules 

. . . and  these  names  remain  unchanged: 

Teppamycin  Intramuscular  Solution 

Teppamycin  Intravenous 


* Terramycin  Capsules  without  glucosamine  are  no  longer  available. 

The  clinical  versatility'  of  Terramycin  is  enhanced  by  its  specialized  dosage  forms  adapted 
to  individual  needs— another  reason  for  the  trend  to  Terramycin. 
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William 


0.  Hanby,  M.D.  (1847-1879) 

MRS.  DACIA  CUSTER  SHOEMAKER,  Ph.  B.,  HL.  D.* 


WILLIAM  O.  Hanby,  M.  D.,  brother  of  Ben- 
jamin R.  Hanby,  author  of  the  popular 
song  "Darling  Nellie  Gray,”  and  son  of 
Bishop  William  Hanby,  co-founder  of  Otterbein 
College  in  Westerville,  was  born  at  Rushville,  Ohio, 
March  30,  1847  and  died  at  Bucyrus  of  heart  disease 
October  19,  1879,  aged  32.  At  the  age  of  4 he  began 
his  school  days  in  Circleville  where  his  father  was 
serving  as  editor  and  publisher  of  the  Religious 
Telescope,  official  organ  of  the  United  Brethren 
Church. 

In  1854  he  accompanied  his  family  to  Westerville 
where  he  attended  public  school  and  registered  as  a 
student  at  Otterbein  in  1864 — a busy  year  for  William 
working  in  his  father's  harness  shop  by  day,  his 
studies  running  late  into  the  night,  lessons  to  be 
prepared  for  the  Young  Ladies  Bible  Class  which 
he  taught  for  years  in  the  new  chapel  on  the  campus 
across  from  his  home.  But  the  thrill  of  this  year 
was  a horseback  ride  to  Preble  County  to  join  his  big 
brother  "Ben”  who  was  dramatizing  his  Christmas 
program  for  children  and  for  a special  reason  needed 
his  brother,  for  William  was  none  other  than  the 
original  "Little  Will”  in  the  now-famed  Christmas 
song,  "Up  on  the  House  Top.”  Ben  had  written  the 
song  for  his  singing-school  in  New  Paris  for  Christ- 
mas 1864  and  it  was  given  its  first  public  presentation 
in  Richmond,  Indiana,  at  the  Annual  Christmas  Din- 
ner given  the  poor  children  of  that  city  by  the  Society 
of  Friends.  "Ben”  was  guest-entertainer  and  intro- 
duced his  brother  "Little  Will.” 

William's  was  a scientific  mind,  and  every  spare 
moment  he  devoted  to  research.  He  urged  students 
to  follow  his  example  and  seek  recreation  in  experi- 
ments and  inventions.  One  of  these  was  an  instru- 
ment which  he  hoped  would  render  the  hanging  of 
criminals  more  humane.  For  this  work  he  was  com- 
mended by  the  State  Medical  Society  and  was  urged 
to  make  further  investigations  and  report.  "Electricity” 
was  the  subject  of  his  graduation  address  at  Otter- 

*Mrs.  Shoemaker  is  a native  of  Westerville,  Ohio,  and  a gradu- 
ate of  Otterbein  College  Class  of  1895.  She  has  the  distinction  of 
never  having  missed  an  Alumni  reunion  since  her  graduation.  Her 
husband  John  A.  Shoemaker,  a Pittsburgh  businessman,  purchased 
for  her  the  historic  Hanby  House  in  Westerville,  which  she  donated 
to  that  city.  Rich  in  history,  it  was  formally  dedicated  as  one  of 
Ohio’s  State  Memorials,  1937.  In  this  loved  home  William  Hanby 
spent  his  college  days. 

The  present  article  is  an  excerpt  from  Mrs.  Shoemaker’s  forth- 
coming book  entitled  ’’Choose  You  This  Day,”  which  is  a story 
of  the  life  of  Bishop  William  Hanby  and  his  eight  children. 

Submitted  August  13,  I960. 


bein  (1867)  and,  by  a college  professor  who  studied 
it  about  50  years  later,  it  was  pronounced  "as  up-to- 
date  as  if  it  had  been  written  recently.” 

Graduated  with  Honors 

Of  versatile  gifts,  friendly  and  helpful,  he  was  a 
favorite  among  his  fellow  students.  The  week  of  his 
college  graduation,  June  7,  1867,  he  was  signally 
honored.  At  the  Commencement  session  of  the  Phila- 


William  O.  Hanby,  M.D. 


mathean  Literary  Society  he  was  summoned  to  the 
rostrum  and  the  President  addressed  him  as  follows: 

"Mr.  Hanby,  the  Philamathean  Society  desired 
me  to  meet  you  upon  this  rostrum  tonight  and 
communicate  to  you  this  last  and  highest  token 
of  her  regard  and  love  for  you  . . . and  the 
pleasure  we  have  yet  to  bestow  — a small  token 
of  our  warm  and  growing  appreciation  of  you  as 
a companion  and  fellow  member  . . . You  now 
leave  these  elevating  associations  . . . You  are  very 
young  . . . etc.” 

William  was  only  20  when  he  graduated  from 
Otterbein  with  honor  and  received  his  Bachelor  of 
Science  degree.  The  "small  token”  bestowed  upon 
him  proved  to  be  a generous  sum  of  money  with 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 

•t  simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

q does  not  produce  ataxia,  stimulate  the 
^ appetite  or  alter  sexual  function 

3 no  cumulative  effects  in  long-term  therapy 

a does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranulocytosis 

p does  not  muddle  the  mind  or  affect 
normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.I.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 

unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate). 

•trade-mark 

#'  WALLACE  LABORATORIES  / Cranbury,  N.  J. 

CM-47S0 


Milt  own 

meprobamate  (Wallace) 
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which  to  start  his  studies  in  medicine.  In  1871  he 
completed  with  high  honor,  his  course  of  medical 
studies  at  the  Cincinnati  College  of  Medicine.  He 
returned  to  Westerville,  started  his  practice  there  and 
resided  while  continuing  postgraduate  studies  at 
Starling  Medical  College  in  Columbus,  which  course 
he  completed  in  1874. 

Dr.  Hanby’s  standing  among  physicians  was  high. 
Considered  one  of  the  "most  efficient”  secretaries  of 
the  Central  Ohio  Medical  Association,  he  was  one 
of  two  physicians  chosen  to  represent  the  State 
Association  at  the  Medical  Congress  in  Philadelphia 
during  the  Centennial,  1876.  This  honor  he  accepted, 
and  shared  with  Rachael  Chambers  of  Bucyrus,  his 
bride,  who  accompanied  him  to  the  Congress. 

Career  Cut  Short 

Giving  promise  of  eminence  in  his  profession 
while  at  the  very  threshold  of  his  career,  death 
claimed  him  at  the  age  of  32.  He  was  survived  by 
his  wife  and  infant  daughter,  Willo,  who  years  later 
entered  Oberlin  College,  married  Dr.  G.  W.  Grant, 
a prominent  citizen  of  Bucyrus  and  who,  for  many 
years  was  a resident  of  that  city. 

A man  of  many  talents  and  of  great  refinement 


in  his  professional  activities,  Dr.  Hanby’s  death  was 
a tremendous  shock.  Attesting  his  high  standing,  five 
resident  physicians  of  Westerville  attended  in  a body 
the  Memorial  service  in  Osceola,  Ohio.  At  a meet- 
ing after  their  return  Resolutions  were  adopted  ex- 
pressing the  sentiments  of  the  community: 

"Whereas,  we  have  learned  with  sorrow  of 
the  death  of  Dr.  W.  O.  Hanby,  formerly  a citizen 
and  physician  of  Westerville,  therefore, 

"Resolved,  That  we  recognize  the  promise  of 
usefulness  in  the  life  of  our  young  brother;  that 
his  life  gave  an  earnest  that  had  he  remained  on 
earth,  his  labors  would  have  conferred  much  upon 
humanity,  and  reflected  in  a clear  light,  the  Glory 
of  God. 

"Resolved,  That  a copy  of  these  Resolutions, 
with  the  action  of  the  meeting,  be  transmitted  to, 
and  be  published  in  the  papers  of  Franklin  and 
Crawford  Counties,  and  in  the  Medical  Journals 
of  the  State.” 

These  Resolutions  were  signed  by  the  Committee: 
Doctors  Johnson,  Coble,  Dawson,  Clark,  and  Landon, 
Westerville,  Ohio,  October  28,  1879- 


FAIRFAX  STATION  IN  VIRGINIA  was  the  scene  of  a historic  event  on 
May  21 — eightieth  anniversary  of  the  founding  of  the  American  Red 
Cross  — when  a commemorative  marker  was  erected  in  honor  of  Clara  H.  Barton, 
whose  Civil  War  service  to  both  the  Blue  and  the  Gray  led  to  her  being  called 
the  Angel  of  the  Battlefield. 

The  memorial  marker,  measuring  45  by  42  inches  and  standing  4 feet  high, 
was  placed  on  Route  123  near  St.  Mary's  Church,  which  was  built  in  1856.  It 
was  there  that  the  famous  Civil  War  heroine  tended  the  wounded  and  fed  the 
hungry  after  the  Second  Battle  of  Manassas.  The  memorial  plaque  reads  as 
follows: 

"Clara  H.  Barton  — Founder  of  the  American  Red  Cross.  Here  at 
Fairfax  Station  in  early  Sept.  1862,  after  the  Second  Battle  of  Manassas  and  the 
action  near  Chantilly,  Clara  Barton  ministered  to  the  suffering.  By  her  humane 
and  tireless  efforts  this  Angel  of  the  Battlefield  helped  move  over  3000  wounded 
soldiers  to  safety.” 

The  marker  was  erected  by  the  Fairfax  County  Chapter  as  part  of  Red  Cross 
observance  of  the  Civil  War  Centennial  and  of  the  American  Red  Cross’s  own 
birthday.  Participating  in  the  colorful  ceremonies  were  Brig.  Gen.  William  A. 
Collier,  USA  (Ret.),  chapter  chairman;  Mrs.  Edward  F.  Howrey,  past  chapter 
chairman,  who  presented  the  marker  to  Randolph  W.  Church,  state  librarian;  and 
numerous  other  individuals  and  organizations.  ARC  President  Alfred  M.  Gruen- 
ther  spoke  in  tribute  to  Miss  Barton's  deeds.  — The  Red  Cross  Newsletter,  Vol.  X, 
No.  6,  June  1961. 
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The  Use  of  Anileridine  in  Labor 

NEJDAT  P.  MULLA.  M.  D. 


The  Author 

• Dr.  Mulla,  Kent,  Ohio,  former  resident  in 
obstetrics,  Bernalillo  County-Indian  Hospital,  Al- 
buquerque, N.  M.,  and  now  in  practice  in  Kent, 
is  a member  of  the  staff,  Robinson  Memorial 
Hospital,  Ravenna,  and  the  courtesy  staffs  of  St. 
Thomas  Hospital  and  C.ity  Hospital,  Akron. 


ACCOUNTS  of  the  pain  concomitant  with  child- 
l— birth  can  be  found  in  the  annals  of  earliest 
-A-  civilization.  The  Chinese,  Egyptians  and 
Hebrews  before  Christ  employed  herbal  remedies  to 
allay  the  discomfort  of  lying-in  women.  With  the 
fall  of  Rome  until  late  in  the  sixteenth  century,  at- 
tempts to  alleviate  labor  pain  were  met  with  perse- 
cution. Enfame  Macolyane,  in  1591,  was  burned  at 
the  stake  in  Edinburgh  for  attempting  to  assuage  the 
pangs  of  labor. 

In  1804,  Peter  Miller6  proposed  in  his  doctorate 
the  relief  of  pelvic  congestion  and  production  of 
relaxation  of  the  perineum.  He  suggested  the  use 
of  nauseating  emetics  to  distract  the  woman  in  labor 
and  hasten  delivery  by  spasmotic  contraction  of  the 
diaphragm.  Some  American  Indian  tribes  continue 
to  administer  cedar  water  for  its  emetic  action, 
particularly  during  the  second  and  third  stages  of 
labor.  Since  the  introduction  of  chloroform  by  Sir 
James  Simpson,  in  1847,  and  the  "twilight  sleep’’ 
of  morphine  and  scopolamine  by  Steinbuckel,  in 
1903,  various  analgesic  compounds  have  been  ad- 
ministered with  varying  degrees  of  success. 

While  most  accepted  compounds  adequately  abate 
pain,  the  contingent  hazards  to  both  mother  and  child 
remain  a focal  point  of  obstetrical  investigation. 
Snyder  and  Geiling7  as  well  as  others  noted  that  mor- 
phine increases  fetal  mortality  by  interfering  with 
the  mechanism  of  labor.  It  was  demonstrated  by 
Apgar  et  al.1  that  circulatory  depression  of  the  new- 
born may  be  partly  caused  by  passage  of  narcotic 
analgesics  across  the  placental  barrier  and  partly  by 
further  decrease  in  the  low  fetal  oxygen  tension  by 
the  respiratory  depression  which  these  agents  elicit 
in  the  mother. 

One  of  the  newest  synthetic  analgesic  preparations 
is  anileridine  dihydrochloride  (Leritine).* *  Anileri- 
dine dihydrochloride  is  a derivative  of  meperidine 
in  which  a phenethyl  group  has  been  substituted  for 
a methyl  group  in  the  meperidine  molecule.  Keats 
et  al.5  and  Dripps  and  his  associates,3 *  while  finding 
the  compound  less  effective  than  morphine,  noted  it 
more  potent  than  meperidine,  eliciting  a shorter 


From  the  Department  of  Obstetrics  of  the  Bernalillo  County-Indian 
Hospital,  Albuquerque,  New  Mexico. 

Submitted  March  16,  1961. 

* Leritine®  is  the  Merck  Sharp  & Dohme,  Division  of  Merck  & 
Co.,  Inc.,  trademark  for  anileridine. 


period  of  respiratory  depression.  In  addition,  it  did 
not  appear  to  liberate  histamine  and  seemed  to  have 
a lesser  circulatory  depressant  action  than  morphine 
or  meperidine. 

In  view  of  the  reportedly  high  potency  and  lesser 
degree  of  side  effects,  the  following  study  was  under- 
taken to  evaluate  the  efficacy  and  safety  of  anileridine 
in  labor. 

Material  and  Methods 

This  investigation  included  260  patients,  White, 
Indian  and  Negro,  ranging  in  age  from  16  to  40 
years.  Sixty  patients  were  primigravidas  and  200 
were  multiparas.  All  of  the  women  were  delivered 
at  term,  premature  labors  and  deliveries  being  ex- 
cluded from  the  study.  When  contractions  were 
strong  and  regular  and  the  cervix  dilated  to  at  least 

3 to  4 cm.,  25  mg.  of  anileridine  and  0.3  mg.  of 
scopolamine  were  subcutaneously  administered.  The 
initial  dose  was  repeated  as  deemed  necessary. 

The  following  observations  were  recorded:  (1) 
The  time  interval  between  the  initial  dose  of  anileri- 
dine and  the  time  the  patient  was  ready  for  delivery. 
(2)  The  degree  of  analgesia  (good,  fair,  poor)  deter- 
mined by  the  nurse  in  charge,  physician  house  staff 
and  patient  response  to  uterine  contractions  during 
the  entire  course  of  labor.  (3)  The  level  of  con- 
sciousness throughout  labor  and  at  the  end  of  the 
first  stage  of  labor.  (4)  The  condition  of  the  new- 
born upon  delivery  and  in  the  nursery  after  the  Apgar 
Method2  of  evaluation  (Table  1).  It  is  noteworthy 
that  none  of  the  patients  were  delivered  under  general 
anesthesia,  thus  eliminating  side  effects  of  general 
anesthetic  agents  in  the  infant. 

Results 

One  hundred  and  eighty-five  women,  or  71  per 
cent  of  all  multigravidas,  were  given  50  mg.  or  less 
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of  anileridine;  the  remaining  75,  or  29  per  cent  of 
all  patients,  required  larger  doses  ranging  from  75  to 
125  mg.  The  drug  proved  to  be  rapid  in  onset  of 
action.  None  of  the  patients  showed  changes  in 
respiratory  rate.  However,  there  were  minimal 
changes  in  systolic  and  diastolic  blood  pressure  in 
some  patients,  not  exceeding  20  mm.  of  mercury, 
with  a moderate  rise  in  the  average  pulse  rate.  These 


Table  1.  Apgar  Method  for  Evaluation  of  Newborn 


Sign 

0 

1 

2 

Heart  Rate 

Absent 

Slow,  below  100 

Above  100 

Respiratory  Effort 

Absent 

Slow,  irregular 

Good,  crying 

Muscle  Tone 

Limp 

Some  flexion  of 
extremities 

Active  motion 

Reflex  Irritability 

No  response 

Grimace 

Cough  or 
sneeze 

Color 

Blue,  pale 

Body  pink 
Extremities  blue 

Completely 

pink 

Table  2.  Number  of  Patients,  Dosage  and  Average 
Time  to  Delivery 


Gravidity 

Number 

of 

Patients 

Average 

Age 

Anileri- 
dine 
in  mg. 

Av.  Time  to 
Delivery  After 
Initial  Dose 

r io 

19.5 

75  mg. 

347  min. 

Primigravida 

60  — ■!  40 

21.3 

100  mg. 

428  min. 

1 10 

20.6 

125  mg. 

522  min. 

r 45 

23.1 

25  mg. 

190  min. 

Multigravida 

150  — -{90 

23.6 

50  mg. 

211  min. 

115 

24.1 

75  mg. 

2 66  min. 

Grand- 

— / 25 

31.8 

25  mg. 

95  min. 

Multigravida 

50  1 25 

32.1 

25  mg. 

142  min. 

Table  3.  Classification  of  Analgesia  at  the  End  of  the 
First  Stage  of  Labor 


Gravidity 

Degree 

of 

Analgesia 

Number 

of 

Patients 

Per  cent 

good 

35 

58.3 

Primigravida 

fair 

15 

25.0 

poor 

10 

16.6 

60 

100. 

good 

116 

77.3 

Multigravida 

fair 

27 

18.0 

poor 

7 

4.6 

150 

100. 

Grand- 

good 

38 

60.0 

Multigravida 

fair 

12 

40.0 

poor 

0 

0 

50 

100. 

Table  4.  Classification  of  Level  of  Consciousness  at  the 
End  of  the  First  Stage  of  Labor 


Gravidity 

Level 

of 

Consciousness 

Number 

of 

Patients 

Per  cent 

awake 

32 

53.9 

Primigravida 

light  sleep 

20 

33.3 

deep  sleep 

8 

13.3 

60 

100. 

awake 

121 

80.6 

Multigravida 

light  sleep 

36 

17.2 

deep  sleep 

3 

2.2 

150 

100. 

Grand- 

awake 

46 

92.0 

Multigravida 

light  sleep 

4 

8.0 

deep  sleep 

0 

0 

50 

100. 

changes  were  attributed  more  to  the  uterine  contrac- 
tion than  to  the  drug.  Three  per  cent  of  the  women 
were  nauseated  during  labor,  but  none  vomited.  The 
average  time  interval  between  the  initial  dose  of 
anileridine  and  delivery  of  the  patient  varied  from 
95  minutes  in  25  of  the  200  multigravida  patients 
to  522  minutes  in  10  of  the  60  primigravida  pa- 
tients. (See  Table  2.) 

The  overall  results  were  good  in  189,  or  72.6  per 
cent,  of  the  women,  fair  in  54,  or  20.7  per  cent, 
and  poor  in  17,  or  6.5  per  cent,  of  the  patients. 

Analgesia  results  in  each  group  are  shown  in 
Table  3;  the  levels  of  consciousness  at  the  end  of 
the  first  stage  of  labor  are  presented  in  Table  4. 

The  260  mothers  were  delivered  of  257  live  in- 
fants. The  condition  of  these  infants  was  evaluated 


Table  5.  Condition  of  Newborns  after  Apgar 
Method  with  Type  of  Anesthesia 


Type 

of 

Anesthesia 

Number 

of 

Newborns 

Scored 
less  than 
eight 

Per  cent 

None 

Trilene  with 

58 

3 

5.1 

Pudendal 

139 

16 

11.5 

Saddle  block 

60 

12 

20 

Total 

257 

31 

12.06 

by  the  previously  described  method.  Only  31,  or 
12.06  per  cent,  scored  less  than  eight.  (See  Table  5.) 
The  three  stillborn  infants,  in  whom  no  heart  sounds 
were  audible  upon  admission  were  omitted  from  the 
study. 

Conclusion  and  Summary 

1.  Anileridine,  a synthetic  analgesic  compound, 
was  administered  to  260  labor  patients  and  found  to 
be  a generally  satisfactory  agent. 

2.  There  were  72.6  per  cent  of  the  women  re- 
ported as  having  received  "good’’  analgesia.  The 
dose,  as  in  the  case  of  other  analgesic  compounds, 
should  be  individualized  and  used  with  caution. 

3.  Allergic  reactions  were  absent;  3 per  cent  of 
the  patients  developed  nausea  after  the  drug  was 
administered. 

4.  There  were  no  maternal  or  infant  deaths  in 
the  series.  Only  12.06  per  cent  of  the  newborns  scored 
less  than  eight  on  the  Apgar  Method  evaluation. 
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A GREAT  increase  of  the  vaginal  hysterectomy 
in  surgery  has  taken  place  since  World  War 
-II.  It  is  the  purpose  of  this  paper  to  show 
the  difference  in  the  rate  of  abdominal  and  vaginal 
hysterectomies  in  a small  hospital  where  general  sur- 
geons and  gynecologists  work  together.  We  have 
taken  for  this  study  the  period  from  1945  to  1961. 
It  is  not  the  purpose  of  this  paper  to  discuss  the 
merits  of  vaginal  or  abdominal  hysterectomy,  or  to 
discuss  the  surgical  technique  of  either  procedure, 
but  to  show  the  trend  in  hysterectomies  in  our  com- 
munity at  the  present  time. 

The  vaginal  hysterectomy  is  supposed  to  have 
been  originated  by  Soranus,  who  practiced  in  Greece 
in  the  second  century  A.  D.  In  the  early  1800’s 
vaginal  hysterectomies  were  performed  in  this  coun- 
try.1 Following  Lister’s  antisepsis  discoveries,  ab- 
dominal hysterectomies  became  the  operation  of  choice 
by  many  surgeons.  In  the  depression  days  of  the 
1930’s,  the  renaissance  of  vaginal  hysterectomies  be- 
gan, with  Heany  of  Chicago  leading  the  way.  Since 
1945,  antibiotics  and  better  cleansing  of  the  vagina 
have  been  two  important  reasons  that  some  surgeons 
have  accepted  the  principle  of  doing  a hysterectomy 
vaginally,  unless  there  is  a contraindication.  The 
old  days  of  vaginal  infection  and  pelvic  abscess  fol- 
lowing surgery  are  practically  gone. 

These  statistics  are  taken  from  a city  hospital  which 
serves  a city  of  30,000  people.  The  surrounding 
area,  considered  to  be  the  greater  community  area, 
is  approximately  60,000  in  population.  The  medical 
and  surgical  staffs  are  well  balanced.  Associates  on  the 
staffs  from  nearby  cities  help  to  cover  practically  every 
medical  specialty,  so  that  a very  high  form  of  medi- 
cine is  available  to  every  patient.  There  is  a good 
variety  of  difference  of  opinion,  and  a fine  degree  of 
fellowship  prevails  among  the  staff  members. 

Growing  Acceptance  of  Vaginal 
Hysterectomies 

Contraindications  to  the  vaginal  hysterectomy  used 
to  include  previous  abdominal  surgery,  suspension 
uteri,  abdominal  adhesions,  etc.,  but  as  time  goes  by, 
these  contraindications  are  falling  by  the  wayside. 

The  real  contraindications  of  today  are:  invasive 
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uterine  malignancies,  enlarged  ovarian  tumors,  pro- 
nounced uterine  enlargement,  and  anything,  such  as 
adnexal  enlargements,  which  might  increase  the  risk 
of  this  approach  over  the  abdominal  route.  Each 
patient  must  be  individualized  with  the  skill  of  the 
surgeon  who  is  doing  the  procedure.  Any  unusual 
diagnoses  such  as  stromal  endometriosis  where  the 
ovaries  should  be  removed  with  a fairly  wide  resection 
is  a clear-cut  contraindication  for  vaginal  hysterectomy 
at  the  present  time.2 

Table  1 shows  the  increase  in  the  total  number  of 
hysterectomies  being  done  since  1945  along  with  the 


Table  1.  Increase  in  Hysterectomies 


Hysterectomies 
Abdominal  Vaginal 

Total 

1945  

70 

0 

70 

1946  

48 

1 

49 

1947  

51 

? 

53 

1948  

64 

4 

68 

1949  

62 

18 

80 

1950  

55 

16 

71 

1951 

43 

15 

58 

1952  

58 

21 

79 

1953  

37 

39 

76 

1954  

52 

31 

83 

1955  

41 

38 

79 

1956  

52 

28 

80 

1957  

65 

37 

102 

1958  

67 

44 

111 

1959  

96 

66 

162 

I960  

114 

80 

194 

Total  

975 

440 

1415 

increase  in  vaginal  hysterectomies  since  that  time.  In 
1945,  there  were  70  abdominal  and  no  vaginal  hyster- 
ectomies. In  1946  there  was  one  vaginal  hysterec- 
tomy; 1947  shows  two,  and  in  1948,  four  vaginal 
hysterectomies,  while  the  abdominal  hysterectomies 
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varied  between  48  and  64.  In  1 949,  the  vaginal 
hysterectomies  were  four  times  as  many  and  they 
stayed  in  that  range  until  1953  when  they  doubled 
in  number. 

The  increase  in  vaginal  hysterectomies  naturally 
goes  along  with  the  increase  in  specialists  entering 
the  community.  From  no  vaginal  hysterectomies  at 
the  beginning  of  our  statistics  in  1945  to  80  in  I960, 
shows  the  increase  rate  of  the  pelvic  operation.  The 
number  of  gynecologists  in  the  community  went  from 
none  at  the  start  of  the  statistics  to  5 on  the  staff  in 
I960.  In  I960,  there  were  80  vaginal  hysterectomies 
and  114  abdominal  hysterectomies  to  make  a total  of 
194  hysterectomies.  Of  the  80  vaginal  hysterectomies, 
73  were  done  by  gynecologists.  Of  the  114  abdomi- 
nal hysterectomies,  78  were  performed  by  gynecol- 
ogists and  36  were  done  by  general  surgeons. 

Table  1 also  shows  the  increase  by  year  of  the 
total  abdominal  and  vaginal  hysterectomies.  In  the 
15  year  period,  the  abdominal  hysterectomies  in- 
creased from  70  to  114,  while  vaginal  hysterectomies 
increased  from  none  to  80.  The  total  number  of 
hysterectomies  remained  approximately  the  same  from 
1945  to  1957.  From  1957  to  1961  the  rate  almost 
doubled.  There  are  several  general  reasons  for  this 
increase,  such  as  greater  service  area  of  the  hospital, 
general  increase  in  area  population,  and,  with  more 
specialists  on  the  staff,  fewer  people  go  to  the  larger 
cities  for  their  surgery. 

Indications  for  Hysterectomies 

Indications  for  abdominal  and  vaginal  hysterec- 
tomies have  been  discussed  many  times.1  In  studying 
these  1415  hysterectomies,  the  year  1959  was  chosen 
as  being  representative  of  the  15  years. 

Table  2.  Indications  for  Hysterectomies  in  1959 

Abdominal  Vaginal 


Pelvic  Relaxation  9 55 

Uterine  Bleeding  7 6 

Fibroids  48  3 

Endometriosis  7 0 

Pelvic  Inflammatory  Disease  ....  6 0 

Malignancy  5 1 

Other  Diseases  14  1 


Table  2 shows  the  indications  for  the  hysterectomies 
in  both  abdominal  and  vaginal  types  in  1959-  In  the 
vaginal  hysterectomy,  pelvic  relaxation  predominates. 
This  does  not  mean  that  no  other  disease  was  in- 
volved. A breakdown  of  the  pathology  was  studied 
in  reviewing  the  cases,  but  it  was  not  considered 
necessary  to  report  it  in  the  purpose  of  this  study. 
In  the  abdominal  hysterectomies,  fibroids  lead  the 
list  of  indications.  Uterine  bleeding,  endometriosis, 
malignancy,  and  pelvic  inflammatory  disease  make  up 
the  remaining  portion  of  the  indications. 

Age  Groups 

The  peak  years  for  pelvic  surgery  in  our  community 
was  from  35  to  45  years  of  age  (table  3).  After  50 
years  of  age,  the  hysterectomies  fell  to  one-fourth  the 


Table  3.  Age  Groups  for 

Hysterectomies 

in  1959 

Age 

Abdominal 

Vaginal 

Total 

26  - 

30 

3 

i 

4 

30  - 

35 

8 

6 

14 

35  - 

40 

22 

14 

36 

40  - 

45 

20 

23 

43 

45  - 

50 

24 

3 

27 

50  - 

55 

6 

5 

11 

55  - 

60 

4 

4 

8 

60  - 

70 

2 

8 

10 

70  - 

80 

2 

1 

3 

80  - 

90 

2 

2 

4 

total  of  the  peak  years.  As  more  people  live  longer, 
one  can  expect  an  increase  in  the  over-70-years-of-age 

figures. 


Advantages  of  Vaginal  Hysterectomy 

In  table  4 are  listed  some  of  the  advantages  of 
vaginal  hysterectomy.  Since  more  women  are  taking 
part  in  the  business  world  and  continuing  household 

Table  4.  Advantages  of  Vaginal  Hysterectomy 


1.  Repair  of  Pelvic  Relaxation 

2.  Low  mortality 

3.  Low  morbidity  with  little  postoperative  discomfort 

4.  Operation  shock  infrequent 

A.  For  cardiovascular  patient 

B.  For  aged 

5.  Obesity  not  a severe  handicap 

6.  Less  small  bowel  complications  (adhesions) 


duties  at  the  same  time,  it  is  evident  that  many  are 
physically  tired  most  of  the  time.  Sometimes  the 
slightest  degree  of  pelvic  relaxation  contributes  im- 
mensely to  their  discomfort.  Therefore,  when  a 
hysterectomy  is  done,  it  is  very  important  that  the  re- 
maining pelvic  structures  be  reconstructed  to  their 
original  positions.  It  is  no  longer  satisfactory  just 
to  remove  a uterus  and  leave  the  bladder,  rectum, 
and  vagina  alone.  This  reconstructive  work  is  best 
accomplished  by  working  from  below. 

Low  mortality  and  morbidity  are  still  in  the  pic- 
ture, but  are  no  longer  of  the  importance  they  use 
to  be.  Shock,  obesity,  and  complications  will  also 
be  less  important  in  the  future  except  in  senior 
citizens  group. 

Surgeons  and  Hysterectomies 

Table  5 shows  the  trend  in  hysterectomies  by  gen- 
eral surgeons  and  gynecologists  in  our  area.  Whether 


Table  5.  Hysterectomies  by  General  Surgeons 
and  Gynecologists 


General  Surgeons 

Gynecologists 

Abdominal  Vaginal 

Abdominal  Vaginal 

1945  70  o oo 

1946  48  1 0 0 

1947  49  0 2 2 

1948  49  0 15  4 

1949  50  2 12  16 

1950  46  3 9 13 

1951  38  3 5 12 

1952  46  1 12  20 

1953  28  3 9 36 

1954  43  3 9 28 

1955  34  6 7 32 

1956  39  9 13  19 

1957  29  3 36  34 

1958  47  13  20  31 

1959  44  10  52  56 

1960  36  7 78  73 
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this  trend  is  typical  of  other  small-hospital  commu- 
nities is  not  known.  As  suburban  areas  continue  to 
grow  and  shopping  centers,  churches,  and  hospitals 
are  built  to  support  them,  these  statistics  suggest  that 
the  medical  specialist  does  not  need  to  remain  in  the 
large  city  in  order  to  be  fully  occupied  in  his  chosen 
field  in  the  medical  profession.  The  study  shows 
that  general  surgeons  are  doing  more  vaginal  hyster- 
ectomies than  in  previous  years.  In  1957,  gynecolo- 
gists did  3 6 abdominal  and  34  vaginal  hysterectomies. 
In  1958,  the  gynecologists  did  more  vaginal  than  ab- 
dominal hysterectomies.  In  1959  and  I960,  the 
number  of  hysterectomies  done  by  gynecologists  has 
varied  only  slightly  from  the  ratio  of  one  to  one, 


which  is  the  same  ratio  as  reported  by  the  Mayo 
Clinic. 

Summary 

A study  has  been  made  of  1415  hysterectomies 
performed  at  the  City  Hospital  in  Alliance,  Ohio. 

The  growing  acceptance  of  the  vaginal  hysterec- 
tomy has  been  studied  statistically.  The  indications 
for  hysterectomy,  age  groups,  advantages  for  vaginal 
hysterectomy,  and  comparison  by  the  years  of  abdomi- 
nal and  vaginal  hysterectomies  has  been  listed  in  tables. 
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PSYCHOLOGICAL  FACTORS  play  an  important  role  in  the  premenstrual 
tension  syndrome.  Data  collected  from  255  women  (aged  18  to  50  years) 
provided  positive  findings  in  support  of  the  dynamic  relationship  between  certain 
psychological  factors  and  the  intensity  and  frequency  of  premenstrual  tension; 
continued  analyses  and  deeper  explorations  of  these  and  other  psychological  factors 
are  needed. 

The  present  study,  without  discounting  the  significance  of  hormonal  and 
endocrinological  factors,  has  uncovered  several  important  psychological  attitude 
clusters  which  are  significantly  related  to  heightened  premenstrual  tension.  The 
data  revealed  that  those  women  who  showed  high  scores  on  the  premenstrual 
tension  scale  tended  to  (1)  report  disturbed  intrafamilial  relationships;  (2)  have 
attitudes  toward  menarche  and  menses  which  were  to  a great  extent  associated 
with  psychological  stress  and  unhappiness;  (3)  believe  that  their  own  menarchial 
and  menstrual  experiences  were  more  traumatic  and  more  painful  than  those  of 
other  women;  (4)  portray  themselves  as  inadequate  and  unable  to  fulfill  mature- 
ly the  psycho-social  and  psycho-sexual  roles  which  (according  to  society  and  their 
own  femininity)  w'ere  expected  of  them;  and  (5)  show  on  the  self-concept  scale 
a statistically  significant  tendency  for  increasingly  negative  attitudes  toward  the 
self  to  be  associated  with  increased  premenstrual  tension. 

On  the  basis  of  these  factors  and  more  detailed  analyses  of  individual  items 
making  up  the  attitude  inventory,  it  is  clear  that  both  in  adolescence  and  in  adult- 
hood the  female’s  attitudes,  feelings,  experiences  and  interpersonal  relationships 
are  significant  in  understanding  more  fully  the  premenstrual  tension  syndrome.  — 
(Abstract) ; Morris  J.  Paulson,  M.  D.,  Los  Angeles:  Psychological  Concomitants  of 
Premenstrual  Tension,  American  journal  of  Obstetrics  and  Gynecology,  81:733-738 
(April)  1961. 
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Trifluoperazine  in  Postoperative 
Gynecological  Patients 

A Double-Blind  Evaluation  in  111  Patients 

OLAN  P.  BURT,  M.  D„  and  FRANKLIN  D.  BRESSLER,  M.  D. 


HIS  STUDY  was  undertaken  to  evaluate  and 
compare  a placebo,  trifluoperazine,  and  a com- 
pound designated  as  "a  tranquilizer”  (but  which 
was  also  trifluoperazine)  in  women  who  had  undergone 
gynecological  surgery  and  developed  moderate  emo- 
tional stress  postoperatively.  These  111  patients  were 
given  one  of  the  three  preparations  under  test  at  a 
fixed  dosage,  of  one  tablet  three  times  daily.  The 
tablets  were  identical  and  labelled  A,  B,  or  C.  The 
active  tablets  contained  trifluoperazine  1.0  mg.  The 
physicians  rating  patient  response  did  not  know  the 
undesignated  tranquilizer  was  trifluoperazine,  or 
which  drug  was  A,  B,  or  C.  They  did  know  that 
one  of  the  drugs  was  trifluoperazine  and  that  one  tablet 
was  placebo. 

The  patients  had  undergone  dilatation  and  curet- 
tage, hysterectomy,  cesarean  section,  or  surgery  and 
radiation  therapy  for  localized  malignant  and  non- 
malignant  tumors.  In  age,  39  per  cent  of  the  patients 
were  between  18  and  30;  34  per  cent  were  between 
31  and  40;  17  per  cent  were  between  41  and  50,  and 
10  per  cent  were  over  50.  They  displayed  a symp- 
tom complex  that  included  crying,  irritability,  rest- 
lessness, anorexia,  tachycardia,  generalized  discom- 
fort, headache,  palpitation,  and  trembling. 

The  preparations  were  assigned  in  a random  fash- 
ion, but  procedures  and  symptoms  were  approximately 
evenly  distributed  among  the  three  groups  of  37 
who  received  one  of  the  three  preparations  under  test. 
No  other  therapy  was  given  for  emotional  symptoms. 
Patients  were  seen  daily  and  overall  response  was 
rated  in  relation  to  their  symptoms  prior  to  therapy 
with  the  drugs  under  test.  Patients  were  rated  by 
more  than  one  physician  in  order  to  compensate  for 
the  inherent  difficulties  in  subjective  evaluations  of 
patients’  emotional  responses. 

Results  were  graded  as  follows:  0 — no  improve- 
ment; 1- — slight  improvement;  2 — good  improvement; 
3 — better  improvement;  4 — complete  symptomatic 
relief. 

Results 

As  Table  1 shows,  trifluoperazine  produced  signifi- 
cant beneficial  effects  compared  to  the  placebo.  It 
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can  be  seen  that  56  patients  (76  per  cent)  had  good 
to  excellent  results  on  trifluoperazine  compared  to 
nine  (24  per  cent)  on  placebo.  Conversely,  there 
were  IS  patients  (49  per  cent)  who  failed  to  receive 
any  benefit  from  placebo  and  10  (14  per  cent)  who 
failed  to  receive  any  benefit  from  trifluoperazine. 

The  patients  on  trifluoperazine  usually  appeared 
more  relaxed  and  cooperative.  Their  emotional  out- 
look was  noticeably  improved;  sleep  patterns  returned 
to  normal.  Our  nurses  remarked  on  the  fact  that 
most  patients  ate  better,  showed  renewed  interest  in 
their  surroundings,  and  were  more  inclined  to  be  up 
and  about  early  in  their  convalescence.  No  effort  was 
made  to  increase  the  dose  if  patients  failed  to  respond, 
so  all  patients  received  3 milligrams  per  day  through- 
out the  study.  The  average  duration  of  therapy  and 
postoperative  hospital  stay  was  six  days. 

The  only  side  effect  encountered  during  the  study 
was  insomnia.  This  occurred  in  two  patients  on  tri- 
fluoperazine. When  the  drug  was  withdrawn,  the 
effect  promptly  disappeared.  There  was  no  aggra- 
vation of  depression  in  any  patient  in  this  series. 

Comment 

It  is  interesting  to  note  that  the  physicians  who 
evaluated  the  "two”  drugs  did  report  slight  dif- 
ferences, as  can  be  seen  from  the  table.  The  ap- 
parent difference  between  "good”  and  "better”  re- 
sponses with  the  two  trifluoperazine  points  up  the 
difficulty  of  making  fine  distinctions  in  evaluations 
of  emotional  symptoms  which,  at  best,  are  value  judg- 
ments. It  probably  reflects  observer  bias,  stemming 
from  the  belief  that  two  active  but  different  drugs 


1008 


The  Ohio  State  Medical  journal 


Table  1.  Results  of  a Coded  Double-Blind  Study  of  Trifluoperazine  Versus  Itself  and  a 
Placebo  in  111  Postoperative  Gynecological  Patients 


IMPROVEMENT  RATING 

TOTAL 

None 

(0) 

Slight 

(1) 

Good 

(2) 

Better 

(3) 

Complete 

(4) 

Good-Complete 

Response 

Drug  A 
Placebo 
(37  Patients) 

18 

10 

3 

5 

1 

9 (24%) 

Drug  B 
Trifluoperazine 
(37  patients) 

6 

3 

8 

11 

9 

28  (76%) 

Drug  C 
"Tranquilizer’  ’ 
(Trifluoperazine) 
(37  Patients) 

4 

5 

24 

3 

1 

28  (76%) 

were  under  test  and  that  one  probably  was  better  than 
the  other.  The  superior  total  results  produced  by 
active  drug  compared  to  placebo,  however,  support 
the  clinical  impression  of  the  investigators  that  tri- 
fluoperazine effectively  relieves  emotional  distress  in 
convalescing  postoperative  patients,  helping  promote 
early  ambulation. 

When  an  individual  is  tranquilized,  the  state  is 
described  as  being  calm,  placid  and  free  from  emo- 
tional disturbance.  Trifluoperazine  is  a psychophar- 
macologic  drug  capable  of  tranquilizing. 

In  evaluating  this  study,  one  can  see  that  trifluoper- 
azine definitely  has  a calming  effect  in  postoperative 
patients.  Its  routine  postoperative  use  is  not  advocat- 
ed any  more  than  the  routine  use  of  any  drug.  It  is 
felt  by  the  authors  that  in  the  emotionally  disturbed 
patient  who  is  under  stress,  trifluoperazine  is  effaca- 
cious.  Patients  who  recently  have  had  surgery,  are 
experiencing  a stressful  situation.  If  these  patients 
seem  disturbed  and  not  capable  of  managing  the  situ- 


ation by  themselves,  trifluoperazine  is  a useful  adjunc- 
tive agent  as  has  been  demonstrated  by  this  clinical 
evaluation. 

Summary 

A double-blind  study  was  undertaken  to  compare 
trifluoperazine,  an  undesignated  "tranquilizer''  (also 
trifluoperazine),  and  placebo  in  111  gynecological 
patients  who  developed  moderate  emotional  stress 
postoperatively.  When  the  code  was  broken  and  the 
results  totaled,  the  active  drug  was  rated  as  having 
76  per  cent  good  to  excellent  effect  as  compared  to  24 
per  cent  good  to  excellent  effect  by  placebo.  Nearly 
half,  49  per  cent,  of  the  placebo  patients  failed  to 
receive  any  benefit;  14  per  cent  of  the  patients  on  tri- 
fluoperazine failed  to  derive  any  benefit  from  therapy 
at  the  3 mg.  per  day  dose  given  during  the  study. 
All  patients  were  rated  by  more  than  one  investigator. 
Evaluating  physicians  concluded  that  trifluoperazine  is 
an  effective  agent  for  relief  of  emotional  distress  in 
postoperative  patients  during  their  hospital  stay. 


MENORRHAGIA  AND  IRON.  — Further  evidence  is  presented  that 
anemia  itself  may  be  a cause  as  well  as  a result  of  excessive  menstrual 
flow.  The  data  also  suggest  that  chronic  states  of  iron  deficiency,  in  which  the 
blood  picture  itself  is  not  significantly  altered,  may  play  a leading  etiologic  role. 
Iron  therapy  breaks  the  vicious  cycle  of  iron  deficiency,  menorrhagia,  and  more 
severe  iron  deficiency. 

The  response  to  iron  therapy  alone  was  satisfactory  in  19  of  21  patients  with 
menorrhagia,  a lowered  serum  iron  level,  and  no  demonstrable  organic  pathologic 
findings.  Nine  other  patients  did  not  respond  to  iron,  and  further  investigation 
revealed  another  organic  or  hematologic  cause  for  menorrhagia.  The  lowered 
serum  iron  level  was  not  accompanied  in  most  cases  by  anemia  demonstrable  by 
the  hemoglobin  level.  The  authors  recommend  that  determination  of  serum  iron 
level  be  part  of  the  investigation  of  menorrhagia.  — (Abstract)  : Melvin  L.  Tay- 
mor,  M.  D.;  Somers  H.  Sturgis,  M.  D.;  Walter  T.  Goodale,  M.  D.;  et  al.,  Boston, 
Mass.:  Menorrhagia  Due  to  Chronic  Iron  Deficiency.  Obstetrics  and  Gynecology, 
16:571-576  (November)  I960. 
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Exertional  Hypotension 

An  Indicator  of  Impaired  Cardiac  Reserve 

PAUL  M.  KOHN,  M.  I).,  and  SANTO  GALANTI,  M.  D. 


SEVERAL  investigators  in  recent  years  have  shown 
. that  exertional  hypotension,  or  failure  of  blood 
pressure  to  rise  during  exercise,  can  reflect  im- 
pairment of  myocardial  reserve.  Bruce  and  his  group1 
have  reported  hemodynamic  data  in  26  patients  with 
various  types  of  heart  disease  including  rheumatic, 
arteriosclerotic  and  hypertensive.  Ten  of  these  26  pa- 
tients were  found  to  be  in  the  hypotensive  group, 
which  was  characterized  by  "failure  to  increase  systolic 
pressure  during  walking  by  at  least  10  per  cent." 

These  patients  were  studied  as  they  walked  on  a 
treadmill  at  1.7  m.p.h.  up  a 10  per  cent  grade  and 
the  parameters  measured  included  systemic  arterial 
pressure,  pulmonary  artery  pressure,  oxygen  consump- 
tion, cardiac  index,  pulmonary  arterial  resistance  and 
systemic  arterial  resistance.  Whereas  peripheral  re- 
sistance fell  by  about  40  per  cent  in  both  the  normo- 
tensive  and  hypotensive  groups,  there  was  a signifi- 
cantly smaller  increase  in  stroke  index  and  cardiac 
index  during  exercise  in  the  hypotensive  group  which 
averaged  about  5 per  cent  and  65  per  cent,  compared 
to  a rise  of  50  per  cent  and  100  per  cent  respectively 
in  the  normotensive  group.  It  was  therefore  con- 
cluded by  Bruce  that  exertional  hypotension  was  a 
physical  sign  of  impaired  cardiac  reserve  which  was 
primarily  due  to  inability  to  increase  the  stroke  index 
because  of  myocardial  ischemia,  dilatation,  valvular 
stenosis,  or  ventricular  bigeminy.  Tachycardia,  al- 
though it  increased  the  cardiac  index,  was  not  a suf- 
ficient compensatory  mechanism  for  this  defect. 

Elevation  of  the  peripheral  blood  pressure  during 
and  immediately  after  exercise  in  the  normal  organism 
has  been  recognized  since  early  in  this  century.  In 
fact  Master2  utilized  this  physiological  constant  in  de- 
veloping his  widely  used  two  step  exercise  tolerance 
test.  His  standards  were  arrived  at  by  gradually  in- 
creasing the  number  of  ascents  made  in  the  allotted 
time  of  one  and  a half  minutes  by  normal  subjects, 
until  the  maximum  number  was  reached  which  could 
be  accomplished  and  still  allow  the  return  of  the 
pulse  and  blood  pressure  to  control  levels  within  two 
minutes  from  the  immediate  post-exercise  tachycardia 
and  hypertension.  In  a further  elaboration  of  his 
test  Master3  published  standard  tables  of  the  required 
number  of  trips  over  the  steps  which  were  based  on 
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the  results  of  1500  tests  in  444  normal  persons  in 
whom  age  and  weight  were  factors  considered.  The 
limits  of  normal  performance  were  then  defined  by 
Master  as  being  10  beats  per  minute  and  10  mm.  Hg 
difference  from  the  control  values  two  minutes  after 
the  cessation  of  the  step  walking  exercise. 

In  1941  Master4  supplanted  his  initial  criteria  utiliz- 
ing the  blood  pressure  and  pulse  by  electrocardio- 
graphic changes  after  exercise.  In  so  doing  the  char- 
acter of  this  procedure  was  changed  from  a test  of 
cardiac  function  to  a diagnostic  test  which  was  de- 
signed to  indicate  myocardial  anoxia. 

Ford  and  Hellerstein5  have  recently  revived  the 
utilization  of  the  Master  two  step  test  as  a standardized 
stress  for  the  determination  of  the  heart's  physiological 
response.  These  workers  collected  the  expired  air  of 
their  subjects  during  and  after  the  performance  of 
the  Master  test  and  calculated  the  rate  of  02  consump- 
tion. By  this  means  the  energy  cost  of  the  Master 
test  was  shown  to  be  6.8  times  the  resting  02  con- 
sumption, and  this  figure  was  obtained  for  all  subjects 
regardless  of  age,  weight,  or  state  of  health.  Ford 
and  Hellerstein  also  recorded  blood  pressures  on  their 
subjects  two  minutes  after  completion  of  the  test,  and 
found  that  in  65  per  cent  of  their  patients  with  heart 
disease  the  blood  pressure  failed  to  return  to  the  rest- 
ing control  levels.  This  significant  finding  was  shown 
to  reflect  the  increased  02  debt  incurred  by  these  pa- 
tients who  were  unable  to  increase  their  02  utilization 
normally  during  exercise  because  of  inability  to  in- 
crease cardiac  output  sufficiently. 

Fraser  and  Chapman6  determined  blood  pressure 
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and  pulse  response  by  means  of  an  indwelling  intra- 
arterial catheter  in  41  normal  subjects  exercising  on  a 
treadmill.  They  found  an  average  rise  in  systolic 
blood  pressure  of  13  per  cent  and  a fall  in  diastolic 
pressure  of  8 per  cent.  A similar  study  by  these  au- 
thors7 was  undertaken  on  nine  patients  with  remote 
myocardial  infarctions.  In  one  of  these  patients  the 
blood  pressure  fell  during  exercise  and  for  30  seconds 
after  cessation  of  exercise.  Of  great  significance  was 
the  fact  that  in  this  patient  the  ratio  of  cardiac  out- 
put after  exercise  to  cardiac  output  at  rest  was  only 
1.36  compared  to  1.82  which  was  the  average  of  the 
other  patients  who  were  able  to  raise  their  blood  pres- 
sures normally  during  exercise. 

Sixteen  patients  with  rheumatic  heart  disease  were 
exercised  by  Donald,  Bishop,  and  Wade8  on  a bicycle 
ergometer,  and  cardiac  index,  pulmonary  artery  pres- 
sure, brachial  artery  pressure,  02  uptake  and  arterio- 
venous 02  content  differences  were  determined.  One 
patient  had  an  actual  drop  of  pressure  from  a resting 
level  of  110/62  to  86/52  and  Wo  others  showed  a 
failure  to  raise  their  pressures  by  at  least  10  per  cent. 
The  authors  demonstrated  that  these  three  patients 
all  had  only  very  slight  rises  in  the  cardiac  index  with 
exercise. 

Animal  experiments  demonstrate  substantially  simi- 
lar relationship  between  increase  in  systemic  blood 
pressure  and  exercise.  Skouby9  obtained  directly  re- 
corded aortic  pressure  by  means  of  an  indwelling 
catheter  in  dogs  during  work  on  a treadmill.  Expired 
air  was  collected  so  that  02  uptake  could  be  meas- 
ured. He  found  that  a linear  correlation  exists  be- 
tween systolic  and  diastolic  blood  pressure  and  02 
uptake  during  exercise,  and  the  rise  in  the  blood  pres- 
sure was  dependent  on  the  work  performed. 

Katz10  has  reported  dog  experiments  which  indicate 
that  myocardial  muscle  tension  establishes  the  efficacy 
of  02  utilization  by  the  heart,  and  an  index  of 
02  utilization  by  cardiac  muscle  is  the  product  of 
arterial  blood  pressure  and  heart  rate. 

In  view  of  the  considerable  experimental  data  that 
have  established  the  normal  rise  in  systemic  blood 
pressure  during  exercise  as  being  indicative  of  in- 
creased cardiac  output,  and  conversely  the  failure  to 
increase  the  blood  pressure  under  these  circumstances 
as  evidencing  a compromised  myocardium  which  is 
unable  to  increase  the  cardiac  index  to  the  normal 
degree,  we  felt  that  a simple  office  procedure  making 
use  of  these  principles  would  be  most  helpful  in 
assessing  the  functional  integrity  of  the  myocardium 
of  patients  with  suspected  or  established  heart  disease. 

The  Master  two  step  exercise  tolerance  test  was 
considered  to  be  ideally  suited  for  this  program  as  a 
standard  exercise  inasmuch  as  this  test  is  readily  avail- 
able, requires  no  expensive  or  complicated  apparatus, 
is  easy  for  the  patient  to  perform  as  it  utilizes  habitual 
muscular  movements,  is  safe,  and  is  extremely  well 
standardized.  Foot-pounds  of  work  performed  per 
minute  are  readily  obtained  by  merely  multiplying  the 


weight  of  the  subject  by  the  number  of  trips  over  the 
steps.  As  previously  noted,  the  energy  cost  of  per- 
forming the  Master  test  has  been  found  to  be  6.8 
times  the  resting  02  consumption.5  It  has  also  been 
shown  by  means  of  measurements  with  radioactive 
serum  albumin  that  in  the  normal  person  the  cardiac 
output  increases  a little  over  ll/7  times  as  a result  of 
the  Master  test.11  Thus  it  is  apparent  that  the  Master 
test  provides  an  adequate  stressful  challenge  requiring 
a significant  and  measurable  response  by  the  cardio- 
vascular system. 

Methods  and  Material 

The  actual  mechanics  of  performance  of  the  Master 
two  step  test  have  been  described  in  Master’s  numer- 
ous publications.2’3’ 12  In  addition  to  obtaining  con- 
trol electrocardiographic  tracings  at  rest,  as  well  as 
records  immediately  after  exercise,  two  minutes  and 
five  minutes  after  exercise,  the  blood  pressure  is  also 
obtained  at  rest,  immediately  after  exercise  and  two 
and  five  minutes  after  exercise.  The  blood  pressure 
is  determined  with  the  patient  in  the  supine  position 
in  the  usual  manner  by  means  of  a sphygmoman- 
ometer cuff,  which  is  left  in  place  during  the  exercise 
period.  The  blood  pressure  is  determined  by  a physi- 
cian while  the  technician  is  engaged  in  obtaining  the 
electrocardiogram.  The  blood  pressure  "immediately” 
after  the  exercise  is  taken  within  five  seconds  of  cessa- 
tion of  the  step  walking,  the  patient  being  instructed 
beforehand  to  quickly  lie  down  as  soon  as  the  required 
number  of  trips  over  the  steps  has  been  accomplished. 
It  is  felt  that  the  blood  pressure  at  this  time,  namely 
within  five  seconds  of  completion  of  the  exercise,  is 
essentially  that  attained  during  exercise,  inasmuch  as 
the  hemodynamic  adjustments  which  occur  folloiving 
exercise  require  more  than  five  seconds  ordinarily 
before  they  produce  significant  changes  in  pulse  and 
blood  pressure. 

A normal  response  to  this  test  consists  of  at  least 
a 10  per  cent  rise  in  the  systolic  blood  pressure  im- 
mediately after  exercise  and  a return  of  the  pulse  and 
blood  pressure  to  control  levels  by  two  minutes. 

The  abnormal  responses  have  been  categorized  by 
us  into  four  "grades,”  arranged  in  increasing  degrees 
of  severity.  (Table  1.)  Thus  grade  I includes  those 

Table  1.  Grades  of  Abnormality 

Grade  I Failure  of  pulse  to  return  to  control  rate  in  2 minutes. 

Grade  II  Failure  of  blood  pressure  to  return  to  control  level  in 
2 minutes. 

Grade  III  Failure  of  blood  pressure  to  rise  by  at  least  10  per  cent 
immediately  after  exercise. 

Grade  IV  Failure  of  blood  pressure  to  rise  immediately  after 
exercise  and  also  failure  to  return  to  control  level  in 
2 minutes. 


patients  whose  pulse  rate  failed  to  return  to  resting 
control  levels  by  two  minutes,  but  whose  blood  pres- 
sure responses  were  normal.  Grade  II  consists  of  the 
group  whose  blood  pressure  rose  the  required  10  per 
cent  immediately  after  exercise  but  failed  to  return  to 
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control  levels  at  two  minutes.  Grade  III  patients 
evidenced  failure  of  their  blood  pressures  to  rise  the 
required  10  per  cent  immediately  after  exercise,  or 
demonstrated  an  actual  fall  in  the  blood  pressure. 
Grade  IV,  which  was  considered  to  be  consistent  with 
the  severest  degree  of  abnormal  functional  response, 
included  patients  whose  blood  pressures  failed  to  rise 
or  actually  fell  immediately  after  exercise  and  also 
failed  to  return  to  the  resting  control  level  by  two 
minutes. 

The  electrocardiographic  criteria  denoting  a positive 
test  are  those  described  by  Master12  and  essentially 
consist  of  a l/2  mm.  depression  of  the  RS-T  segment 
over  a horizontal  course  of  more  than  0.08  seconds. 

In  establishing  normal  criteria  for  the  functional 
responses  to  the  two  step  test,  individuals  without 
evidence  of  any  type  of  heart  disease  were  utilized. 
This  control  group  consisted  of  50  people,  28  males 
and  22  females  between  the  ages  of  22  and  64,  and 
were  either  persons  with  no  disease  or  complaints,  or 
were  patients  with  diseases  other  than  cardiovascular 
in  nature.  This  preliminary  study  essentially  con- 
firmed the  findings  of  Master  upon  which  he  origi- 
nally based  his  test2  and  standardized  it,  for  in  all 
the  control  subjects  the  blood  pressure  did  rise  by  at 
least  10  per  cent  of  the  systolic  blood  pressure  im- 
mediately after  exercise  and  returned  to  resting  levels 
within  two  minutes.  In  a few  middle  aged  women  the 
pulse  rate  failed  to  return  to  within  10  beats  of  the 
resting  level  by  two  minutes,  but  this  was  considered 
to  result  from  a poor  state  of  physical  training  and 
fitness  rather  than  actual  myocardial  impairment.  For 
this  reason  we  did  not  consider  grade  I abnormalities 
as  necessarily  indicating  myocardial  insufficiency  in 
the  patient  group. 

A total  of  61  patients  with  proven  or  suspected 
heart  disease  was  included  in  this  study.  These  pa- 
tients were  divided  into  seven  groups.  (Table  2.) 
There  were  26  patients  comprising  group  I with  typi- 
cal angina  pectoris  based  on  coronary  artery  sclerosis. 
Seven  patients  making  up  group  II  had  remote  myo- 


and  one  patient  was  classified  as  having  "chronic 

myocarditis.”  _ 

1 Results 

The  pertinent  data  in  all  the  patients  in  this  series 
are  found  in  table  3.  Of  the  26  patients  in  group  I 
who  were  classified  as  having  typical  angina  pectoris 
based  on  coronary  artery  sclerosis,  21  had  electrocar- 
diographic changes  after  exercise,  consistent  with  a 
'"positive"’  test.  Of  these,  seven  had  normal  or  grade 
I functional  tests  where  five  patients  had  grade  II 
changes,  three  showed  grade  III  abnormalities,  and 
six  patients  had  grade  IV  functional  tests.  There  were 
five  patients  in  group  I who  had  negative  Master  tests, 
of  whom  one  had  a normal  functional  test,  one  had 
grade  II  changes,  one  showed  grade  III  abnormalities, 
and  two  were  classified  in  grade  IV. 

In  Group  II,  consisting  of  seven  cases  of  remote 
myocardial  infarction,  four  had  positive  Master  tests 
utilizing  the  electrocardiographic  criteria,  and  of  these 
one  patient  was  found  to  have  a grade  III  functional 
test  and  three  had  grade  IV  functional  tests.  Three 
of  the  patients  with  remote  myocardial  infarcts  had 
negative  Master  tests,  and  of  these  two  had  normal 
functional  tests  and  one  had  grade  III  changes. 

Among  the  six  hypertensive  coronary  sclerotic 
group  III  patients,  two  had  positive  Master  tests  and 
both  had  grade  III  functional  tests.  Of  the  four  pa- 
tients with  negative  Master  tests  one  showed  grade  III 
functional  abnormalities  and  three  were  found  to  be 
in  grade  II. 

In  the  rheumatic  heart  disease  category  in  group  IV, 
of  the  three  with  aortic  stenosis  one  patient  had  a 
positive  Master  test  and  evidenced  grade  II  abnor- 
malities on  functional  testing.  One  patient  with  a 
negative  post-exercise  electrocardiogram  was  found  to 
have  grade  II  functional  abnormalities  and  the  other 
had  grade  IV  changes.  The  one  patient  with  mitral 
stenosis  had  a negative  Master  test  and  had  grade  II 
abnormalities. 

Positive  Master  tests  were  found  in  only  four  of  the 
16  patients  in  group  V,  the  ""questionable  angina” 
category.  Of  these,  three  had  normal  results  on  the 


Table  2.  Classification  of  Patients  in  Study 


Group  I 

(cases  1-26) 

Typical  Angina  Pectoris 

26  patients 

Group  II 

(cases  27  - 33 ) 

Remote  Myocardial  Infarction 

7 patients 

Group  III 

(cases  34  - 39 ) 

Hypertensive  Cardiovascular  Disease  and  Coronary  Sclerosis 

6 patients 

Group  IV 

(cases  40  - 43) 

Rheumatic  Heart  Disease 

4 patients 

Group  V 

(cases  44  - 59 ) 

"Questionable”  Angina 

16  patients 

Group  VI 

(case  60) 

Cor  Pulmonale 

1 patient 

Group  VII 

(case  61) 

Chronic  Myocarditis 

1 patient 

cardial  infarctions.  Group  III  consisted  of  six  pa- 
tients with  hypertensive  cardiovascular  disease  and 
coronary  sclerosis.  Group  IV  included  four  patients 
with  rheumatic  heart  disease  of  which  three  had  aortic 
stenosis  and  one  had  mitral  stenosis.  The  classifica- 
tion "questionable  angina"  related  to  the  16  patients 
in  group  V,  whose  symptoms  did  not  completely  coin- 
cide with  the  classical  historical  features  of  this  syn- 
drome. There  was  one  patient  with  cor  pulmonale, 


functional  test  and  one  was  found  to  be  in  grade  IV. 
The  remaining  12  cases  that  had  negative  Master 
tests  were  shown  to  be  divided  into  those  having 
normal  functional  tests,  4 cases;  grade  I abnormalities, 
2 cases;  grade  II  abnormalities,  4 cases;  and  grade  III 
changes,  2 cases. 

The  one  patient  with  cor  pulmonale  had  a negative 
Master  test,  but  had  grade  II  functional  abnormalities. 
A positive  Master  test  was  found  in  the  patient  with 
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Table  3.  Results  of  Exercise  Tolerance  Test  in  Sixty-One  Patients 


Case  Sex  Age  Diagnosis 

No. 


EKG 

Exercise 

P. 

jlse  — 

N 

Control 

Tolerance 

Rest  Im- 

2 

5 

med. 

Min. 

Min. 

EKG 

After 

After 

After 

Exer. 

Exer. 

Exer. 

, B.  P.  — . Grade 

Control  Immed.  2 Min.  5 Min. 

After  After  After 

Exer.  Exer.  Exer. 


1 

F 

48 

Angina 

Normal 

Negative 

88 

93 

93 

93 

136/80 

120/70 

120/70 

120/70 

IV 

2 

M 

49 

Angina 

Abnormal 

Negative 

65 

70 

60 

58 

115/60 

155/55 

120/65 

115/60 

Normal 

3 

M 

55 

Angina 

Normal 

Negative 

64 

70 

64 

64 

140/85 

145/85 

155/88 

145/88 

IV 

4 

M 

59 

Angina 

Abnormal 

Negative 

76 

108 

98 

88 

120/78 

150/75 

155/85 

125/88 

II 

5 

M 

53 

Angina 

Normal 

Negative 

68 

88 

75 

65 

132/86 

128/66 

126/70 

134/78 

III 

6 

F 

42 

Angina 

Normal 

Positive 

60 

84 

78 

72 

115/65 

150/60 

134/70 

120/75 

II 

1 

M 

66 

Angina 

Abnormal 

Positive 

80 

100 

76 

80 

145/95 

120/70 

150/90 

150/95 

III 

8 

M 

49 

Angina 

Abnormal 

Positive 

72 

96 

88 

80 

168/85 

160/90 

170/85 

180/90 

IV 

9 

F 

63 

Angina 

Abnormal 

Positive 

88 

136 

115 

106 

185/105 

190/90 

190/110 

180/90 

III 

10 

F 

47 

Angina 

Abnormal 

WPW 

Positive 

93 

100 

93 

93 

120/78 

96/60 

104/60 

120/79 

IV 

11 

F 

42 

Angina 

Normal 

Positive 

75 

110 

110 

110 

152/90 

124/84 

128/86 

146/88 

IV 

12 

F 

74 

Angina 

Normal 

Positive 

88 

110 

88 

88 

160/90 

140/76 

140/90 

162/90 

IV 

13 

F 

52 

Angina 

Normal 

Positive 

62 

100 

88 

78 

150/74 

116/70 

124/80 

136/70 

IV 

14 

F 

46 

Angina 

Normal 

Positive 

60 

75 

75 

60 

170/80 

146/78 

160/70 

162/80 

III 

15 

F 

56 

Angina 

Normal 

Positive? 

76 

100 

94 

90 

110/70 

160/60 

130/68 

112/70 

II 

16 

M 

32 

Angina 

Normal 

Positive 

64 

100 

94 

88 

140/60 

178/60 

140/60 

135/60 

II 

17 

M 

53 

Angina 

Normal 

Positive 

65 

100 

80 

68 

138/98 

150/100 

170/105 

155/90 

IV 

18 

M 

45 

Angina 

Normal 

Positive 

75 

100 

83 

75 

105/60 

135/55 

122/60 

110/70 

II 

19 

F 

49 

Angina 

Normal 

Positive? 

70 

75 

74 

68 

140/75 

170/65 

165/75 

155/75 

II 

20 

F 

55 

Angina 

Abnormal 

Positive 

72 

108 

88 

84 

130/85 

165/85 

140/70 

130/86 

I 

21 

M 

58 

Angina 

Abnormal 

Positive 

76 

88 

72 

68 

145/100 

175/85 

140/80 

140/90 

Normal 

22 

M 

32 

Angina 

Normal 

Positive 

88 

88 

88 

82 

115/80 

130/65 

120/80 

115/80 

Normal 

23 

M 

59 

Angina 

Normal 

Positive? 

68 

100 

80 

72 

115/75 

125/85 

120/80 

128/80 

1 

24 

M 

57 

Angina 

Normal 

Positive 

83 

100 

94 

84 

150/90 

190/96 

165/80 

140/80 

1 

25 

F 

35 

Angina 

Normal 

Positive 

76 

94 

84 

78 

120/60 

165/50 

1 30/70 

125/60 

Normal 

26 

M 

52 

Angina 

Abnormal 

Positive 

68 

90 

78 

68 

130/80 

150/70 

135/85 

130/80 

Normal 

27 

M 

37 

Remote  Infarct 

Normal 

Negative 

65 

98 

72 

72 

120/80 

140/70 

125/75 

120/75 

Normal 

28 

F 

54 

Remote  Infarct 

Abnormal 

Negative 

75 

83 

75 

72 

160/90 

165/75 

165/85 

155/85 

III 

29 

M 

42 

Remote  Infarct 

Normal 

Negative 

54 

84 

62 

58 

115/70 

160/50 

125/60 

115/60 

Normal 

30 

F 

71 

Remote  Infarct 

Abnormal 

Positive 

62 

88 

88 

68 

182/72 

184/56 

192/60 

176/60 

IV 

31 

M 

70 

Remote  Infarct 

Abnormal 

Positive 

68 

84 

60 

56 

155/70 

160/70 

180/75 

160/70 

IV 

32 

M 

67 

Remote  Infarct 

Abnormal 

Positive 

Ventricular 

Tachycardia 

76 

100 

150 

90 

170/80 

160/60 

190/70 

190/70 

IV 

33 

M 

64 

Remote  Infarct 
Aortic  Insuffic. 

Abnormal 

Positive 

68 

68 

60 

56 

200/80 

200/80 

220/90 

205/90 

IV 

34 

F 

63 

Hypertension 

Angina 

Normal 

Positive 

84 

108 

84 

84 

190/90 

150/70 

180/80 

165/80 

III 

35 

F 

52 

Hypertension 

Normal 

Positive 

100 

110 

107 

100 

190/120 

166/104 

180/96 

180/100 

III 

36 

F 

59 

Hypertension 

Normal 

Negative 

68 

88 

70 

64 

160/90 

200/90 

180/88 

155/90 

II 

37 

M 

54 

Hypertension 

Normal 

Negative 

80 

100 

94 

94 

160/105 

165/100 

165/100 

150/110 

III 

38 

M 

62 

Hypertension 

Normal 

Negative 

72 

75 

60 

55 

160/90 

210/100 

195/95 

155/90 

II 

39 

F 

45 

Hypertension 

Normal 

Negative 

100 

110 

107 

107 

172/92 

232/124 

196/110 

176/90 

II 

40 

M 

55 

Rheumatic  Heart  Dis. 
Aortic  Stenosis 

Abnormal 

LVH 

Negative 

60 

84 

60 

56 

120/70 

138/86 

140/80 

130/75 

II 

41 

M 

62 

Rheumatic  Heart  Dis. 
Aortic  Stenosis 
Rheumatic  Heart  Dis. 
Aortic  Stenosis 

Normal 

Negative 

72 

90 

76 

68 

125/60 

125/60 

140/65 

150/65 

IV 

42 

F 

58 

Abnormal 

L.V.H. 

Positive 
Change  to 
L.B.B.B. 

76 

125 

108 

100 

140/85 

170/110 

180/110 

165/90 

II 

43 

F 

34 

Rheumatic  Heart  Dis. 
Mitral  Stenosis 
Angina? 

Normal 

Negative 

68 

110 

88 

88 

136/80 

180/90 

160/80 

136/80 

II 

44 

F 

69 

Normal 

Equivocal 

Changes 

72 

108 

96 

83 

140/80 

150/60 

165/70 

150/70 

IV 

45 

M 

62 

Angina? 

Normal 

Positive 

65 

100 

66 

66 

130/90 

190/90 

145/70 

130/75 

Normal 

46 

F 

40 

Angina? 

Normal 

Positive 

64 

80 

66 

75 

120/70 

165/60 

130/65 

120/70 

Normal 

47 

M 

58 

Angina? 

Normal 

Positive 

58 

75 

68 

72 

140/80 

150/85 

140/80 

140/75 

Normal 

48 

M 

40 

Angina? 

Normal 

Negative 

75 

75 

75 

75 

146/76 

152/68 

158/72 

162/80 

hi 

49 

F 

52 

Angina? 

Normal 

Negative 

88 

100 

88 

88 

140/90 

144/86 

140/86 

140/86 

hi 

50 

M 

36 

Angina? 

Normal 

Negative 

68 

100 

88 

76 

132/70 

192/58 

150/70 

140/72 

11 

51 

F 

63 

Angina? 

Normal 

Negative 

88 

108 

90 

88 

165/85 

200/80 

195/90 

165/90 

11 

52 

M 

60 

Angina? 

Normal 

Negative 

72 

80 

72 

68 

115/70 

165/55 

135/70 

130/65 

11 

53 

F 

49 

Angina? 

Normal 

Negative 

60 

84 

66 

62 

110/68 

150/50 

130/60 

110/60 

11 

54 

M 

53 

Angina? 

Normal 

Negative 

75 

88 

88 

75 

120/80 

180/100 

130/90 

120/84 

1 

55 

M 

64 

Angina? 

Normal 

Negative 

78 

100 

100 

88 

140/70 

176/80 

134/60 

134/60 

1 

56 

F 

41 

Angina? 

Paroxysmal  A.F. 

Normal 

Negative 

72 

78 

75 

68 

115/70 

145/68 

120/65 

120/70 

Normal 

57 

M 

60 

Angina? 

Normal 

Negative 

65 

58 

58 

60 

125/75 

145/70 

130/70 

130/70 

Normal 

58 

M 

44 

Angina? 

Normal 

Negative 

84 

100 

88 

88 

125/75 

180/60 

135/40 

120/70 

Normal 

59 

M 

66 

Angina? 

Abnormal 

Negative 

58 

65 

60 

56 

158/90 

175/90 

165/90 

165/90 

Normal 

60 

M 

49 

Cor  Pulmonale 

Normal 

Negative 

90 

108 

100 

94 

150/95 

185/90 

170/90 

160/90 

11 

61 

F 

33 

Chronic  Myocarditis 

Abnormal 

Positive 

70 

140 

90 

64 

110/65 

80/65 

120/80 

120/60 

IV 

chronic  myocarditis  and  she  evidenced  grade  IV  func- 
tional changes. 

Discussion 

Although  the  experienced  clinician  and  cardiologist 
is  usually  able  to  arrive  at  a reasonably  satisfactory 
assessment  of  his  patient’s  functional  capacity  and 
myocardial  reserve  on  the  basis  of  a carefully  taken 
history  and  the  physical  findings,  it  would  appear 
that  a more  objective  and  precise  evaluation  would  be 
of  distinct  value  in  many  cases.  This  is  particularly 
so  when  the  question  of  fitness  of  a cardiac  patient 
returning  to  work  status  arises.  To  meet  this  need, 
so-called  work  classification  clinics  have  been  or- 


ganized in  numerous  large  industrial  cities  and  they 
have  unquestionably  demonstrated  their  value  to  date. 

In  estimating  the  functional  capacity  of  the  myo- 
cardium, the  parameter  which  is  probably  most  crucial 
is  the  ability  of  the  heart  to  increase  its  output,  i.  e. 
stroke  index,  in  response  to  a given  stress  or  work 
load.  As  has  been  shown  in  the  early  portion  of 
this  communication,  cardiac  output  changes  in  re- 
sponse to  a given  exercise  have  been  determined  in 
various  laboratories  by  means  of  elaborate  equipment 
such  as  treadmills,  indwelling  cardiac  and  arterial 
catheters,  oxygen  uptake  determination  devices,  etc. 
The  very  complexity  of  these  procedures,  of  course, 
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sharply  limits  their  applicability,  and  therefore  a real 
need  exists  for  some  relatively  simple  yet  meaningful 
clinical  procedure  for  estimating  cardiac  output 
changes  in  response  to  effort.  The  method  described 
in  this  presentation  would  appear  to  fulfill  this  need. 
Its  simplicity  and  availability  are  self-evident,  and  we 
believe  that  the  blood  pressure  responses  obtained 
after  the  standard  Master  two  step  exercise  quite  faith- 
fully reflect  the  order  of  increase  in  cardiac  output 
of  the  heart  in  question  in  response  to  stress. 

The  theoretical  basis  for  the  validity  of  the  concept 
that  exertional  hypotension  occurs  when  cardiac  out- 
put fails  to  rise  the  required  amount  to  overcome  the 
effect  of  peripheral  vasodilation  has  been  established 
by  several  investigators  as  previously  noted.1- e’ 8 Al- 
though, admittedly,  blood  pressure  determinations  ob- 
tained by  use  of  cuff  sphygmomanometry  several 
seconds  after  cessation  of  exercise  do  not  equal  the 
accuracy  of  indwelling  arterial  catheter  pressures  con- 
stantly recorded  during  the  height  of  a given  exercise, 
the  information  obtained  relative  to  the  performance 
of  the  heart  by  means  of  the  former  method  compares 
quite  favorably.  This  is  indicated  by  the  fact  that 
whereas  none  of  our  control  subjects  fell  into  func- 
tional categories  below  grade  I,  of  the  61  cardiac  pa- 
tients herein  reported,  only  18  were  found  to  perform 
adequately  enough  to  be  considered  normal  or  grade  I 
functionally.  The  remainder  showed  evidence  of  im- 
paired myocardial  reserve  as  indicated  by  exertional 
hypotension  immediately  after  exercise  or  failure  of 
the  blood  pressure  to  return  to  control  levels  in  two 
minutes. 

By  obtaining  electrocardiograms  along  with  the 
blood  pressure  before  and  after  the  two  step  test, 
an  additional  parameter  is  made  available  for  further 
evaluation  of  the  cardiac  status.  As  pointed  out  by 
Ford  and  Hellerstein5  the  abnormal  electrocardi- 
ographic changes  are  related  to  relative  coronary  in- 
sufficiency, whether  due  to  coronary  arteriosclerosis, 
disproportion  of  hypertrophied  muscle  to  the  coronary 
bed  or  to  mechanical  factors  such  as  aortic  valvular 
stenosis  or  insufficiency.  That  no  obligate  relationship 
exists  between  coronary  insufficiency  and  significantly 
reduced  cardiac  output  evidenced  by  exertional  hypo- 
tension is  borne  out  by  our  series,  for  of  the  33  pa- 
tients who  had  positive  Master  tests  10  had  normal 
or  grade  I functional  tests.  Contrariwise  of  the  28 
patients  who  had  negative  Master  tests  21  had  ab- 
normal functional  tests  with  exertional  hypotension  or 
failure  of  the  blood  pressure  to  return  to  normal 
after  two  minutes. 

As  shown  by  Ford  and  Hellerstein5  the  total  energy 
expenditure  involved  in  performance  of  the  two 
step  test  is  equivalent  to  6.8  times  the  resting  oxygen 
consumption.  This  energy  cost  of  the  Master  test 
is  much  greater  than  the  average  sustained  rate  re- 
quired by  certain  representative  industrial  jobs  which 
involve  moderate  exertion,  and  is  significantly  greater 


than  the  maximum  spurts  of  exertion  occasionally 
called  for  by  these  jobs.  Knowing  the  energy  cost  of 
the  job  in  question,  the  individual  physician  is  en- 
abled to  judge  his  patient's  probable  ability  to  perform 
the  required  duties,  by  challenging  his  patient  with 
the  combined  EKG-functional  two  step  test.  Thus,  if 
a given  patient  is  able  to  perform  the  two  step  test  with 
no  electrocardiographic  changes  post-exercise,  and  no 
exertional  hypotension,  it  is  highly  likely  that  he  will 
be  able  to  return  to  most  of  the  present-day  industrial 
jobs  and  not  experience  undue  difficulty.  In  effect, 
then,  any  doctor's  office  equipped  with  an  electro- 
cardiograph and  the  standard  two  steps  of  Master 
can  operate  as  a "work  classification  clinic." 

Summary  and  Conclusions 

1.  It  has  been  shown  that  exertional  hypotension  re- 
flects myocardial  impairment  and  is  due  to  the  inability 
of  the  compromised  heart  to  increase  its  output  or 
stroke  index  in  response  to  exercise  in  large  enough 
degree  to  overcome  the  opposing  effect  on  the  arterial 
blood  pressure  of  peripheral  vasodilatation. 

2.  The  practicability  of  eliciting  exertional  hypo- 
tension by  means  of  cuff  sphygmomanometry  has  been 
demonstrated,  it  being  essential  that  blood  pressure 
be  determined  within  a few  seconds  of  cessation  of  the 
exercise. 

3.  The  suitability  of  the  Master  two  step  test  as  a 
standard  exercise  stress  has  been  pointed  out. 

4.  The  desirability  of  evaluating  fitness  to  per- 
form the  duties  of  certain  industrial  jobs  by  cardiac 
patients,  by  utilizing  electrocardiographic  and  pulse 
and  blood  pressure  responses  following  the  two-step 
test,  is  pointed  out. 
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W olff  - Parkinson  -White  Syndrome 

Report  of  a Case  Associated  with  Paroxysmal  Tachycardia 


ARMAND  MANDEL,  M.  D. 


THE  Wolff-Parkinson-White  syndrome  was  first 
described  in  1930. 1 The  syndrome  has  also 
been  known  as  the  pre-excitation  syndrome,  the 
aberrant  atrioventricular  conduction  syndrome,  the 
bundle  of  Kent  syndrome  and  the  accelerated  conduc- 
tion syndrome.  It  is  clinically  important  because  it 
is  often  associated  with  paroxysmal  tachycardias  in 
apparently  healthy  individuals.  The  case  of  a 9 year 
old  child  is  presented  in  whom  electrocardiographic 
evidence  of  normal  conduction,  aberrant  atrioventri- 
cular conduction  and  paroxysmal  tachycardia  was 
obtained.  The  frequency  and  duration  of  the  tachy- 
cardias indicate  that  this  condition  should  not  be 
considered  entirely  benign. 

Case  Report 

The  patient,  a 9 year  old  white  boy,  was  first  seen 
in  April,  1959,  because  of  rapid  heart  rate  of  about 
one  hour  duration.  The  tachycardia  had  started  sud- 
denly, shortly  after  the  evening  meal.  Past  history 
revealed  that  the  child  had  about  15  or  16  episodes 
of  tachycardia  since  the  age  of  6 years.  The  at- 
tacks always  started  and  ceased  spontaneously  and 
varied  from  15  minutes  to  six  hours  in  duration. 
During  these  attacks  the  heart  rate  was  too  rapid  to 
be  counted  accurately.  It  -was  once  estimated  by  an 
attending  physician  to  be  around  300  per  minute. 
Substernal  oppression  and  dyspnea  were  present  dur- 
ing the  more  prolonged  attacks.  The  patient  also 
sweated  profusely  and  preferred  to  lie  down  during 
the  prolonged  attacks. 

On  physical  examination  the  patient  was  sweating 
excessively  and  complained  of  dull  substernal  pain. 
The  pulse  was  irregular  and  very  rapid.  An  electro- 
cardiogram was  obtained.  As  the  tracing  was  being 
made,  the  tachycardia  ceased  spontaneously  (Fig.  1). 
The  heart  rate  was  approximately  280  per  minute  and 
the  mechanism  was  either  ventricular  tachycardia  or 
supraventricular  tachycardia  with  aberrant  intraven- 
tricular conduction.  When  the  tachycardia  ceased, 
the  P-R  interval  measured  0.13  seconds.  The  QRS 
complex  was  wide  and  its  slurred  upstroke  was  sug- 
gestive of  the  Wolff-Parkinson-White  complex.  How- 
ever, the  diagnosis  could  not  be  made  with  certainty 
at  that  time  as  the  P-R  interval  exceeded  0.10  seconds, 
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the  upper  limit  for  the  diagnosis  of  this  syndrome. 
Physical  examination  after  the  subsidence  of  the 
tachycardia  was  not  remarkable.  The  heart  rate  was 
120  per  minute  and  regular.  The  blood  pressure  was 
100/70  and  the  respiratory  rate  18  per  minute.  The 
heart  was  not  enlarged,  and  there  w'ere  no  murmurs. 

In  May  1959  an  examination  revealed  no  cardiac 
abnormality.  Cardiac  fluoroscopy,  urinalysis  and  a 
hemogram  were  normal.  Treatment  was  begun  with 
quinidine  and  tincture  of  belladonna  in  an  attempt 
to  prevent  recurrence  of  the  paroxysms  of  tachy- 
cardia. In  August  1959,  quinidine  was  stopped  be- 
cause of  nausea,  vomiting  and  diarrhea.  An  electro- 
cardiogram was  obtained  (Fig.  2).  The  P-R  interval 
varied  between  0.08  and  0.10  seconds.  The  P-R 
interval  and  the  wide,  slurred  QRS  complexes  were 
typical  of  the  Wolff-Parkinson-White  complex. 

Several  months  later  the  patient  discontinued  tak- 
ing the  tincture  of  belladonna.  In  August  I960  he 
had  two  more  episodes  of  tachycardia,  one  precipitat- 
ed by  exertion.  An  examination  in  October  I960 
w'as  normal.  The  electrocardiogram  showed  a P-R 
interval  of  0.09  seconds.  Inasmuch  as  the  espiodes 
of  tachycardia  had  occurred  more  frequently  after 
physical  exertion  such  as  playing  football,  it  was  de- 
cided to  limit  strenuous  physical  exertion  and  to  have 
the  patient  take  tincture  of  belladonna,  when  un- 
avoidable physical  stress  was  contemplated.  At  the 
time  of  the  writing  of  this  report  no  further  episodes 
of  tachycardia  have  occurred. 

Discussion 

The  syndrome  of  Wolff-Parkinson-White  is  known 
to  occur  in  young,  healthy  individuals  whose  only 
awareness  of  an  anomaly  depends  on  the  frequent 
occurrence  of  attacks  of  paroxysmal  tachycardia 
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Fig.  1.  Ventricular  tachycardia  or  supraventricular  tachycardia  with  aberrant  intraventricular  conduction  followed  by  spon- 
taneous resumption  of  regular  sinus  mechanism. 


commonly  precipitated  by  effort.2  Reported  cases 
have  occurred  in  persons  as  young  as  14  weeks  of 
age.3  Cain4  described  the  case  of  a 22  year  old 
soldier  in  whom  attacks  were  precipitated  by  sudden 
effort.  Electrocardiograms  showed  complexes  sug- 
gestive of  ventricular  tachycardia,  A-V  nodal  tachy- 
cardia, and  normal  complexes  alternating  with  com- 
plexes with  short  P-R  intervals.  Levine  and  Beeson5 
described  three  cases  with  ventricular  tachycardia  and 
referred  to  the  infrequency  of  occurrence  of  ventricu- 
lar tachycardia  in  this  condition.  Fleishman6  found 
only  seven  cases  of  ventricular  tachycardia  with  the 
Wolff-Parkinson-White  Syndrome  had  been  reported 
and  added  a case  of  his  own.  Burch  and  Kimball7 
point  out  the  QRS  complexes  in  this  syndrome  may 


be  confused  with  electrocardiograms  seen  in  con- 
ditions which  are  of  a serious  nature.  Eichert8  re- 
ported a case  which  simulated  and  was  misinterpreted 
as  a myocardial  infarction.  In  Bodlander’s  case,3 
electrocardiograms  taken  after  paroxysms  of  tachy- 
cardia showed  ST-segment  and  T-wave  changes  found 
in  adults  with  coronary  artery  disease,  undoubtedly 
an  after  effect  of  the  tachycardias. 

Burch  and  Kimball7  described  the  diagnostic  cri- 
teria of  this  syndrome.  These  included  the  absence 
of  any  clinical  signs  of  heart  disease  in  most  in- 
stances, the  occurrence  of  repeated  paroxysms  of 
tachycardia,  shortening  of  the  P-R  interval  and  pro- 
longation of  the  QRS  durations  with  slurring  and 
notching.  The  electrocardiogram  may  return  to 
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Fig.  2.  Short  P-R  intervals  and  wide,  slurred,  QRS  complexes. 
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normal  on  parasympathetic  depression  and  exercise 
as  well  as  spontaneously. 

Butterworth  and  Pointdexter9  reported  that  atro- 
pine or  exercise  sometimes  caused  the  electrocardi- 
ographic pattern  to  return  to  a normal  configuration. 
Kimball  and  Burch10  suggested  that  the  condition 
was  not  benign  and  might  be  indicative  of  organic 
heart  disease.  In  their  review  of  the  literature,  they 
found  eight  cases  in  which  death  was  probably  due 
to  the  Wolff-Parkinson-White  Syndrome.  Wood, 
Wolferth  and  Gockeler11  described  the  case  of  a 13 
year  old  boy  who  died  of  congestive  failure  two  hours 
after  the  onset  of  an  attack  of  paroxysmal  tachy- 
cardia precipitated  by  drinking  a glass  of  cold  water. 

The  management  of  a young  child  with  attacks 
as  severe  as  the  ones  described  in  this  paper  is  dif- 
ficult. It  involves  restricting  the  activities  of  the 
youngster  in  the  fields  of  sport  that  involve  competi- 
tive physical  exertion.  The  impact  of  such  restric- 
tions on  a young  mind  may  cause  deep  psychologi- 
cal scars.  The  restrictions  are  justified,  however,  in- 
asmuch as  the  attacks  on  most  occasions  have  fol- 
lowed physical  exertion. 

The  patient  herein  reported  tolerates  the  attacks 
probably  because  he  has  a young  myocardium  and 
normal  coronary  arteries.  Even  so  he  experiences 
severe  substernal  chest  pain.  No  one  can  predict 
how  this  patient  will  tolerate  future  attacks.  Atro- 
pine is  used  because  it  inhibits  the  vagal  tone  on  the 
normal  atrioventricular  conduction  pathways,  facilitat- 
ing transmission  through  the  normal  paths  instead  of 
the  aberrant  tissue.  Quinidine  is  used  to  depress 
the  irritability  of  the  ventricles.  There  is  no  ade- 


quate way  now  to  prevent  or  correct  the  tachycardias 
once  they  appear  in  this  syndrome. 

Summary 

A case  of  Wolff-Parkinson-White  syndrome  with 
paroxysmal  tachycardia  is  presented.  The  condition 
is  not  an  entirely  benign  one  and  the  bouts  of  tachy- 
cardia should  be  prevented  if  at  all  possible  to  avoid 
serious  or  even  grave  consequences. 
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SPREAD  OF  LIVING  ATTENUATED  STRAINS  OF  POLIOVIRUSES. 

— Living,  attenuated  poliovirus  type  3 (Sabin  vaccine)  was  administered 
orally  early  in  June  to  all  children  in  a group  of  families  in  two  lower  economic 
Negro  communities  in  southern  Louisiana  which  prior  serologic  study  had  shown 
to  lack  widespread  natural  immunity  to  this  virus  type.  At  the  same  time,  in  a 
group  of  similar  families  chosen  to  be  the  indicators  of  contact  infection,  a placebo 
material  was  fed.  Study  of  frequent,  routine  fecal  specimens  from  all  children 
served  to  indicate  primary  and  contact  infections.  Excretion  of  homologous 
virus  occurred  in  90  per  cent  of  vaccine-fed  children,  and  in  39  per  cent  of 
contact  children  during  the  succeeding  seven  weeks.  Many  concurrent  "wild” 
enterovirus  infections  were  detected.  The  failure  of  the  vaccine  strain  to  infect  a 
larger  proportion  of  the  contact  children  was  attributed  in  part  to  viral  interference 
and  in  larger  part  to  a lower  infectiousness  of  the  vaccine  strain  as  compared  with 
"wild”  polioviruses.  No  illness  of  any  sort  could  be  associated  with  primary 
or  contact  poliovirus  infection.  — H.  M.  Gelfand,  M.  D.;  D.  R.  LeBlanc;  L.  Potash, 
M.  D.;  D.  I.  Clemmer,  M.  D.,  and  J.  P.  Fox,  M.  D.:  American  Journal  of  Public 
Health,  50/6:767-778,  June  I960. 
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Heart  Page 


Management  of  Hypercholesterolemia 

THOMAS  G.  SKILLMAN,  M.  D.* 


THE  Heart  Page  is  a periodic  feature  of  The 
Journal  containing  brief,  practical  comments  on 
subjects  of  immediate  importance  to  practicing 
physicians.  The  comments  are  solicited  by  the  Pro- 
fessional Education  Committee  of  the  Ohio  State 
Heart  Association. — Ed. 

5*C  H* 

( 1 )  Does  eating  a diet  containing  less  choles- 
terol reduce  the  serum  cholesterol?  The  dietary 
content  of  cholesterol  has  not  been  shown  to  influence 
the  serum  cholesterol  level  in  man.  Long  term  ob- 
servations made  with  feeding  diets  extremely  low  in 
cholesterol  content  but  containing  customary  content 
of  other  dietary  fat  have  been  repeatedly  shown  not 
to  lower  serum  cholesterol. 

(2)  Does  eating  a diet  high  in  cholesterol  raise 
the  serum  cholesterol?  In  general,  the  ingestion  of 
two  times  the  usual  dietary  content  of  cholesterol  does 
not  result  in  an  increase  of  serum  cholesterol  concen- 
tration. Since  levels  of  lipids  other  than  cholesterol 
rise  when  such  lipids  are  eaten  in  large  amounts  it 
is  probable  that  the  failure  of  the  serum  cholesterol 
to  rise  is  explained  by  a relatively  poor  absorption  of 
cholesterol. 

(3)  Does  lowering  of  serum  cholesterol  lower 
the  chance  of  coronary  atherosclerosis?  Conclu- 
sive proof  that  lowering  serum  cholesterol  will  de- 
crease the  possibility  of  coronary  atherosclerosis  is 
lacking.  Many  methods  of  management  of  patients 
with  atherosclerotic  heart  disease  and  hypercholes- 
terolemia are  directed  toward  effecting  a decrease 
in  cholesterol  level  and  are  based  on  this  hypothesis. 
The  logic  of  this  approach  is  the  evidence  that  dis- 
ease situations  which  are  associated  with  hypercho- 
lesterolemia such  as  familial  xanthomatosis  and  myx- 
edema are  attended  by  a very  high  incidence  of 
coronary  atherosclerosis. 

(4)  How  does  thyroid  hormone  and  certain  of 
its  isomers  or  analogues  lower  serum  cholesterol? 
The  administration  of  therapeutic  doses  of  thyroid 
hormone  increases  the  rate  of  synthesis  of  cholesterol 
but  lowers  the  serum  cholesterol  concentration.  It 
is  probable  that  the  rate  of  conversion  of  cholesterol 
to  bile  acids  is  increased  by  thyroid  hormone.  The 
increased  excretion  then  accounts  for  the  lowered 
serum  content. 

(3)  Is  atherosclerosis  a frequent  complication  of 
myxedema?  Clinically,  ischemic  heart  disease  is 

*Dr.  Skillman,  Columbus,  is  assistant  professor  of  Medicine,  Di- 
vision of  Endocrinology  and  Metabolism,  The  Ohio  State  University 
College  of  Medicine. 


common  in  patients  who  have  had  myxedema  for  pro- 
longed periods  of  time.  Experimentally,  dogs  are 
resistant  to  the  production  of  atherosclerosis  by 
cholesterol  feeding  unless  they  are  first  made  hypothy- 
roid by  administration  of  thiouracil. 

(6)  Can  one  eat  a high  fat  diet  containing  a 
high  content  of  polyunsaturated  fatty  acid  and 
lower  serum  cholesterol?  Most  clinical  experi- 
ments show  that  serum  cholesterol  falls  significantly 
when  a large  portion  (50-70  per  cent)  of  total  dietary 
animal  fat  is  substituted  for  by  corn  oil  fat.  How- 
ever, if  the  same  amount  of  corn  oil  is  merely  added 
to  the  diet  without  reducing  animal  fat  intake,  con- 
siderably less  reduction  in  cholesterol  concentration  is 
attained. 

7.  What  serum  lipid  measurement  can  best  be 
correlated  with  the  incidence  of  atherosclerosis? 

In  spite  of  periodic  suggestions  that  more  sophisti- 
cated parameters  of  lipid  metabolism  be  employed, 
current  concensus  still  favors  use  of  serum  choles- 
terol concentration  as  the  more  reliable  and  avail- 
able index  for  this  correlation. 

(8)  Which  of  the  analogues  of  thyroxin  ap- 
pears to  offer  the  most  effective  separation  of  de- 
sirable cholesterol  lowering  effect  and  undesirable 
calorogenic  (increased  BMR)  effect?  Although  the 
total  experience  with  thyroxin  analogues  and  isomers 
is  of  insufficient  duration  and  scope  to  provide  a firm 
answer  to  this  question,  the  dextrorotatory  analogue 
of  thyroxin  (d-thyroxin)  appears  to  show  the  most 
promise  of  this  effect. 

(9)  Does  triparanol  (MER  29®)  offer  a logical 
physiologic  approach  to  the  lowering  of  serum 
cholesterol?  Triparanol  lowers  serum  cholesterol 
concentration  by  interfering  with  endogenous  syn- 
thesis of  cholesterol.  The  potential  beneficial  effect 
of  lowering  cholesterol  in  this  fashion  has  been  chal- 
lenged because  a chemical  precursor  of  cholesterol 
named  desmosterol  has  been  found  in  the  tissues 
of  animals  treated  with  the  drug.  At  this  time  precise 
evaluation  of  the  effects  of  this  drug  cannot  be  made. 

(10)  What  types  of  familial  hyperlipidemia  are 
there?  It  has  become  the  practice  to  designate  pa- 
tients who  show  lactescence  of  fasting  serum  as 
cases  of  "familial  hyperlipidemia.”  Those  who  dis- 
play clear  serum  but  are  shown  to  have  high  levels 
of  cholesterol  are  termed  familial  hypercholester- 
olemia. Both  groups  show  a high  incidence  of  cor- 
onary atherosclerosis  and  either  group  may  develop 
xanthomatosis. 
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A Clinicopathological  Conference 

From  the  University  Hospital,  Columbus,  Ohio 

Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 

HORACE  B.  DAVIDSON,  M.  D„  President 


PRESENTATION  OF  CASE 

THIS  69  year  old  white  man  entered  University 
Hospital  with  a chief  complaint  of  hematemesis. 
He  had  enjoyed  good  health  until  one  to  two 
years  prior  to  admission,  when  he  began  to  experi- 
ence vague  epigastric  distress.  This  was  intermittent 
and  was  usually  accompanied  by  bloating.  Most 
frequently  it  would  occur  following  eating,  but  it  also 
would  occur  rarely  at  other  times.  Two  days  prior  to 
admission  the  patient  began  to  have  rather  constant 
vague  upper  epigastric  discomfort,  and  the  following 
day  he  had  a tarry  stool.  He  then  vomited  bright 
red  blood  and  immediately  following  this  episode  he 
was  admitted  to  University  Hospital. 

Physical  Examination 

The  patient  was  described  as  a well-developed, 
well-nourished,  elderly  white  man  who  appeared  in 
moderate  acute  distress.  He  was  vomiting  and  was 
very  apprehensive.  His  temperature  was  9B°F.,  his 
pulse  rate  100  per  minute,  respiratory  rate  20,/min., 
and  blood  pressure  130/75.  His  chest  was  clear  to 
percussion  and  auscultation.  Examination  of  the 
heart  revealed  a normal  sinus  rhythm  with  no  mur- 
murs or  percussible  enlargement.  His  abdomen  was 
soft,  nontender,  and  no  masses  or  organs  could  be 
palpated. 

Laboratory  Data 

The  admission  laboratory  work  included  a white 
blood  cell  count  of  13,100  with  a differential  count 
of  5 per  cent  band  form,  47  per  cent  segmented  neu- 
trophils, 36  per  cent  lymphocytes,  1 per  cent  basophils 
and  11  per  cent  monocytes.  The  hemoglobin  was 
11.5  Gm./lOO  ml.,  the  hematocrit  36  per  cent.  The 
blood  urea  nitrogen  was  52  mg./lOO  ml.,  the  amy- 
lase 56  units,  and  the  C02  combining  power  43 
vol./lOO  ml.  The  electrocardiogram  revealed  non- 
specific myocardial  changes. 

Hospital  Course 

Shortly  after  admission  the  patient  had  an  episode 
of  hematemesis,  vomiting  approximately  200  cc.  of 
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bright  red  blood.  He  lost  consciousness  following 
this,  and  a few  convulsive  movements  were  noted. 
His  blood  pressure  at  this  time  was  80/60.  A clear 
airway  was  maintained  and  artificial  respiration  was 
administered.  The  patient  awakened  promptly,  and 
his  blood  pressure  rapidly  rose  to  125/75.  His 
hemoglobin  following  this  episode  was  9.7  Gm.  He 
was  treated  with  Wangensteen  suction  and  nasal 
oxygen. 

Over  the  next  1 2 hours  the  patient  received  7 units 
of  whole  blood;  however,  his  hemoglobin  following 
this  was  9-8  Gm.  Bright  red  blood  was  still  being 
aspirated  by  the  Wangensteen  suction.  At  this  time 
he  was  awake  and  alert,  his  blood  pressure  120/70. 
An  exploratory  laparotomy  was  performed.  How- 
ever, no  bleeding  point,  evidence  of  ulcer,  or  gastritis 
could  be  found.  The  incision  was  then  extended  up 
into  the  thorax  and  the  esophagus  was  examined  with 
again  negative  findings.  A pyloroplasty  and  vagot- 
omy were  performed  and  the  wound  closed.  A clot 
removed  from  the  esophagus  during  surgery  showed 
early  organization  when  examined  histologically.  Fol- 
lowing the  operation  the  patient’s  hemoglobin  was 
11.5  Gm. 

Six  hours  following  surgery  he  was  found  to  have 
bilateral  atelectasis  and  was  having  difficulty  in 
raising  secretions.  A tracheotomy  was  performed  to 
facilitate  tracheal  suction.  X-ray  at  this  time  revealed 
a left  lobe  bronchopneumonia  and  cardiomegaly. 
Shortly  thereafter  the  patient  became  hypotensive  and 
despite  the  usual  supportive  measures  died  shortly 
thereafter. 

CLINICAL  DISCUSSION 

Dr.  Zollinger:  According  to  the  history,  this 

was  a 69  year  old  man  who  entered  the  hospital  with 
a chief  complaint  of  hematemesis.  He  had  been  in 
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good  health  until  one  or  two  years  prior  to  admission, 
at  which  time  he  began  to  experience  some  vague 
epigastric  distress.  While  the  law  of  averages  would 
indicate  that  the  hematemesis  would  be  associated 
with  duodenal  ulcer  in  75  per  cent  of  the  cases,  I 
doubt  that  this  would  hold  true  for  an  elderly  man 
having  such  a short  duration  of  symptoms.  I would 
immediately  begin  to  wonder  whether  or  not  he  had 
a drug-induced  peptic  ulcer  as  a result  of  self-medica- 
tion. It  is  not  uncommon  at  all  to  see  patients  take 
pain  killers  for  their  arthritis  as  they  reach  the  older 
age  group,  and  this  in  turn  gives  rise  to  many  gastric 
difficulties.  In  addition,  I think  we  should  always 
remember  that  many  medications  given  by  physicians 
tend  to  produce  gastric  irritation  and  bleeding. 

Anticoagulants? 

Although  it  doesn’t  state  specifically  whether  or  not 
this  man  had  had  a cardiovascular  accident,  one  must 
also  always  think  of  the  possibility  that  the  patient 
has  been  treated  with  prolonged  anticoagulation  ther- 
apy for  previous  coronary  thrombosis.  Other  causes 
of  difficulty  could  be  some  of  the  drugs  used  for 
hypertension,  as  well  as  Butazolidin®  or  drugs  of  that 
type  utilized  for  bursitis,  in  addition  to  the  usual 
steroids.  Many  of  the  self-medication  drugs  com- 
monly taken  by  patients  contain  caffeine,  which  is  a 
prolonged  gastric  stimulant,  and  in  addition  aspirin- 
like compounds  which  are  gastric  irritants.  Many  of 
the  medications  recommended  by  physicians,  espe- 
cially for  patients  in  this  age  group,  contribute  to 
bleeding. 

Cause,  Rate  and  Hazard 
Of  Bleeding 

The  first  question  that  always  arises  when  you  see 
a patient  with  hematemesis  is,  What  is  the  cause? 
This  is  usually  quite  simple  if  he  has  had  a long 
ulcer  history.  However,  in  about  25  per  cent  of  cases 
the  cause  is  not  evident.  The  second  question  is. 
What  is  the  rate  of  blood  loss?  This  you  can  esti- 
mate from  the  history,  the  physical  findings,  and  your 
baseline  laboratory  observations.  The  third  and  final 
tjuestion  which  must  be  answered  as  soon  as  possible 
is,  Is  the  patient  bleeding  sufficiently  so  that  his  life 
is  in  danger? 

It  is  important  therefore  that  every  physician  have 
a definite  policy  of  treatment  of  an  upper  GI  hemor- 
rhage. Apparently  this  patient  did  not  seek  medical 
attention  when  he  had  a tarry  stool,  which  would 
occur,  as  I recall,  with  a loss  of  not  more  than  2 
ounces  of  blood.  However,  when  he  began  to  vomit 
bright  red  blood  he  was  immediately  recommended 
for  admission  to  the  hospital.  I think  it  very  im- 
portant that  a patient  with  the  history  of  tarry  stools 
and  vomiting  blood  be  hospitalized.  This  is  espe- 
cially important  for  patients  of  the  older  age  group 
because  their  arteries  are  often  hard,  and  statistics 
show  that  the  older  the  patient  the  less  the  chance 
of  spontaneous  cessation  of  the  bleeding. 


The  physical  examination  contributed  nothing. 
Certainly  one  of  the  first  things  you  ought  to  do  is 
feel  for  evidence  of  a large  spleen  or  liver  to  indi- 
cate the  presence  of  portal  hypertension  or  cirrhosis 
of  the  liver.  The  presence  of  spiders  on  the  skin  or 
of  mild  icterus  should  be  searched  for,  but  apparently 
none  of  these  was  present,  nor  was  there  evidence  of 
ascites.  His  pulse  rate  was  slightly  elevated,  but  the 
blood  pressure  of  130/75  looks  good.  I must  em- 
phasize the  fact,  however,  that  patients  in  the  older 
age  group  may  be  hypertensive  and  that  a blood 
pressure  of  130/75  might  actually  be  an  indication 
of  considerable  blood  loss.  Furthermore,  this  man 
had  bled  a day  or  two  previously  and  the  regulatory 
mechanism  of  his  body  had  had  a chance  to  stabilize 
itself. 

The  laboratory  data  contribute  very  little  except 
that  he  had  an  elevated  blood  urea  nitrogen,  which  is 
consistent  with  azotemia  caused  by  intestines  filled 
with  blood.  His  blood  count  actually  looks  pretty 
good  with  a hemoglobin  of  11.5  grams  and  a 
hematocrit  of  36  per  cent.  On  the  other  hand,  he 
might  be  dehydrated  since  patients  with  bleeding 
from  an  ulcer  commonly  have  a moderate  degree  of 
pyloric  obstruction.  Furthermore,  I suspect  that  this 
patient  had  not  taken  fluids  very  well  for  the  past 
24  hours.  The  electrocardiograph  revealed  nonspe- 
cific myocardial  changes,  and  I wouldn’t  know  how 
to  interpret  this  as  far  as  the  treatment  of  the  patient 
is  concerned. 

Shock  and  Azotemia 

The  patient  presented  a problem  as  soon  as  he  was 
admitted  since  he  had  apparently  an  active  recurrent 
hemorrhage,  lost  consciousness  and  had  some  convul- 
sive movements.  As  good  evidence  for  a marked  loss 
of  blood,  his  blood  pressure  fell  to  80/60.  This  is 
not  an  uncommon  occurrence  in  older  people  who 
have  compensated  for  their  blood  loss  which  has 
gone  on  rather  slowly  for  several  days  but  who  get 
into  serious  difficulty  when  there  is  an  additional 
sudden  and  acute  loss  of  blood.  Apparently  arti- 
ficial respiration  and  the  administration  of  plasma 
expanders  or  whole  blood  were  sufficient  to  raise 
his  pressure  to  125/75.  It  is  important  in  older 
people  who  have  been  jaundiced,  and  especially  in 
this  man  who  already  had  an  elevated  blood  urea 
nitrogen,  not  to  allow  hypotension  to  persist.  Dr. 
Williams  has  shown  that  patients  have  a greater 
tendency  to  develop  renal  failure  in  the  presence  of 
hypotension.  This  man  had  a hemoglobin  of  9-7 
grams  and  must  be  considered  to  have  had  a massive 
gastric  hemorrhage,  although  Stewart  and  others 
have  defined  a massive  upper  GI  hemorrhage  as  one 
which  reduces  the  hemoglobin  to  7 grams  or  less 
and  the  red  cell  count  to  2,500,000  or  less. 

Therapeutic  Policy 

Now,  how  should  such  patients  be  treated?  Im- 
mediate steps  must  be  taken  to  determine  the  rate  of 


1020 


The  Ohio  State  Medical  Journal 


blood  loss  and  keep  the  patient  from  bleeding  to 
death.  Accordingly,  the  hospital  must  have  an  ade- 
quate amount  of  blood  available  at  all  times.  For 
years  we  have  developed  a policy,  as  you  know, 
of  requesting  a minimum  of  6 pints  of  blood  and  of 
insisting  that  as  each  pint  is  used  a replacement  is 
obtained.  This  is  especially  important  because  a 
clinician  tends  to  feel  that  blood  is  always  readily 
available.  But  if  the  patient  starts  to  bleed  very 
actively  in  the  middle  of  the  night  or  over  the 
weekend,  the  clinician  may  find  that  he  does  not 
have  sufficient  blood  to  safely  carry  the  patient 
through  an  emergency  surgical  procedure. 

How  Many  Transfusions? 

We  have  stated  that  ordinarily  blood  should  be 
given  until  the  patient  is  brought  out  of  shock,  after 
which  he  should  not  require  more  than  a pint  every 
eight  hours  or  3 pints  in  24  hours.  If  more  is  re- 
quired, or  if  the  blood  loss  is  equal  to  the  amount 
which  has  been  administered,  then  after  a period 
of  waiting  emergency  surgery  seems  indicated.  In 
studies  with  labeled  radioactive  blood  cells,  it  was 
found  a few  years  ago  that  when  patients  lost  6 or 
7 pints  of  blood  within  a relatively  short  period  of 
time,  emergency  surgery  was  indicated.  Patients 
usually  require  12  to  14  pints  of  blood  to  carry  them 
through  the  preoperative  phase  and  through  a radical 
gastric  resection  as  well  as  through  the  early  post- 
operative period. 

Frequency  of  Blood  Counts 

It  is  a good  point  to  have  a set  policy,  too,  for 
the  time  that  blood  determinations  should  be  made 
by  the  laboratory.  For  years  we  have  recommended 
that  the  first  blood  examination  be  done  at  7 o’clock 
in  the  morning  so  that  we  are  brought  up  to  date 
before  the  patient  starts  the  day.  The  closest  super- 
vision and  the  most  active  treatment  of  the  patient 
probably  are  given  during  the  morning  shift  of 
nurses  between  7 a.  m.  and  3 p.  m.  The  second 
blood  count  should  be  taken  around  4 o’clock  in  the 
afternoon  so  that  the  physician  may  know  at  the  end 
of  the  day  whether  the  patient’s  blood  volume  is  im- 
proving as  a result  of  transfusions  or  whether  the 
patient  is  remaining  in  status  quo  or  actually  losing 
blood  in  spite  of  replacement  therapy.  And,  finally, 
even  though  the  patients  may  remain  in  fairly  sta- 
tionary and  satisfactory  condition,  a blood  count 
should  be  taken  at  11  p.  m.  since  we  all  know  that 
catastrophes  occur  all  too  frequently  during  the  small 
hours  of  the  morning. 

Wangensteen  Suction? 

In  the  presence  of  bleeding  of  the  type  this  pa- 
tient had,  is  Wangensteen  suction  indicated?  We 
have  always  felt  that  it  was  worth  while  unless  there 
was  evidence  of  a large  spleen  and  portal  hyper- 
tension which  would  suggest  the  presence  of  esoph- 
ageal varicosities.  Since  this  man  was  vomiting,  I 


certainly  think  it  was  worth  while  to  institute  gastric 
suction.  Whether  or  not  nasal  oxygen  was  indicated, 
I am  not  in  a position  to  say.  Perhaps  this  was  given 
on  the  basis  that  he  had  had  a massive  hemorrhage 
and  they  hoped  that  the  oxygen  would  combat  his 
shock  and  at  the  same  time  perhaps  provide  some 
protection  to  his  coronary  circulation,  which  had  ob- 
viously been  decreased  in  volume  as  a result  of  this 
rather  acute  episode.  The  history  does  not  mention 
whether  or  not  his  stomach  was  irrigated  with  ice 
water.  This  is  a treatment  used  years  ago.  As  you 
know,  Dr.  Wangensteen’s  clinic  devised  a machine 
designed  to  provide  circulation  of  very  cold  solu- 
tions in  a bag  introduced  through  the  nose  into  the 
stomach.  The  use  of  this  instrument  is  often  dra- 
matically successful  but  its  operation  requires  rather 
close  supervision. 

Procedure  for  Exploration 

I would  agree  that  this  patient  met  the  require- 
ments for  emergency  surgery  because  he  continued  to 
bleed  from  the  Wangensteen  tube.  At  the  time 
of  operation  the  surgeon  was  obviously  distressed  by 
the  fact  that  he  did  not  find  the  cause  of  bleeding. 
The  surgeon  should  first  look  for  deformities  of  the 
duodenal  bulb  and  for  evidence  of  an  ulcer  along 
the  lesser  curvature  of  the  stomach.  By  this  time  he 
has  doubtless  palpated  the  spleen,  noting  whether 
it  is  enlarged  as  consistent  with  portal  hypertension, 
and  has  examined  the  liver  for  evidence  of  cirrhosis. 
If  the  veins  are  unduly  prominent,  he  should  probably 
measure  the  portal  pressure  at  that  time  in  order  to 
determine  whether  the  pressure  was  higher  than  the 
normal  limits  of  15  cm.  of  water. 

In  the  absence  of  clear-cut  pathology  the  surgeon 
is  hard  pressed  to  know  how  to  proceed.  If  the  pa- 
tient has  not  vomited  blood,  he  is  even  more  hard 
pressed.  Perhaps  it  becomes  necessary  for  him  to 
inspect  not  only  the  stomach  and  duodenum  but  the 
entire  small  intestine  as  well  as  the  colon.  Since 
this  patient  had  had  evidence  of  active  bleeding  from 
the  stomach  together  with  his  tarry  stools,  I think 
it  is  safe  to  assume  that  the  hemorrhage  originated 
in  the  very  uppermost  part  of  the  GI  tract.  Accord- 
ingly, I think  it  would  be  advisable  to  open  the 
anterior  gastric  wall  at  about  the  midportion  of  the 
stomach  in  order  to  evacuate  the  large  blood  clot  and 
search  for  a bleeding  point.  This  is  a very  frustrating 
maneuver  in  all  too  many  instances.  Additional 
bleeding  occurs  from  irritation  of  the  gastric  mucosa, 
either  from  the  suction  apparatus  or  from  wiping 
the  mucosa  with  gauze.  The  surgeon  may  find  it 
beneficial  to  apply  noncrushing  clamps  across  vari- 
ous segments  of  the  stomach  to  bring  bleeding  under 
control  in  order  that  he  may  explore  the  lower  half, 
and  finally  the  upper  half,  of  the  stomach. 

Apparently,  after  the  surgeon  was  satisfied  that  no 
source  of  bleeding  was  present  in  the  stomach,  he 
proceeded  to  explore  the  esophagus.  I don’t  know 
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that  I have  ever  extended  my  incision  up  so  high 
unless  I had  clear  evidence  of  portal  hypertension  or 
cirrhosis  of  the  liver,  since  it  complicates  the  pro- 
cedure a great  deal,  especially  in  an  older  patient. 
I think  the  majority  of  surgeons,  however,  would 
feel  that  perhaps  a blind  resection  of  two  thirds  of 
the  stomach,  with  or  without  vagotomy,  would  be 
the  procedure  of  choice.  It  could  be  hoped  that 
the  bleeding  area  might  be  included  in  the  resected 
portion  of  the  stomach  or  that  the  bleeding  would  be 
controlled  as  a result  of  the  greatly  diminished 
acidity  in  the  remaining  gastric  portion.  The  pro- 
cedure of  vagotomy  and  pyloroplasty  for  the  control 
of  hemorrhage  of  undetermined  origin  as  performed 
in  this  case  might  be  questioned  because  nothing  was 
done  actually  to  control  the  bleeding,  which  in  this 
particular  patient  must  have  originated  from  a defi- 
nite bleeding  point  since  it  resulted  in  sudden  syncope 
and  evidence  of  acute  severe  blood  loss. 

The  patient  had  a stormy  postoperative  course  with 
bilateral  pulmonary  atelectasis.  After  all,  he  was 
an  older  man  who  had  had  both  his  abdomen  and 
chest  opened  and  had  received  at  least  7 pints  of 
blood  before  being  taken  to  surgery  and  probably 
another  7 pints  during  the  operation.  The  surgeon  is 
often  hard  put  under  these  circumstances  to  decide 
whether  he  has  done  too  little  or  too  much.  It  is 
hard  for  me  to  determine  whether  this  patient  had 
another  severe  hemorrhage  or  whether  he  died  from 
a pulmonary  complication. 

In  conclusion,  I would  suspect  that  the  patient 
suffered  from  gastritis  of  an  undetermined  origin, 
and  I would  assume  that  the  surgeon  was  quite 
capable  of  ruling  out  evidence  of  malignancy  or  of 
a sizable  ulcer  which  had  produced  symptoms  for 
as  long  as  two  years.  I would  be  most  interested  to 
learn  whether  or  not  the  patient  had  been  receiving 
medication  on  his  own  accord  that  might  cause 
bleeding  of  this  type,  or  whether  it  had  been  pre- 
scribed by  a physician  in  an  honest  effort  to  control 
some  other  complaints  such  as  arthritis.  No  one 
has  the  answer  to  the  problem  of  how  to  adequately 
and  satisfactorily  treat  a patient  with  massive  upper 
gastrointestinal  hemorrhage  from  an  undetermined 
source. 

CLINICAL  DIAGNOSIS 

1.  Severe  gastric  hemorrhage,  cause 
undetermined. 

2.  Postoperative  pulmonary  atelectasis. 

PATHOLOGIC  DIAGNOSIS 

1.  Vascular  malformation  of  the  lower 
esophagus. 

2.  Status  post  pyloroplasty  and  gastrotomy. 

3.  Postoperative  pulmonary  atelectasis. 

PATHOLOGIC  DISCUSSION 

Dr.  von  Haam:  The  patient  was  a moderately 

obese  white  man  weighing  approximately  180  pounds. 


His  abdomen  showed  a 25  cm.  midline  incision  and 
a 13  cm.  extension  of  this  incision  along  the  fifth 
left  intercostal  space.  The  peritoneum  was  smooth 
and  glistening  throughout,  and  the  abdominal  cavity 
contained  no  fluid.  The  domes  of  the  diaphragm 
extended  to  the  fourth  rib  on  the  right  and  the  fourth 
intercostal  space  on  the  left.  The  left  pleural  cavity 
contained  1000  cc.  of  blood-tinged  fluid.  The  heart 
was  enlarged  and  weighed  430  grams.  The  myocar- 
dium showed  two  small  yellowish  scars  in  the  juxta- 
septal  papillary  muscles  and  another  area  of  fibrosis 
in  the  interventricular  septum.  The  coronary  arteries 
were  moderately  sclerosed,  with  maximum  narrow- 
ing of  the  lumen  estimated  at  40  per  cent. 

Both  lungs  were  heavy  and  contained  little  air. 
The  lower  lobes  and  the  dependent  portions  of  the 
upper  lobes  were  bluish  purple  and  noncrepitant. 
Only  the  upper  portions  of  the  upper  lobes  showed 
air-containing,  crepitant  tissue.  No  thrombi  or  em- 
boli were  present.  The  spleen  was  small  and  con- 
tracted. The  liver  was  smooth  and  light  brown.  The 
bile  ducts  were  patent. 

The  stomach  was  small  and  showed  an  incision 
on  the  anterior  surface  parallel  to  the  lesser  curvature 
extending  from  1 cm.  below  the  cardia  across  the 
pyloric  sphincter  into  the  duodenum.  The  stomach 
contained  200  cc.  of  light  brown  liquid.  There  was 
a 1 cm.  erosion  in  the  posterior  surface  of  the  stomach 
wall  immediately  below  the  esophagocardiac  junction. 
Another  small  erosion  was  present  in  the  midportion 
of  the  posterior  wall  of  the  stomach.  No  obvious 
bleeding  site  was  found. 

The  esophagus  showed  a raised  bluish  nodule  just 
above  the  cardia.  The  mucous  membrane  was  super- 
ficially eroded.  These  changes  I explained  as  trauma 
from  the  gastric  tube.  The  remaining  portion  of  the 
gastrointestinal  tract  was  normal.  Small  amounts 
of  black  tarry  material  were  present  in  the  jejunum 
and  ileum,  while  the  colon  was  filled  with  tarry 
stools.  The  remainder  of  the  autopsy  revealed 
nothing  of  significance. 

Microscopic  Examination 

Microscopically,  the  heart  showed  myocardial  hy- 
pertrophy, with  fibrosis  in  the  areas  previously  de- 
scribed as  scars.  There  was  mild  coronary  sclerosis. 
The  lungs  showed  severe  atelectasis  with  congestion 
and  edema  in  the  non-atelectatic  portions.  The  apices 
of  the  lungs  showed  the  alveoli  greatly  overextended 
with  air.  Section  of  the  esophagus  showed  esophagitis 
of  the  chronic  and  acute  type,  some  of  which  certainly 
can  be  blamed  upon  the  surgical  intervention  and  the 
therapy  the  patient  received  in  the  last  few  days.  The 
previously  described  bluish  nodule  consisted  of  dis- 
tended blood  vessels  representing  esophageal  vari- 
cosities. They  were  confined  to  a comparatively  small 
area  and  were  accompanied  by  erosion  of  the  mucous 
membrane. 

Section  of  the  stomach  did  not  reveal  any  micro- 
scopic bleeding  points,  and  histologically  the  patient 
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did  not  show  evidence  of  hypertrophic  gastritis  as 
often  found  with  duodenal  ulcers.  Neither  the 
spleen  nor  the  liver  showed  any  evidence  of  portal 
hypertension.  The  liver  showed  moderate  fatty 
changes.  Microscopic  section  through  the  kidney 
showed  a mild  pyelonephritis,  and  many  hemoglobin 
casts  in  the  excretory  tubules  which  can  be  regarded 
as  a consequence  of  his  many  blood  transfusions. 
Section  of  the  adrenal  showed  cortical  hyperplasia. 
Section  of  the  bone  marrow  showed  a severe  erythro- 
blastic hyperplasia  of  the  marrow. 

It  is  my  opinion  that  the  patient  died  from  a 
hemorrhage  of  the  gastrointestinal  tract  which  prob- 
ably originated  in  the  lower  portion  of  the  esophagus. 
Dilated  vessels  in  the  esophagus  may  occur  occasion- 
ally without  portal  hypertension,  and  these  are  then 
considered  as  vascular  malformations.  These  lesions 
are  always  accompanied  by  chronic  nonspecific  esoph- 
agitis and  may  lead  to  severe  and  fatal  hemorrhages. 
The  patient  did  not  bleed  after  his  surgery  and  died 
from  the  consequences  of  severe  postoperative  pul- 


monary atelectasis  with  shock  due  to  anoxia.  He 
probably  had  hypertensive  heart  disease  as  Dr.  Zol- 
linger surmised,  and  his  rising  blood  urea  nitrogen 
can  be  explained  on  the  basis  of  a lower  nephron 
nephrosis  due  to  hemoglobin  casts  in  his  excretory 
tubules  consequential  to  his  many  transfusions. 

Dr.  Zollinger:  I think  we  are  all  disappointed 

that  the  pathologist  did  not  find  something  weird  or 
mysterious.  Since  the  man  had  a vagotomy  and  the 
hands  of  the  surgeon  would  have  manipulated  in 
the  region  of  the  lower  esophagus,  I wonder  how 
much  of  the  changes  found  at  autopsy  were  due  to 
surgical  trauma.  I just  think  it  is  one  of  those  cases 
where  the  patients  die  of  hemorrhage  which  neither 
we  surgeons  nor  the  pathologist  can  find.  I always 
have  been  loath  to  operate  on  patients  when  the 
x-ray  could  not  demonstrate  the  cause  of  bleeding. 
Since  this  man  had  a blood  loss  of  up  to  3500  cc., 
he  met  academically  the  requirement  for  an  emer- 
gency operation  and  I cannot  disagree  with  those 
indications. 


POLYMYALGIA  RHEUMATICA.  — The  clinical  features  of  21  cases  of 
polymyalgia  rheumatica  are  described.  Middle-aged  and  elderly  persons 
were  affected,  and  widespread  muscular  and  periarthritic  pain  occurred,  particu- 
larly around  the  shoulders  and  hips.  In  the  early  stages  pain  and  stiffness  were 
often  so  severe  that  the  patients  were  almost  totally  incapacitated.  Though  transi- 
ent joint  swelling  occurred  in  six  cases,  there  was  no  radiological  evidence  of 
arthritis.  Systemic  symptoms  were  always  present.  There  occurred  hypochromic 
anaemia,  increased  plasma  globulin,  and  changes  in  the  electrophoretic  pattern  of 
the  serum  proteins,  which  did  not  conform  to  any  constant  pattern.  A character- 
istic finding  was  a very  high  erythrocyte  sedimentation  rate.  The  Waaler-Rose  test 
was  negative  in  all  cases. 

In  seven  patients  not  treated  with  corticosteroids  the  muscular  and  peri- 
arthritic pains  disappeared  spontaneously  and  completely  in  two  to  four  years, 
the  average  duration  of  the  disease  being  33  months. 

In  13  cases  the  response  to  corticosteroids  was  prompt  and  striking,  pain 
and  stiffness  disappearing  completely  or  almost  completely  within  a few  days. 
A long  remission  was  induced  after  a single  course  in  six  patients,  pain  being 
reduced  to  occasional  minor  aching.  In  seven  patients  relapse  occurred  after  the 
initial  course  of  corticosteroids;  these  patients  required  two  or  more  courses  of 
corticosteroids. 

In  treatment,  one  or  more  courses  of  corticosteroids  are  recommended  rather 
than  long-continued  therapy. 

The  cause  of  polymyalgia  rheumatica  is  unknown,  but  it  is  concluded  that 
there  is  now  sufficient  evidence  to  regard  the  syndrome  as  a disease  sui  generis.  — 
I.  Gordon,  Aberdeen  Royal  Infirmary,  Aberdeen,  Scotland:  Polymyalgia  Rheu- 
matica. A Clinical  Study  of  21  Cases.  Quarterly  journal  of  Medicine,  29/116: 
473-488  (October,  I960). 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving 
Criminal  Abortion 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


ALTHOUGH  the  actual  incidence  of  "criminal 

/—\  abortion"  may  never  be  accurately  determined 
-A-  -IV  it  stil]  prevails  as  a cause  of  maternal  deaths 
in  this  state.  For  example,  in  the  Ohio  Maternal 
Mortality  Study  for  1958  approximately  5.5  per 
cent  of  the  deaths  in  the  study  were  due  to  "criminal 
abortion.”  In  the  three  cases  presented  herewith, 
one  was  induced  by  a person  of  nonmedical  back- 
ground, one  was  self-induced,  and  the  third  patient 
(who  died  undelivered)  gave  no  clue  to  the  source 
of  induction.  All  three  cases  manifested  an  over- 
whelming sepsis. 

Case  No.  255 

This  patient  was  a 25  year  old  colored  woman,  who  died 
two  days  post-abortal.  She  was  10  weeks  pregnant,  with  a 
history  of  having  a tube  inserted  into  "womb"  on  March  14 
by  a woman  (not  a physician).  Twelve  hours  later  the 
tube  fell  out  and  the  patient  began  to  bleed.  She  aborted 
at  home  and  was  admitted  to  the  hospital  March  16  at 
4:27  a.  m.,  with  fever,  vomiting,  chills,  and  no  urination 
for  24  hours  prior  to  admission. 

Her  temperature  was  102°,  pulse  rate  130  per  minute, 
blood  pressure  140/100,  urine  brown-black,  with  albumin 
4 plus,  guiac  4 plus,  hemoglobin  6 Gm.,  white  blood  cell 
count  40,000,  prothrombin  time  17  per  cent,  and  the 
blood  urea  nitrogen  was  52.  Blood  was  hemolyzed.  The 
impression  was:  Septic  abortion  with  intravascular  hemoly- 
sis and  renal  shutdown.  Treatment  consisted  of  intravenous 
Chloromycetin,®  erythromycin,  blood  transfusion,  hydrocorti- 
sone drip,  and  Mephyton.®  She  was  stabilized  for  24  hours 
and  then  went  into  shock.  Levophed®  drip  was  administer- 
ed 24  hours  after  admission.  An  exchange  transfusion  with 
5,000  ml.  of  blood  performed  because  of  intravascular 
hemolysis.  The  patient  pursued  a downhill  course  and 
died  of  sepsis  and  septic  shock  on  March  17.  Cultures 
from  the  cervix  grew  Cl.  welchii;  it  was  also  found  in  a 
blood  culture.  Gas  bacillus  antitoxin  was  not  given.  There 
was  an  autopsy. 

Cause  of  Death  (Certificate):  Septicemia;  toxemia  sec- 
ondary to  necrotizing  endometritis  and  myometritis.  Crimi- 
nal abortion. 

Pathological  Diagnosis:  Acute  necrotizing  endometritis 

and  myometritis;  necrotic  placenta;  visceral  evidence  of 
septicemia  and  hemolysis. 

Comment 

The  Committee  studied  this  case  with  interest, 
voting  it  a preventable  maternal  death,  patient  error 
avoidable  factor.  Although  the  events  in  the  pa- 
tient’s tragic  course  were  not  too  well  connected  in 

A continuous  state-wide  Maternal  Mortality  Study  is  being  conducted 
by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical  Asso- 
ciation, in  cooperation  with  the  Ohio  Department  of  Health  and  rep- 
resentatives of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 


the  record,  highlights  form  a sequence  of  violently 
progressive  pathologic  involvement.  This  over- 
whelming sepsis,  followed  by  collapse  ("septic 
shock,”  or  Shwartzman  phenomenon)  was  treated  as 
promptly  as  possible;  members  believed  the  heroic 
treatment  appeared  to  be  adequate,  including  the  use 
of  Levophed,  which  is  considered  most  valuable  in 
the  therapy  of  this  phenomenon.  Apparently  this 
was  not  classified  as  a "coroner's  case.” 

Case  No.  259 

A 27  year  old,  colored,  Para  III,  abortus  II,  who  died 
23  days  post-abortal.  Her  past  history  included  syphilis 
with  treatment  in  1947.  Little  is  recorded  concerning 
previous  pregnancies;  there  were  three  term  pregnancies 
and  one  abortion.  Her  last  menstrual  period  occurred  Jan- 
uary 7.  According  to  the  coroner's  report,  the  patient  took 
quinine  by  mouth  and  then  "inserted  slippery  elm  root  in 
her  cervix”  sometime  during  the  week  of  February  17.  A 
week  later  she  was  admitted  to  the  hospital  with  a fever, 
lower  abdominal  cramps,  and  vaginal  bleeding;  the  admis- 
sion diagnosis  was  "incomplete  abortion.”  The  facts  sur- 
rounding its  onset  were  revealed  after  admission. 

Her  course  was  septic;  physical  findings  and  laboratory 
studies  indicated  a diagnosis  of  "infected  abortion  with 
pelvic  peritonitis."  Laboratory  diagnostic  study  revealed: 
erythrocytes  2.3  million;  hemoglobin  6 grams;  leukocytes 
45,050.  Her  blood  was  type  O,  Rh  negative;  she  received 
one  unit  the  day  of  admission.  This  elevated  the  hemo- 
globin to  10  grams.  In  spite  of  supportive  and  antibiotic 
therapy,  the  septic  course  prevailed  until  on  February  28 
the  patient  became  jaundiced  and  anuric.  Liver  function 
studies  revealed  a bilirubin  (1)  total  30.2  mg./ 100  ml., 
(2)  directly  reacting  57  per  cent,  (3)  direct  reaction  100 
per  cent  prompt;  icterus  index  120;  cephalin  flocculation, 
trace  in  24  hours,  1 plus  in  48  hours;  thymol  turbidity  5 
units.  The  blood  urea  nitrogen  rose  to  121  mg./ 100  nil., 
with  sodium  132  mEq.,  and  potassium  4.7  mEq. 

As  she  became  anuric  (output  90  cc.  in  24  hours)  she 
was  transferred  to  another  hospital  February  28;  now  she 
appeared  critically  ill,  lethargic,  and  responded  poorly,  al- 
though vital  signs  were  close  to  normal.  The  liver  was 
enlarged,  and  there  was  an  ill-defined,  tender  pelvic  mass. 
The  blood  urea  nitrogen  rose  to  25  7 mg./lOO  nil., 
with  4 plus  albuminuria.  For  approximately  10  days  the 
patient  was  kept  on  strict  fluid  and  electrolyte  control, 
then  she  was  treated  with  dialysis.  Her  general  condition 
failed  to  improve  and  she  died  March  15.  Autopsy  was 
performed. 

Pathological  Diagnosis  (coroner):  Lower  nephron 

nephrosis  (bilateral);  septicemia  (clinical),  due  to  self- 
induced  abortion  circa  six  weeks  gestation. 

Comment 

Members  of  the  Committee,  as  they  studied  the 
facts  in  this  case,  were  somewhat  intrigued  by  the 
bizarre  manifestations  in  the  course  of  the  patient's 
progress.  Obviously,  the  patient  was  acutely  ill  all 
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along;  there  was  no  specific  note  of  an  untoward 
reaction  from  the  transfusion,  nor  was  there  informa- 
tion to  indicate  when  the  pelvic  mass  first  appeared, 
or  any  thought  concerning  its  diagnosis  and  treatment. 
The  Committee  voted  this  case  a preventable  mater- 
nal death,  patient  error,  self-induced  abortion. 

Case  No.  359 

This  patient  was  a 17  year  old  colored  primigravida,  who 
died  undelivered  at  three  and  one-half  months  gestation. 
Facts  in  the  records  available  are  extremely  meager!  Scant 
information  obtained  from  her  family  and  boy  friend  reveals 
she  had  been  "ill  and  feverish”  for  several  weeks,  that 
she  "hinted”  at  being  pregnant,  and  that  she  "was  to  see 
a doctor.”  While  visiting  the  home  of  children  for  whom 
she  was  "baby  sitter”  on  December  11,  allegedly  she  con- 
versed with  the  father,  smoked  a cigarette,  arose  from  her 
chair  and  collapsed.  Artificial  respiration  was  given 
before  she  was  rushed  to  the  hospital  by  ambulance.  On 
arrival  she  was  pronounced  dead.  There  was  an  autopsy. 

Pathological  Diagnosis  (coroner’s  report):  Tenaculum 
marks  on  the  cervix,  with  blood  in  the  cervical  canal;  frothy 
blood  in  the  uterine  veins  and  inferior  vena  cava,  dilated 
right  atrium;  air  embolism;  intra-uterine  pregnancy  three 
and  one-half  months;  visceral  congestion. 

Comment 

The  Committee  felt  hampered  in  pursuing  the 
pathologic  progress  in  this  case,  due  to  the  paucity 
of  available  information  and  lack  of  a copy  of  the 
coroner’s  autopsy  protocol.  The  proof  of  sepsis,  as 
well  as  length  of  time  between  the  criminal  act  and 
the  patient’s  death,  could  not  be  established.  Mem- 
bers voted  this  a preventable  maternal  death,  patient 
error. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  Obstetrics  and  Gynecology,  was  furnished 
at  the  request  of  the  Committee; 

"In  general,  the  Consultant  agrees  with  the  Com- 
mittee in  voting  each  case  preventable,  patient  error 
(avoidable  factor). 

"In  Case  No.  255,  the  'tube  in  the  womb’  was 
inserted  by  'some  woman’;  two  days  later  the  patient 
presented  herself  at  the  hospital  with  a full-blown 
sepsis.  Although  therapy  included  Levophed  (the 
only  drug  of  its  type  effective  in  the  treatment  of 
'septic  shock’)  and  whole  blood,  with  other  anti- 
biotics, it  would  seem  that  gas  bacillus  antitoxin 
could  have  been  administered,  had  cervical  cultures 
been  made  at  the  time  the  patient  was  admitted,  and 
the  causative  organism  isolated.  Whether  or  not 
this  would  have  changed  the  tragic  course  of  events 
in  the  case  is  only  a matter  of  casual  speculation. 
The  Consultant  wonders  why  this  was  not  designated 
as  a Coroner’s  Case. 

"Case  No.  259.  Apparently  this  patient  employed 
two  older  methods  upon  herself,  to  induce  the  abor- 
tion, e.  g.,  quinine,  then  insertion  of  the  'slippery 
elm’  into  the  cervix.  Since  the  amount  of  quinine 
ingested  was  never  revealed,  we  are  at  a loss  to  figure 
what  part  of  the  picture  may  have  been  due  to 
'quinine  reaction,’  and  whether  or  not  some  of  the 
pathology  was  due  to  a 'transfusion  reaction.’  As 


the  Committee  has  clearly  pointed  out,  one  wonders 
if  the  pelvic  mass  was  an  abscess,  or  a hematoma 
caused  by  perforation  of  the  cervix  or  uterus.  In  the 
coroner’s  autopsy,  no  mention  was  made  of  findings 
indicating  either  the  mass  or  its  contents.  Here, 
again  one  wonders  if  a blood  culture  was  done,  and 
if  the  antibiotic  therapy  was  based  upon  sensitivity 
studies. 

"The  facts  in  Case  No.  359,  unfortunately,  are 
sparse  for  the  purpose  of  scientific  study,  but  per- 
haps they  are  even  more  than  we  frequently  obtain  in 
'D.  O.  A.’  cases.  Little  in  the  way  of  comment  can 
be  offered  by  the  Consultant,  in  addition  to  that 
added  by  the  Committee. 

"Concerning  criminal  abortion  Eastman1  (quoting 
Taussig,  1936)  states  that  the  incidence  of  the  act 
formerly  was  1 to  every  2.5  viable  births  in  the  urban 
communities,  and  1 abortion  to  every  5 births  in 
rural  areas,  although  they  cannot  be  estimated  with 
any  degree  of  accuracy.  Further,  in  New  York  City, 
case  studies  in  certain  clinics  show  a much  higher 
frequency  of  criminal  abortion,  e.  g.,  20  per  cent. 
By  far  the  great  majority  of  criminal  abortions  occur 
in  married  women. 

"A  study  of  the  causes  of  maternal  deaths  sur- 
rounding criminal  abortion,  throughout  the  United 
States,  and  in  various  communities  reveals  they  are 
generally  (1)  infection,  (2)  hemorrhage,  or  (3) 
perforation  of  the  uterus.  It  is  reasonable  to  assume 
that  many  patients  falling  into  the  first  category,  do 
not  die  today,  thanks  to  the  availability  of  antibiotics 
and  chemotherapy,  while  those  in  the  second  cate- 
gory are  frequently  'saved’  through  the  availability 
of  whole  blood. 

"Certain  features  relative  to  the  patient  who  enters 
the  hospital,  with  'alleged  criminal  abortion’  might 
be  mentioned  at  this  point: 

"1.  Since  there  is  technically  a criminal  act  in- 
volved, it  is  believed  to  be  wise  to  have  the  patient 
sign  some  sort  of  a statement,  on  admission,  in  which 
she  declares  that  her  present  condition  in  no  way  in- 
volves any  act,  or  treatment  rendered  by  any  mem- 
ber of  the  hospital  staff.  This,  of  course,  is  far 
more  appropriate  in  the  larger  cities,  than  in  the 
smaller  communities.  These  statements  should  be- 
come a part  of  the  hospital  record. 

"2.  Certain  counties  (and  certain  states)  have  a 
variety  of  attitudes  concerning  the  enforcement  of 
laws  pertaining  to  criminal  abortion.  Usually,  it  is 
required  that  the  admission  to  a hospital  of  a pa- 
tient with  alleged  criminal  abortion,  be  reported  to 
the  office  of  the  District  Attorney,  or  the  County 
Prosecutor.  If  this  is  the  case,  in  a given  commu- 
nity, the  physician  attending  such  a patient  discharges 
this  legal  responsibility  upon  the  report  of  the  case, 
to  the  proper  authority.  For  example,  on  the  other 
hand,  the  authorities  may  demand  to  have  reported 
only  those  patients  who  are  desperately  ill. 

"3-  The  primary  medical  responsibility  of  the 
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physician,  of  course,  is  to  render  the  best  medical 
attendance  possible  to  the  patient,  utilizing  the  best 
methods  and  agents  available. 

"4.  Accurate  records  of  every  case  should  be 
kept,  and  should  become  a part  of  the  medical  rec- 
ords in  the  file  of  the  hospital.  Likewise  the  physi- 
cian should  keep  accurate  records  on  the  cases  of 
criminal  abortion  which  he  attends,  in  the  event  he 
may  be  asked  to  appear  in  court  on  the  case,  at  a 
later  date. 

"Concerning  the  medicolegal  aspects,  and  the  role 
of  the  coroner  in  these  cases,  the  reader  is  referred 
to  a previous  article  in  The  Journal.2 

"Dilworth  and  Ward3  point  out  the  necessity  of 
obtaining  blood  cultures  in  all  cases  of  bacteremic 
shock.  The  authors  point  out  that  a high  index 
of  suspicion  is  most  helpful  in  the  early  diagnosis 
of  bacteremic  shock,  where  the  pregnant  patient 
shows  elevated  temperature  and  is  in  shock.  They 
recommend  that  blood  cultures  be  taken  when  the 
patient  'spikes  a temperature,’  although  treatment 
should  not  be  neglected  if  the  culture  is  not  reported 
positive.  Both  vaginal  and  cervical  cultures  are 
advocated,  along  with  urine  cultures.  Observa- 
tions that  vasopressors  have  a very  transient  effect 
in  this  condition,  are  noted.  When  used  they  must 
be  repeated.  It  is  also  noted  that  norepinephrine 
(Levophed ) gives  quick  elevation  of  blood  pres- 
sure, and  lessens  the  likelihood  of  the  patient  de- 
veloping lower  nephron  nephrosis,  later  on. 

"Haugen  and  Roden4  have  recommended  an  ex- 
cellent system  of  management  for  the  patient  with 
septic  abortion  and  adrenal  shock  (septic  shock). 
(1)  Immediate,  moment-to-moment  stabilization  of 
blood  pressure  is  maintained  by  an  infusion  con- 
taining metaraminol  ( Aramine®  ) . Later,  this  may 

be  administered  intramuscularly,  when  the  patient 
is  normotensive.  (2)  To  permanently  stabilize  the 
blood  pressure,  to  exert  a substantial  anti-shock  ef- 
fect, and  to  form  a blockade  between  cells  and 
toxins  from  the  placenta,  hydrocortisone  hemisuc- 
cinate  is  administered  intravenously  in  100  mg. 
doses,  three  times  a day  on  the  first  day,  gradually 
diminishing  the  dosages  and  the  frequency  of  their 
administration,  as  the  progress  of  the  case  directs. 
(Watch  for  the  tendency  to  develop  gastric  ulcers, 
especially  if  a gastric  suction  tube  is  used!)  (3) 
Empty  the  uterus,  as  soon  as  practicable,  by  the 
safest  method.  (4)  Intensive  specific  antibiotic 
therapy  must  be  employed.  (5)  Supportive  therapy 
should  include  fluids  and  electrolytes.  But  care  must 
be  taken  not  to  overload  the  circulatory  system!  The 
authors  recommend  that  infusions  each  day  should 
not  exceed  the  output  plus  a small  differential  of 
insensible  loss  in  the  face  of  oliguria. 

"In  spite  of  the  fact  that  Maternal  Mortality 
Study  Committees  usually  assess  the  primary  avoid- 
able factor  in  deaths  from  criminal  abortion  to 
'patient  error,’  this  Consultant  believes  that  more 


patients  may  be  saved  from  a tragic  death  if  at- 
tending physicians  will  systematically  employ  the 
basic  principles  listed  above.” 

With  this  issue  of  The  Journal,  this  column 
completes  five  years  of  continuous  publication,  on  a 
monthly  basis.  The  Committee  is  to  be  congratulated. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer  De- 
lay Committee  at  its  regular  monthly  meeting  held  on 
June  15,  1961. 

Case  No.  91:  A 46  year  old  white  nulligravida  consulted 
her  physician  because  of  intermenstrual  bleeding  of  ap- 
proximately one  and  one-half  years’  duration.  On  exami- 
nation a Papanicolaou  smear  of  the  cervix  was  done  and 
the  report  was  returned  as  suspicious.  The  pathologist 
who  had  read  the  smear  requested  that  a repeat  smear  be 
taken.  This  was  accomplished  and  again  the  report  was 
returned  as  suspicious.  The  physician  then  referred  the 
patient  to  a specialist  for  further  definitive  evaluation  and 
care. 

Because  of  extreme  carcinoma  phobia  the  patient  delayed 
six  months  in  consulting  a specialist  but  finally,  after  re- 
peated urging  by  her  initial  physician,  she  did  see  a 
specialist.  At  this  time,  examination  revealed  that  although 
the  cervix  was  clean,  there  was  marked  induration  almost 
to  each  pelvic  wall  making  the  examiner  believe  that  there 
was  an  endocervical  adenocarcinoma,  clinical  stage  III.  The 
patient  was  admitted  to  a hospital  and  dilatation  and  curet- 
tage and  conization  and  examination  under  anesthesia  con- 
firmed the  fact  that  she  had  an  adenocarcinoma  of  the 
endocervix  and  was  a clinical  stage  III. 

Comment 

This  is  a tragic  example  of  patient  delay.  This 
patient  delayed  approximately  18  months  after  the  ap- 
pearance of  her  symptoms  of  intermenstrual  spotting 
before  she  consulted  her  physician.  Following  the 
examination  and  the  return  of  two  suspicious  Papanic- 
olaou smears  of  her  cervix  she  delayed  another  six 
months  in  consulting  a specialist  as  advised  by  her 
physician. 

As  all  physicians  know,  the  earlier  the  diagnosis 
is  made  on  pelvic  carcinoma  the  better  the  prognosis. 
This  is  quite  manifest  by  comparing  the  prognosis 
of  adequately  treated  carcinoma  in  situ  of  the  cervix 
which  is  100  per  cent  to  adequately  treated  clinical 
stage  IV  carcinomas  of  the  cervix  which  is  0 to  2 
per  cent.  This  woman  has  markedly  reduced  her 
chances  of  survival  by  her  extreme  carcinoma  phobia. 
As  all  physicians  occasionally  encounter  patients  with 
extreme  carcinoma  phobia,  caution  and  strict  follow- 
up are  urged  to  see  that  these  people  do  not,  unneces- 
sarily, allow  themselves  to  have  their  chances  of 
survival  frittered  away. 

Delay:  Patient,  24  months. 
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Review  of  Activities  of  Ohio’s 
104th  General  Assembly 


ALTHOUGH  the  104th  Ohio  General  Assembly 
is  now  in  recess  until  November  14,  a review 
^ of  its  activities  is  not  premature  as  most  of 
its  work  has  been  completed. 

The  Assembly  finished  most  of  its  w’ork  on  July  13. 
When  it  returned  on  July  31  to  act  on  vetoes  by 
Governor  DiSalle,  it  acted  on  a few  measures  left 
pending  on  July  13  and  recessed  until  November  14. 

The  November  14  recess  was  occasioned  by  the 
Governor’s  unprecedented  veto  of  over  1000  items, 
most  of  them  in  the  second  year  of  the  General  Ap- 
propriations Bill  to  operate  the  state  for  the  fiscal 
years,  July  1,  1961  to  July  1,  1963. 

Confusion  and  Delay 

Confusion  and  delay  have  resulted  because,  as 
ruled  by  the  Attorney  General,  the  House  and  Sen- 
ate must  act  on  each  of  the  line  items  vetoed  in  the 
appropriations  bill  as  a separate  measure,  making 
necessary  more  than  a thousand  roll  calls  in  both 
bodies.  Indications  are  that  this  will  not  be  attempt- 
ed and  an  effort  will  be  made  to  pass  a bill  acceptable 
to  both  the  General  Assembly  and  the  Governor. 

More  recent  developments  indicate  that  the  Gov- 
ernor will  convene  the  Legislature  for  a day  early  in 
September  to  consider  a Capital  Improvements  Bill 
which  failed  to  pass  on  August  1,  during  the  con- 
tinuation of  the  July  31  session.  Other  capital  im- 
provement items  may  be  taken  care  of  when  the 
Legislature  reconvenes  November  14. 

Much  speculation  concerning  the  possibility  of  an- 
nual sessions  of  the  Legislature  in  the  future  has  been 
set  off  by  the  increasing  volume  of  measures  con- 


sidered and  acted  upon  by  this  Assembly  and  by  the 
previous  one. 

Bills  Numbered  1713 

A record  number  of  1713  bills  were  introduced  in 
the  104th  General  Assembly,  nearly  100  more  than 
in  the  103rd.  Of  the  1713,  approximately  160  bills 
and  resolutions  affected  the  practice  of  medicine,  allied 
fields  and  public  health. 

Two  years  ago,  the  Legislature  was  in  session 
until  August  14  and  worked  a total  of  114  days.  Up 
to  this  time,  the  104th  Assembly  has  worked  115 
days,  and  there  is  no  way  of  predicting  howr  long  the 
sessions  in  September  and  November  will  last. 

Through  August  1,  the  104th  Ohio  General  As- 
sembly passed  about  380  bills  which  have  been  filed 
with  the  Secretary  of  State  for  enactment  into  law. 
By  comparison,  in  1959,  374  were  filed;  in  1957,  in- 
cluding special  session  in  1958,  338;  in  1955,  with 
1956  special  session,  341;  in  1953,  with  1954  special 
session,  291;  and  in  1951,  243. 

No  Bad  Medical  Bills  Passed 

All  legislation  in  the  medical  and  health  field  was 
closely  followed  by  representatives  of  the  Ohio  State 
Medical  Association,  and  measures  were  sponsored, 
supported,  or  opposed,  according  to  the  policy  of 
the  Association  as  determined  by  the  House  of  Dele- 
gates or  the  Council.  No  health  and  medical  bills 
harmful  to  the  interests  of  the  public  or  the  pro- 
fession were  passed,  and  a number  of  sound  medi- 
cal measures  were  adopted. 

The  legislative  representatives  of  the  Ohio  State 
Medical  Association  were  in  action  at  the  State  House 
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continuously  while  committee  hearings  and  House  and 
Senate  sessions  were  under  way.  They  and  physician 
witnesses  appeared  at  numerous  committee  hearings 
in  both  Houses,  testifying  either  for  or  against  bills, 
or  suggesting  amendments  for  the  improvement  of 
proposed  legislation. 

Follow-Up  Work  Was  Good 

Each  Thursday  afternoon  a legislative  bulletin  was 
issued  from  the  State  Headquarters  Office  to  County 
Medical  Society  officers  and  legislative  chairmen. 

These  bulletins  covered  the  status  of  medical  and 
health  bills  and  contained  suggestions  for  follow-up 
contact  with  legislators  "back-home”  during  the 
weekend. 

Special  bulletins  and  telephone  calls  supplemented 
the  regular  service  in  key  areas  on  issues  requiring 
additional  attention. 

The  record  shows  that  the  legislative  machinery  of 
the  State  Association  and  the  county  medical  societies 
functioned  efficiently  and  well  during  the  lengthy 
legislative  session.  Local  legislative  chairmen  and 
county  society  officers  did  a good  job. 

Legislative  Leadership  Helpful 

The  104th  General  Assembly  was  a constructive 
one  from  the  standpoint  of  medical  legislation,  and 
much  of  the  credit  is  due  to  the  capable  leadership 
of  House  Speaker  Roger  Cloud  of  Bellefontaine  and 
those  who  assisted  him.  Rep.  Clara  Weisenborn  of 
Dayton  served  conscientiously  and  well  as  chairman 
of  the  House  Health  Committee.  Veteran  legislator 
Rep.  Harold  W.  Oyster  of  Marietta  was  of  invaluable 
assistance  on  the  Health  Committee.  He  and  Mrs. 
Weisenborn  handled  much  of  the  health  and  medical 
legislation  in  the  House.  In  the  Senate,  Majority 
Leader  C.  Stanley  Mechem  of  Nelsonville  was,  as  in 
the  past,  very  helpful. 

Senate  Bill  550 

Of  much  interest  to  physicians  was  the  passage  of 
Senate  Bill  550,  authored  by  Senator  Richard  B. 
Metcalf  of  Columbus  and  actively  supported  by  the 
Ohio  State  Medical  Association. 

This  law,  effective  October  17,  will  provide  phy- 
sicians and  other  professional  persons  with  a legal 
method  to  secure  Federal  income  tax  deferment  on 
money  paid  into  pension,  retirement  and  insurance 
programs,  thus  putting  them  on  an  equality  tax-wise 
with  persons  employed  by  business  and  industry. 

A detailed  story  on  this  measure  appears  on 
Page  1033  of  this  issue  of  The  Journal. 

Bad  Bills  Defeated 

The  104th  General  Assembly  gave  short  shrift 
to  medical  and  health  legislation  which  was,  in  the 
opinion  of  the  Ohio  State  Medical  Association,  con- 
trary to  the  welfare  of  the  public  and  detrimental 
to  medical  and  health  standards.  Among  the  bills 


actively  opposed  by  the  Ohio  State  Medical  Associa- 
tion and  which  died  were  the  following: 

Senate  Bill  396,  to  put  a chiropractor  and  a chi- 
ropodist on  the  State  Medical  Board  and  weaken 
sections  of  the  Medical  Practice  Act  relating  to  limited 
practitioners,  was  killed  by  the  Senate  Committee  on 
Education  and  Health. 

Senate  Bill  542,  to  permit  employment  of  chi- 
ropodists by  boards  of  education,  died  in  the  Senate 
Rules  Committee. 

Senate  Bill  344,  to  create  a state  basic  science 
board  to  examine  applicants  for  limited  practice  and 
to  practically  strip  from  the  State  Medical  Board  all 
supervision  of  limited  practitioners,  died  in  the  Senate 
Committee  on  Education  and  Health. 

House  Bill  713,  proposing  the  licensing  of  bio- 
analytical  laboratory  directors  (not  physicians)  by 
the  Ohio  Department  of  Health,  was  killed  by  the 
House  Health  Committee. 

House  Bill  375,  to  create  a state  board  to  examine, 
license  and  regulate  dispensing  opticians,  was  in- 
definitely postponed  by  the  House  Health  Committee. 

House  Bill  1015,  which  would  have  drastically 
modified  the  present  law  regarding  privileged  com- 
munications between  physician  and  patient  in  litiga- 
tion, failed  in  the  House  Judiciary  Committee. 

Senate  Bill  481,  a special  privilege  bill  to  permit 
non-citizen  psychiatrists  to  take  the  State  Medical 
Board  examinations  and  to  receive  a temporary  license, 
did  not  get  out  of  the  Senate  Committee  on  Education 
and  Health. 

House  Bill  131,  to  place  20  state  boards,  commis- 
sions, and  agencies  under  state  departments  for  ad- 
ministrative purposes  (the  State  Medical  Board  under 
the  Ohio  Department  of  Health),  died  in  the  House 
Committee  on  Government  Operations. 

House  Joint  Resolution  18,  to  provide  that  mem- 
bers of  the  General  Assembly  may  serve  on  state 
licensing  boards,  died  in  the  House  Committee  on 
Government  Operations. 

House  Bill  1106,  to  permit  applicants  who  are  not 
citizens  of  the  United  States  to  be  admitted  for  ex- 
amination as  doctors  of  medicine,  was  never  heard. 

Medical  Education  Proposals 

Senate  Joint  Resolution  1,  urging  OSMA  and  the 
three  Ohio  Medical  Schools  to  establish  programs  of 
postgraduate  medical  education  and  Senate  Joint 
Resolution  2,  memorializing  Congress  to  adopt  a 
Federal  program  for  aiding  and  encouraging  post- 
graduate medical  education,  both  considered  unneces- 
sary  by  the  Ohio  State  Medical  Association,  died  in 
the  Senate  Committee  on  Education  and  Health. 
House  Joint  Resolution  60,  urging  the  Ohio  State 
Medical  Association  and  the  colleges  of  medicine  of 
Ohio  State,  Western  Reserve,  and  Cincinnati,  "to 
undertake  a program  to  educate  larger  numbers  of 
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No  Kerr-Mills  Type  Law  Passed;  More  Funds  for 
Aged  Needing  Health  Care  Appropriated 

The  104th  Ohio  General  Assembly  did  not  enact  House  Bill  21  to  enable  Ohio  to 
participate  in  the  Federal  program  for  health  care  of  the  aged  under  the  Kerr-Mills  Law 
enacted  a year  ago  by  Congress  since  the  leadership  in  the  Legislature  felt  that  existing 
legislation  is  adequate  to  permit  Ohio  to  participate  and  to  receive  the  available  Federal  funds. 

It  was  found  that  Ohio  is  now  operating  a reasonably  adequate  health  care  program  for 
Ohio’s  aged  persons  who  need  help  with  health  care  expenses  only  and  that  the  State  is  re- 
ceiving Federal  funds  for  this  purpose  under  one  section  of  the  Kerr-Mills  Law. 

The  Legislature  appropriated  $15,878,000  for  the  health  care  program  of  the  Division 
of  Aid  for  Aged  for  the  year  1961-62,  an  increase  of  several  million  dollars  over  the  present 
expenditures,  to  permit  the  Division  to  expand  its  services  to  recipients  of  health  care  only. 
This  fulfills  the  objective  of  the  Kerr-Mills  Act,  which  was  supported  by  the  medical  pro- 
fession in  the  86th  Congress. 


qualified  physicians,”  passed  the  House  but  died  in 
the  Senate  Rules  Committee. 

Another  "King  Bill”  Fight 

Shades  of  the  King  Bill,”  defeated  by  the  com- 
bined efforts  of  the  OSMA  and  the  Ohio  Hospital 
Association  in  the  103rd  General  Assembly,  arose 
during  the  current  session.  On  August  1,  Minority 
Senate  Leader  Frank  King  pushed  through  the  Sen- 
ate an  amendment  to  House  Bill  759  which  would 
have  forced  St.  Luke’s  Hospital,  Toledo,  to  grant 
hospital  privileges  to  "any  resident  of  Lucas  County 
who  is  the  holder  of  a certificate  to  practice  medicine 
and  surgery  in  this  state  and  is  of  good  moral 
character  . . .” 

The  effect  of  the  amendment  would  have  been  to 
force  St.  Luke’s  to  accept  on  its  staff  a physician  who 
is  a personal  friend  of  Senator  King.  The  doctor 
in  question  was  a graduate  of  an  unapproved  medical 
school  and  who  was  licensed  in  Ohio  through  spe- 
cial legislation  admitting  to  medical  board  examina- 
tions Ohio  graduates  of  unapproved  medical  schools 
with  subsequent  military  service. 

The  amendment  was  by  a voice  vote  "tacked  on”  a 
bill  to  convey  to  St.  Luke’s  Hospital  a parcel  of  land 
in  Adams  township,  Lucas  County,  now  a part  of  the 
Toledo  State  Hospital,  to  be  used  as  the  site  of  a 
new  hospital. 

The  bill  went  through  the  Senate  as  amended,  but 
the  House  refused  to  accept  the  King  amendment 
by  a vote  of  95  to  15  against  concurrence.  Senator 
King  moved,  and  the  Senate  agreed,  by  voice  vote,  to 
adhere  to  his  amendment  and  this  was  the  end  of  the 
bill  and  the  amendment. 

In  the  previous  general  assembly  Senator  King  at- 
tempted to  secure  hospital  privileges  for  his  friend 
by  sponsoring  a measure  to  compel  hospitals  to  grant 
staff  privileges  to  all  licensed  physicians  who  had 


served  in  the  armed  forces  in  World  War  II  or  the 
Korean  war.  This  was  defeated  on  the  Senate  Floor, 
20-9. 

Immunization  Bill  Vetoed 

House  Bill  370,  an  immunization  bill  introduced 
by  Reps.  Charles  J.  Waggoner  (Warren  Co.)  and 
Myrl  H.  Shoemaker  (Ross  Co.),  and  sponsored  by 
the  OSMA,  passed  the  House  124-8  and  the  Senate 
36-0,  only  to  be  target  of  the  Governor’s  veto. 
Investigation  revealed  that  it  was  impossible  to  muster 
sufficient  votes  in  the  Senate  to  override  the  veto. 

This  legislation  originated  from  an  OSMA  House 
of  Delegates  resolution.  It  would  have  amended  the 
present  immunization  law  by  providing  for  a uniform 
system  of  recording  evidence  of  immunization;  per- 
mitted exemption  when  immunization  is  medically 
contraindicated;  and  required  a statement  of  inability 
to  pay  when  shots  are  given  at  the  taxpayer’s  expense. 

Following  is  the  Governor’s  veto  message  in 
which  he  cites  his  reason  for  not  approving  House 
Bill  370: 

Text  of  Veto  Message 

'I  am  returning  herewith,  without  my  signature 
and  without  my  approval,  Amended  House  Bill  No. 
370. 

"This  bill  amends  the  school  pupil  immunization 
law  to  require  evidence  of  immunization  to  be  sub- 
mitted on  forms  prescribed  by  the  State  Health  Di- 
rector, thereby  insuring  uniformity  of  immunization 
records  filed  throughout  the  state. 

"Another  amendment  permits  a parent  or  guardian 
to  file  a statement,  supported  by  a physician,  that  the 
immunization  would  be  medically  inadvisable  to  his 
child,  thereby  exempting  the  child  from  the  im- 
munization requirement. 

”A  third  provision  provides  that  no  child  shall 
be  required  to  submit  if  his  parent  or  guardian  files 
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a statement  certifying  that  he  is  a bona  tide  adherent 
of  a belief  which  does  not  accept  vaccination  or 
immunization  as  a means  of  preventing  the  con- 
tracting of  or  the  spread  of  a communicable  disease. 

"I  have  no  objection  to  these  provisions.  The 
provision  which  is  objectionable  is  the  requirement 
that  parents  or  guardians  must  state  that  they  can- 
not afford  to  provide  such  immunization  before  such 
immunization  may  be  provided  through  public  funds. 

"The  reason  for  requiring  immunization  as  a pre- 
requisite for  school  attendance  is  based  on  the  duty 
of  the  Board  of  Education  to  provide  as  nearly  as 
possible  a healthy,  disease-free  environment  for  the 
children  attending  school.  Although  it  is  true  that 
benefits  accrue  to  the  individual  children  whose  par- 
ents would  not  have  obtained  immunization  for  them 
if  not  required  to,  the  primary  purpose  is  to  contain, 
and  where  possible  eradicate  disease  through  the 
widespread  application  of  immunization. 

"The  existing  language  in  the  law  has  assisted  in 
the  development  of  this  program  of  preventive 
medicine  without  interfering  with  the  right  of  the 
parents  of  children  to  have  the  immunization  per- 
formed by  their  own  physician. 

"Although,  as  I have  indicated,  some  of  the  pro- 
visions of  this  legislation  are  desirable,  the  last  pro- 
vision is  such  that  it  tends  towards  a destruction  of 
the  program.  It  would  make  the  administration  of  it 
complex.  It  would  arouse  many  resentments  and 
would  tend  toward  vitiating  the  basic  purpose  of  the 
immunization  requirement. 

"I,  therefore,  ask  that  you  sustain  this  veto." 

Injunction  Bill  Died 

House  Bill  39,  a bill  to  strengthen  the  medical 
practice  act,  introduced  by  Rep.  Oyster  and  sponsored 
by  the  OSMA,  passed  the  House  by  a vote  of  99-15, 
and  was  referred  to  the  Senate  Education  and  Health 
Committee. 

Senator  Ross  Pepple,  Allen  County,  chairman  of 
the  Senate  Education  and  Health  Committee,  objected 
to  injunction  provisions  contained  in  the  bill.  A 
substitute  bill  drafted  by  a sub-committee  was  ac- 
ceptable to  the  OSMA  and  to  the  majority  of  the 
members  of  the  Committee,  but  Senator  Pepple 
refused  to  permit  the  substitute  bill  to  be  heard,  be- 
cause it  also  carried  the  injunction  provision.  Be- 
lieving that  this  was  the  most  vital  part  of  the  bill, 
the  sponsors  refused  to  agree  to  its  deletion  and  the 
measure  died  in  committee.  Other  sections  of  the 
measure  would  have  increased  penalties  for  unlicensed 
practice  of  medicine  and  authorized  the  Board  to 
file  proceedings  in  the  Probate  Court  where  the 
evidence  shows  that  a physician  is  mentally  upset  to 
the  point  where  it  would  be  dangerous  for  him  to 
continue  practice. 

Four  Health  Bills  Fail 

Four  bills,  introduced  as  the  result  of  the  Ohio 
Legislative  Service  Commission’s  Research  Report  on 


the  Organization  and  Financing  of  General  Health 
Districts,  failed  of  enactment.  This  report,  issued  in 
I960,  was  the  result  of  a resolution  sponsored  in  the 
103rd  Ohio  General  Assembly  by  the  Ohio  State 
Medical  Association. 

The  bills  involved  were:  House  Bill  37  — to 
place  new  cities  in  general  health  districts  rather 
than  requiring  them  to  establish  their  own  health  de- 
partments; House  Bill  38  — to  set  a minimum 
population  of  50,000  for  health  districts  within  a 
ten  year  period;  House  Bill  289  — to  provide  a 
state  subsidy  for  local  health  districts  of  not  more 
than  25  per  cent  of  the  total  amount  expended  by 
the  district  during  the  previous  six  months  or  20 
cents  per  capita  semi-annually,  whichever  is  the 
lesser  and  requiring  districts  to  meet  certain  minimum 
standards  prescribed  by  the  Public  Health  Council; 
and  House  Bill  369  — to  revise  the  organization 
and  financing  of  general  health  districts,  including  a 
provision  for  the  appointment  of  county  health  boards 
by  the  county  commissioners. 

House  Bill  37  died  in  the  Senate  Rules  Commit- 
tee; House  Bill  38  failed  to  receive  sufficient  votes 
for  passage  on  the  House  floor  and  the  other  two 
measures  were  indefinitely  postponed  by  the  House 
Health  Committee. 

The  general  opinion  is  that  these  four  measures 
failed  because  many  members  of  the  General  As- 
sembly believed  that  they  might  curtail  local  control 
of  public  health  activities  and  concentrate  too  much 
authority  in  the  state  department  of  health. 

Reporting  Gunshot  Wounds 

Passed  by  the  Legislature  and  effective  on  Septem- 
ber 29  is  House  Bill  73,  which  would  require  re- 
ports to  sheriffs,  police  departments  or  the  State 
Highway  Patrol  by  whomever  is  involved  in  any 
manner  in  a circumstance  in  which  a person  sustains 
a gunshot  wound  or  a wound  inflicted  by  a deadly 
weapon  of  any  kind. 

As  presented  in  the  General  Assembly  in  1959, 
this  legislation  singled  out  physicians  for  the  respon- 
sibility of  making  such  reports.  Representatives  of 
the  OSMA  objected  to  the  bill  as  drawn  and  after  a 
number  of  conferences  with  the  sponsors  a measure 
which  became  House  Bill  73  this  session  was  drafted. 
It  requires  all  persons,  whether  physician  or  not,  who 
are  involved  in  any  manner  to  report  the  wound. 
The  redrafted  bill  also  removed  the  danger  of  liabil- 
ity for  revealing  confidential  information  in  making 
the  report.  The  confidential  relationship  betwen  at- 
torney and  client;  clergyman  or  priest  and  communi- 
cant or  penitent,  or  betwen  husband  and  wife  are 
protected  in  the  bill,  but  the  physician-patient  con- 
fidentiality is  modified  to  the  extent  that  the  phy- 
sician must  report  a description  of  the  wounded 
person,  his  name  and  address,  if  known,  and  a 
description  of  the  nature  and  location  of  the 
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wound.  All  else  would  continue  to  be  confidential 
information. 

The  bill  states  that  "no  person  who  makes  such 
report  in  good  faith  with  a view  of  complying  with 
the  requirements  of  the  law  shall  by  reason  thereof, 
have  violated  any  confidential  relationship,  or  be  held 
to  answer  for  the  betrayal  of  a professional  secret, 
or  be  held  liable  in  damages  to  anyone.’’ 

Tax  Exemption  For  Medicines 

For  many  years,  bills  to  exempt  drugs,  wheel 
chairs  and  other  related  items  from  the  sales  tax  have 
been  introduced  in  the  Ohio  Legislature  but  have  not 
been  considered  seriously  because  of  the  State’s  need 
for  revenue  and  the  resistance  on  the  part  of  mem- 
bers to  allowing  additional  exemptions  to  creep  into 
the  law. 

This  session,  however,  saw  the  passage  of  House 
Bill  330,  which  would  exempt  "sales  of  medicines 
dispensed  by  a registered  pharmacist  upon  the  order 
of  a physician,  artificial  limbs  or  portion  thereof  for 
humans,  or  medically  prescribed  devices  to  be  applied 
to  or  around  a weakened  bodily  segment  to  give  sup- 
port and  increase  function,  and  wheel  chairs.” 

The  measure  becomes  effective  on  October  16. 
There  may  be  some  confusion  in  the  initial  operation 
of  the  law,  since  "medicines”  are  not  defined  in  the 
law. 

Dangerous  Drug  Law 

Another  new  law  affecting  drugs  has  resulted 
from  the  passage  by  this  Assembly  of  House  Bill  4l6, 
known  as  the  "dangerous  drug  bill.”  Effective  Jan- 
uary 1,  1962,  the  law  will  regulate  the  distribution 
and  possession  of  dangerous  drugs  through  the  li- 
censing of  distributors,  excluding  physicians.  It  was 
sponsored  by  the  State  Board  of  Pharmacy  and  the 
Ohio  State  Pharmeceutical  Association. 

Also  in  the  drug  category  is  House  Bill  1063, 
which  becomes  effective  October  13,  and  amends 
the  Ohio  Narcotics  Law  with  regard  to  exempt  nar- 
cotics, so  that  it  will  conform  to  the  Federal  Nar- 
cotics Law7. 

Among  bills  affecting  the  Ohio  State  University 
College  of  Medicine  was  House  Bill  244,  to  exempt 
from  Civil  Service  classification  nurses,  technicians, 
therapists,  etc.,  at  the  University  Hospital.  It  was 
passed  by  the  Legislature  but  vetoed  by  the  Governor. 
The  veto  was  sustained  in  the  House  of  Representa- 
tives. University  leaders  felt  that  this  measure  was 
necessary  in  order  for  them  to  obtain  and  retain  em- 
ployees in  these  fields.  At  present,  according  to 
testimony,  they  are  hampered  by  rigid  salary  schedules. 

The  Ohio  Rehabilitation  Center  was  transferred 
to  the  control  of  the  Ohio  State  University  effective 
Sepember  14  by  the  passage  of  House  Bill  996 
and  the  Columbus  Psychiatric  Institute  and  Hospital 
was  transferred  from  the  Ohio  Department  of  Men- 
tal Hygiene  and  Correction  to  the  Ohio  State  Uni- 
versity, effective  June  30  (1961)  by  Senate  Bill  433. 


TB  Hospital  Transfer  Fails 

A bill  to  transfer  the  control  of  the  Ohio  Tubercu- 
losis Hospital,  located  in  the  university  medical  cen- 
ter, from  the  Ohio  Department  of  Health  to  the 
Ohio  State  Universiy,  House  Bill  924,  died  in  the 
Senate  Committee  on  State  Government. 

Among  licensing  measures  affecting  other  profes- 
sions was  House  Bill  583,  to  amend  the  Dental 
Practice  Act,  which  passed  and  became  effective 
October  23.  In  order  to  satisfy  the  chairman  of  the 
Senate  Committee  on  Education  and  Health,  Senator 
Pepple,  the  sponsors  were  forced  to  remove  the  section 
providing  for  injunction  procedure  against  persons 
engaging  in  the  unlicensed  practice  of  dentistry. 

Optometry  Bill  Died 

House  Bill  130  amending  the  optometric  practice 
act  initially  was  opposed  by  the  Ohio  State  Medical 
Association,  but  objections  were  withdrawn  when  the 
bill  was  redrafted  to  remove  features  found  to  be 
objectionable  by  the  OSMA.  This  bill  passed  the 
House,  but  it  was  held  up  in  the  Senate  Committee 
on  Education  and  Health,  and  later  killed  there  be- 
cause of  the  Chairman’s  objection  to  an  injunction 
provision  contained  in  the  bill. 

House  Bill  532,  providing  for  the  annual  regis- 
tration of  veterinarians  and  for  the  payment  of  annual 
registration  fees  will  become  effective  October  24. 
Considerable  opposition  arose  from  within  the  pro- 
fession with  regard  to  the  annual  registration  feature 
and  it  received  bare  majorities  in  each  house. 

County  Government  Measure 

Of  general  interest  to  physicians  was  the  passage 
of  House  Bill  855  which  would  permit  voters  to 
choose  an  alternative  form  of  county  government. 
Such  question  could  be  placed  on  the  ballot  by  peti- 
tion of  ten  per  cent  of  the  county’s  voters.  It  would 
permit  an  optional  number  of  county  commissioners, 
three,  five,  seven,  or  nine,  who  could  establish  county 
departments,  set  salaries,  etc. 

A county  executive,  appointed  or  elected,  would 
assume  many  duties  now  imposed  on  the  commis- 
sioners. The  establishment  of  county  finance,  wel- 
fare, purchasing,  health,  public  works,  and  other  de- 
partments would  be  permitted  as  would  the  contract- 
ing for  services  with  other  political  subdivisions  in- 
cluding an  adjoining  county.  The  measure  is  effec- 
tive October  16.  It  was  sponsored  by  Reps.  Archer 
E.  Reilly,  Jr.,  and  Robert  E.  Holmes,  of  Franklin 
County. 

Tax  Equalization  Bill  Fails 

Senate  Bill  116,  sponsored  by  about  20  state-wide 
business  organizations  to  equalize  the  tax  assessed 
against  tangible  personal  property  used  in  business, 
died  in  the  House  Taxation  Committee.  It  would 
have  provided  for  the  assessment  of  50  per  cent  of 
true  value  for  all  persons  and  businesses,  instead  of 
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50  per  cent  for  manufacturing  and  agriculture  and 
70  per  cent  for  all  other  businesses  and  services. 

New  Mental  Health  Law 

A comprehensive  revision  of  Ohio’s  laws  governing 
detention  and  commitment  of  persons  alleged  to  be 
mentally  ill  was  accomplished  by  the  passage  of 
House  Bill  529  which  becomes  effective  October  25. 
A committee  representing  the  Cleveland  Academy  of 
Medicine  participated  actively  in  the  drafting  and  re- 
drafting of  this  complicated  measure,  which  was  sup- 
ported by  the  Ohio  State  Medical  Association.  A 
detailed  article  on  this  new  law  will  appear  later  in 
The  journal. 

Home  Nursing  Care  Bill  Approved 

House  Bill  447,  to  permit  local  health  depart- 
ments to  charge  for  home  nursing  services  was  passed 
and  will  be  effective  on  October  26;  and  House  Bill 
174,  to  permit  local  health  departments  to  require 
vaccination  of  dogs  against  rabies  was  approved  and 
will  become  effective  September  29.  Both  bills  had 
the  support  of  the  Ohio  State  Medical  Association. 

Three  More  Are  Casualties 

House  Bill  420,  to  transfer  crippled  children 
services  from  the  Division  of  Social  Administration 
of  the  Ohio  Department  of  Welfare  to  the  Ohio  De- 
partment of  Health,  died  in  the  House  Health  Com- 
mittee. 

House  Bill  594,  to  place  supervision  of  mental 
nursing  homes  under  the  Ohio  Department  of  Mental 
Hygiene  instead  of  the  Ohio  Department  of  Health, 
was  killed  by  the  House  Health  Committee  and  House 
Bill  595,  to  eliminate  a provision  giving  the  State 
Health  Department  the  right  to  pass  on  location, 
equipment,  construction  and  floor  space  of  nursing 
and  rest  homes,  died  in  the  Senate  Rules  Committee. 

For  the  second  consecutive  session,  the  Ohio  Hos- 
pital Association  and  cooperating  organizations  se- 
cured Legislative  approval  of  a bill  to  afford  limited 
protection  to  charitable  organizations  from  the  pay- 
ment of  damages  to  beneficiaries  of  the  charity,  who 
may  be  injured  by  the  negligence  of  employees,  only 
to  have  the  measure  Senate  Bill  187  vetoed  by  the 
Governor.  In  this  session  the  Senate  overrode  the 
veto  on  July  31  by  a vote  of  24  to  11.  However,  the 
House  voted  to  sustain  the  veto. 


Succeeds  Dad  As  Secretary 

William  H.  Lively  has  been  appointed  executive 
secretary  of  the  West  Virginia  State  Medical  Associa- 
tion, succeeding  his  father,  the  late  Charles  Lively, 
who  served  in  that  capacity  from  1942  until  his  death 
on  June  12.  Lively,  who  served  as  executive  assist- 
ant to  his  father  for  a period  of  six  years,  also  will 
serve  as  managing  editor  and  business  manager  of 
The  West  Virginia  Medical  journal. 


National  Medical  Assistants 
Convention,  October  13-15 

New  wonder  drugs,  medical  quackery,  future  train- 
ing programs  and  professional  liability  are  among 
subjects  to  be  considered  by  medical  assistants  when 
they  gather  October  13-15  at  Reno,  Nev.,  for  the 
fifth  annual  convention  of  the  American  Association 
of  Medical  Assistants  at  the  Holiday  Hotel  to  hear 
talks  by  physicians,  professional  management  experts, 
educators  and  officials  from  governmental,  phar- 
maceutical and  military  fields. 

Dr.  Leonard  W.  Larson,  Bismarck,  N.  D.,  presi- 
dent of  the  American  Medical  Association,  will  ad- 
dress the  group  at  the  banquet  October  15.  At  the 
Friday  state  luncheon,  a charter  will  be  presented  to 
a new  state  chapter  in  Maryland,  bringing  the  num- 
ber of  state  medical  assistants  groups  affiliated  with 
AAMA  to  29,  with  a total  membership  of  more 
than  9,500  women. 

At  a leadership  symposium  Saturday  afternoon,  the 
future  role  of  medical  assistants,  new  drugs,  the 
many  uses  of  oxygen  in  medicine,  space  medicine 
and  the  future  of  medical  practice  will  be  discussed 
by  Horace  Cotton,  Oradell,  N.  J.,  contributing  edi- 
tor, MEDICAL  ECONOMICS;  Dr.  Austin  Smith, 
Washington,  D.  C.,  president,  American  Pharmaceu- 
tical Manufacturers  Association;  Stanley  E.  Fey,  Al- 
lentown, Pa.,  K-G  Equipment  Co.;  Lt.  Col.  John  W. 
Wickham,  M.  D.,  director,  Base  Medical  Service, 
Stead  Air  Force  Base,  Reno,  and  Dr.  Larson. 

Organization  problems  of  local  medical  assistants 
chapters  will  be  considered  during  a special  "swap 
shop”  session  Friday  morning.  A general  session  on 
the  future  of  medical  assistant  training  programs  will 
be  held  Saturday  morning.  Participants  will  be  Carol 
Towner  Brierly,  AMA  Communications  Division, 
Chicago;  Donna  Bills,  University  of  Utah,  Salt  Lake 
City,  Utah,  and  Edward  Vietti,  Ph.  D.,  chairman,  De- 
partment of  Office  Administration,  University  of 
Nevada,  Reno. 

Current  outlook  on  medical  quackery  will  be  the 
subject  of  a banquet  speech  Friday  night  by  Oliver 
Field,  director  of  AMA's  Department  of  Investiga- 
tion. 

Medicolegal  experts  will  discuss  how  a medical  as- 
sistant can  help  her  physician-employer  avoid  litiga- 
tion in  professional  liability  cases.  Participants 
include  Howard  Hassard,  San  Francisco,  executive 
director,  California  Medical  Association;  Dr.  Wil- 
liam A.  O’Brien,  III,  Reno,  and  Attorney  Robert  L. 
McDonald,  Reno. 

AAMA's  national  advisory  committee  will  meet 
during  the  weekend.  Dr.  Paul  F.  Orr,  Perrysburg, 
Ohio,  is  a member  of  the  advisory  committee. 


By  action  of  its  board  of  trustees,  the  name  of  the 
College  of  Medical  Evangelists  was  changed  to  Loma 
Linda  University,  effective  July  1. 
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S.  B.  550  Effective  October  17 


• • • 


New  Law  Permits  Professional  Persons  To 
Incorporate  for  Tax-Deferment  Advantages 


OHIO’S  new  law  (S.  B.  550),  to  permit  one 
or  more  professional  persons  to  incorporate 
a professional  association  thus  giving  them 
an  opportunity  to  have  pension,  retirement  and  in- 
surance benefit  programs  like  those  available  to  per- 
sons employed  by  a business  or  industry  which  pays 
all  or  part  of  the  cost  of  such  benefit  programs  and 
under  the  Internal  Revenue  Code  can  charge  all  or 
part  of  the  cost  to  business  expense,  will  become 
effective  October  17,  1961,  having  been  signed  by 
Governor  DiSalle  after  having  been  passed  by  the 
House  and  Senate  of  the  104th  General  Assembly  by 
overwhelming  votes. 

S.  B.  550  introduced  by  Senator  Richard  B.  Met- 
calf, Columbus,  had  the  active  support  of  the  Ohio 
State  Medical  Association  after  The  Council  on 
May  21,  following  a careful  legal  and  ethical  analysis, 
approved  the  measure.  The  Council  at  that  time 
endorsed  the  bill  because  (1)  the  proposal  is  per- 
missive, not  mandatory;  (2)  would  give  self-em- 
ployed physicians  an  opportunity  to  establish  a 
tax-deferred  pension  plan  and  obtain  other  financial 
advantages  now  afforded  to  many  employed  profes- 
sional persons,  and  others;  (3)  would  preserve  tradi- 
tional and  legal  relationships  between  physician  and 
patient;  and  (4)  would  not  conflict  with  the  Prin- 
ciples of  Medical  Ethics. 

Being  Re-Analyzed 

At  present  the  new  law  is  being  analyzed  by 
the  legal  counsel  of  the  Ohio  State  Medical  Asso- 
ciation. It  will  be  reviewed  in  detail  by  The 
Council.  Later,  information  will  be  sent  to  mem- 
bers explaining  and  interpreting  its  various  pro- 
visions and  offering  suggestions  to  physicians  as 
to  how  to  take  advantage  of  its  provisions,  if  they 
desire. 

When  it  first  considered  Senate  Bill  550,  The 
Council  took  into  consideration  the  following  factors: 
The  so-called  "Kintner”  regulations  adopted  by  the 
Commissioner  of  Internal  Revenue  on  November  15, 
I960,  are  disappointing  to  those  physicians  who  had 
hoped  to  obtain  a ruling  that  would  allow  them  the 
advantages  of  a pension  plan. 

Moreover,  prospects  for  the  enactment  of  H.  R.  10, 
the  Keogh  Bill,  by  the  Congress  appear  to  be  no 


brighter  now  than  several  years  ago  when  it  was  first 
introduced.  Even  if  enacted  it  is  felt  by  many  that 
its  usefulness  will  be  greatly  curtailed  as  a result  of 
"corrective”  amendments. 

No  Third-Party  Control 

Any  incorporated  association  which  would  be  or- 
ganized under  S.  B.  550  would  have  to  be  owned, 
managed  and  controlled  exclusively  by  licensed  physi- 
cians and  would  have  to  avoid  any  actions  interfering 
with  the  physician-patient  relationship  ...  in  other 
words,  there  would  be  definite  prohibition  of  third- 
party  control. 

In  connection  with  the  foregoing,  following  is  the 
text  of  a resolution  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  on  De- 
cember 5,  1957,  and  which  was  endorsed  by  The 
Council  of  the  Ohio  State  Medical  Association  on 
December  15,  1957: 

AMA  Policy 

"Whereas,  It  has  been  found  by  experience  that 
physicians  practicing  as  a partnership,  association 
or  as  members  of  other  lawful  group  arrange- 
ments can  preserve  the  physician-patient  relation- 
ship, insuring  that  medical  responsibility  lies  in 
the  hands  of  the  patient’s  own  doctor  and  not 
in  the  hands  of  an  unlicensed  person  or  entity;  and 
"Whereas,  The  ethical  principles  of  the  A.  M.  A. 
apply  to  the  individual  physician  whether  he  prac- 
tices alone  or  with  a group;  now  therefore  be  it 
"Resolved,  That  the  House  of  Delegates  affirm 
that  it  is  within  the  limits  of  ethical  propriety  for 
physicians  to  join  together  as  partnerships,  asso- 
ciations or  other  lawful  groups  provided  that  the 
ownership  and  management  of  the  affairs  thereof 
remains  in  the  hands  of  licensed  physicians.” 

Text  of  New  Law 

So  members  will  have  the  complete  text  of  the 
new  law  for  study  and  discussion  with  their  at- 
torneys, The  journal  is  publishing  it  as  follows: 

Amended  Senate  Bill  No.  550 

SECTION  1.  That  sections  1785.01,  1785.02, 
1785.03,  1785.04,  1785.05,  1785.06,  1785.07,  and 
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1785.08  be  enacted  and  section  4715.18  of  the  Re- 
vised Code  be  amended  to  read  as  follows: 

Sec.  1785.01.  As  used  in  sections  1785.01  to 
1785.08,  inclusive,  of  the  Revised  Code: 

(A)  "Professional  service"  means  any  type  of 
professional  service  which  may  be  performed  only 
pursuant  to  a license,  certificate,  or  other  legal  au- 
thorization, as  provided  by  Chapters  4701.,  4703-, 
4705.,  4715.,  4725.,  4729-,  4731.,  4733.,  and  4741., 
to  certified  public  accountants,  licensed  public  account- 
ants, architects,  attorneys,  dentists,  pharmacists,  op- 
tometrists, physicians  and  surgeons,  and  practitioners 
of  limited  branches  of  medicine  or  surgery  as  defined 
in  section  4731.15  of  the  Revised  Code,  professional 
engineers,  and  veterinarians. 

(B)  "Professional  association"  means  an  associa- 
tion organized  under  the  provisions  of  sections 
1785.01  to  1785.08,  inclusive,  of  the  Revised  Code 
for  the  sole  purpose  of  rendering  a professional 
service. 

Sec.  1785.02.  An  individual  or  group  of  indi- 
viduals each  of  whom  is  licensed  or  otherwise  legally 
authorized  to  render  the  same  kind  of  professional 
service  within  this  state  may  organize  and  become  a 
shareholder,  or  shareholders,  of  a professional  asso- 
ciation. Any  such  group  of  individuals  who  may  be 
rendering  a specific  professional  service  as  an  organ- 
ization created  otherwise  than  pursuant  to  sections 
1785.01  to  1785.08,  inclusive,  of  the  Revised  Code 
may  incorporate  under  and  pursuant  to  the  provisions 
of  this  act  by  amending  the  agreement  establishing 
the  organization  in  such  manner  that  such  agreement 
as  amended  shall  constitute  articles  of  incorporation 
prepared  and  filed  in  the  manner  prescribed  in  sec- 
tion 1785.08  of  the  Revised  Code  and  by  otherwise 
complying  with  the  applicable  requirements  of  sec- 
tions 1785.01  to  1785.08,  inclusive,  of  the  Revised 
Code. 

Sec.  1785.03.  A professional  association  may  ren- 
der professional  service  only  through  officers,  em- 
ployees, and  agents  who  are  themselves  duly  licensed 
or  otherwise  legally  authorized  to  render  professional 
service  within  this  state.  The  term  "employee"  as 
used  in  this  section  does  not  include  clerks,  book- 
keepers, technicians,  or  other  individuals  who  are  not 
usually  and  ordinarily  considered  by  custom  and  prac- 
tice to  be  rendering  professional  services  for  which  a 
license  or  other  legal  authorization  is  required,  nor 
does  the  term  "employee"  include  any  other  person 
who  performs  all  his  employment  under  the  direct 
supervision  and  control  of  an  officer,  agent,  or  em- 
ployee who  is  himself  rendering  professional  serv- 
ice to  the  public  on  behalf  of  the  corporation. 

Sec.  1785.04.  Sections  1785.01  to  1785.08,  in- 
clusive, of  the  Revised  Code,  do  not  modify  any 
law  applicable  to  the  relationship  between  a person 
furnishing  professional  service  and  a person  receiving 


such  service,  including  liability  arising  out  of  such 
professional  service. 

Sec.  1785.05.  A professional  association  may 

issue  its  capital  stock  only  to  persons  who  are  duly 
licensed  or  otherwise  legally  authorized  to  render 
the  same  professional  service  as  that  for  which  the 
association  was  organized. 

Sec.  1785.06.  A professional  association  shall 

within  thirty  days  after  the  thirtieth  day  of  June  in 
each  year,  furnish  a statement  to  the  secretary  of  state 
showing  the  names  and  post  office  addresses  of  all 
shareholders  in  such  corporation  and  shall  certify 
that  all  shareholders  are  duly  licensed  or  otherwise 
legally  authorized  to  render  professional  service  in 
this  state.  This  report  shall  be  made  on  such  form  as 
shall  be  prescribed  and  furnished  by  the  secretary  of 
state,  shall  be  signed  by  the  president  or  vice-presi- 
dent and  the  secretary  or  an  assistant  secretary  of  the 
corporation,  acknowledged  and  sworn  to  before  a 
notary  public  by  the  persons  signing  the  report  and 
shall  be  filed  in  the  office  of  the  secretary  of  state. 

Sec.  1785.07.  A shareholder  of  a professional 
association  may  sell  or  transfer  his  shares  in  such 
association  only  to  another  individual  who  is  duly 
licensed  or  otherwise  legally  authorized  to  render  the 
same  professional  service  as  that  for  which  the  cor- 
poration was  organized. 

Sec.  1785.08.  Chapter  1701.  of  the  Revised  Code 
shall  be  applicable  to  professional  associations,  in- 
cluding their  organization  and  the  manner  of  filing 
articles  of  incorporation,  except  that  the  requirements 
of  division  (A)  of  section  1701.06  of  the  Revised 
Code  shall  not  apply  to  professional  associations.  If 
any  provision  of  sections  1785.01  to  1785.08,  in- 
clusive, of  the  Revised  Code,  conflicts  with  any  pro- 
visions of  Chapter  1701.  of  the  Revised  Code,  the 
provisions  of  sections  1785.01  to  1785.08,  inclusive, 
of  the  Revised  Code,  shall  take  precedence. 

Sec.  4715.18.  No  person  shall  practice  or  offer 
to  practice  dentistry  or  dental  surgery,  under  the  name 
of  any  company,  association,  or  corporation  except 
the  name  of  a professional  association  established 
under  the  provisions  of  section  1785.01  to  1785.08, 
inclusive,  of  the  Revised  Code,  and  any  person  prac- 
ticing or  offering  to  practice  dentistry  or  dental  sur- 
gery shall  do  so  under  his  name  or  the  name  of  a 
professional  association  which  includes  his  name  and 
he  shall  not  conduct  a dental  office  in  his  name  nor 
advertise  his  name  in  connection  with  any  dental 
office  unless  he  is  personally  present  in  said  office 
operating  as  a dentist  or  personally  overseeing  such 
operations  as  are  performed  in  said  office  or  each  of 
said  offices  during  a majority  of  the  time  said  office 
or  each  of  said  offices  is  being  operated  by  him. 
The  license  of  any  person  convicted  for  a second 
violation  of  this  section  may  be  suspended  or  revoked 
as  provided  in  section  4715.30  of  the  Revised  Code. 

SECTION  2.  That  existing  section  4715.18  of 
the  Revised  Code  is  hereby  repealed. 
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Rural  Medical  Scholarship 

Award  Designed  To  Encourage  Future  Rural 
Medical  Practice  Goes  to  Hillsboro  Youth 


INNER  of  the  1961  Ohio  State  Medical  As- 
sociation $2,000  Rural  Medical  Scholarship 
is  Thomas  H.  Mallory,  21,  of  Hillsboro, 
Ohio.  Mallory  will  use  the  annual  scholarship  to 
further  his  education  at  The  Ohio  State  University 
College  of  Medicine  in  September,  after  which  he 
intends  to  become  a rural  physician.  He  completed 
his  pre-medical  education  at  Miami  University,  Ox- 
ford, Ohio,  in  June.  (See  picture  of  Thomas  Mallory 
on  Front  Cover.) 

A son  of  Mr.  and  Mrs.  Guy  H.  Mallory,  the  schol- 
arship winner  was  selected  for  consistently  high  rat- 
ings for  the  six  categories  in  which  applicants  are 
judged:  character  and  integrity,  native  intelligence 
and  mature  personality,  interest  in  rural  activities  and 
organizations,  leadership,  and  scholastic  ability. 

In  high  school,  he  was  active  in  4-H  Clubs  and 
Methodist  Youth  Fellowship,  as  well  as  many  high 
school  activities  and  offices,  at  the  same  time  partici- 
pating in  football,  basketball,  baseball  and  track. 

At  Miami  University,  he  participated  in  varsity 
football  for  four  years,  was  active  in  campus  honor- 
ary, religious  and  fraternal  organizations,  worked  14 
hours  a week  in  earning  80  per  cent  of  his  pre- 
medical school  expenses. 


His  father  is  a school  teacher  who  also  operates  a 
small  farm. 

The  Rural  Medical  Scholarship,  administered 
through  the  Association’s  Committee  on  Rural  Health, 
was  launched  13  years  ago  to  stimulate  among  young 
men  and  women  in  Ohio's  non-metropolitan  areas 
interest  in  the  study  of  medicine,  in  the  belief  that 
they  are  more  likely  to  engage  in  medical  practice  in 
rural  communities. 

Members  of  the  scholarship  judging  committee 
were  Dr.  Futher  W.  High,  Millersburg,  Chairman; 
Dr.  Kenneth  W.  Taylor,  Pickerington;  and  Dr.  Jas- 
per M.  Hedges,  Circleville. 

The  scholarship  winner  is  scheduled  to  be  guest 
of  honor  at  the  September  meeting  of  the  Highland 
County  Medical  Society. 

The  scholarship  is  a part  of  the  Association's  con- 
tinuous activities  to  interest  physicians  and  medical 
students  in  rural  practice. 

Other  such  activities  include  annual  programs  for 
medical  students  to  point  out  the  advantages  of  rural 
practice,  an  annual  preceptorship  program  whereby 
medical  students  spend  two  weeks  with  a rural  gen- 
eral practitioner,  and  the  OSMA  Physicians’  Place- 
ment Service.  This  service  assists  physicians  in  find- 
ing locations  in  which  to  practice  medicine,  at  the 
same  time  encouraging  them  to  consider  rural  areas. 


Members  of  the  Rural  Medical  Scholarship  Subcommittee  of  the  Committee  on  Rural  Health  interviewed  applicants  for  the 
1961  scholarship  recently  at  a luncheon  in  Columbus.  Shown  at  the  luncheon  are  (left  to  right)  John  O.  Susac.  Powhatan 
Point;  Dr.  Jasper  M.  Hedges,  Circleville;  Nelson  M.  Richards,  Cortland;  Jerry  T.  Guy,  Bellefontaine;  Duane  D.  Houser,  Rock- 
ford; Dr.  Luther  \V.  High,  Millersburg;  Edwin  E.  Westbrook,  Marengo;  Daniel  Miller,  Dundee;  Joe  M.  Hazel,  Barberton; 
Thomas  H.  Mallory  (the  scholarship  winner),  Hillsboro,  and  Dr.  Kenneth  If".  Taylor,  Pickerington. 
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Many  Excellent  Postgraduate  Courses 
Scheduled  in  Ohio  This  Fall 


OHIO  PHYSICIANS  are  fortunate  this  fall 
to  have  a wide  variety  of  District  meetings, 
regional  organization  programs  and  other 
courses  offered  at  various  points  throughout  the 
State.  Some  of  these  scheduled  events  are  annual 
affairs  and  are  well  known  to  doctors  in  their  respec- 
tive areas.  Others  are  programs  scheduled  to  fulfill 
particular  needs,  and  still  others  are  regional  meet- 
ings that  fall  in  Ohio  this  year.  Physicians  in  respec- 
tive areas  where  programs  are  scheduled  will  want 
to  join  their  colleagues  regardless  of  organization 
affiliation.  Other  physicians  may  wish  to  scan  the 
various  programs  for  subjects  or  speakers  of  particular 
interest  to  them. 

Following  are  programs  announced  to  The  journal 
before  this  issue  went  to  press.  Additional  informa- 
tion will  be  published  on  meetings  scheduled  later 
in  the  season.  The  list  is  arranged  chronologically. 

September  13-14 — Ohio  Academy  of  General 
Practice,  Annual  Scientific  Assembly,  Cincinnati. 

September  15-16 — Ohio  Society  of  Anesthesi- 
ologists, Akron. 

September  18-23 — American  College  of  Physi- 
cians Regional  Course  No.  1,  Ohio  State  Univer- 
sity, Columbus. 

Tuesdays,  Beginning  September  19 — Psychiatric 
Workshops,  Mt.  Sinai  Hospital,  Cleveland. 

September  22 — Second  Councilor  District  An- 
nual Meeting,  Dayton. 

September  22-23 — Ohio  Chapter,  American  Col- 
lege of  Surgeons,  Cincinnati. 

October  4-5 — Society  for  Clinical  and  Experi- 
mental Hypnosis,  Cleveland. 

October  18 — Annual  Session  on  Rheumatic  Dis- 
eases, Ohio  State  University. 

October  18-19 — Postgraduate  Course  in  Hema- 
tology, the  Frank  E.  Bunts  Educational  Institute, 
Cleveland. 

October  19 — Northwestern  Ohio  Medical  Asso- 
ciation, Annual  Meeting,  Lima. 

October  25 — Sixth  Councilor  District  Postgrad- 
uate Day,  Canton. 

October  26-28 — American  College  of  Gastroen- 
terology, Cleveland. 

November  10-11 — Ohio  State  University  Divi- 


sion of  Urology  and  Ohio  Academy  of  General 
Practice,  Course  on  Urinary  Calculi,  Ohio  State  Uni- 
versity, Columbus. 

November  13-16 — Interstate  Postgraduate  Medi- 
cal Association  of  North  America  Assembly, 
Cleveland. 

November  20 — Academy  of  Medicine  of  Colum- 
bus and  Franklin  County,  Special  Program,  Deshler 
Hilton  Hotel,  Columbus. 

^ ^ 

Ohio  Academy  of  General  Practice 
To  Meet  in  Cincinnati 

The  Ohio  Academy  of  General  Practice  will  hold 
its  annual  assembly  at  the  Netherland  Hilton  Hotel, 
Cincinnati,  with  the  scientific  program  on  Wednes- 
day and  Thursday,  September  13  and  14.  The  House 
of  Delegates  meets  on  Monday,  September  12,  with 
registration  beginning  at  3 p.  m.  Second  session  of 
the  House  is  on  Tuesday.  The  annual  party,  a river 
boat  hoedown,  will  be  held  on  Wednesday  evening. 

The  following  topics  and  speakers  have  been  an- 
nounced for  the  program  beginning  on  Wednesday 
at  8:30  a.  m. 

Treatment  Table  Drugs  in  the  Diagnosis  and 
Treatment  of  Eye  Injuries — Dr.  John  C.  Fuhs, 
Cincinnati. 

Care  of  the  Premature  Infant — Dr.  Donald  J. 
Frank,  Cincinnati. 

Bedside  Diagnosis  — Dr.  A.  R.  Marsicano, 
Columbus. 

Diagnostic  Approach  to  Chronic  Abdominal 
Pain — Dr.  Oscar  Rosenow,  Columbus. 

Advances  in  Management  of  Chronic  Bronchial 
Asthma  -Dr.  Maurice  S.  Segal,  Boston,  Mass. 

Endocrine  Aspects  of  Aging — Dr.  Thomas  H. 
McGavack,  Martinsburg,  W.  Va. 

Cancer,  the  Research  Approach— Dr.  C.  C.  Little, 
Bar  Harbor,  Maine. 

Thursday,  September  14 

General  Practitioners’  Approach  to  the  Diag- 
nosis and  Treatment  of  Depression — Dr.  Robert 
W.  Buckley,  Cincinnati. 

What  Constitutes  a Good  Physical  Examination 

— Dr.  Alex  J.  Steigman,  Louisville,  Ky. 

(Continued  on  Next  Page ) 
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Office  Treatment  of  Endocervicitis  and  Vaginitis 

— Dr.  Roger  B.  Scott,  Cleveland. 

Religion  in  Medicine — A Panel  Discussion — Dr. 
James  T.  Stephens,  Oberlin;  Rev.  Irwin  S.  Yeaworth, 
Cincinnati;  Rabbi  Albert  A.  Goldman,  Cincinnati; 
Father  John  C.  Staunton,  Cincinnati. 

Obesity — Irving  B.  Perlstein,  Louisville.  Ky. 

Academy  Muster — Dr.  John  Q.  Adams,  and  Dr. 
Benjamin  Gilliotte. 

^ ^ ^ 

Ohio  Society  of  Anesthesiologists 
Annual  Meeting  in  Akron 

The  Ohio  Society  of  Anesthesiologists  will  hold 
its  annual  meeting  at  the  Sheraton-Mayflower  Hotel, 
Akron,  on  Friday  and  Saturday,  September  15-16. 
Secretary  of  the  organization  is  Nicholas  G.  DePiero, 
M.  D.,  9710  Garfield  Blvd.,  Garfield  Heights  25,  O. 

Hi  H:  sfc 

American  College  of  Physicians 
Schedules  Course  at  OSU 

The  American  College  of  Physicians  has  scheduled 
one  of  its  fall  regional  postgraduate  courses  in  Co- 
lumbus, September  18-23.  It  is  Course  No.  1,  entitled 
"Changing  Concepts  of  Cardiopulmonary  Disease,” 
and  is  scheduled  at  the  Ohio  State  University  Health 
Center.  Registration  opens  at  8:15  and  the  first  ses- 
sion is  scheduled  at  8:45  on  Monday,  September  18. 

Dr.  James  V.  Warren,  professor  of  medicine  and 
chairman  of  the  Department  of  Medicine,  OSU,  is 
director,  and  co-director  is  Dr.  Joseph  M.  Ryan, 
professor  and  director  of  the  Department  of 
Cardiology. 

Visiting  Faculty  includes  the  following  persons 
from  medical  schools  other  than  Ohio  State: 

Richard  J.  Bing,  M.D.,  professor  of  medicine  and 
chairman  of  the  Department  of  Medicine,  Wayne 
State  University,  Detroit,  Mich. 

Richard  W.  Booth,  M.D.,  associate  professor  of 
medicine  and  director  of  the  Cardiovascular  Service, 
Creighton  University  School  of  Medicine,  Omaha, 
Nebraska. 

E.  Harvey  Estes,  Jr.,  M.D.,  associate  professor  of 
medicine,  Duke  University  Medical  Center,  Durham, 
North  Carolina. 

Herman  K.  Hellerstein,  M.D.,  associate  professor 
of  medicine,  Western  Reserve  University  School  of 
Medicine,  Cleveland. 

John  B.  Hickam,  M.D.,  professor  of  medicine  and 
chairman  of  the  Department  of  Medicine,  Indiana 
University  School  of  Medicine,  Indianapolis. 

Eugene  D.  Robin,  M.D.,  associate  professor  of 
medicine,  University  of  Pittsburgh  School  of 
Medicine. 

(Continued  in  Next  Column) 
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Local  Faculty  includes  the  following  from  the 
Ohio  State  University  College  of  Medicine:  William 
F.  Ashe,  M.D.,  professor  and  chairman,  Department 
of  Preventive  Medicine. 

James  M.  Carhart,  M.D.,  instructor  in  medicine. 

William  T.  Carter,  M.D.,  instructor  in  medicine. 

Geo.  J.  Hamwi,  M.D.,  professor  and  director  of  the 
Division  of  Endocrinology  and  Metabolism. 

Edwin  P.  Hiatt,  M.D.,  professor  of  physiology. 

Frank  M.  Kroetz,  M.D.,  instructor  in  medicine. 

James  J.  Leonard,  M.D.,  associate  professor  of 
medicine. 

Bernard  H.  Marks,  Ph.D.,  associate  professor  of 
physiological  chemistry  and  pharmacology. 

William  Molnar,  M.D.,  associate  professor  of 
radiology. 

Eric  Ogden,  M.D.,  professor  and  chairman.  De- 
partment of  Physiology,  and  resident  professor  in 
cardiology. 

Leo  A.  Sapirstein,  M.D.,  professor  of  ’ physiology. 

James  F.  Schieve,  M.D.,  associate  professor  and 
director  of  the  Division  of  Renal  Diseases. 

Howard  D.  Sirak,  M.D.,  associate  professor  of 
surgery. 

Joseph  F.  Tomashefski,  M.D.,  assistant  professor 
of  medicine  and  chief  of  the  Cardiopulmonary  Lab- 
oratory, Ohio  Tuberculosis  Hospital. 

Arnold  M.  Weissler,  M.D.,  assistant  professor  of 
medicine. 

Chester  C.  Winter,  M.D.,  professor  and  director  of 
the  Division  of  Urology. 

Charles  F.  Wooley,  M.D.,  instructor  in  medicine. 

Robert  M.  Zollinger,  M.D.,  professor  and  chair- 
man of  the  Department  of  Surgery. 

Additional  Information  may  be  obtained  by  writ- 
ing Edward  C.  Rosenow,  Jr.,  M.D.,  Executive  Di- 
rector, American  College  of  Physicians,  4200  Pine 
Street,  Philadelphia  4,  Pa. 

He  H:  H: 

Series  of  Psychiatric  Workshops 
Offered  in  Cleveland 

The  Mount  Sinai  Hospital  Psychiatric  Department, 
under  auspices  of  the  Academy  of  Medicine  of  Cleve- 
land, offers  a series  of  psychiatric  workshops,  each 
consisting  of  15  weekly  sessions. 

Time  of  the  first  series  is  7:30  to  9:00  p.  m. 
Tuesdays,  beginning  September  19  in  Parlor  B of 
the  Academy  Headquarters,  10525  Carnegie  Avenue, 
Cleveland. 

Tuition  is  $35.  A grant  of  the  National  Institute 
of  Mental  Health  is  underwriting  much  of  the  cost. 

Staff  consists  of  Dr.  Oscar  B.  Markey,  chief  of  the 

( Continued  on  Next  Page) 
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Department;  and  Drs.  Irving  L.  Berger,  Charles 
Langsam  and  Karl  Salus. 

Second  District  Annual  Meeting 
Will  Be  in  Dayton.  Sept.  22 

The  Second  District  Medical  Society  has  scheduled 
its  annual  meeting  on  Friday,  September  22  at  the 
Biltmore  Hotel,  Dayton.  There  will  be  a social  pe- 
riod beginning  at  6:30  followed  by  dinner. 

Guest  speaker  for  the  occasion  will  be  John  H. 
Furbay,  Ph.  D.,  syndicated  newspaper  columnist  and 
internationally  known  lecturer.  As  senior  specialist 
for  the  U.  S.  Office  of  Education,  he  was  guest  lec- 
turer at  the  World  Seminar  at  Geneva,  Switzerland. 

Ladies  are  invited  to  this  function.  This  meeting 
also  will  be  the  annual  Founders'  Day  celebration 
for  the  Montgomery  County  Medical  Society,  host 
organization. 

Officers  of  the  Second  District  Medical  Society  are 
Dr.  Isador  Miller,  Urbana,  president;  Dr.  Dale  A. 
Hudson,  Piqua,  vice-president;  Dr.  Frank  Anzinger, 
Jr.,  Springfield,  secretary;  and  Dr.  William  H.  Han- 
ning, Dayton,  treasurer. 

* * * 

Ohio  Chapter,  ACS,  Schedules 
Meeting  in  Cincinnati 

The  Ohio  Chapter  of  the  American  College  of 
Surgeons  will  hold  its  sixth  annual  meeting  in  the 
Netherland  Hilton  Hotel,  Cincinnati,  Friday  and 
Saturday,  September  22  and  23.  Following  are  high- 
lights of  the  announced  program: 

Friday  Morning,  Sept.  22 

Opening  Remarks  — Dr.  Berton  M.  Hogle,  presi- 
dent Ohio  Chapter,  ACS,  "How  I Do  It”  Clinics: 

The  Technique  of  Vagotomy — Dr.  Stanley  O. 
Hoerr,  Cleveland. 

The  Residual  Common  Duct  Stone — Dr.  Charles 

B.  Puestow,  Chicago. 

Atrial  Septal  Defects  and  Their  Management  — - 

Dr.  James  A.  Helmsworth,  Cincinnati. 

Results  of  the  Resident  Essay  Contest  and  Presenta- 
tion of  Winning  Essays. 

Luncheon  and  Panel  Discussion,  Your  American 
College  of  Surgeons  and  Its  Problems  — Dr.  John 
Paul  North,  Chicago,  moderator. 

Friday  Afternoon,  Sept.  22 
Dr.  Tom  F.  Lewis,  Columbus,  Presiding 

Management  of  Non-Penetrating  Abdominal 
Trauma  — Panel  Discussion,  Dr.  Arnold  R.  Gris- 
wold, Louisville,  moderator. 

Management  of  Surgical  Diseases  of  the  Esoph- 
agus — Panel  Discussion,  Dr.  Herbert  C.  Maier, 
New  York,  Moderator. 

(Continued  in  Next  Column) 
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Management  of  Chronic  Recurrent  Pancreatitis 

— Panel  Discussion,  Dr.  Charles  B.  Puestow,  Chicago, 
Moderator. 

Carcinoma  of  the  Stomach  - — ■ Panel  Discussion, 
Dr.  George  E.  Moore,  Buffalo,  Moderator. 

OTOLARYNGOLOGY  SESSION  1 

Symposium:  Tympanoplasty  and  Stapedectomies 

— Drs.  John  Shae  and  David  Austin,  Memphis,  Tenn. 

OPHTHALMOLOGY  SESSION 

Dr.  Ira  S.  Jones,  New  York,  and  Ohio  Physicians. 
Friday  Evening  Dinner  — Guest  Speaker,  Dr.  Ed- 
ward Teller,  This  Atomic  Age. 

Saturday  Morning,  September  23 
Dr.  Vinton  E.  Siler,  Presiding 

The  Present  Status  of  Partial  and  Total  Gas- 
trectomy — Panel  Discussion,  Dr.  Robert  M.  Zol- 
linger, Columbus,  Moderator. 

Nutritional  Aspects  of  the  Surgical  Patient  — 

Panel  Discussion,  Dr.  William  D.  Holden,  Cleveland, 
Moderator. 

Management  of  Surgical  Infections  — Panel  Dis- 
cussion, Dr.  William  A.  Altemeier,  Cincinnati, 
Moderator. 

ORTHOPEDIC  SESSION 

Experiences  in  the  Use  of  Freeze-Dried  Tissue 
Transplants  Including  Bone  — Dr.  George  W. 
Hyatt,  Washington,  D.  C. 

OTOLARYNGOLOGY  SESSION  2 

Cancer  Surgery  of  the  Head  and  Neck  — Dr. 

John  J.  Conley,  New  York. 

OBSTETRICS  - GYNECOLOGY  SESSION 

Cancer  of  the  Vulva  — Dr.  John  L.  Parks,  Wash- 
ington, D.  C. 

Treatment  of  Early  Carcinomas  of  the  Cervix — - 
Panel  Discussion,  Dr.  Richard  T.  F.  Schmidt,  Cin- 
cinnati. 

Combined  Meeting  of  All  Groups 

Cancer  Research  and  Cancer  Therapy  — Panel 
Discussion,  Dr.  George  E.  Moore,  Buffalo,  Moderator. 

Officers  of  the  Ohio  Chapter,  ACS,  are:  Dr.  Ber- 
ton M.  Hogle,  Troy,  president;  Dr.  Franklin  L. 
Shively,  Jr.,  Dayton,  president-elect;  Dr.  Tom  F. 
Lewis,  350  E.  Broad  St.,  Columbus  15,  secretary;  and 
Dr.  Walter  A.  Hoyt,  Jr.,  Akron,  treasurer. 

;-c  ^ s-c 

Hypnosis  Program 

The  Society  for  Clinical  and  Experimental  Hypnosis 
will  conduct  a program  at  the  Sheraton-Cleveland 
Hotel,  Cleveland,  October  4-5.  Dr.  Dezso  Leven- 
dula,  10900  Carnegie  Ave.,  Cleveland  6,  is  program 
chairman. 

( Continued  on  Next  Page) 
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Rheumatic  Diseases  Program 
At  OSU,  October  18 

The  sixth  annual  session  on  Rheumatic  Diseases 
will  be  held  at  the  University  Hospital,  Ohio  State 
University,  Wednesday,  October  18,  it  was  announced 
by  Dr.  Francis  W.  McCoy,  director  of  the  Rheu- 
matology Division.  The  morning  program  will  be 
devoted  to  diagnosis  and  management  of  Degener- 
ative Joint  Disease  and  the  afternoon  session  will  be 
on  Gout,  its  diagnosis,  management  and  the  use  of 
uricosuric  agents. 

Dr.  Gerald  Rodnan,  chief  of  the  Arthritis  Section 
at  the  University  of  Pittsburgh,  will  be  guest  speaker 
at  both  morning  and  afternoon  sessions.  Other  in- 
structors will  be  from  the  faculty  of  the  Ohio  State 
University  College  of  Medicine  faculty. 

Bunts  Institute  of  Cleveland  Offers 
Course  on  Hematology 

The  Frank  E.  Bunts  Education  Institute,  affiliated 
with  the  Cleveland  Clinic  Foundation,  is  offering  a 
postgraduate  course  in  hematology,  Wednesday  and 
Thursday,  October  18  and  19.  Guest  speakers  as 
well  as  members  of  the  staff  will  present  the  program. 
Registration  opens  at  8:00  a.  m.  on  October  18  with 
the  program  beginning  at  9 o’clock. 

The  course  will  be  held  on  the  fourth  floor  of  the 
North  Clinic  Building,  Euclid  Avenue  and  East  93rd 
Street  in  Cleveland.  Details  may  be  obtained  from 
the  Education  Secretary,  The  Frank  E.  Bunts  Educa- 
tional Institute,  2020  East  93rd  Street,  Cleveland  6, 
Ohio. 

^ ^ ^ 

Northwestern  Ohio  Meeting 
In  Lima,  October  19 

The  Northwestern  Ohio  Medical  Association  which 
includes  physicians  of  the  Third  and  Fourth  Coun- 
cilor Districts,  has  scheduled  its  annual  meeting  at 
the  Milano  Club,  West  Market  Street,  Lima,  on 
Thursday,  October  19- 

The  program  will  begin  at  3 p.  m.,  after  which 
there  will  be  a social  hour,  dinner  and  evening 
speaker. 

President  of  the  organization  is  Dr.  David  L. 
Steiner,  208  Steiner  Building,  Lima.  Other  officers 
are  Dr.  John  C.  Smithson,  Findlay,  vice-president; 
Dr.  H.  D.  Underwood,  Van  Wert,  secretary;  and 
Dr.  James  R.  Janney,  Bowling  Green,  treasurer. 

An  outstanding  program  has  been  planned  and 
details  will  be  announced  as  soon  as  speakers  have 
accepted  invitations  to  participate. 


Sixth  District  Postgraduate  Day 
Canton,  October  25 

The  annual  Sixth  Councilor  District  Postgraduate 
Day  will  be  held  on  Wednesday,  October  25,  in 
Canton  with  the  Stark  County  Medical  Society  as 
host.  Registration  will  be  from  8:00  to  9:00  a.  m. 
at  the  Onesto  Hotel  and  all  meetings  except  those 
of  the  Obstetrics  and  Gynecology  Sections  will  be 
at  the  Onesto. 

Following  registration  at  the  Onesto,  the  Obstetrics 
and  Gynecology  group  will  meet  at  the  YMCA,  one- 
half  block  from  the  Onesto. 

Luncheon  will  be  from  noon  until  1:15  p.  m.  at 
Mergus  Garden  Room  across  Second  Street  from  the 
Onesto.  Following  luncheon  there  will  be  a panel 
discussion  on  medical  legislation  participated  in  by 
officers  and  staff  members  of  the  OSMA.  At  2:30 
p.  m.  meetings  in  the  Onesto  Hotel  and  at  the  YMCA 
will  resume. 

The  Stark  County  Auxiliary  has  planned  an  inter- 
esting day  including  luncheon  and  a guest  speaker 
for  the  ladies.  The  ladies  will  join  their  husbands 
for  a social  period  and  banquet  following  the 
program. 

An  outstanding  faculty  for  the  three  sections, 
Obstetrics  and  Gynecology,  Surgery  and  Medical, 
has  been  announced  as  follows: 

Obstetrics  - Gynecology 

Dr.  Kenneth  L.  Ryan,  the  A.  W.  Bill  Professor 
and  director  of  the  Department  of  Obstetrics  and 
Gynecology  at  Western  Reserve,  and  the  following 
physicians  from  the  Department  of  Obstetrics  and 
Gynecology  at  Western  Reserve:  Dr.  Roger  B.  Scott, 
associate  professor;  Dr.  Edward  J.  Quilligan,  assistant 
professor;  Dr.  C.  H.  Hendricks,  associate  professor; 
Dr.  L.  E.  Ballard,  instructor;  Dr.  Luis  A.  Cibils, 
instructor. 

Dr.  Konrad  Saameli,  research  associate  at  Western 
Reserve  from  the  Clinic  of  Professor  Kaser,  St.  Gal- 
len,  Switzerland. 

Dr.  Thomas  Eskes,  research  associate  at  Western 
Reserve  from  the  University  of  Nijmegen,  Holland 
Stolte. 

Dr.  Stanley  F.  Patten,  Jr.,  senior  instructor  in 
pathology,  Western  Reserve. 

Surgery 

Dr.  Arthur  James,  associate  professor  of  surgery 
and  oncology,  Ohio  State  University. 

Dr.  F.  A.  Simeone,  professor  of  surgery.  Western 
Reserve,  and  director  of  the  Department  of  Surgery, 
Metropolitan  General  Hospital,  Cleveland. 

Dr.  George  Crile,  director  of  general  surgery, 
Cleveland  Clinic. 

Dr.  Geza  deTakats,  clinical  professor  of  surgery, 
University  of  Illinois  College  of  Medicine,  Chicago. 

( Continued  on  Next  Page) 
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Dr.  Alfred  Humphries,  director  of  the  Depart- 
ment of  Vascular  Surgery,  Cleveland  Clinic. 

Medical 

Dr.  Victor  G.  DeWolfe,  Departments  of  Cardio- 
vascular Disease  and  Vascular  Surgery,  Cleveland 
Clinic  Foundation  and  the  Frank  E.  Bunts  Educa- 
tional Institute. 

Dr.  William  McKendree  Jefferies,  Endocrinology 
Department,  University  Hospitals,  Cleveland. 

Dr.  Sol  Sherry,  professor  of  medicine,  Washington 
University  School  of  Medicine,  St.  Louis,  Mo. 

Dr.  George  J.  Hamwi,  professor  of  medicine  and 
director  of  the  Division  of  Endocrinology,  Ohio  State 
University. 

Dr.  William  O.  Robertson,  associate  professor, 
Department  of  Pediatrics,  Ohio  State  University. 

^ ^ 

Postgraduate  Gastroenterology 
Course  Set  for  Cleveland 

The  American  College  of  Gastroenterology  an- 
nounces that  its  Annual  Course  in  Postgraduate  Gas- 
troenterology will  be  given  at  the  Sheraton-Cleveland 
in  Cleveland  on  October  26,  27,  28,  1961. 

The  faculty  for  the  course  will  be  drawn  from  the 
medical  schools  in  and  around  Cleveland.  The  subject 
matter  to  be  covered  in  the  Course,  from  a medical 
as  well  as  a surgical  viewpoint,  will  be,  essentially, 
the  advances  in  diagnosis  and  treatment  of  gastroin- 
testinal diseases.  There  will  be  comprehensive  dis- 
cussions of  pancreatic  disease,  biliary  tract  disease, 
electrolytes,  peptic  ulcers,  etc. 

There  will  be  an  "X-ray  Classroom”  on  the  last 
afternoon,  presented  by  an  outstanding  panel  of  spe- 
cialists who  will  answer  questions  and  present  instruc- 
tional demonstrations.  There  will  also  be  a class  in 
Cinegastrophotography. 

One  complete  session  will  be  held  at  the  Cleve- 
land Clinic  and  one  at  the  Academy  of  Medicine  of 
Cleveland. 

This  course  has  been  approved  for  Category  I 
credit  by  the  American  Academy  of  General  Practice. 

For  further  information  and  enrollment  physicians 
are  invited  to  write  to  the  American  College  of  Gas- 
troenterology, 33  West  60th  Street,  New  York  23, 
New  York. 

❖ ❖ ❖ 

Ohio  State  Offers  Course 
On  Urinary  Calculi 

A medical  postgraduate  conference  on  "Etiology, 
Diagnosis  and  Treatment  of  Urinary  Calculi,”  is  being 
offered  by  the  Division  of  Urology,  Ohio  State  Uni- 
versity Health  Center  in  cooperation  with  the  Ohio 
Academy  of  General  Practice  on  Friday  and  Saturday, 
November  10  and  11. 

Two  guest  speakers  are  Dr.  Willard  E.  Goodwin, 
(Continued  in  Next  Column) 
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professor  and  head  of  the  Division  of  Urology,  Uni- 
versity of  California  Medical  School,  Los  Angeles, 
and  Dr.  Donald  F.  McDonald,  professor  and  head  of 
the  Division  of  Urology,  University  of  Rochester 
Medical  School,  Rochester,  New  York. 

Friday’s  program  will  begin  with  registration  at 
8:00  a.  m.  at  the  Ohio  Stater  Inn,  2060  N.  High 
Street,  near  the  north  end  of  the  OSU  campus  with 
the  program  beginning  at  9:00. 

Saturday  the  group  will  meet  in  the  Starling  Lov- 
ing Building  of  the  Medical  College  for  Urology 
Grand  Rounds  at  9:30  and  Surgery  Grand  Rounds  at 
11:30  a.  m. 

Registration  fee  is  $20.  Communications  should  be 
addressed  to  the  Ohio  State  University  Division  of 
Urology,  410  W.  10th  Avenue,  Columbus  10,  Ohio. 

Heading  the  committee  on  arrangements  are  Dr. 
Chester  C.  Winter,  for  the  Urology  Division,  and 
Dr.  George  D.  Clouse  for  the  Ohio  Academy  of 
General  Practice. 

^ ^ ^ 

Interstate  PG  Medical  Association 
Assembly  To  Be  in  Cleveland 

Cleveland  will  be  the  scene  this  fall  of  one  of  the 
nation’s  outstanding  postgraduate  programs,  the  1961 
Assembly  of  the  Interstate  Postgraduate  Medical  As- 
sociation of  North  America,  in  cooperation  with  the 
Ohio  Academy  of  General  Practice.  The  dates  Mon- 
day - Thursday,  November  13-16. 

A copy  of  the  program  with  its  many  features  may 
be  obtained  by  writing:  E.  R.  Schmidt,  M.  D.,  Secre- 
tary, Interstate  Postgraduate  Medical  Association,  Box 
1109,  Madison  1,  Wisconsin. 

Interstate  is  not  a membership  organization  but  a 
teaching  service  and  the  program  is  open  to  any 
licensed  physician  in  the  United  States  and  Canada. 

President  of  the  association  is  Dr.  William  D. 
Holden  of  Cleveland.  Dr.  Roger  A.  Peatee,  Bowl- 
ing Green,  is  a vice-president.  Dr.  George  Crile,  Jr., 
Cleveland,  and  Dr.  Robert  M.  Zollinger,  Columbus, 
are  consultants. 

Cleveland  associate  consultants  are  Drs.  Robin 
Anderson,  W.  H.  Bond  (Berea),  Robert  H.  Ebert, 
Stanley  O.  Hoerr,  John  D.  Osmond,  Jr.,  and  William 
M.  Wallace. 

The  American  Academy  of  General  Practice  is 
offering  a maximum  of  25  hours  of  Category  II 
credit  for  the  program.  The  Statler-Hilton  Hotel  is 
headquarters  with  much  of  the  program  in  the  Cleve- 
land Public  Auditorium. 

* * * 

Six  Concurrent  Sessions  Will  Be 
Feature  of  Columbus  Program 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  will  present  a special  program  on  Mon- 
day, November  20,  in  cooperation  with  local  specialty 

(Continued  on  Next  Page) 
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societies.  Physicians  of  the  central  Ohio  area  as  well 
as  members  of  the  local  Academy  are  invited. 

Six  speakers  will  present  concurrent  programs  un- 
der sponsorship  of  the  following  specialty  societies: 
Central  Ohio  Neuropsychiatric  Society,  Columbus 
Society  of  Internal  Medicine,  Columbus  Surgical  So- 
ciety, Columbus  Obstetrical  and  Gynecological  So- 
ciety, Franklin  County  Academy  of  General  Practice, 
and  the  Central  Ohio  Pediatric  Society. 

Social  hour  will  begin  at  5:30  with  dinner  sched- 
uled at  6:30  p.  m.  After  dinner  the  group  will 
break  up  into  sections  to  attend  respective  sessions. 
Physicians  outside  of  Franklin  County  are  invited  to 
make  reservations  through  the  Academy  at  79  E.  State 
Street,  Columbus  15.  Local  members  will  receive  a 
registration  form  through  the  mail. 


Cleveland  Doctors  and  Hospitals 
Schedule  Disaster  Alert 

In  an  effort  to  determine  the  preparedness  of 
Greater  Cleveland  hospitals  in  the  event  of  a natural 
or  atomic  disaster,  a Cleveland  disaster  drill  will  be 
carried  out  on  Veterans’  Day,  November  11.  The 
most  extensive  drill  ever  attempted  in  the  area,  it 
is  being  co-sponsored  by  the  Academy  of  Medicine, 
Cleveland  Hospital  Council,  Office  of  Civil  Defense, 
Cleveland  Chapter  of  the  American  Red  Cross,  and 
the  Committee  on  Medical  Education  for  National 
Defense  of  Western  Reserve  University. 

Medical  students  in  the  area  will  serve  as  casual- 
ties and  the  drill  will  be  as  realistic  as  possible. 

The  number  of  hospitals  to  be  tested  and  the  area 
where  the  disaster  will  be  simulated  will  be  an- 
nounced just  prior  to  the  event.  All  doctors  are 
urged  to  check  with  their  hospital  administrators  to 
make  certain  their  home  numbers  as  well  as  office 
numbers  are  readily  available  at  the  hospitals  they 
attend. 

An  overall  Committee  for  Cleveland  Disaster  Drill 
has  been  formed,  chaired  by  Dr.  Elden  C.  Weckesser, 
chairman  of  the  Disaster  and  Relief  Committee  of  the 
Academy  of  Medicine.  Other  members  of  the  execu- 
tive committee  are  Dr.  John  H.  Davis,  Kathryn  G. 
Gasker,  Dr.  Donald  M.  Glover,  Dr.  Charles  L. 
Leedham,  Dr.  John  D.  Osmond,  Jr.,  Dr.  George  W. 
Petznick,  John  J.  Pokorny,  Dr.  }.  K.  Potter,  Vernon 
Seifert,  William  Shay,  Dr.  John  G.  Sholl,  Dr.  F.  A. 
Simeone,  and  Dr.  Arthur  L.  Watkins. 

Other  committee  chairmen  are  as  follows:  Disaster 
site,  Dr.  Davis;  hospitals,  Roger  Marquand;  transporta- 
tion, Dr.  John  D.  DesPrez;  traffic  control,  safety  and 
parking,  Dr.  Robert  C.  Waltz;  communications,  Dr. 
John  J.  Thornton;  blood  bank,  Dr.  Russell  Weisman; 
finance,  Dr.  S.  R.  Gerber;  publicity  and  public  rela- 
tions, Dr.  Potter;  umpire,  Dr.  Leedham;  evaluation, 
Dr.  Glover;  and  program,  Dr.  Robert  Murphy. 


Continue  Use  of  Salk  Polio 
Vaccine,  Terry  Says 

The  granting  of  a license  to  manufacture 
polio  vaccine,  live,  oral.  Type  I,  developed  by 
Dr.  Albert  Sabin,  has  been  announced  by  the 
Surgeon  General  of  the  Public  Health  Service, 
Luther  L.  Terry. 

In  making  the  announcement  Dr.  Terry  said: 
"I  want  to  emphasize  that  an  oral  vaccine  pro- 
viding protection  against  all  three  types  of 
poliomyelitis  will  not  be  available  for  some 
time.  The  vaccine  being  licensed  today  pro- 
duces immunity  only  against  Type  I polio. 
Therefore,  it  is  of  the  highest  importance  that 
vaccinations  continue  with  the  Salk  vaccine 
which  is  the  only  weapon  we  have  today  to  pro- 
vide protection  against  all  three  types  of  polio. 

"The  Public  Health  Service  will  continue  its 
efforts  to  promote  the  widest  possible  use  of 
the  Salk  vaccine.  When  the  full  series  of  oral 
vaccine  becomes  available,  we  will  also  help  in 
its  promotion.” 

The  pharmaceutical  firm  receiving  the  license 
is  Pfizer,  Ltd.,  Sandwich,  England.  The  vac- 
cine will  be  marketed  in  the  United  States  by 
Chas.  Pfizer  & Co.,  Inc.,  of  New  York. 


Altitude  Flying  and  Vibrations 
Subjects  of  Study  at  OSU 

Two  large  research  projects  in  progress  at  the 
Ohio  State  University  Health  Center  and  the  Uni- 
versity Research  Center  have  been  extended  for  a 
three-year  period  by  the  National  Institutes  of  Health 
under  allocations  totaling  $417,000. 

Both  projects  are  directed  by  Dr.  William  F. 
Ashe,  chairman  of  the  College  of  Medicine’s  Depart- 
ment of  Preventive  Medicine. 

One  study,  involving  an  additional  allocation  of 
$94,212,  is  concerned  with  the  effects  of  flying  at 
modern  jet  passenger  plane  altitudes  by  persons  with 
certain  diseases  and  disabilities  who  are  able  to  fly. 

Dr.  Ashe  is  assisted  in  the  study  by  Drs.  Joseph 
F.  Tomashefski  and  Charles  E.  Billings,  Jr.,  and 
groups  from  various  other  medical  specialities. 

The  second  study  extended  by  the  NIH  under  an 
additional  allocation  of  $322,705  is  on  the  study  of 
physiological  and  pathological  effects  of  whole  body 
vibrations  in  man  and  animals. 

There  are  now  22  million  persons  employed  in 
manufacturing,  mining,  construction  and  transporta- 
tion industries  and  subject  to  various  forms  of  vibra- 
tion. Of  these,  three  to  five  million  use  power  tools. 
There  are  70  million  automobile  drivers,  60  million 
airplane  passengers,  and  120  million  train  passen- 
gers, all  of  whom  experience  "significant  levels  of 
mechanical  vibration,”  according  to  Dr.  Ashe. 
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AMA  Clinical  Meeting 

Planned  for  November  26-30  at  Denver; 
Here  Is  Outline  of  Subjects  Scheduled 


THE  15th  annual  clinical  meeting  of  the  Ameri- 
can Medical  Association  will  be  held  Novem- 
ber 26-30  at  Denver,  with  a program  geared 
to  basic  problems  of  medicine  faced  by  physicians  in 
their  practice. 

An  outstanding  scientific  program,  with  emphasis 
on  new  research  developments,  has  been  planned 
under  the  direction  of  Samuel  P.  Newman,  M.  D., 
Denver,  chairman  of  the  AMA’s  Council  on  Scientific 
Assembly. 

Some  highlights  will  include  sessions  and  papers 
on  such  important  areas  of  medicine  as  genes  and 
chromosomes,  electronics  and  computers  in  medicine, 
space  medicine,  medical  aspects  of  American  habits, 
new  developments  in  virology,  treatment  of  radiation 
injuries,  new  findings  in  chemotherapy  for  cancer 
and  latest  data  in  the  field  of  antibodies  and  anti- 
gens, Dr.  Newman  said. 

Atomic  Age  Subjects 

With  more  and  more  nuclear  reactors  coming  into 
use  all  over  the  nation,  many  practicing  physicians 
soon  may  begin  to  face  the  problem  of  treating  in- 
juries from  radiation  accidents,  the  chairman  said. 

A section  of  internationally  known  experts  in  the 
treatment  of  radiation  injuries  will  offer  three  major 
papers  in  this  important  new  area  of  medical  care. 
Chairman  will  be  Marshall  Brucer,  M.  D.,  chairman 
of  the  medical  division,  Oak  Ridge  Institute  of  Nu- 
clear Studies,  Oak  Ridge,  Tenn. 

The  radiation  experts  will  discuss  such  topics  as 
"Potential  and  Probable  Sources  of  Radiation  Ac- 
cidents,” "Diagnosis  and  Pathology  of  Radiation  In- 
jury” and  "Treatment  and  Prognosis  of  Radiation 
Injury.”  Participants  will  include  researchers  from 
Los  Alamos  and  Oak  Ridge,  the  Office  of  the  Sur- 
geon General  and  the  University  of  Chicago. 

The  age  of  advancing  physical  science  also  of- 
fers new  findings  to  medical  science:  the  use  of  elec- 
tronics and  computers  in  medicine.  Chairman  of  this 
section  at  the  Denver  meeting  will  be  A.  H.  Schwich- 
tenberg,  M.  D.,  head  of  the  department  of  aero- 
space medicine,  Lovelace  Foundation  for  Medical 
Education  and  Research,  Albuquerque,  N.  M. 

Computer  systems  for  recording  medical  data  to 
aid  the  physician  in  his  diagnosis  and  prognosis 
will  be  discussed.  Topics  will  include  "The  Fu- 


ture of  Electronics  in  Medicine,”  "Microelectronics 
and  New  Concepts  of  Bioinstrumentation,”  ”A 
System  for  Medical  Data  Recording,”  and  "Biological 
Computers.” 

The  Virus  Picture 

The  virus,  one  of  the  most  complex  problems  fac- 
ing the  clinician,  will  be  the  subject  of  a series  of 
papers  by  outstanding  specialists.  Jonas  E.  Salk, 
M.  D.,  Pittsburgh,  originator  of  the  killed  virus  polio 
vaccine,  will  give  a paper  on  "Immunization  Against 
Virus  Diseases.”  Other  topics  will  include  "The 
Nature  of  the  Virus  and  Its  Cellular  Reaction,” 
"Smallpox  Vaccination  Complications,”  "Virus  He- 
patitis” and  "Identification  of  Viruses.” 

"We  are  confident  that  the  15th  annual  clinical 
meeting  will  offer  one  of  the  most  interesting  and 
informative  programs  ever  presented  at  the  winter 
session,”  Dr.  Newman  said. 

"The  program  is  designed  to  assist  the  physi- 
cian in  his  practice.  The  latest  findings  in  many 
areas  of  medicine  will  be  presented  by  men  who 
are  top  specialists  in  their  fields.  The  meeting  will 
be  of  great  value  to  the  clinician  in  advancing  his 
knowledge.” 


American  Fracture  Association 
To  Meet  in  Washington 

The  American  Fracture  Association  is  holding  its 
22nd  annual  meeting  in  the  Shoreham  Hotel,  Wash- 
ington, D.  C.,  September  16-23.  Registration  opens 
at  4 p.  m.,  Saturday,  September  16. 

An  excellent  program  has  been  arranged  for  this 
meeting.  Programs  also  have  been  arranged  for  the 
ladies. 

The  American  Academy  of  General  Practice  has 
authorized  six  credit  hours  in  Category  1 for  the 
postgraduate  course  at  Georgetown  University  Medi- 
cal Center  on  Sunday,  September  17.  Other  features 
of  the  program  are  good  for  Category  2 credits. 

According  to  Weekly  Pharmacy  Reports,  a Wash- 
ington, D.  C.,  publication,  ”MD  ownership  of 
pharmacies  and  pharmaceutical  companies  is  being 
surveyed  by  the  AMA  Judicial  Council”  to  see  if 
there  have  been  complaints  and  the  council  has  asked 
the  American  Pharmaceutical  Association  for  its 
thinking  on  this  matter. 
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Comments  on  Current  Economic,  Social 
And  Professional  Problems 


EXPANDED  DRUG  PROGRAM 
LAUNCHED  BY  AMA 

The  American  Medical  Association  has  launched 
its  expanded  program  of  keeping  physicians  in- 
formed on  latest  developments  in  new  drugs  by  issu- 
ing on  July  8 its  first  annual  therapeutic  issue  of 
The  journal  of  the  AMA.  It  contains  evaluation 
summaries  of  more  than  50  new  drugs,  plus  six 
special  articles  discussing  new  developments  in  vari- 
ous aspects  of  drug  therapy. 

"Our  aim  is  to  make  unbiased  information  about 
the  new  drugs  rapidly  available  to  all  practitioners 
in  such  a form  that  they  can  more  readily  use  it,” 
said  Dr.  Issac  Starr  of  Philadelphia,  research  profes- 
sor of  therapeutics  at  the  University  of  Pennsylvania 
and  chairman  of  the  AMA’s  Council  on  Drugs. 

In  our  opinion,  this  service  is  one  which  had  been 
badly  needed.  It  can  be  of  great  value  to  the  profes- 
sion and  the  public.  Physicians  should  read  care- 
fully the  information  contained  in  the  first  issue  and 
that  which  will  appear  in  the  future  issues,  filing 
them  for  ready  reference. 


CHANCES  FOR  KEOGH 
BILL  VERY  SLIM 

Chances  for  enactment  of  Keogh  bill  providing 
tax-deferment  for  self-employed  persons  on  income 
put  into  retirement  plans  appear  to  be  slim.  The 
Treasury  Department  has  vigorously  opposed  it. 
Several  influential  Senators  are  actively  fighting  it. 
The  Senate  Finance  Committee  which  is  holding 
hearings  on  it  plans  to  water  down  its  provisions  still 
more.  Don’t  count  on  it.  If  it  does  become  a law, 
perhaps  you  will  be  agreeably  surprised  — provid- 
ing the  watering  down  isn’t  too  deep. 


MEDICARE  AND 
FEE  SCHEDULES 

The  U.S.  Government  General  Accounting  Office 
says  the  government  is  paying  out  $4  million  a year 
extra  in  the  Medicare  program  because  fee  schedules 
are  being  published  in  some  states  which  encourages 
physicians  to  charge  the  amounts  in  the  fee  schedules, 
not  their  normal  fees  which  may  be  less. 

Doubtless  the  schedules  were  set  up  to  take  into 
consideration  entire  state  areas — rural  as  well  as  urban 
areas — and  were  meant  to  be  average  charges.  Ob- 


viously, when  fee  schedules  are  drafted  by  agencies 
and  promulgated  to  regulate  medical  charges,  the 
tendency  is  for  physicians  to  conform  to  the  schedule. 
Once  the  government  has  committed  itself,  it  is  on 
flimsy  ground  to  shout  "overcharge”  when  all  the 
physician  does  is  do  what  the  fee  schedule  says  he 
should  do  and  which  apparently  was  considered  by 
government  as  reasonable  in  the  first  place.  Some  day 
government  will  find  that  fee  schedules  are  a two- 
edged  sword. 

CURB  ON  DRUG  SAMPLE 
RACKET  IS  NEEDED 

According  to  the  Wall  Street  journal,  pharmaceuti- 
cal companies  are  stepping  up  their  efforts  to  curb 
the  re-sale  of  drug  samples  given  free  to  doctors.  Ap- 
parently some  physicians  and  some  drug  salesmen  are 
selling  samples  to  concerns  specializing  in  repackaging 
the  drugs  which  are  then  sold  to  druggists  under  new 
labels.  Federal  Drug  Administration  claim  that  the 
repackaged  drugs  sometimes  carry  false  and  mislead- 
ing labels. 

Obviously,  this  practice  is  not  only  unprofessional 
and  possibly  illegal,  but  dangerous  as  well.  The  phy- 
sician who  sells  free  samples  deserves  to  be  censured 
to  say  the  least. 

The  quickest  way  to  end  the  abuse  would  be  for 
drug  houses  to  start  using  their  head  on  the  whole 
matter  of  samples.  Doing  away  with  samples  — at 
least  keeping  them  at  a minimum  and  small  quantities 
— is  something  for  them  to  think  about. 

REAL  DISCIPLINARY 
ACTION  IMPERATIVE 

More  than  lip  service  will  have  to  be  given  by  the 
medical  profession  to  the  recent  AMA  plea  for 
honest-to-goodness  disciplinary  action  against  those 
who  violate  professional  and  ethical  principles.  To 
put  it  bluntly,  more  action  — right  here  in  Ohio  — 
is  needed.  Medical  organization  in  Ohio  must  heed 
the  warning  thrown  out  by  the  Cleveland  Press  in 
the  following  editorial,  headed:  'Physician,  Heal 

Thyself”: 

"The  medical  profession  is  one  which  enjoys  the 
privilege  of  policing  its  own  ranks.  How  long  it 
will  keep  this  right  depends  much  on  the  physicians 
themselves. 

"A  fact-finding  committee  of  the  American  Medi- 
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cal  Association  has  just  reported  that  the  self-policing 
system  hasn’t  been  working  very  well. 

"It  blames  this  chiefly  on  'apathy,  substantial 
ignorance  and  a lack  of  sense  of  individual  respon- 
sibility by  physicians  as  a whole.’ 

"Thus,  usually  only  the  'worst  and  most  consistent 
offenders’  in  the  medical  profession  are  punished  by 
their  peers.  And  sometimes  even  these  doctors  who 
are  penalized  simply  hook  on  to  another  hospital  or 
move  to  another  town  or  state  to  resume  their  shady 
practices. 

"To  remedy  this,  the  AMA  now  has  prescribed 
sterner  disciplinary  measures.  But  the  implementation 
of  most  of  these  measures  is  left  to  the  state  and 
county  medical  societies  — which  the  AMA  itself 
says  have  been  woefully  lax  in  cracking  down  on 
medical  shenanigans  in  the  past. 

"Incompetence  and  misconduct  are  evils  in  any 
field.  But  nowhere  are  they  more  serious  than  when 
they  occur  in  the  medical  area  — for  this  involves 
the  very  lives  and  health  of  millions  of  people. 

"True,  only  a small  minority  of  physicians  indulge 
in  the  cheating,  chiseling  and  chicanery  cited  by 
the  AMA’s  fact-finders.  But  even  one  bad  doctor 
is  too  many. 

"In  view  of  this,  the  vast  majority  of  competent 
and  dedicated  physicians  would  do  well  to  heed  the 
advice  of  the  new  AMA  president,  Dr.  Leonard  W. 
Larson,  that  they  must  clean  their  own  house  or  the 
public  will  demand  someone  else  do  the  job.” 


SAMPLES  OF  PR 
AT  WORK 

Analysis  of  the  newspaper  clippings  which  cross 
the  desk  each  day  indicates  that  the  county  medical 
societies  are  working  at  public  relations  even  though 
some  of  the  projects  don’t  necessarily  make  a big 
splash.  For  example: 

The  Coshocton  County  Medical  Society  carried 
the  following  statement  carrying  the  names  of  all 
society  members  in  a paid  ad  appearing  in  the  local 
newspaper: 

"The  medical  profession  in  this  county  as  in  all 
counties  of  the  United  States  believe  that  every  person, 
young  or  old,  in  need  of  medical  care  should  get  it, 
regardless  of  ability  to  pay  . . . The  medical  profes- 
sion in  this  country  gave  more  than  $658  million  in 
free  medical  care  last  year  alone. 

"We,  the  undersigned,  believe  that  the  medical  plan 
for  ('only  the  aged  under  social  security’)  is  both 
unsound  and  unfair  and  would  compel  America’s 
working  people  to  shoulder  increased  social  security 
taxes  to  finance  health  costs  of  all  those  over  65,  rich 
and  poor  alike,  regardless  of  whether  they  want  or 
need  such  help  and  which  at  the  same  time  ignores 
thousands  of  indigent  elderly  who  need  help. 

"Any  one  of  us  will  be  happy  to  try  to  answer  any 
question  you  may  have.  If  you  believe  as  we  do, 


please  write  your  congressman  in  Washington  op- 
posing this  proposed  legislation.” 

A three-quarter  page  ad  enumerating  objections  to 
the  King  Bill.  H.  R.  4222,  was  published  in  the 
Lancaster  newspaper  by  the  physicians  of  Fairfield 
County. 

The  Public  Relations  Committee  of  the  Trumbull 
County  Medical  Society  held  a conference  with  rep- 
resentatives of  the  newspapers  and  radio  of  that  county 
to  discuss  public  relations  questions  and  procedures. 

These  are  just  samplings  of  activities  throughout 
the  state.  What’s  cookin’  in  your  county? 


POSITIVE  ACTION  THROUGH 
POISON  INFORMATION  CENTERS 

Medical  organization’s  program  by  and  large  is  a 
positive  effort,  reaching  out  more  and  more  to  serve 
the  health  needs  of  the  public.  An  example  of  this 
positive  effort  is  recent  development  and  enlargement 
of  Poison  Information  Centers  in  Ohio  and  other 
states. 

A report  in  the  Bulletin  of  the  Academy  of  Medi- 
cine of  Cleveland  states:  "Forty-three  hundred  people 
called  for  help  from  the  Cleveland  Academy  of 
Medicine’s  Poison  Information  Center  last  year,  bring- 
ing the  total  to  12,000  since  the  Center  first  started.” 
The  record  would  be  commendable  if  that  were  all 
the  center  did,  but  there  is  much  more.  The  movement 
is  spreading  like  wildfire.  Members  of  the  center 
staff  made  talks  before  many  local  organizations, 
radio  and  TV  programs  were  promoted,  newspaper 
articles  were  written  on  the  subject.  Groups  from  as 
far  away  as  Iowa,  Tennessee  and  New  Jersey  re- 
quested speakers  to  describe  the  center’s  activities. 

The  Ohio  State  Medical  Journal  is  carrying  the 
names  of  eight  Poison  Information  Centers  in  Ohio, 
with  telephone  numbers  for  emergency  calls.  From  a 
pioneer  start  this  movement  is  taking  hold  throughout 
the  country — another  example  of  efforts  to  serve  the 
health  needs  of  the  public  by  organized  medicine  and 
related  groups. 


DISCUSS  FEE,  FIRST, 

NOT  INSURANCE,  FIRST 

Here’s  a good  tip  on  public  relations  — actually 
patient  relations: 

Says  Dr.  Edward  H.  Crane,  Jr.,  president  of  the 
Los  Angeles  County  Medical  Association: 

"One  of  the  biggest  brickbats  thrown  at  us  is  that 
old  one  about  'as  soon  as  the  doctor  finds  out  his  pa- 
tient has  insurance,  he  immediately  increases  his  fee.’ 

"It  should  be  perfectly  obvious  that  if  the  fee  is  set 
before  the  insurance  coverage  is  mentioned,  there  will 
be  no  foundation  for  this  irksome  criticism. 

"Discuss  the  fee  first. 

"Insurance  — second !” 
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L O M O T I L 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

, lowers  motility 

controls  diarrhea 


Lomotil  brings  prompt  symptomatic  control  in  diarrhea,  either  acute  or  chronic. 

Both  pharmacologic  and  clinical  evidence  indicate  that  Lomotil  selectively  lowers 
the  propulsive  component  of  gastrointestinal  motility  without  relaxing  intestinal 
sphincters.  So  efficient  is  this  action  that  studies  in  mice  have  shown  Lomotil  to  be 
effectively  antidiarrheal  in  one-eleventh  the  dosage  of  morphine. 

Such  striking  antidiarrheal  activity  strongly  suggests  that  Lomotil  is  the  drug  of 
first  choice  for  prompt  and  positive  control  of  diarrhea. 

Dosage:  The  recommended  initial  dosage  for  adults  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each  patient  as  soon  as 
the  diarrhea  is  under  control.  Maintenance  dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil  is  supplied  as  unscored,  uncoated  white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  of  atropine  sulfate  to  discourage  deliberate  overdosage.  Recommended 
dosage  schedules  should  not  be  exceeded. 

An  exempt  preparation  under  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available  in  G.  D.  SEARLE  & co. 
Physicians’  Product  Brochure  No.  81  from  G.  D.  Searle  & Chicago  so,  Illinois 
Co.,  P.O.  Box  5110,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 
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Licensed  Through  Endorsement 
By  State  Medical  Board 

The  State  Medical  Board  of  Ohio  has  issued  li- 
censes to  practice  medicine  and  surgery  in  the  State 
to  the  following  physicians  through  endorsement  of 
their  licenses  to  practice  in  other  states,  or  certifica- 
tion by  the  National  Board  of  Medical  Examiners 
(included  are  intended  residence  and  medical  school 
of  graduation): 

Maurice  S.  Albin,  Cleveland,  University  of  Mexico; 
William  D.  Augspurger,  Indiana  University;  James 
Richard  Bair,  Columbus,  University  of  Illinois;  Floyd 
Louis  Bajjaly,  Columbus,  Queen's  University,  Canada; 
Sammie  B.  Baker,  Celina,  University  of  Louisville; 
Lawrence  C.  Ball,  Washington  University;  Karl  T. 
Baumgaertel,  Fairfield,  University  of  Kiel,  West 
Germany; 

Nissim  Benado,  University  of  Innsbruck,  Austria; 
James  Edward  Bennett,  Columbus,  Northwestern 
University;  Allan  Berger,  Columbus,  Chicago  Medical 
School;  A.  Joseph  Berlow,  Salem,  Royal  Colleges  of 
Scotland;  Thomas  Biondo,  Kettering,  New  York 
University;  Donald  J.  Blaney,  Cincinnati,  University 
of  Michigan;  John  Francis  Bowling,  Greenville,  St. 
Louis  University;  William  L.  Brawley,  Jr.,  Columbus, 
University  of  Texas;  Richard  Bernard  Budde,  Cincin- 
nati, St.  Louis  University; 

Robert  B.  Callahan,  Tiffin,  Marquette  Llniversity; 
William  Lewis  Donham,  Lima,  Indiana  University; 
John  Merle  Dunn,  Nelsonville,  University  of  Pitts- 
burgh; David  L.  Farrington,  Willoughby,  Tufts  Medi- 
cal School;  Robert  Howard  Finley,  Cuyahoga  Falls, 
University  of  Michigan;  Richard  Howard  Foss,  Cleve- 
land, University  of  Michigan;  Marshall  Franklin, 
Cleveland,  University  of  Maryland; 

Thomas  D.  Geracioti,  Columbus,  Georgetown 
University;  Jerome  Gerber,  Toledo,  Chicago  Medical 
School;  Richard  Laurence  Golden,  University  of 
Geneva,  Switzerland;  Morton  I.  Goldstein,  Columbus, 
State  University  of  New  York;  Robert  J.  Gosling, 
Toledo,  University  of  Michigan;  Benjamin  Guerra, 
University  of  Havana;  John  D.  Guyton,  Worthington, 
Temple  University; 

Paul  Joseph  Haas,  St.  Louis  University;  John  Al- 
bert Hagy,  North  Hampton,  Medical  College  of 
Virginia;  Louis  Eugene  Hammond,  Cleveland,  How- 
ard University;  Donald  Hare,  Dayton,  University  of 
Freiburg,  Germany;  Evelyn  M.  Harris,  Meharry  Medi- 
cal College;  John  Christie  Harvey,  Akron,  University 
of  Indiana;  Mark  Timothy  Hoekenga,  Cincinnati, 
Stanford  University;  Kaj  E.  Henry  Holmstrand,  Cin- 
cinnati, Karolinska  Mediko  - Kurargiska  Institute, 
Sweden;  Philip  L.  Horowitz,  Toledo,  New  York 
University; 

Stefan  Hans  Kobiljak,  Dayton,  University  of 
Munich,  Germany;  Thomas  A.  Kraus,  Akron,  George- 
town University;  George  Kuzmishin,  Akron,  Jeffer- 


Three New  AMA  Booklets  on 
Industrial  Medicine 

The  Council  on  Occupational  Health  of  the 
American  Medical  Association  has  issued  three 
new  booklets  which  should  be  of  great  interest 
to  any  physician  engaged  full  or  part-time  in 
industrial  medical  work.  Single  copies  are 
available  free  to  physicians  who  should  place 
their  order  directly  with  the  Council  on  Oc- 
cupational Health,  AMA,  535  N.  Dearborn  St., 
Chicago  10.  The  booklets  are; 

"Guide  to  Classification  and  Employment  of 
Persons  with  Neurological  Disorders” 

"Guide  to  Developing  an  Industrial  Disaster 
Medical  Service” 

"Guide  to  the  Development  of  an  Industrial 
Medical  Records  System” 


son  Medical  College;  Frank  Ungman  Lee,  Cleveland, 
Seoul  National  University,  Korea;  Lancelot  Edward 
Linsley,  Youngstown,  Loyola  University; 

Fortunato  M.  Manzanero,  Jr.,  University  of  the 
Philippines;  Samuel  Addison  Marable,  Columbus, 
Vanderbilt  University;  Fernando  Mata,  Columbus; 
University  of  Buenos  Aires,  Argentina;  Lloyd  Porter 
May,  Delaware,  University  of  Louisville;  John  Ber- 
nard McCoy,  Elyria,  State  University  of  Iowa;  Mar- 
garet Meyen,  Cincinnati,  University  of  Erlangen, 
Germany;  Henry  M.  Mobley,  Dayton,  Howard  Uni- 
versity; Alfonso  Morales,  Coolville,  University  of 
Neuvo  Leon,  Mexico; 

Satoru  Nakomoto,  Cleveland,  Yamaguchi  Medical 
School,  Japan;  Chan  Namtze,  University  of  Paris; 
Michael  Palmer  Nido,  Ironton,  Temple  University; 
Joseph  A.  Nista,  Cleveland,  St.  Louis  University; 
David  S.  Nourok,  Columbus,  Columbia  University; 

Gerard  Joseph  Obert,  Gallipolis,  University  of 
Pittsburgh;  Mary  Ellen  Newton  Obert,  Gallipolis, 
Temple  University;  Photios  G.  Pandis,  Cleveland, 
University  of  Athens,  Greece;  Adolpho  N.  Pelle- 
grini, University  of  Rome,  Italy;  (Luis)  Armando 
Pellerano,  Salem,  Santo  Domingo  University,  Domini- 
can Republic;  Paul  Perzia,  National  University  of 
Mexico;  Peter  George  Petrou,  Cincinnati,  University 
of  Athens,  Greece; 

Donald  T.  Quick,  Gates  Mills,  Western  Reserve 
University;  Carlos  A.  Recio,  University  of  Valencia, 
Spain;  Clifford  Bruce  Reifler,  Dayton,  Yale  Llniver- 
sity; Arnoldo  Roldan-Roldan,  Columbus,  University 
of  Puerto  Rico;  Irvin  F.  Rumbaugh,  Columbus,  Uni- 
versity of  Pennsylvania; 

Gabriel  A.  Sabga,  Cleveland,  American  University 
of  Beirut;  Leopoldo  Salazar,  Cleveland,  University  of 
Nuevo  Leon,  Mexico;  Roman  Nito  Santiago,  Univer- 
sity of  Santo  Tomas,  Philippine  Islands;  Waldo  Con- 

( Continued  on  Next  Page) 
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continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt*  is  non-hypertensive, 
non-excitatory. 

Neither  a tranquilizer  nor  a psychic  energizer,  geroniazol  tt* 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 


References: 


1.  Curran,  T.  R.,  and  Phelps,  D.  K.:  Am.  Pract.  & Dig.  Treat.  11:  617,  1960. 

2.  Levy,  S.:  J.A.M.A.  15S:  1260,  1953.  3.  Connolly.  R.:  W.  Va.  Med.  J.  56:  263,  1960. 


Each  TEMPOTROL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  150  mg. 

Indications:  Respiratory  and  cir- 
culatory stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 
Contraindications:  None  known  in 
recommended  dosage. 

Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 


Supplied:  Bottles  of  42  tablets  (3 
weeks’  treatment). 


♦TEMPOTROL®  (Time  Controlled  Therapy) 


PHILIPS  ROXANE,  INC.  Columbus  16,  Ohio 


( Licensed  by  Endorsement  ■ — • Contd.) 

rad  Schneider,  Cuyahoga  Falls,  University  of  Illinois; 
William  C.  Segmiller,  Jr.,  Columbus,  University  of 
Pennsylvania;  Richard  Lee  Slack,  Pomeroy,  George 
Washington  University;  Julian  Payne  Smith,  Ports- 
mouth, Columbia  University; 

Edmund  Allan  Speidell,  Cleveland,  George  Wash- 
ington University;  Kathleen  Marie  Spellman,  Cincin- 
nati, Cornell  University;  Elmer  CTSt.  George,  Jr., 
Cincinnati,  St.  Louis  University;  Donald  Francis 
Stepniewski,  Toledo,  Indiana  University;  Alex  Stone, 
University  of  Basel,  Switzerland;  Mory  Summer, 
Dayton,  University  of  Illinois;  Velimir  S.  Svesko, 
Cincinnati,  University  of  Zegreb,  Yugoslavia; 

Stephen  Lee  Taller,  Cleveland,  New  York  Univer- 
sity; Thomas  Martin  Tank,  Cleveland,  St.  Louis  Uni- 
versity; Victor  M.  Torres-Rodriguez,  Cincinnati,  Co- 
lumbia University;  R.  James  Vaccarella,  Columbus, 
St.  Louis  University; 

Emmett  James  Walsh,  Jr.,  Cleveland,  St.  Louis 
University;  Laura  Brooks  Weed,  Cleveland,  Yale 
University;  William  A.  Whittaker,  Jr.,  Gallipolis, 
University  of  Tennessee;  William  Thornton  Wilder, 
Eairview  Park,  Indiana  University;  Paul  Wingert,  Jr., 
Euclid,  University  of  Pennsylvania;  Nora  Winther, 
Columbus,  University  of  Minnesota;  Thomas  Leo 
Wright,  Cincinnati,  Washington  University;  Oskars 
Zeidaks,  Macedonia,  University  of  Latvia;  Jose  Lopez 
Zubero,  Dayton,  University  of  Zaregazo,  Spain. 


Coming  Meetings  . . . 

(See  also  list  of  Postgraduate  Programs 

in  Ohio,  Page  1036,  and  summary  of  these 

courses,  Pages  1036-  1041.) 

American  College  of  Surgeons,  Conrad  Hilton 
Hotel,  Chicago,  October  1-6. 

American  Fracture  Association,  Shoreham  Hotel, 
Washington,  D.  C.,  September  17-21. 

American  Medical  Association,  Clinical  Meeting, 
Denver,  November  27  - 30. 

American  Medical  Association,  1962  Annual  Ses- 
sion, Chicago,  June  25-29. 

Central  Association  of  Obstetricians  and  Gyne- 
cologists, Statler- Hilton  Hotel,  Cleveland,  October 
5 - 7. 

National  Congress  on  Medical  Quackery,  Wash- 
ington, D.  C.,  October  6-7. 

Ohio  State  Medical  Association,  1962  Annual 
Meeting,  Columbus,  May  13-17. 

Current  bulletins  on  examinations  of  the  American 
Board  of  Obstetrics  and  Gynecology  may  be  obtained 
by  writing  to:  Robert  L.  Faulkner,  M.  D.,  Executive 
Secretary  and  Treasurer,  2105  Adelbert  Road,  Cleve- 
land 6,  Ohio. 


Report  of  UMW  Welfare  Fund 
For  Last  Fiscal  Year 

Following  is  a financial  summary  of  the  status  of 
the  United  Mine  Workers  Welfare  and  Retirement 
Fund  for  the  fiscal  year  ending  June  30,  1961. 

"The  recession  in  the  national  economy  begin- 
ning in  1958  intensified  greatly  in  the  last  half  of 
I960  and  the  early  months  of  1961,  causing  a 
sharp  decline  in  bituminous  coal  production.  This 
fact,  together  with  the  continuing  loss  of  produc- 
tion resulting  from  high  imports  of  residual  fuel 
oil  and  the  sale  of  natural  gas  in  coal’s  market 
areas  at  "dump’’  prices  reduced  Trust  Fund  income 
for  this  fiscal  year  to  the  lowest  level  since  the 
present  Fund  was  established  in  1950. 

"The  total  income  for  the  fiscal  year  ending 
June  30,  1961,  was  $116,692,784.86,  of  which 
$114,492,539-17  were  royalty  receipts  at  the  rate 
of  40c  per  ton.  Royalty  receipts  for  this  fiscal  year 
were  10  per  cent  below  those  of  the  previous  year 
and  26  per  cent  less  than  the  amount  received  dur- 
ing the  fiscal  year  ending  June  30,  1957. 

"Total  expenditures  for  the  fiscal  year  were 
$133,132,171.22.  Of  these  expenditures  96.7  per 
cent,  or  $128,699,679-60  were  payments  for  Trust 
Fund  Benefits,  aiding  201,051  beneficiaries  through- 
out all  the  bituminous  coal  mining  states,  many  bene- 
ficiaries receiving  more  than  one  of  these  Benefits. 
All  administrative  costs  of  the  Trust  Fund  includ- 
ing those  of  its  Washington  headquarters  and  its 
ten  Area  Medical  Offices  were  3-3  per  cent  of  the 
total  expenditures. 

"Benefit  expenditures  included  $69,968,919.12 
for  Pension  Benefits,  $55,044,746.94  for  Hospital 
and  Medical  Care  Benefits  and  $3,686,013-54  for 
Funeral  Expense  Benefits,  Widows  and  Survivors 
Benefits  and  Mine  Disaster  Benefits.  Details  of 
the  expenditures  for,  and  the  beneficiaries  aided 
by,  each  of  the  Trust  Fund's  Benefits  during  the 
fiscal  year  are  presented  in  subsequent  sections  of 
this  report. 

"As  at  June  30,  1961,  the  unexpended  balance 
of  the  Trust  Fund  was  $99,832,118.93  of  which 
$71,633,524.29  was  in  cash  and  other  current  as- 
sets, the  remainder  being  represented  by  a long- 
term mortgage  from  the  Miners  Memorial  Hos- 
pital Association,  Inc.,  and  not  currently  available 
for  Trust  Fund  expenditures. 

"Midway  during  this  fiscal  year,  December  I960, 
the  Trustees  acted  to  reduce  the  monthly  pension 
payment  from  $100  to  $75  beginning  with  payment 
for  the  month  of  February  1961  and  continuing 
until  further  notice. 

"This  action  to  reduce  Trust  Fund  expenditures 
and  thus  substantially  halt  the  excessive  drain  on 
Trust  Fund  resources  was  taken  by  the  Trustees 
in  the  long-range  interest  of  all  beneficiaries,  those 
now  receiving  Benefits  as  well  as  those  who  may 
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leads  to  visceral  distress... 


restore  normal  smooth  muscle  function 
through  dependable  autonomic  sedation 

The  uniformly  dependable  antispasmodic-sedative  action  of  DONNATAL 
relieves  hypermotility,  hypertonicity  and  spasticity  of  smooth  muscle 
at  all  levels  of  the  gastrointestinal  tract:  pharynx,  esophagus,  stomach,  small 
intestine  and  large  intestine. 

Donnatal  incorporates  natural  belladonna  alkaloids  in  optimal  synergistic 
ratio,  supplemented  by  phenobarbital  in  low  dosage,  for  concurrent  control  of 
both  somatogenic  and  psychogenic  factors. 


For  dosage  flexibility  — 


DONNATAL 


Antispasmodic  maintenance  under  a t.i.d.  dosage  regimen 


For  prolonged  effects  — 


DONNATAL 


TABLETS 

CAPSULES 

ELIXIR 

(] Rgbins ! 


fy/P//////,///S//Wm 


EXTENTABS 


All-day  or  all-night  spasmolytic  benefits  on  a single  dose,  equal  to  the  effect  of  one  DONNATAL  tablet  uniformly  sustained  for  10  to  12  hours. 


Hyoscyamine  sulfate 
Atropine  sulfate 
Hyoscine  hydrobromide 
Phenobarbital 


In  each  Tablet,  In  each 

Capsule,  or  5 cc.  Elixir  Extentab 


0.1037  mg. 
0.0194  mg. 
0.0065  mg. 
(»/4  gr  ) 16.2  mg. 


0.3111  mg 
0.0582  mg. 
0.0195  mg. 
(3/4  gr-)  48.6  mg 


DONNATAL^ 

natural  belladonna  alkaloids  with  phenobarbital 
Prescribed  by  more  physicians  than  any  other  antispasmodic 


A.  H.  ROBINS  CO.,  INC. 

RICHMOND  20,  VIRGINIA 

Making  today's  medicines  with  integrity... 
seeking  tomorrow's  with  persistence 


EW  . 
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qualify  for  Benefits  in  the  future.  The  wide  mar- 
gin by  which  expenditures  had  exceeded  income  in 
each  of  the  two  previous  fiscal  years  continued 
through  the  first  half  of  this  fiscal  year  despite  cer- 
tain changes  in  eligibility  for  Hospital  and  Medical 
Care  Benefits  put  into  effect  on  July  1,  I960,  as 
outlined  in  the  last  Annual  Report.  Furthermore, 
there  were  no  sound  indications  that  Trust  Fund 
income  would  increase  sufficiently  in  the  near  future 
to  assure  a reasonable  balance  between  income  and 
outgo  at  the  then  existing  level  of  expenditures.” 


Marjorie  Shearon  Talk  in  Columbus 
Sponsored  by  GP  Chapter 

The  Central  Ohio  Academy  of  General  Practice  is 
sponsoring  a talk  by  Marjorie  Shearon,  Ph.  D.,  on  the 
Socio-Economic  Trends  in  Washington,  the  program 
to  be  held  at  the  Youth  Center,  Ohio  State  Fair 
Grounds,  17th  Avenue,  in  Columbus  on  Saturday, 
September  23. 

Outspoken  opponent  of  socialized  medicine  and 
state  socialism  in  any  form,  Dr.  Shearon  publishes  the 
bulletin,  "Challenge  to  Socialism,”  and  operates  the 
Shearon  Legislative  Service.  She  is  former  consul- 
tant to  the  late  Senator  Robert  A.  Taft  and  one-time 
U.  S.  Senate  consultant.  She  spent  nearly  a decade 
in  the  executive  branch  of  the  Federal  government, 
five  years  with  the  Social  Security  Administration  and 
four  and  one-half  years  with  the  U.  S.  Public  Health 
Service.  She  has  testified  before  Congressional  com- 
mittees and  has  published  numerous  pamphlets  against 
the  nationalization  of  medicine. 

The  program  will  begin  with  a social  period  at 
6:30  p.  m.,  followed  by  dinner.  All  physicians  and 
their  ladies  interested  in  this  event  are  invited  to 
purchase  tickets  at  $4.00  each  from  Dr.  Earl  D.  Mac- 
Callister,  877  Mohawk  Street,  Columbus,  or  from 
one  of  the  following  members  of  the  ticket  commit- 
tee: Drs.  James  Good,  Walter  Holbrook,  H.  R. 
Mitchell,  Jr.,  Thomas  Wangler,  William  Ferris, 
Jack  Miles,  Lewis  Cellio,  James  Mason,  Paul  Liethart, 
and  George  Clouse,  all  of  Columbus.  The  program 
was  arranged  jointly  by  Dr.  Clouse,  and  Dr.  Sol 
Maggied,  West  Jefferson. 


Brown  and  Reed  Promoted 

Two  administrative  staff  promotions  in  the  Ameri- 
can Medical  Association  became  effective  August  14. 

Leo  E.  Brown,  director  of  communications,  was 
moved  up  to  a new  position  as  assistant  to  Execu- 
tive Vice-President  F.  J.  L.  Blasingame  and  Jim  Reed, 
director  of  press  relations  and  editor  of  The  AM  A 
News,  took  over  as  director  of  the  Communications 
Division. 

Dr.  Blasingame  said  the  changes  were  prompted 
by  the  need  for  additional  manpower  in  his  office 
to  assist  in  coordinating  and  implementing  the  ex- 
panding programs  of  the  Association. 


More  Physicians  To  Be  Called 
In  Military  Build-Up 

The  following  report  on  the  military  situation  as  it 
will  affect  physicians  was  published  in  the  August  21 
issue  of  Washington  Report  on  the  Medical  Sciences: 

"Buildup  of  Army,  Navy  and  Air  Force  means,  of 
course,  increased  requirements  for  physicians,  den- 
tists, nurses  and  auxiliaries.  Air  Force  and  Navy  had 
just  finished  getting  their  185  draft-blown  doctors  — 
150  and  35,  respectively  — when  Defense  Dept,  an- 
nounced its  expansion  plans  last  week.  Army  said 
it  will  need  400  more  physicians,  100  dentists,  50 
veterinarians,  500  nurses.  Navy  and  Air  Force  re- 
quirements should  be  known  in  a few  days.  Selective 
Service  headquarters  is  awaiting  new  requisitions  for 
physicians  and  dentists. 

"Pentagon  will  assure  medical  schools  every  con- 
sideration will  be  given  to  prevent  faculty  raiding  by 
armed  services.  Even  medical  faculty  members  who 
belong  to  ready  reserve  units  that  are  summoned  to 
active  duty  may  be  excused  if  they  are  deemed  essen- 
tial in  their  teaching  capacities.  And  there  is  vir- 
tually no  chance  of  any  being  picked  up  in  draft  nets. 

"Defense  Dept,  will  not  call  up  involuntarily  any 
medical  students  holding  reserve  commissions  and  it 
will  not  interrupt  residency  training  of  young  doctors 
who  are  deferred  under  Berry  Plan. 

"Mobilization  developments  probably  will  speed  up 
applications  for  Berry  Plan  participation  by  current 
crop  of  interns.  To  date  considerably  less  than  one- 
half  of  the  1,900  needed  to  begin  residency  training 
next  July  have  signed.  Sept.  15  is  deadline  for  re- 
turning SD-249  forms.” 

Ohioans  To  Participate  in 
Milwaukee  Conference 

Three  Ohio  physicians  are  scheduled  to  participate 
in  the  Milwaukee  (Wise.)  Medical  Conference 
sponsored  by  the  local  medical  society  at  the  Mil- 
waukee County  Hospital,  October  19  - 20. 

Dr.  John  B.  Storaasli,  associate  professor  of 
radiology,  Western  Reserve  University  School  of 
Medicine,  Cleveland,  will  participate  in  a program 
on  "New  Developments  in  Radiology.” 

Dr.  H.  William  Clatworthy,  Jr.,  associate  professor 
of  pediatric  surgery,  Ohio  State  University  College 
of  Medicine,  Columbus,  and  Dr.  J.  J.  Longacre, 
associate  in  surgery  research  and  attending  plastic 
surgeon,  Christ  Hospital,  Cincinnati,  will  present 
the  latest  developments  in  their  respective  fields. 

The  American  Thoracic  Society  invites  submission 
of  abstracts  of  papers  relating  to  the  general  field 
of  tuberculosis  and  other  respiratory  diseases  for 
presentation  at  its  57th  Annual  Meeting  to  be  held 
in  conjunction  with  that  of  the  National  Tuberculosis 
Association  in  Miami  Beach,  Florida,  May  20-23, 
1962. 
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For  a better  way  to  treat  headache, 
prescribe  Ymiuoprin 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 


Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 
1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


LABORATORIES 

New  York  18.N.Y. 
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Hospital  Cost  Study  Planned . . . 

Reasons  for  Increases  in  Southwestern  Ohio 
To  Be  Investigated  hy  Committee  of  Experts 


A STUDY  of  the  reasons  for  the  rising  cost  of 
hospital  care  in  Southwestern  Ohio  is  to  be 
- launched  soon. 

Purpose  of  the  study,  to  be  conducted  by  the  Uni- 
versity of  Michigan's  Bureau  of  Hospital  Admin- 
istration, is  to  determine  four  things: 

1.  What  effect  has  medical  progress  had  on  pa- 
tient care? 

2.  Are  hospital  facilities  being  used  efficiently? 

3.  What  methods  of  paying  hospitals  for  services 
rendered  are  best  for  patients,  for  hospitals,  for 
health  insurance  organizations,  and  for  the  total 
community? 

4.  Are  hospital  accounting  methods  effective? 
Responsible  for  the  look  into  hospital  costs  is  the 
Southwestern  Ohio  Health  Care  Study  Committee, 
which  is  composed  of  leaders  in  business,  industry, 
labor,  hospitals,  medicine,  education,  government,  etc. 
It  is  headed  by  John  D.  O'Brien,  retired  general 
manager  of  the  Inland  Division  of  General  Motors, 
Dayton.  It  is  anticipated  that  the  study  will  be  fi- 
nanced by  foundation  funds  and  by  interested  in- 
dustrial and  business  organizations  in  Southwestern 
Ohio.  A fund  of  $230,000  is  to  be  raised  for  the 
study. 

Citizens  serving  on  the  Southwestern  Ohio  Health 
Care  Study  Committee  are  as  follows: 

General  Public  Representatives 

Ralph  C.  Bursiek,  Vice-President  and  Dean  of 
Administration,  Univ.  of  Cincinnati;  Lester  L.  Cecil, 
Judge,  U.  S.  Court  of  Appeals,  Dayton;  Howard 
Cromwell,  Superintendent  of  Schools,  Middletown 
City  School  District;  James  DeWeese,  Miami  County 
Prosecuting  Attorney,  Troy;  Charles  Wesley,  Presi- 
dent, Central  State  College,  Wilberforce; 

Management  Representatives 

Maynard  Conklin,  Special  Assistant  to  the  Presi- 
dent, Champion  Paper  & Fibre  Company,  Hamilton; 
John  D.  O'Brien,  retired  General  Manager,  Inland 
Division,  GMC,  Dayton;  Fred  Rauch,  Vice-President, 
Cincinnati  Gas  & Electric  Company;  Roger  Thyer, 
Executive  Vice-President,  Inland  Homes,  Piqua; 
James  Van  Cleave,  Assistant  General  Manager, 
Portsmouth  Div.,  Detroit  Steel  Corp.; 


Labor  Representatives 

Albert  Bilik,  President,  Cincinnati  AFL-CIO  Labor 
Council;  John  J.  Hurst,  Former  President,  Cincinnati 
AFL-CIO  Labor  Council;  Alvin  B.  Ow^en,  President, 
Dayton-Miami  Valley  AFL-CIO;  Raymond  F.  Ross, 
Regional  Director,  Region  2A,  UAW  AFL-CIO, 
Springfield;  Robert  Westfall,  President,  AFL-CIO 
Labor  Council  for  Butler,  Warren  and  Clinton 
Counties; 

Medical  Representatives 

Robert  E.  Howard,  M.  D.,  Cincinnati;  Theodore 
L.  Light,  M.  D.,  Dayton;  Robert  McLemore,  M.  D., 
Springfield;  Walter  Roehll,  M.  D.,  Middletown;  Gil- 
bert Sayle,  M.  D.,  Greenville; 

Hospital  Representatives 

John  Cashin,  Assistant  Administrator,  Mercy  Hos- 
pital, Springfield;  Gaston  Herd,  Administrator,  Fort 
Hamilton  Hospital,  Hamilton;  Sister  Eugene  Marie, 
Administrator,  Good  Samaritan  Hospital,  Cincinnati; 
David  H.  Ross,  M.  D.,  Executive  Director,  Jewish 
Hospital,  Cincinnati;  Frank  C.  Sutton,  M.  D.,  Di- 
rector, Miami  Valley  Hospital,  Dayton; 

Blue  Cross  Representatives 

Earl  H.  Kammer,  Executive  Vice-President  and 
Executive  Director,  Hospital  Care  Corporation;  Mar- 
vin E.  Walker,  Assistant  to  the  Executive  Director, 
Hospital  Care  Corporation;  William  C.  Sprigg,  As- 
sistant to  the  Executive  Director,  Hospital  Care  Cor- 
poration. 

International  Doctors  in 
A.  A.  Meet  in  Toronto 

Fifty  physicians  and  dentists  and  members  of  their 
families  from  the  United  States  and  Canada  attended 
the  14th  annual  meeting  of  International  Doctors  in 
A.  A.  in  Toronto,  Canada,  August  11-13.  Papers 
and  discussions  by  members  and  scientific  presenta- 
tions by  guests  constituted  the  program. 

Membership  in  the  organization  is  open  to  both 
physicians  and  dentists  interested  in  the  medical  and 
psychiatric  aspects  of  alcoholism  and  to  doctors  who 
are  themselves  members  of  A.  A.  The  next  meeting 
will  be  held  in  the  summer  of  1962  at  Moline,  111.  In- 
quiries should  be  directed  to  Lewis  K.  Reed,  M.  D., 
1950  Volney  Road,  Youngstown  11,  Ohio. 
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Recent  studies  show  that  the  diuretic  action  of  Esidrix 
improves  results  of  weight-reducing  programs  2 ways: 


Start  the  reducing  program  right, 
keep  it  going  right  with 


Esidrix  breaks  through  weight  plateaus  lasting  6 weeks  or  more  in  70  out  of  76  patients 
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Weight  plateau  lasting  6 or  more  weeks  ^ 

Esidrix 
(25  mg./day) 
started 
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Weeks  of  therapy 


Average  weight  loss 
after  4 weeks: 

7.5  pounds  per  patient 
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Note:  3 patients  had  side  effects 


(Adapted  from  Einhorn  and  Kalb2) 
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Esidrix 

(hydrochlorothiazide  ciba) 


For  complete  information  about  Esidrix  and 
Esidrix-K  (including  dosage,  side  effects, 
and  cautions),  see  Physicians’  Desk  Refer- 
ence. or  write  CIBA,  Summit,  N.  J. 

References:  1.  Ray,  R.  E.:  To  be  published.  2.  Ein- 
horn. H.  P„  and  Kalb.  S.  W.:  Clin.  Med.  7:1995 
(Oct.)  1960. 

Supplied:  Esidrix  Tablets,  25  mg.  (pink, 
scored)  and  50  mg.  (yellow,  scored), 
Esidrix-K  Tablets  25/500  (white,  coated), 
each  containing  25  mg.  Esidrix  and  500  mg. 
potassium  chloride,  new  strength  esidrix-k 
now  available:  Esidrix-K  Tablets  50/1000 
(white,  coated),  each  containing  50  mg. 
Esidrix  and  1000  mg.  potassium  chloride. 
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Obituaries 


Ad  Astra 


Valloyd  Adair,  M.  D.,  Lorain;  Starling  Medical 
College,  Columbus,  1906;  aged  78;  died  July  23; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  Dr.  Adair  was 
a practicing  physician  of  long  standing  in  Lorain  and 
for  35  years  was  city  health  commissioner.  He  was 
also  a veteran  of  World  War  I,  having  served  in  the 
Army  Medical  Corps.  Affiliations  included  member- 
ships in  the  Congregational  Church,  the  Masonic 
Lodge  and  the  Elks  Lodge.  Among  survivors  are 
his  widow  and  two  brothers.  Three  physician  neph- 
ews also  survive,  Dr.  Robert  Adair  of  Lorain  and 
Drs.  Charles  and  Donald  Adair  of  Mansfield. 

Joseph  Charles  Blagdon,  M.  D.,  Cleveland;  Laval 
University  Faculty  of  Medicine,  Quebec,  1920;  aged 
66;  died  July  23;  former  member  of  the  Ohio  State 
Medical  Association.  A practicing  physician  in 
Cleveland  for  many  years,  Dr.  Blagdon  established 
the  Blagdon  Clinic  in  recent  years.  His  widow,  a 
son  and  three  sisters  survive. 

Edwin  Willis  Breyfogle,  M.  D.,  Cuyahoga  Falls; 
Ohio  State  University  College  of  Medicine,  1909; 
aged  75;  died  July  11;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Dr.  Breyfogle  was  a 50-year  physician  and 
served  most  of  his  practice  in  Akron.  He  left  there 
in  1951  for  a brief  stay  in  California  but  returned 
for  an  industrial  practice,  later  moving  to  Cuyahoga 
Falls.  He  was  a member  of  the  United  Presbyterian 
Church,  several  Masonic  bodies  and  the  Sons  of  the 
American  Revolution.  Surviving  are  his  widow,  a 
son,  Dr.  Ernest  E.  Breyfogle  of  Massillon,  a sister 
and  a brother. 

John  Lloyd  Jones,  M.  D.,  Medina;  Western  Re- 
serve University  School  of  Medicine,  1930;  aged  57; 


died  July  5;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association, 
American  Academy  of  General  Practice  and  Fellow 
of  the  American  College  of  Surgeons.  Dr.  Jones 
was  a practicing  physician  in  Medina  for  about  25 
years.  He  was  county  health  commissioner  for  a 
short  time,  served  an  appointment  with  the  Ohio 
Department  of  Health  and  in  1940  and  1941  was 
Medina  County  coroner.  In  1942  he  joined  the 
Army  Medical  Corps  in  which  he  attained  the  rank 
of  major.  Survivors  include  his  widow,  two  sons 
and  three  sisters. 

Sherman  S.  Jordan,  M.  D.,  Springfield;  Cleveland 
Medical  College — Homeopathic,  1896;  aged  94; 
died  July  19.  Dr.  Jordan  was  a practicing  physician 
for  some  59  years  in  Springfield.  He  was  active  in 
civic  and  fraternal  work  in  the  area,  was  a member 
of  the  Prince  Hall  Affiliation  of  Masons,  the  Boule 
Fraternity,  the  Colored  Men's  Council  of  Springfield, 
the  Odd  Fellows  and  Knights  of  Pythias.  A son 
survives. 

Carl  H.  Kent,  M.  D.,  Phoenix,  Arizona  (formerly 
of  Akron);  Ohio  State  University  College  of  Medi- 
cine, 1915;  aged  69;  died  July  6;  former  member  of 
the  Ohio  State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Kent  practiced  for  some 
34  years  in  Akron  and  in  addition  served  as  county 
coroner,  physician  for  the  police  and  fire  departments 
and  physician  for  the  Summit  County  Home.  In 
1950  he  left  for  a stay  in  Arizona,  returned  to  Ohio 
for  a short  practice  in  Tiffin  then  moved  back  to 
Phoenix.  His  widow,  a son  and  a sister  survive. 

Henry  P.  Koehler,  M.  D.,  Findlay;  University  of 
Cincinnati  College  of  Medicine,  1934;  aged  51;  died 
July  24;  member  of  the  Ohio  State  Medical  Associa- 


WINDSOR  HOSPITAL 


— ESTABIISHEO  1 8 9 8 — 

a non  profit  corporation  • Chagrin  Falls,  Ohio  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec'y. 
MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 

National  Association  of  Private  Psychiatric  Hospitals 
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How  to  use 


Trancopal® 

Brand  of  chlormezanone  m 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 


Trancopal 


for 

painful  muscles 

When  a muscle  is  strained,  it 
goes  into  a spasm  that  produces 
pain;  this  is  followed  by  more 
spasm  for  splinting,  and  then 
more  pain. 

When  you  prescribe  Tranco- 
pal,  you  break  this  vicious  cycle 
and  relieve  the  patient’s  dis- 
comfort. Trancopal  will  ease 
the  spasm  and  consequently  the 
pain,  and  its  mild  tranquilizing 
effect  will  make  the  patient  less 
restless.  You  can  then  start  him 
on  purposeful  exercise  or  phy- 
sical therapy. 

In  addition  to  its  usefulness 
in  syndromes  resulting  from 
overstraining  (such  as  low  back 
pain  or  tennis  elbow),  Tranco- 
pal will  relax  the  spasm  and 
pain  that  are  features  of  torti- 
collis, bursitis,  fibrositis,  myo- 
sitis, ankle  sprain,  osteoarthri- 
tis, rheumatoid  arthritis,  disc 
syndrome  and  postoperative 
muscle  spasm.  Trancopal  is 
available  in  200  mg.  Caplets® 
(green  colored,  scored)  and  in 
100  mg.  Caplets  (peach  col- 
ored, scored),  bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200 
mg. ) three  or  four  times  daily; 
children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four 
times  daily. 
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tion  and  the  American  Medical  Association;  Fellow  of 
the  American  College  of  Surgeons.  A native  of 
Kentucky,  Dr.  Koehler  began  his  practice  in  Find- 
lay in  1938  after  a residency  at  Henry  Ford  Hospital. 
A member  of  the  Lutheran  Church,  he  is  survived  by 
his  widow,  two  sons,  two  daughters,  his  mother,  two 
sisters  and  two  brothers,  Dr.  Carl  W.  Koehler,  Cin- 
cinnati, and  Dr.  Frederick  Koehler,  Bellevue,  Ky. 

Frank  Hamilton  Newton,  Palm  Beach,  Florida, 
(formerly  of  Toledo);  Ohio  State  University  Col- 
lege of  Medicine,  1911;  aged  75;  died  July  11; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion. A native  of  New  Straitsville,  Dr.  Newton  began 
his  professional  career  in  Springfield  before  moving 
to  Toledo  where  he  practiced  for  many  more  years. 
He  retired  about  six  years  ago  and  moved  to  Florida. 
Affiliations  included  memberships  in  several  Masonic 
bodies  and  in  the  Episcopal  Church.  Survivors  in- 
clude two  daughters,  and  a brother. 

George  Chauncey  Smith,  M.  D.,  Phoenix,  Ari- 
zona (formerly  of  Cleveland);  LIniversity  of  Western 
Ontario  Faculty  of  Medicine,  1907;  aged  86;  died 
fune  17;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A 
former  career  Veterans  Administration  physician.  Dr. 
Smith  was  on  the  staff  of  Huron  Road  Hospital  from 
1942  to  1953.  He  and  his  wife  moved  to  Arizona 
in  the  latter  year. 

Harold  H.  Talbott,  M.  D , Toronto,  Ohio;  College 
of  Physicians  and  Surgeons  of  Baltimore,  1909;  aged 
76;  died  July  12;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practitioner  for  many  years  in  the  Toronto  area. 
Dr.  Talbott  was  physician  also  for  the  local  public 
schools  and  to  the  Ohio  Edison  Company  plant.  He 
was  a veteran  of  World  War  I,  a member  of  the 
Presbyterian  Church,  and  the  Masonic  Lodge.  One 
sister  survives. 

Benjamin  Frank  Thutt,  M.  D.,  Amherst;  Toledo 
Medical  College,  1910;  aged  87;  died  July  6;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Thutt  practiced 
for  some  40  years  in  Allen  County,  residing  in  Elida. 
For  many  years  he  was  president  of  the  Bluffton  Col- 
lege Board  of  Trustees  and  was  president  of  the 
Farmers  Bank  of  Elida.  A member  of  the  United 
Church  of  Christ,  he  is  survived  by  three  sons,  two 
daughters  and  a sister. 

Harry  Robert  Trattner,  M.  D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1919; 
aged  65;  died  July  29;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A practitioner  in  the  Cleveland  area  for 
all  of  his  professional  career,  Dr.  Trattner  was  head 
of  the  genitourinary  service  at  Metropolitan  Hospital 
and  at  one  time  was  assistant  clinical  professor  of 
urology  at  Western  Reserve.  His  widow  and  a 
sister  survive. 


Explanation  About  Cumulated 
Index  Medicus 

The  following  information  has  been  distributed  by 
the  American  Medical  Association  regarding  the 
Cumulated  Index  Medicus. 

It  is  issued  as  an  annual  volume  combining  the 
information  published  in  the  twelve  monthly  issues 
printed  and  sold  by  the  National  Library  of  Medicine. 

The  National  Library  of  Medicine  has  made  a spe- 
cial agreement  with  the  AMA  under  which  they 
provide  all  of  the  editorial  material  on  film  strips. 
The  AMA  delivers  the  film  to  the  AMA  printer, 
who  prints,  binds  and  mails  the  book  to  subscribers 
who  have  ordered  the  annual  volume  from  the  AMA. 

Under  the  terms  of  the  agreement  with  the  Na- 
tional Library  of  Medicine  the  AMA  has  no  control 
over  the  format  and  is  required  to  sell  only  the  com- 
plete volume. 

The  majority  of  medical  Librarians  agree  that  indi- 
vidual books  would  not  be  practical  and  that  all  parts 
of  the  volume  must  be  considered  and  sold  in  its 
entirety. 

Additional  titles  are  being  included  in  the  1961 
monthly  issues,  and  this  will  make  it  necessary  for 
the  annual  volume  which  combines  the  twelve  issues 
of  1961  to  be  issued  in  four  parts.  It  will  sell  for 
the  same  price  as  the  I960  volume. 


Generic  Names 

by  West-ward 

West-ward  occupies  a 
unique  position  in  the 
pharmaceutical  field,  in 
that  its  products  are 
marketed  only  under  the 
generic  name.  Always 
remember,  Doctor,  to  indicate 
West-ward  products,  under  the 
generic  name  on  Rx's  In  many 
instances,  this  will  mean  an  economic 
advantage  to  your  patients. 

West-ward,  Inc. 
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Now . . . 

from  LEMMON  research 

to  aid  your  care 
of  the 

LARGEST  NUMBER 


Ty-Med * 


brand  of  timed-release  tablets 


of  "blue  and  nervous  patients ” . . . 


LEMMON  PHARMACAL  COMPANY 

S E L L E R S V I L L E , PENNSYLVANIA 


everyday  office  patients  . . . 

for  whom 

TRANQUILIZERS 
ARE  TOO  POTENT, 
SEDATIVES  ARE  TOO  MILD 


One  ADIPEX  Ty-Med  tablet  taken  in  the  morning  exerts  smooth,  depend- 
able 8-10  hour  analeptic  effect.  Each  ADIPEX  tablet  contains  amobarbital, 
50  mg.,  to  pleasantly  calm  nervousness  and  tension;  methamphetamine 
HC1,  10  mg.,  to  lift  the  mood  and  dispel  depression;  homatropine  methylbro- 
mide,  7.5  mg.,  to  control  emotionally-induced  G.l.  distress.  ADIPEX  is  ideal 
for  postpartum  depressiveness;  situational  stress  in  working  patients;  senile 
emotional  states;  menopausal  syndrome.  Blood  dyscrasias,  hepatotoxicity, 
neuromuscular  reactions  have  never  been  reported  with  ADIPEX.  Side  ef- 
fects may  include  stimulation  or  sedation;  more  rarely,  insomnia  or  cardio- 
vascular reactions.  Contraindicated  in  myocardial  or  coronary  disease, 
marked  hypertension  or  hyperthyroidism. 
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How  to  restore 
your  patient'' s 
allergic  balance 
the  “ classic ” way 
. . . use  specific 
clese  ns  i t i zat  i o n for 

LASTING 

IMMUNITY 

For  General  Medicine, 

Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


mmm 


Since 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic''  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biological*  and  Pharmaceuticals 


Seek  Information  on  Ohio’s 
Alcoholism  Facilities 

With  the  Alcoholism  Unit  of  the  Ohio  Depart- 
ment of  Health  now  in  full  operation,  personnel  are 
making  a survey  of  hospitals  and  institutions  in  Ohio 
for  the  purpose  of  determining  what  facilities  are 
available  for  treatment  of  alcoholism  and  how  many 
staff  members  are  trained  in  the  field  or  are  interested 
in  the  problem. 

This  project  has  the  approval  of  the  Ohio  State 
Medical  Association  and  the  Ohio  Hospital  Associa- 
tion. 

Warren  E.  James,  Ph.  D.,  research  director  of  the 
Alcoholism  Unit  sent  survey  forms  to  general  hos- 
pitals in  the  state  with  the  following  letter  which 
explains  the  purpose  of  the  project: 

"Recognizing  that  alcoholism  is  a major  public 
health  problem,  the  Ohio  Legislature  established  an 
alcoholism  program  in  the  Ohio  Department  of 
Health  in  July,  1959  (H.  B.  526).  This  act  instruct- 
ed the  Department  to  engage  in  research  pertaining 
to  the  causes,  detection,  and  treatment  of  alcoholism 
and  the  rehabilitation  of  alcoholics. 

"One  phase  of  our  research  program  involves  col- 
lection of  data  from  various  institutions  and  hos- 
pitals in  Ohio  that  may  provide  care  for  alcoholics. 
Such  data  are  needed  in  order  to  bring  up  to  date  a 
previous  report  on  Alcoholism  in  Ohio,  prepared  in 
1950  by  the  Ohio  Commission  to  Study  Chronic 
Alcoholism. 

"Your  cooperation  in  providing  the  information 
requested  in  the  enclosed  questionnaire  is  essential 
for  the  success  of  the  survey.  Completion  of  a dupli- 
cate questionnaire  is  requested  for  the  purpose  of 
providing  a copy  to  the  Ohio  Hospital  Association 
which  is  giving  its  support  and  cooperation  in  con- 
ducting the  present  study.  Please  return  the  com- 
pleted forms  in  the  enclosed  self-addressed  envelope 

LT  ; ; 

The  information  you  give  is  confidental  and  will 
be  used  for  research  purposes  only.  You  can  be 
assured  that  the  anonymity  of  cooperating  hospitals 
will  be  preserved,  and  that  reports  forthcoming  from 
the  study  will  consist  of  summaries  of  data  from 
groups  of  hospitals.’’ 


Results  of  M.  D.  Physieals 
Announced  by  AMA 

Results  of  the  physical  examinations  given  1,900 
physicians  during  the  annual  meeting  of  the  Ameri- 
can Medical  Association  in  New  York  City  in  June 
showed  the  following: 

Electrocardiograms  revealed  heart  abnormalities  in 

17.7  per  cent  of  1,945  physicians. 

Chest  x-rays  of  1,900  physicians  showed:  Suspect- 
ed tuberculosis  in  5.3  per  cent;  other  lung  abnormal- 
ities in  6.1  per  cent;  cardiovascular  abnormalities  in 

6.7  per  cent;  and  other  conditions  in  6.7  per  cent. 
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In  edema  of  pregnancy 


DIAMOX  achieves  effective  diuresis  without  inviting  dehydra- 
tion. Comfortable  6-  to  12-hour  action  provides  daytime  action  — 
nighttime  rest.  Tablets  of  250  mg.  Parenteral,  vials  of  500  mg. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AM  ID  COMPANY,  Pearl  River,  New  York 
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Digital 

in  its  completeness 


PULLS 


Digitalis 

( Davies,  Rose  I 

0.1  Gram 

USStM.  1 V4  grain®) 

C A UTI 0 N : F *v-<iersf 
law  prohibits  dispens- 
without  pcesj-rip- 
tton  

WIB,  ROSE  8 CD.,  UfL 
BssIbh.  Bass..  BSD 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  &.  Co.,  Ltd. 
Boston.  18,  Mass. 


New  Members 

The  following  are  the  names  of  the  new  mem- 
bers of  The  Ohio  State  Medical  Association  since 
July  1,  1961.  The  list  shows  the  county  in  which 
they  are  practicing  or  temporary  address  in  cases 
where  physicians  are  taking  postgraduate  work. 


Butler 

Manuel  Sarmiento,  Hamilton 

Clermont 

Raymond  L.  Davidson, 
Cincinnati 

Cuyahoga 

Brigitta  Dassler,  Cleveland 

Joseph  Devitofranceschi, 
Cleveland 

Elias  A.  Hunsi,  Cleveland 

Angel  S.  Montanez, 

Cleveland 

Fred  F.  Whitcomb,  Cleveland 

Delaware 

James  Robert  Parker, 

Delaware 

Erie 

Joachim  Gfoellcr,  Sandusky 

Franklin 

Keith  DeVoe,  Jr..  Columbus 

Thomas  D.  Geracioti, 
Columbus 

Albrecht  Otto  Kaendler, 
Columbus 

Ralph  D.  Lausa.  Columbus 

William  E.  Saneholtz, 
Columbus 

Richard  H.  Spitz,  Columbus 


Fulton 

Richard  L.  Davis,  Wauseon 

Hamilton 

Salvad<pr  M.  Adriano, 
Cincinnati 

Don  Dravis  Aichholz, 
Cincinnati 

Clifford  Charles  Bowen, 
Cincinnati 

James  R.  Carr,  Cincinnati 

Frank  E.  Ellis,  Cincinnati 

Vlado  Gracanin,  Cincinnati 

Mark  T.  Hoekenga,  Cincinnati 

Kaj  Erik  Henry  Holmstrand, 
Cincinnati 

Russell  Stuart  Kravetz, 
Cincinnati 

Lee  N.  McHenry,  Cincinnati 

Chester  Cornelius  Pryor,  II 
Cincinnati 

Horatio  C.  Wood,  IV, 
Cincinnati 


Lake 

Bernard  J.  Endres.  Mentor 

Madison 

Brawley  Arikawa.  London 
John  C.  Starr,  London 

Portage 

Uldis  A.  Knochs,  Kent 


Investment  in  Drug  Research 
Passes  $206  Million  Mark 

A record  of  $206.5  million  investment  in  research 
was  made  last  year  by  drug  manufacturers  in  the 
search  of  new  cures  for  human  ailments..  The  new 
high  was  reached  despite  a general  down-turn  in 
profits,  according  to  the  annual  survey  on  research 
and  development  made  public  by  the  Pharmaceutical 
Manufacturers  Association.  The  1959  figure  was 
$197  million. 

Research  expenditures  this  year  will  rise  to  about 
$227  million  for  human  drugs,  the  trade  association 
reported.  This  year's  sum  is  a 276  per  cent  increase 
over  1951,  when  companies  reported  spending  $60 
million. 

An  additional  $5.4  million  was  spent  in  I960  for 
research  and  development  of  veterinary  drug  pro- 
ducts, and  this  figure  is  expected  to  rise  during  1961 
to  $5.8  million. 

American  Heart  Association 
To  Meet  in  Florida 

The  34th  annual  scientific  sessions  of  the  American 
Heart  Association  will  be  held  October  20-22  at  the 
American  Hotel,  Bal  Harbour,  Miami  Beach,  Florida. 
Details  may  be  obtained  by  writing  the  American 
Heart  Association,  44  East  23rd  Street,  New 
York  10,  or  one  of  the  local  Heart  Associations. 
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It  takes  so  little  to  trigger  an  asthmatic  attack... 


it  takes  so  little  to  control  it. . . 

the  simple  addition  of  to  your  classic  anti- 

asthmatic therapy  increases  therapeutic  success  even  in 

difficult  natiPntQ  Each  MARAX  tablet  contains:  ATARAX®  (hydroxyzine  HCI)  10  mg.— an 

Ull  1 1 will  1 pOllOlllo  antihistaminic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.1 

Ephedrine  sulfate  25  mg.  — to  reduce  congestion.  Theophylline  130  mg. 
— for  bronchospasmolysis. 


‘‘Superiority  of  [MARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates.”2  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  "...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved.”3 


If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  “little  MORE”  that 
MARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
Information  on  request.  Supplied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:  Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton,  J.  D.:  Ann.  Al- 
lergy, In  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960, 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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Occupational  Health  Congress 
In  Denver,  Oct.  2 - 4 

The  American  Medical  Association  will  hold  its 
21st  national  Congress  on  Occupational  Health  in 
Denver,  Oct.  2-4. 

To  be  held  at  the  Brown  Palace  Hotel,'  the  three- 
day  meeting  is  sponsored  by  AMA’s  Council  on  Oc- 
cupational Health  in  cooperation  with  the  Colorado 
State  Medical  Society. 

A highlight  of  the  meeting  will  be  the  presenta- 
tion at  the  annual  banquet  of  the  award  to  a 
physician  selected  by  the  President's  Committee  on 
Employment  of  the  Physically  Handicapped  for  out- 
standing contributions  to  the  welfare  and  employ- 
ment of  the  nation's  physically  handicapped. 

"Problems  of  Survival  in  Space”  will  be  the  subject 
of  the  annual  banquet  address  to  be  given  by  Dr. 
James  G.  Gaume,  chief  of  the  Space  Biotechnology 
Program  at  the  Martin  Company  in  Denver. 

Other  subjects  to  be  discussed  during  the  confer- 
ence include  diagnosis  of  occupational  illness  by  the 
general  practitioner,  relationship  between  the  plant 
physician  and  the  family  doctor,  workmen's  com- 
pensation, the  role  of  the  occupational  nurse,  and  the 
efficient  utilization  of  the  worker. 


Congress  on  Medical  Quackery 
To  Be  In  October 

The  First  National  Congress  on  Medical  Quackery, 
which  will  be  held  in  Washington,  D.  C.,  Oct.  6-7, 
was  conceived  by  the  American  Medical  Association’s 
Department  of  Investigation. 

Recognizing  that  medical  quacks  and  charlatans 
thrive  in  the  dark  shadows  of  public  ignorance,  the 
Department  felt  the  meeting  would  be  an  effective 
way  of  throwing  the  spotlight  on  this  problem. 

The  National  Congress  will  be  co-sponsored  by  the 
Food  and  Drug  Administration.  Taking  part  in  the 
program  will  be  officials  from  Federal  agencies  and 
the  AM  A;  representatives  of  national  voluntary  or- 
ganizations involved  in,  or  interested  in,  the  health 
field;  and  members  of  law  enforcement  agencies. 

State  and  county  medical  societies  have  been 
urged  by  the  AMA  to  send  representatives  to  the 
National  Congress,  which  will  be  a springboard  for 
a vigorous,  multi-faceted  attack  on  medical  quackery. 


A health  magazine  with  public  relations  overtones, 
to  be  known  as  RX  Health,  is  being  marketed  by 
the  American  Professional  Pharmacist  through  retail 
drugstores  in  digest  form  at  a cost  of  15  cents. 


ARLIDIN  IMPROVES  HEARING1 
ARLIDIN  IMPROVES  HEARING2 
ARLIDIN  IMPROVES  HEARING3 
ARLIDIN  IMPROVES  HEARING4 


Arlidin  is  available  in  6 mg.  scored  tablets, 
and  5 mg.  per  cc.  parenteral  solution.' 

See  PDR  for  packaging. 
Protected  by  U.S.  Patent  Numbers:  2,661,372  and  2,661,373. 
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Arlidin  “appears  to  be  one  of 
the  most  satisfactory 
[vasodilators],  having  the 
advantages  of  minimal  side  effects, 
being  well  tolerated  and 
possessing  a sustained  action” 
in  improving  circulation 
of  the  inner  ear. 

Seymour,  J.  C.:  Laryngology  & 

Otology  74:133,  1960. 


American  College  of  Surgeons 
Chicago  Congress,  Oct.  2-6 

Dr.  Robert  M.  Zollinger,  chief  of  the  Department 
of  Surgery  at  Ohio  State  University,  will  be  installed 
as  president  of  the  American  College  of  Surgeons 
at  its  47th  annual  Clinical  Congress  in  Chicago, 
October  2-6.  Headquarters  for  the  meeting  is  the 
Conrad  Hilton  Hotel. 

More  than  11,000  physicians  from  the  United 
and  Canada,  as  well  as  from  foreign  countries,  are 
expected  to  attend  the  five-day  meeting.  Approxi- 
mately 1000  doctors  will  take  part  in  the  program  of 
nine  postgraduate  courses,  258  new  research  reports, 
68  medical  motion  pictures,  26  cine  clinics,  14 
operative  telecasts  from  Billings  Hospital,  and  300 
scientific  and  industrial  exhibits. 

Among  Ohioans  who  will  take  leading  roles  in 
the  program  are  Dr.  H.  William  Clatworthy,  Jr., 
Columbus,  pediatric  surgery;  Dr.  Stanley  O.  Hoerr, 
Cleveland,  gastrointestinal  diseases;  Dr.  William  D. 
Holden,  Cleveland,  tumors;  Dr.  William  S.  Smith, 
Columbus,  orthopedic  surgery. 

Headquarters  of  the  college  are  at  40  East  Erie 
Street,  Chicago  11,  Illinois. 


Cleveland  Physician  Honored 
By  Lebanon  Government 

A unique  honor  was  bestowed  upon  Dr.  Fiorindo 
A.  Simeone,  Cleveland,  by  the  Republic  of  Lebanon 
in  appreciation  of  his  teaching  tour  at  the  American 
University  of  Beirut  last  summer.  Before  a group  of 
some  75  persons,  he  was  presented  the  National  Order 
of  the  Cedars,  the  highest  honor  the  Republic  of 
Lebanon  can  give  to  any  but  a national  ruler. 

The  medal  was  brought  to  this  country  by  Dr. 
Ibraham  Dagher,  who  trained  in  Cleveland  under  Dr. 
Simeone  and  who  did  the  first  open-heart  operations 
in  the  Near  East  under  Dr.  Simeone’s  direction.  Don 
Dunham,  medical  writer  for  the  Cleveland  Press,  re- 
ported that  Dr.  Dagher  had  since  done  15  successful 
operations  of  a similar  nature. 

The  medal  was  presented  by  Norman  Nemer, 
Lebanon’s  consul  in  Cleveland.  Dr.  Simeone  is  di- 
rector of  surgery  at  Metropolitan  General  Hospital  in 
Cleveland  and  professor  of  surgery  at  Western  Re- 
serve University  School  of  Medicine. 


Dr.  LeRoy  E.  Burney,  former  surgeon  general, 
U.  S.  Public  Health  Service,  is  the  new  vice-president 
for  health  services  at  Temple  University. 
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vascular  insufficiency 
of  the  labyrinth  is  an  important 
etiologic  factor  in  sudden 
perceptive  deafness  . . . 
“vasodilators  [Arlidin]  are 
of  considerable  value.” 

Wilmot,  T.  J.  and  Seymour,  J.  C.: 
Lancet  1:098,  1960. 


early  cases  of  sudden 
perceptive  deafness  should  be  treated 
by  immediate  stellate  block 
“supplemented  by  the  most  effective 
vasodilator  drug  [Arlidin] . . . 
energetic  measures  to 
retain  blood  supply  to  the  inner 
ear  are  imperative.” 


Witmot,  T.  J.:  J.  Laryngology  & 
Otology  73:466,  1959. 


in  impaired  hearing, 
tinnitus,  vertigo . . . 


when  due  to  ischemia  of  the  inner  ear . . . 


brand  of  nylidrln  hydrochloride  N.N.D. 


Clinical  benefit  in  approximately  50%  of  cases 
of  recent  onset  hearing  loss  treated  with 
adequate  vasodilator  and  other  supportive 
therapy  is  also  reported  by  Sheehy. 

Sheehy,  J.  L.:  Laryngoscope  70:885,  1960. 

NOTE  — before  prescribing  Arlidin  the  physician  should  be 
thoroughly  familiar  with  general  directions 
for  its  use,  indications,  dosage,  possible  side  effects 
and  contraindications,  etc. 

Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  div.  • 800  Second  Ave.,  New  York  17,  N.  Y. 


Chest  Physicians  Schedule 
Session  in  Denver 

The  American  College  of  Chest  Physicians  will 
hold  its  annual  Interim  Session  at  the  Brown  Palace 
Hotel  in  Denver,  Colorado,  November  25-2 6. 

Among  Ohioans  who  are  scheduled  to  participate 
are  Dr.  Karl  P.  Klassen,  Columbus,  scheduled  as  a 
speaker  on  the  program.  Officers  include  Dr.  How- 
ard S.  Van  Ordstrand,  Cleveland,  regent;  and  Dr. 
Ray  W.  Kissane,  Columbus,  governor. 

The  scientific  sessions  will  be  held  on  Saturday 
morning,  November  25,  and  on  Sunday  afternoon, 
the  26th.  The  Board  of  Regents  and  Board  of 
Governors  of  the  College  will  meet  on  Saturday 
afternoon. 

Subjects  to  be  discussed  will  include  diagnosis  and 
treatment  of  congenital  and  acquired  cardiovascular 
diseases,  pulmonary  infections,  emphysema,  and 
pleural  effusions.  Other  items  of  interest  are  diag- 
nosis and  treatment  of  coronary  insufficiency,  evalua- 
tion of  drugs  for  treatment  of  heart  failure,  inhala- 
tion therapy,  bronchitis  and  bronchial  asthma,  car- 
cinoma of  the  lung,  chronic  cor  pulmonale,  paroxy- 
smal tachycardia,  and  diseases  of  the  esophagus. 

A program  may  be  obtained  by  writing  the  Execu- 
tive Offices  of  the  College  at  1 12  East  Chestnut  Street, 
Chicago,  Illinois.  Murray  Kornfeld  is  Executive 
Director. 


Mental  Hygiene  Physicians 
Elect  Officers 

The  Association  of  Physicians  of  the  Ohio  De- 
partment of  Mental  Hygiene  and  Correction  met  re- 
cently and  elected  officers  for  the  year.  Dr.  Thomas 
R.  Huxtable,  Jr.,  Diagnostic  Center,  Columbus  State 
School,  was  named  president.  Vice-presidents  are  Dr. 
Maria  Solymos,  Apple  Creek  State  Hospital;  Dr. 
Julius  Milnar,  Portsmouth  Receiving  Hospital;  Dr. 
Leabelle  Ross,  Juvenile  Diagnostic  Center;  and  Dr. 
John  Mall,  Gallipolis  State  Institute. 

Secretary-treasurer  is  Dr.  Virginia  S.  Edwards,  Mt. 
Vernon  State  Hospital. 


AMA  House  of  Delegates  Approves 
Increase  in  Membership  Dues 

The  American  Medical  Association  House  of 
Delegates  at  its  recent  New  York  Session  approved 
an  annual  dues  increase.  Action  calls  for  an  in- 
crease of  $10  on  January  1,  1962,  and  an  additional 
$10  on  January  1,  1963.  In  other  words,  AMA 
members  will  pay  $35  for  1962  dues  and  $45 
dollars  beginning  in  1963. 

Initial  action  was  taken  at  the  clinical  meeting 
of  the  AMA  in  Washington,  November  28  - De- 
cember 1,  I960,  and  final  action  was  taken  at  the 
June  meeting. 

Dues  were  established  at  $25  in  1950  and  have 
not  been  changed  since,  in  spite  of  increasing  costs 
of  operation  and  the  expended  program  of  the 
AMA.  Only  22.8  per  cent  of  the  AMA's  income 
in  i960  came  from  membership  dues.  Recent 
issues  of  the  AMA  News  explain  the  need  for 
an  expanded  AMA  program. 


Study  Gives  Interesting  Data 
On  Surgical  Procedures 

About  seven  out  of  every  10  surgical  procedures 
in  this  country  are  performed  by  physicians  who  spe- 
cialize in  surgery,  Health  Information  Foundation 
reports.  Members  of  about  3,000  families,  repre- 
senting a cross-section  of  the  United  States  popula- 
tion, were  interviewed. 

More  than  two-fifths  of  all  operations  (42  per 
cent  of  the  total)  were  performed  by  board-certified 
doctors. 

Surgical  specialists  tended  to  concentrate  on  the 
more  difficult  procedures:  For  example,  they  ac- 
counted for  89  per  cent  of  the  gastrointestinal  and 
urinary  operations  but  only  64  per  cent  of  the  tonsil- 
lectomies and/or  adenoidectomies.  General  practi- 
tioners in  private  practice,  on  the  other  hand,  per- 
formed only  one-fifth  of  all  the  in-hospital  surgery, 
but  did  34  per  cent  of  the  T and  A's. 


GROUP  LIFE  INSURANCE 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 


lor  Information  Call  or  ll"  rite 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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in  bacterial 

otitis 

media 


Panalba* 

promptly 


to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


SUPPLIED:  Capsules,  each  containing: 

Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Aibamycln.*  as 
novobiocin  sodium,  in  bottles  of  1 6 and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that  i 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use  f 
are  infrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  a few 
cases  of  leukopenia  and  agranulocytosis  have 
been  reported  in  patients  treated  with 
Albamycin.  These  side  effects  usually  disap- 
pear upon  discontinuance  of  the  drug. 

CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment. a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agents 
develop. 

•Trademark.  Reg.  U.  S.  Pat.  Off.  June.  1961 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


Upjohn 


7 5th  year 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Activities  of  County  Societies 


• • • 


COLUMBIANA 

The  importance  of  good  communications  with  the 
public  was  stressed  when  key  committee  chairmen  of 
the  Columbiana  County  Medical  Society  and  county 
newspaper  and  radio  newsmen  held  a dinner  meet- 
ing Thursday  (June  22)  at  Timberlane’s  in  Salem. 

The  doctors  were  hosts  at  the  informal  session.  Dr. 
Leonard  S.  Pritchard  of  Columbiana,  president,  was 
in  charge. — East  Liverpool  Review. 

The  Columbiana  County  Medical  Society  met  for 
dinner  and  a program  on  June  20  at  the  Hotel  Wick 
in  Lisbon.  Speaker  was  Dr.  Charles  Trabue,  of  Co- 
lumbus, who  spoke  on  the  "Treatment  of  Burns.” 

DARKE 

The  Darke  County  Medical  Society  met  on  June  20 
for  dinner  and  a program  at  the  Wayne  Hospital. 
Speaker  was  Dr.  R.  C.  Austin,  Dayton,  whose  sub- 
ject was  "The  Tragedy  of  Cancer  of  the  Colon.” 

On  June  29  movies  were  shown  in  the  Hospital 
conference  room  on  the  subjects  of  "Management  of 
Cardiac  Arrest,”  and  "Total  Hysterectomy.” 

GREENE 

Dr.  and  Mrs.  Meinhard  Robinow  of  Yellow 
Springs,  opened  their  home  recently  to  hold  a garden 
party  for  members  of  the  Greene  County  Medical 
society,  their  wives  and  guests. 

Twenty-six  couples  attended.  — Fairborn  Daily 
Herald. 

LORAIN 

Forty-two  committee  chairmen  and  members  at- 
tended a special  meeting  held  at  Oberlin  Inn,  June 
14.  Following  the  Social  Hour,  committees  held 
their  meetings  during  the  dinner  — reviewing  pre- 
vious activity  and  planning  for  the  future. 

In  a brisk,  interesting  report  hour,  Dr.  C.  T.  Rusin 


called  upon  each  committee  chairman.  Interchange 
of  ideas  was  encouraged  and  this  proved  a most  in- 
formative and  worthwhile  venture,  which  should 
assure  continued  activity  through  the  remainder  of 
the  year. 

Committee  reports  presented  included  Public  Rela- 
tions (H.  E.  McDonald),  Blood  Bank  (Roy  E. 
Hayes),  County  Fair  (M.  J.  Brucker),  Industrial 
Health  (H.  H.  Smead),  School  Health  (F.  H. 
Schaefer),  Maternal  & Child  Health  (J.  A.  Cicer- 
rella),  Aging  (H.  B.  Rosenbaum),  Grievance  (R. 
D.  Berkebile),  Education  (Wm.  E.  Kishman),  Rural 
Health  (G.  R.  Wiseman),  Civil  Defense  (Ward 
Young),  Emergency  Services  (Paul  J.  Kopsch), 
Legislative  and  Traffic  Safety  (James  T.  Stephens), 
and  Liaison  with  County  Welfare  (R.  A.  DeMarco). 
— C.  Ruth  Zealley,  Executive  Secretary. 

LUCAS 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  sponsored  an  exhibit  entitled  "A  History  of 
Medicine  in  Paintings,”  in  the  Museum  of  Science  at 
the  Toledo  Zoo  July  15  through  August  15.  The 
exhibit  was  that  of  Parke,  Davis  & Company. 

PERRY 

Hart  E.  Page,  assistant  director  of  public  relations 
for  the  Ohio  State  Medical  Association,  discussed 
state  and  national  legislation  at  the  June  1 meeting  . 
of  the  Perry  County  Medical  Society  in  New  Lexington. 

SUMMIT 

Dr.  Lee  Powers,  associate  director  of  the  Associa- 
tion of  American  Medical  Colleges,  at  the  June  joint 
meeting  of  the  Summit  County  Medical  Society  and 
a special  Mayor’s  Committee  of  Akron  presented  the 
current  status  of  American  Medical  Education  in 


PRIVATE  GERIATRIC  HOSPITAL 

The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D. — Psychiatrist-in-Chief 

Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 

8 10  North  Nelson  Road 
Columbus  19,  Ohio 


Telephone: 
CLearbrook  2-1315 
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connection  with  the  possibility  of  opening  a medical 
school  in  Akron. 

At  the  same  meeting,  Dr.  Robert  M.  Bartlett,  presi- 
dent of  the  Society,  gave  brief  information  concerning 
construction  of  a new  hospital  in  Twinsburg.  An 
initiator  of  this  project  is  the  Doctors  Clinic  Founda- 
tion of  Cleveland.  It  will  be  sponsored  further  by 
gifts  and  subscriptions.  Early  in  the  fall  a meeting  is 
scheduled  between  the  visiting  staff  of  the  proposed 
hospital  and  the  medical  staff  of  the  Doctors  Clinic 
Foundation.  — - Julian  Movchen,  M.  D.,  Corespondent. 


American  Medical  Political 
Action  Group  Formed 

A new  project — development  of  a political  action 
committee  for  physicians  to  aid  them  in  organizing 
for  more  effective  participation  in  political  and  gov- 
ernment affairs  has  been  launched. 

The  new  committee  — American  Medical  Political 
Action  Committee  — will  be  headed  by  Gunnar  Gun- 
dersen,  M.  D.,  LaCrosse,  Wis.,  as  chairman.  Dr. 
Gundersen  is  a former  president  of  the  American 
Medical  Association. 

Dr.  Gundersen  said  the  committee  will  serve  the 
medical  profession  primarily  as  an  educational  organ- 
ization, guiding,  assisting  and  encouraging  physicians 
at  the  state  and  local  level  in  developing  year-around 
political  action  programs. 

Membership  in  AMPAC  will  be  open  to  all  doc- 
tors of  medicine  licensed  to  practice  in  the  United 
States,  their  spouses  and  adult  members  of  their 
families.  Activities  of  the  committee  will  be  govern- 
ed by  a seven-member  Board  of  Directors,  six  of 
whom  must  be  M.  D.s  and  the  other  a member  of  the 
AMA  Woman’s  Auxiliary. 

In  addition  to  Dr.  Gundersen,  the  board  members 
are:  Milton  Davis,  M.  D.,  Dallas,  Tex.,  secretary; 
Frank  Coleman,  M.  D.,  Des  Moines,  Iowa;  George 
Lawrence,  Jr.,  M.  D.,  Flushing,  N.  Y.;  Donald  E. 
Wood,  M.  D.,  Indianapolis,  Ind.;  Dan  Kilroy,  M.  D., 
Sacramento,  Cal.,  and  Mrs.  Earl  W.  Roles,  Prospect, 
Kentucky. 

Dr.  Gundersen  said  that  while  the  impetus  for 
organizing  AMPAC  came  from  the  AMA,  the  new 
committee  will  function  independently  of  the  AMA 
and  will  occupy  its  own  headquarters  in  Chicago. 

The  primary  mission  of  AMPAC,  he  said,  will  be 
to  guide,  or  give  advice  on,  such  activities  as  organ- 
ization of  state  and  local  political  committees;  to 
provide  such  committees  with  information;  to  pre- 
pare and  distribute  records  of  political  parties  and 
candidates;  to  prepare  and  conduct  instructional 
courses  in  political  action  and  leadership;  and  to 
assist  with  voter  registration  drives  and  get-out-the- 
vote  campaigns. 


Do  You  Know?  . . . 

The  Ohio  Hospital  Association  recently  announced 
that  it  had  petitioned  the  Ohio  Industrial  Commission 
to  remove  nursing  homes  from  the  hospital  classifica- 
tion under  the  Workmen’s  Compensation  program. 
As  of  July  1,  1961,  a new  classification  was  estab- 
lished for  homes. 

* * * 

Dr.  Fiorindo  A.  Simeone,  professor  of  surgery  at 
Western  Reserve  University,  was  elected  president 
of  the  Society  for  Vascular  Surgery  at  its  meeting  in 
New  York  City. 

Dr.  Frederick  C.  Robbins,  professor  of  pediatrics  at 
Western  Reserve  University,  was  elected  president 
of  the  Society  for  Pediatric  Research  at  its  meeting 
in  Atlantic  City. 

In  its  recent  Rochester  meeting,  the  New  York 
State  Medical  Society  became  the  11th  state  medical 
group  to  insist  that  all  its  members  belong  to  the 
American  Medical  Associaiton. 

^ 

Dr.  Margot  Hartmann,  chief  of  the  Division  of 
Maternal  Hygiene  of  the  Ohio  Department  of  Health, 
resigned  effective  August  1 to  go  to  California.  Her 
husband,  Fred  Hartmann,  an  employee  of  the  North 
American  Aviation  Corporation,  accepted  a research 
position  in  Los  Angeles. 

* * * 

The  National  Institutes  of  Health  has  awarded  a 
$160,000  grant  to  the  Ohio  State  University  Health 
Center  for  a five-year  study  on  the  origin  of  blind- 
ness resulting  from  diabetes  mellitus.  Dr.  J.  M.  B. 
Bloodworth,  professor  of  pathology,  will  be  in  charge. 
^ ^ ^ 

Walter  James  McNerney,  director  of  the  Bureau  of 
Hospital  Administration,  School  of  Business  Ad- 
ministration, University  of  Michigan,  has  been  named 
president  of  the  national  Blue  Cross  Association, 
succeeding  James  E.  Stuart,  formerly  of  Cincinnati, 
who  became  executive  vice-president  of  the  Associa- 
tion in  1959  and  president  in  i960  and  is  now 
chairman  of  the  Association’s  board  of  governors. 

^ ^ ^ 

A four-year  study  of  outpatient  care  in  hospitals 
will  be  made  by  Western  Reserve  University  with  a 
grant  of  $37,794  from  the  U.  S.  Public  Health 
Service. 

❖ ^ ❖ 

Crime  Prevention  and  Juvenile  Delinquency  and  a 
Police  Command  Institute  will  be  added  to  the  Fall, 
1961  Police  Training  Program  at  the  Law-Medicine 
Center  of  Western  Reserve  University  and  the  Cuya- 
hoga County  Coroner’s  Office. 


for  September,  1961 
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when  your  patient  needs 
a potent  steroid . . . simplified  control 
of  subacute  or  chronic  disease . . . 


TRIAMCINOLONE 


Diacetate  Parenteral  Suspension  Lederle 


highly  effective  repository  action  with  single, 
or  infrequent,  I.M.  injections 


Single  I.M.  doses  of  ARISTOCORT  FORTE  4 to  7 times  the  usual  daily  oral 
dose  can  control  symptoms  4 to  7 days,  or  even  longer — sometimes  up  to  4 weeks 
in  responsive  conditions. . . . Total  amount  of  steroid  required  is 


often  less  than  with  oral  forms.  Thus,  steroid  side  effects  are 
minimized.  Another  advantage  of  ARISTOCORT  FORTE  : may 
be  given  through  a small-gauge  needle,  causing  the  patient  no 
discomfort . . . plus  the  special  advantages  of  triamcinolone. 


INDICATIONS:  Asthma  and  other  allergies,  including  allergic  rhinitis, 
hay  fever,  drug  reactions;  dermatoses,  including  psoriasis,  poison  ivy, 
urticaria,  atopic  eczema,  pruritus;  rheumatoid  arthritis  and  other 
musculoskeletal  conditions. 

ARISTOCORT  FORTE  Parenteral  — a suspension  of  40  mg./cc.  of 
triamcinolone  diacetate  micronized  in:  polysorbate  80  USP  . . . 0.20%; 
polyethylene  glycol  4,000  USP  . . . 3%  ; sodium  chloride  . . . 0.85% ; 

benzyl  alcohol . . . 0.90%  ; water  for  injection  q.s 100%  ; 

hydrochloric  acid  to  approx.  pH  6. 

Not  For  Intravenous  Use 

Request  complete  information  on  indications,  dosage,  precautions  and 
contraindications  from  your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Out  of  the  Blue 


Conversion  of  Standard  Contract 
Presents  Many  Problems 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


IN  MY  TRAVELS  over  the  State,  I find  physicians 
are  concerned  about  the  problems  the  OMI 
Standard  Contract  creates.  I find  evidence  that 
they  are  impatient  with  us  because  we  are  not  moving 
faster  in  the  direction  of  totally  discarding  the  Stand- 
ard Contract.  My  answers  have  been  that  we  are 
proceeding  with  all  possible  haste  in  the  face  of  dif- 
ficult legal  and  structural  roadblocks. 

"Have  we  made  any  headway?"  The  answer  is  yes. 
In  two  and  one-half  years,  we  have  increased  our 
Preferred  from  20  to  34  per  cent  of  the  total.  It 
must  be  stated,  however,  that  the  statistical  improve- 
ment reflects  the  acquisition  of  new  groups,  rather 
than  the  conversion  of  the  Standard  to  better 
coverage. 

We  cannot  honestly  say  we  have  come  up  with 
the  perfect  answer  to  this  problem,  but  I believe  it 
is  fair  to  say  that  present  plans  provide  for  a far 
more  vigorous  attack  than  we  have  employed  in  the 
past. 

Drafted  In  1945 

The  Standard  Contract  was  drafted  in  1945  to 
assist  in  the  payment  of  physicians’  fees  current  at 
that  time.  While  there  have  been  numerous  im- 
provements in  the  provisions  of  the  contract,  both  in 
the  expansion  of  its  coverage  and  upgrading  of  its 
benefit  schedule,  it  is  still  inadequate  in  today’s 
economy. 

I speculate,  many  subscribers  are  living  in  bliss- 
ful dependence  upon  this  contract  to  fulfill  their  need 
of  health  insurance,  should  the  occasion  arise.  It  is 
ironic  that  they  justify  their  opinions  on  the  grounds 
they  are  covered  by  the  doctors’  plan,  and  therefore, 
they  need  have  no  worry  about  the  adequacy  of  their 
program.  The  Standard  Contract  subscriber  is  very 
much  like  the  aviator,  who  is  aloft  with  a parachute 
too  small  for  safe  descent.  He  bails  out  and  dis- 
covers the  inadequacy  of  his  equipment  after  it  is 
too  late,  and  his  bumpy  landing  comes  as  a shocking 
surprise.  His  contract  serves  the  purpose  very  well 
until  sickness  strikes,  and  then,  he  discovers  too  late, 
like  the  parachute  jumper,  that  his  inadequate  insur- 
ance coverage  lets  him  in  for  an  unpleasant  jolt. 


OMI  has  been  acutely  cognizant  of  this  problem 
and  has  for  years  regarded  its  replacement  our  most 
pressing  responsibility. 

Not  Offered  To  New  Groups 

The  Standard  Contract  was  removed  from  the 
market  so  far  as  new  groups  are  concerned  in  1959. 
At  that  time  approximately  80  per  cent  of  our  sub- 
scribers were  covered  by  the  Standard  and  the  re- 
mainder had  protection  under  the  Preferred  and 
Major  programs. 

Because  many  groups  negotiate  their  programs 
through  union  and  management  agreements,  conver- 
sion of  the  Standard  Contract  to  more  adequate  cov- 
erage presents  many  difficulties. 

In  the  State  of  Ohio,  we  have  200,000  subscribers 
who  are  billed  at  home.  These  are  individuals  who 
obtained  their  insurance  while  employed  as  members 
of  a group  and  after  leaving  employment  retained 
their  insurance  to  be  billed  at  home  for  premium 
payments.  Because  over  80  per  cent  of  our  sub- 
scribers carried  the  Standard  Contract,  it  naturally 
followed  that  this  contract  would  be  the  choice  of  the 
vast  majority  upon  retirement.  Under  a new  under- 
writing policy  persons  must  carry  the  Preferred  Con- 
tract after  separation  from  employment  if  they  wish 
to  continue  OMI  coverage. 

Not  Much  Success 

OMI  regards  the  direct-pay  group  as  the  most 
readily  accesible  for  conversion  efforts.  In  recent 
weeks,  our  Blue  Cross  representatives  have  conducted 
a conversion  campaign  in  their  respective  areas. 
Standard  Contract  subscribers  have  been  given  an  op- 
portunity to  upgrade  to  the  Preferred  level  of  bene- 
fits. Surprisingly,  only  20  per  cent  took  advantage 
of  this  generous  offer.  We  have  received  word  from 
other  Blue  Shield  plans  that  their  experience  in  con- 
version programs  coincides  closely  with  ours. 

Groups  are  contacted  periodically  by  our  enroll- 
ment representatives,  brought  up  to  date  on  our  vari- 
ous insurance  programs,  and  given  convincing 
arguments  favoring  better  contracts.  Insurance  pro- 
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grams  are  generally  offered  as  a fringe  benefit  with 
the  employer  and  employees  participating  in  the  ex- 
pense involved.  Any  change  bearing  on  the  pocket- 
book  reducing  profits  for  the  employer,  and  further 
shrinking  the  take  home  pay  of  the  employee,  is 
skirted  whenever  possible.  It  is  difficult  to  ration- 
alize the  attitude  of  people  who  purchase  automobiles 
with  all  the  chrome  and  extras  obtainable,  and  yet, 
gamble  with  one  of  the  most  vital  aspects  of  their 
economic  life  by  practicing  foolish  frugality  in  mat- 
ters of  health  insurance. 

A Difficult  Problem 

Ohio  Medical  has  another  extremely  difficult  prob- 
lem in  that  we  are  represented  by  seven  different  Blue 
Cross  plans.  It  is  more  difficult  to  map  a program 
which  can  be  co-ordinated  with  seven  different  plans. 
Our  Blue  Cross  representatives  are  confronted  with 
situations,  peculiar  to  their  geographic  area,  which 
may  not  exist  in  other  parts  of  the  State.  We  have 
found  that  designing  a plan  of  action  satisfactorily 
geared  to  each  of  the  seven  Blue  Cross  plans  is  a 
Herculean  task. 


Law  Abolishing  Sales  Tax 
Stamps  Effective  Jan.  1 

Ohio’s  new  law  (Am.  Sub.  House  Bill  159)  elimi- 
nating the  use  of  prepaid  sales  tax  stamps  in  all 
sales  subject  to  the  Ohio  Sales  and  Use  Tax  Law 
will  be  of  interest  to  those  physicians  who  may  be 
vendors  under  the  sales  tax  law  and  have  to  collect 
the  tax  on  sales  of  tangible  property  in  connection 
with  their  practice.  This  law  will  become  effective 
on  January  1,  1962.  Until  that  time  the  stamps  will 
continue  to  be  used. 

Vendors  who  have  unused  prepaid  tax  receipts  in 
their  possession  on  January  1,  1962,  may  apply, 
within  180  days,  to  the  Tax  Commissioner,  for  a 
refund  on  a form  to  be  provided  for  that  purpose. 
The  redemption  of  prepaid  tax  receipts  is  discon- 
tinued. 

Each  person  required  to  have  a vendor’s  license 
must  file  a return  under  the  new  law  on  or  before 
the  last  day  of  each  month  for  the  preceding  month, 
except  that  those  whose  tax  liability  is  small  will  be 
asked  to  make  a return  each  six  months  and  pay  the 
tax  at  that  time. 

The  Commissioner  may  authorize  prepayment  of 
the  tax  by  a vendor  and  waive  collection  of  the  tax 
from  the  consumer  where  otherwise  an  unreasonable 
burden  would  be  placed  on  the  vendor.  The  Com- 
missioner may  require  adequate  security  for  pre- 
payment. 

The  Use  Tax  Law  was  amended  to  require  persons 
outside  of  Ohio  who  solicit  business  within  this 
state  by  catalogue  or  other  advertising  material  to 
register  with  the  Commissioner  and  collect  the  use 
tax  on  all  sales  of  tangible  personal  property  for  use 
in  this  state. 
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Activities  of  Woman’s 
Auxiliary 

CHAIRMAN.  PUBLICITY  COMMITTEE  — Mrs.  F.  M.  Wads- 
worth, 35  Pinecrest,  Mansfield.  Ohio. 

(Roster  of  officers,  page  1077) 

CUYAHOGA 

Mrs.  J.  Kenneth  Potter,  newly  installed  president  of 
the  Woman’s  Auxiliary  to  the  Academy  of  Medicine 
of  Cleveland,  held  her  first  board  meeting  on  June  19. 
This  meeting,  held  in  the  new  quarters  of  the  Acad- 
emy of  Medicine,  marked  the  21st  year  of  the  aux- 
iliary and  was  preceded  by  a coffee  hour  to  introduce 
the  new  board  members  and  the  various  projects. 
The  board  has  been  increased  from  40  to  75  mem- 
bers which  will  facilitate  handling  the  many  new 
projects  planned  for  the  coming  year.  An  innova- 
tion this  year  is  the  holding  of  monthly  meetings,  in- 
stead of  the  three  meetings  held  in  previous  years. 

The  first  of  the  new  projects  was  a Phantom 
Barbeque  during  the  month  of  June,  proceeds  from 
which  are  to  be  contributed  to  the  AMEF.  Second 
on  the  list,  was  the  membership  tea  held  at  the  home 
and  garden  of  the  president,  Mrs.  Potter  August  16 
for  which  over  2000  invitations  were  mailed. 

HAMILTON 

Members  of  the  Christmas  Card  Committee  of  the 
Woman’s  Auxiliary  to  the  Academy  of  Medicine  of 
Cincinnati  met  recently  at  the  home  of  Mrs.  Quintin 
DeBrosse,  chairman,  to  prepare  for  the  annual  mail- 
ing of  a sampling  of  four  Yule  cards  to  benefit  the 
American  Medical  Education  Foundation. 

Assisting  Mrs.  DeBrosse  are  Mrs.  Ralph  Scott, 
assistant  chairman;  Mrs.  William  Ahlering,  Mrs. 
James  Bingham,  Mrs.  Joseph  Casper,  Mrs.  James 
Englert,  Mrs.  William  Kroovand,  Mrs.  Max  Laber- 
meier,  Jr.,  Mrs.  Donald  Nicholson,  Mrs.  Robert  Price, 
Mrs.  Walter  Rugh,  and  Mrs.  Richard  Tapke. 

FRANKLIN 

Mrs.  Nicholas  Michael  will  officially  open  the 
1961-62  activities  of  the  Woman’s  Auxiliary  to  the 
Academy  of  Medicine  of  Columbus  and  Franklin 
County  on  September  19-  The  occasion  will  be  a 
luncheon-style  show  at  Desert  Inn.  Mrs.  Michael 
was  installed  as  president,  succeeding  Mrs.  Norris 
Lenahan,  on  May  1 6.,  at  Winding  Hollow  Country 
Club. 

Other  officers  installed  by  Mrs.  George  Kress,  past- 
president  of  the  Auxiliary  are:  Mrs.  Harold  Hum- 
phrey, president-elect;  Mrs.  James  J.  Conn,  vice- 
president;  Mrs.  Robert  Heilman,  recording  secretary; 
Mrs.  Henry  Wilson,  corresponding  secretary;  Mrs. 
Merle  Phillips,  treasurer;  Mrs.  John  Riepenhoff, 
assistant  treasurer. 

Mrs.  Michael  also  announced  a roster  of  commit- 
tee chairmen. 

LUCAS 

Recent  projects  of  the  Woman’s  Auxiliary  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas  County 
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included  participation  in  the  Lucas  County  vehicle 
safety  program  and  the  promotion  of  "Doctors  Day” 
at  the  Red  Cross  Blood  Blank. 

Mrs.  J.  B.  Westhoven,  chairman  of  the  safety 
council,  and  her  committee  assisted  the  Lucas  County 
Safety  Council  in  its  vehicle  safety  check. 

The  efforts  of  Mrs.  J.  N.  Hertzberg  and  her  com- 
mittee in  the  organization  and  execution  of  "Doc- 
tors Day”  at  the  Red  Cross  Donor  Center  resulted  in 
a gratifying  turn  out  of  Academy  and  Auxiliary 
members. 

On  September  19  the  Toledo  and  Lucas  County 
Auxiliary  will  be  hostess  to  the  4th  district  in  a 
meeting  at  the  Academy  Building.  New  members 
will  be  honored  at  this  meeting. 

MONTGOMERY 

The  Montgomery  County  Auxiliary  ended  its  1960- 
1961  season  with  a cocktail  buffet  dance.  Officers 
have  been  spending  the  summer  working  hard  on 
AMEF,  trying  for  an  increase  of  100  per  cent. 


New  Arrangements  Now  in  Effect  at 
Columbus  Psychiatric  Institute 

The  Columbus  Psychiatric  Institute  and  Hospital, 
transferred  to  Ohio  State  University  by  the  General 
Assembly,  effective  July  1,  1961,  has  been  made  an 
integral  part  of  the  College  of  Medicine  and  will 
remain  available  for  service  to  patients  from  any- 
where in  the  state  of  Ohio,  Dean  Richard  L.  Meiling 
has  announced. 

Dr.  Meiling  said  emphasis  on  the  treatment  of 
acute  disorders  will  be  continued,  but  that  the  serv- 
ice offered  has  been  expanded  to  include  psychoso- 
matic and  applicable  neurological  disorders  as  well. 
Under  this  policy,  the  hospital  will  operate  as  neuro- 
psychiatric hospital  rather  than  be  limited  to  the  treat- 
ment of  strictly  psychiatric  patients. 

These  additional  activities  are  to  be  augmented  in 
the  spring  of  1962,  when  the  new  wing  now  being 
constructed  at  the  hospital  is  opened.  Dr.  Meiling 
said.  The  opening  of  the  new  wing  will  increase 
bed  capacity  by  48  — from  126  to  174. 

Admission  of  a patient  should  be  arranged  with 
Dr.  Eugene  W.  Green,  Clinical  Director,  or  Dr. 
Ralph  M.  Patterson,  Medical  Director.  Arrange- 
ments for  patients  who  are  unwilling  to  be  admitted 
voluntarily  should  be  made  through  a local  Probate 
Court  for  a "Detention"  or  Placement"  order,  as 
would  be  done  to  place  a patient  in  any  private  psy- 
chiatric facility. 

Dr.  Meiling  said  there  has  been  no  change  in 
the  basic  charge  of  $22  per  day,  to  which  will  be 
added  minimum  charges  for  x-ray,  laboratory,  electric 
shock  treatments,  electroencephalogram,  or  other  spe- 
cial procedure  indicated.  Inquiries  regarding  admis- 
sion may  be  made  by  telephone  to  Drs.  Patterson  or 
Green  (AX  9-3111)  or  by  writing  to  473  West 
Twelfth  Ave.,  Columbus  10,  Ohio. 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Deportment, 
Warehouse  and  General  Offices 

1 1 59  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1961 

Surgical  Technic,  Two  Weeks,  November  6 

Surgery  of  Colon  & Rectum,  One  Week.  November  27 

Gallbladder  Surgery,  Three  Days,  October  9 

Surgery  of  Hernia,  Three  Days,  October  12 

Basic  Principles  in  General  Surgery,  Two  Weeks,  Oct.  16 

Surgical  Board  Review,  Part  I,  Two  Weeks,  November  6 

Surgical  Board  Review.  Part  II,  Two  Weeks,  November  27 

General  Surgery,  One  Week,  October  30 

Hand  Surgery,  One  Week,  October  9 

Gynecology,  Office  & Operative,  One  Week,  October  23 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Oct.  2 
Obstetrics,  General  & Surgical.  Two  Weeks,  October  9 
Basic  Electrocardiography,  One  Week,  October  2 
Internal  Medicine,  Two  Weeks,  October  16 
Fractures  & Traumatic  Surgery,  Two  Weeks,  October  23 
Thoracic  Surgery,  One  Week.  October  16 
Advances  in  Surgery,  One  Week.  October  23 
Advances  in  Medicine,  One  Week,  November  27 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  2 
Blood  Vessel  Surgery,  One  Week,  November  13 
Urology,  Two  Weeks.  October  23 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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For  the 
irritable 
G.I.  tract 


Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  TWO  POTENCIES 

MI  L PATH -400— Yellow,  scored  tablets  of  400  mg.  Mil  town 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 
MILPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 


Milpath 

r Miltown  -j~  anticholinergic 


A7  WALLACE  LABORATORIES  Cranbury,  N.  J, 


State  Association  Officers  and  Committeemen 

Headquarters  Office:  Room  1005,  79  East  State  Street,  Columbus  15.  Telephone  CA.  1-7715 


George  W.  Petznick,  President  Geo.  J.  Hamwi,  President-Elect 

3550  Warrensville  Center  Rd.,  Cleveland  22  University  Hospital,  Columbus  10 

Philip  B.  Hardymon,  Treasurer 
350  E.  Broad  St.,  Columbus  15 
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Relations 
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THE  COUNCIL 

First  District,  Charles  W.  Hoyt,  2951  Erie  Avenue,  Cincinnati  8;  Second  District,  Ray  M.  Turner,  34  W.  High  St.,  Springfield;  Third 
District,  Floyd  M.  Elliott,  302  N.  Main  St.,  Ada;  Fourth  District,  E.  R.  Murbach,  224  N.  Defiance  St.,  Archbold;  Fifth  District,  Henry 
A.  Crawford,  1314  Hanna  Bldg.,  Cleveland  15  ; Sixth  District,  Robert  E.  Tschantz,  515  Third  St.,  N.  W.,  Canton  3 ; Seventh  District, 
Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert  C.  Beardsley,  2236  Maple  Ave.,  Zanesville;  Ninth  District, 
Chester  H.  Allen,  1405  Offnere  St.,  Portsmouth;  Tenth  District,  Robert  M.  Inglis,  196  E.  State  St.,  Columbus  15;  Eleventh  District, 
L.  C.  Meredith,  Jr.,  205  Elyria  Block,  Elyria. 


COMMITTEES 


Committee  on  Education-  Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; Clyde  W.  Muter,  Warren  (1965)  ; Thomas  S. 
Brownell,  Akron  (1964)  ; Robert  H.  Kotte,  Cincinnati  (1962). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1963)  ; Paul  A.  Mielcarek,  Cleve- 
land (1966)  ; William  H.  Crays,  Springfield  (1965)  ; Frederick  T. 
Merchant,  Marion  (1964)  ; A.  C.  Ormond,  Zanesville  (1962). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; Horace  B.  Davidson,  Colum- 
bus (1966)  ; James  T.  Stephens,  Oberlin  (1965)  ; John  H.  Budd, 
Cleveland  (1963)  ; J.  Robert  Hudson,  Cincinnati  (1962). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
Chairman  (1965)  ; A.  R.  Marsicano,  Columbus  (1966)  ; Ralph  K. 
Ramsayer,  Canton  (1966)  ; Charles  L.  Leedham,  Cleveland 
(1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson, 
Cincinnati  (1964)  ; H.  William  Clatworthy,  Jr.,  Columbus 
(1963)  ; Isador  Miller,  Urbana  (1963)  ; Donald  E.  Hale,  Cleve- 
land (1962)  ; F.  A.  Simeone,  Cleveland  (1962). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman;  James  O.  Barr,  Chagrin  Falls:  Robert  A.  Borden, 
Fremont;  Edwin  W.  Burnes,  Van  Wert:  H.  M.  Clodfelter,  Co- 
lumbus ; Philip  T.  Doughten,  New  Philadelphia ; M.  Wesley 
Feigert,  Findlay;  Joseph  I.  Goodman,  Cleveland;  George  T. 
Harding,  Sr.,  Worthington;  Earl  R.  Haynes,  Zanesville;  Roger 
E.  Heering,  Columbus  ; James  L.  Henry,  Grove  City  ; Francis  M. 
Lenhart,  Defiance ; Donald  C.  Nouse,  Toledo ; Claude  S.  Perry, 
Columbus ; Elliott  W.  Schilke,  Springfield ; Joseph  B.  Stocklen, 
Cleveland ; Robert  E.  Swank,  Chillicothe ; Thomas  F.  Tabler, 
Holgate,  Jack  N.  Taylor,  Columbus  : Donald  P.  VanDyke,  Kent ; 
Sylvan  L.  Weinberg,  Dayton;  William  M.  Wells,  Newark;  Ed- 
mond K.  Yantes,  Wilmington. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  : 
Thomas  D.  Allison,  Lima;  William  J.  Flynn,  Youngstown;  John 
H.  Lazzari,  Cleveland  ; W.  D.  Nusbaum,  Lancaster  ; Benjamin  S. 
Park,  Painesville  ; Willis  S.  Peck,  Toledo;  Arthur  E.  Rappoport, 
Youngstown  ; Carl  A.  Wilzbach,  Cincinnati ; W.  E.  Wygant, 
Mansfield  ; William  P.  Yahraus,  Canton. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
D.  Collins,  Cleveland,  Chairman ; Martin  J.  Cook,  Springfield : 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  Gallipolis  ; 
Robert  E.  Quinn,  Chillicothe;  Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Government  Relations — Charles  L.  Hudson, 
Cleveland,  Chairman  ; T.  V.  Gerlinger,  Akron  ; Robert  S.  Mar- 
tin, Zanesville;  Frank  H.  Mayfield,  Cincinnati;  Richard  L. 
Meiling,  Columbus  ; Ben  V.  Myers,  Elyria  ; Frederick  P.  Osgood, 
Toledo;  P.  John  Robechek,  Cleveland;  Charles  W.  Stertzbach, 
Youngstown  ; George  A.  Woodhouse,  Pleasant  Hill ; Edmond  K. 
Yantes,  Wilmington. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield ; L.  Fred  Bissell, 
Aurora;  Lewis  W.  Coppel,  Chillicothe;  John  V.  Emery,  Wil- 
lard ; Harvey  C.  Gunderson,  Toledo ; Harry  A.  Haller,  Cleve- 
land ; Philip  B.  Hardymon,  Columbus ; Jack  L.  Kraker,  Lan- 
caster; James  C.  McLarnan,  Mt.  Vernon  ; Alfred  F.  Nelson, 
Warren  ; Charles  E.  O’Brien,  Dayton  ; Stephen  W.  Ondash, 
Youngstown;  William  R.  Schultz,  Wooster;  Charles  A.  Sebas- 
tian, Cincinnati ; Robert  A.  Tennant,  Middletown. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson, 
Chairman;  Edward  L.  Burns,  Toledo;  John  B.  Hazard,  Cleve- 
land ; Melvin  Oosting,  Dayton  ; Arthur  E.  Rappoport,  Youngs- 
town; William  B.  Smith,  Zanesville;  Philip  B.  Wasserman,  Cin- 
cinnati. 


Committee  on  State  Legislation — James  T.  Stephens,  Oberlin, 
Chairman;  George  A.  Boon,  Oak  Harbor;  Jay  W.  Calhoon, 
Uhrichsville ; Walter  B.  Devine,  Zanesville;  Daniel  E.  Earley, 
Cincinnati  ; Clyde  M.  Fitch,  Portsmouth  ; Rolland  L.  Mansell, 
Medina  ; P.  John  Robechek,  Cleveland  ; David  L.  Steiner,  Lima  ; 
George  A.  Sudimack,  Warren;  Jack  N.  Taylor,  Columbus;  W. 
W.  Trostel,  Piqua. 

Committee  on  Federal  Legislation — Fred  W.  Dixon,  Cleveland, 
Chairman  : George  A.  Boon,  Oak  Harbor ; Harold  J.  Bowman, 
Canton  ; Donald  R.  Brumley,  Findlay;  Walter  B.  Devine,  Zanes- 
ville; Daniel  E.  Earley,  Cincinnati;  Clyde  M.  Fitch,  Ports- 
mouth ; John  A.  Fraser,  East  Liverpool ; J.  Howard  Holmes, 
Toledo;  Paul  J.  Kopsch,  Lorain;  W.  J.  Lewis,  Dayton;  Ralph  F. 
Massie,  Ironton  ; Donald  I.  Minnig,  Akron  ; D.  J.  Parsons,  Spring- 
field  ; P.  John  Robechek,  Cleveland  ; Myrle  D.  Shilling,  Ashland  ; 
Aubrey  L.  Sparks,  Warren,  Jack  N.  Taylor,  Columbus;  W.  W. 
Trostel,  Piqua;  Craig  C.  Wales,  Youngstown. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina  ; William  D.  Beas- 
ley, Springfield ; Keith  R.  Brandeberry,  Gallipolis ; C.  Raymond 
Crawley,  Dover;  Mel  A.  Davis,  Columbus;  John  P.  Garvin,  Co- 
lumbus ; Robert  A.  Heilman,  Columbus : John  F.  Hillabrand, 
Toledo ; Robert  E.  Johnstone,  Cincinnati ; Albert  A.  Kunnen. 
Dayton  ; Reuben  R.  Maier,  Cleveland  ; Ralph  F.  Massie,  Ironton  ; 
Frederic  G.  Maurer,  Jr.,  Lima;  James  F.  Morton,  Zanesville; 
Ralph  K.  Ramsayer,  Canton ; Joseph  M.  Ryan,  Columbus ; 
James  Z.  Scott,  Scio ; Robert  E.  Swank,  Chillicothe ; Densmore 
Thomas,  Warren. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman  ; Arnold  Allen,  Dayton  ; Calvin  L.  Baker,  Columbus  ; E. 
H.  Crawfis,  Cleveland  ; Charles  W.  Harding,  Worthington  ; Edward 
O.  Harper,  Cleveland ; Henry  L.  Hartman,  Toledo ; J.  Robert 
Hawkins,  Cincinnati  ; Nathan  Kalb,  Lima ; W.  N.  Koontz, 
Newark ; Roger  E.  Pinkerton,  Akron  ; John  A.  Whieldon,  Co- 
lumbus ; Guy  H.  Williams,  Jr.,  Cleveland. 

Committee  on  National  Defense — Robert  Conard,  Wilmington 
(member-at-large)  ; Drew  L.  Davies,  Columbus,  (member-at- 
large)  ; C.  C.  Sherbune,  Columbus,  (member-at-large).  Sub- 
committee on  Disaster  Medical  Care — C.  C.  Sherburne,  Colum- 
bus, Chairman  ; Thomas  D.  Allison,  Lima ; Ralph  B.  Burner, 
Gallipolis : Wendell  A.  Butcher.  Columbus ; Gregory  G.  Floridis, 
Dayton  : Robert  S.  Heidt,  Cincinnati  ; Herman  H.  Ipp,  Youngs- 
town ; Robert  N.  Smith,  Toledo  ; Sidney  Larson,  Canton  ; Charles 
H.  Leech.  Lima  ; Charles  L.  Leedham,  Cleveland  ; Clyde  G. 
Sussman,  Zanesville;  Thomas  F.  Ulrich,  Barberton;  Elden  C. 
Weckesser,  Cleveland  ; Ward  V.  B.  Young,  Jr.,  Elyria.  Military 
Advisory  Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; 
A.  A.  Brindley,  Maumee  ; Ralph  G.  Carothers,  Cincinnati  ; Homer 
D.  Cassel,  Dayton;  Robert  Conard,  Wilmington  (member-at- 
large)  ; Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise, 
Zanesville;  Charles  R.  Keller,  Mansfield;  Edw.  L.  Montgomery, 
Circleville ; Frank  T.  Moore,  Akron  ; Garnett  E.  Neff,  Ports- 
mouth; Lester  C.  Thomas,  Lima;  Albert  E.  Winston,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman;  Warren  A.  Baird,  Toledo;  A.  L.  Berndt,  Portsmouth; 
A.  L.  Bershon,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine  ; 
George  F.  Collins,  Columbus;  William  W.  Davis,  Columbus; 
Bertram  D.  Dinman,  Columbus  ; Arthur  M.  Edwards,  Cleveland  ; 
Harold  M.  James,  Dayton;  Louis  N.  Jentgen,  Columbus;  Rob- 
ert A.  Kehoe,  Cincinnati ; Donald  A.  Kelly,  Cleveland ; H.  W. 
Lawrence,  Cincinnati  : Edmund  F.  Ley,  Tiffin  ; Joseph  Lindner, 
Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; George  L.  Sackett, 
Cleveland;  Charles  F.  Shook,  Toledo;  H.  P.  Worstell,  Colum- 
bus ; James  N.  Wychgel,  Cleveland.  Subcommittee  on  Work- 
men’s Compensation — H.  P.  Worstell,  Columbus,  Chairman ; 
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Warren  A.  Baird,  Toledo;  A.  L.  Berndt,  Portsmouth;  A.  L.  Ber- 
shon.  Toledo;  Charles  A.  Browning:,  Jr.,  Bellefontaine  ; George  F. 
Collins,  Columbus ; Donald  A.  Kelly,  Cleveland ; Edmund  F. 
Ley,  Tiffin;  Joseph  Lindner,  Cincinnati:  Paul  A.  Mielcarek, 
Cleveland ; George  L.  Sackett,  Cleveland ; Rex  H.  Wilson, 
Akron  ; James  N.  Wychgel,  Cleveland. 

Committee  on  Poison  Control — John  A.  Norman,  Akron, 
Chairman  ; William  G.  Gilger,  Cleveland  ; Mason  S.  Jones,  Day- 
ton  ; Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Colum- 
bus; William  M.  Wallace,  Cleveland;  Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman;  George  F.  Jones,  Lancaster;  Thomas  C.  Pomeroy, 
Columbus ; Eugene  L.  Saenger,  Cincinnati ; John  P.  Storaasli, 
Cleveland ; Robert  P.  Ulrich,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; J.  Martin  Byers,  Greenfield  ; Robert  W.  Dilworth, 
Montpelier ; Victor  R.  Frederick.  Urbana : Jasper  M.  Hedges, 
Circleville ; Luther  W.  High,  Millersburg ; Charles  V.  Lee, 
Bridgeport;  Harry  K.  Lynne,  Jefferson;  Leonard  S.  Pritchard, 
Columbiana ; Ernest  G.  Rafey,  Ironton  ; Harold  C.  Smith,  Van 
Wert;  Kenneth  Wr.  Taylor,  Pickerington  ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson,  Green- 
field; Paul  D.  Hahn,  New  Philadelphia;  Howard  H.  Hopwood, 
Cleveland  ; Dale  A.  Hudson,  Piqua  ; Charles  L.  Kagay,  Dayton  ; 


Lawrence  L.  Maggiano,  Warren  ; Robert  C.  Markey,  Bowling 
Green  ; Robert  J.  Murphy,  Columbus ; Carey  B.  Paul,  Jr.,  Co- 
lumbus; Carl  L.  Petersilge,  Newark;  James  I.  Rhiel,  Port 
Clinton  ; Thomas  E.  Shaffer,  Columbus ; Aubrey  L.  Sparks, 
Warren  ; Albert  E.  Thielen,  Cincinnati  ; Homer  B.  Thomas,  Galli- 
poli's ; John  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati. 

Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Richard  Hotz,  Toledo ; Thomas  W.  Morgan, 
Gallipolis ; Deane  H.  Northrup,  Marietta ; Lester  G.  Parker, 
Sandusky ; Thomas  N.  Quilter,  Marion  ; Robert  B.  Strother, 
Toledo;  John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland; 
Paul  L.  Weygandt,  Akron  ; John  R.  Willoughby,  Jr.,  Warren  ; 
Robert  E.  Zipf,  Dayton. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association — 
Charles  L.  Hudson,  Cleveland  ; H.  T.  Pease,  Wadsworth,  alternate ; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Fred  W.  Dixon, 
Cleveland,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robe- 
chek,  Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Carl 
A.  Gustafson,  Youngstown,  alternate ; Carll  S.  Mundy,  Toledo ; 
Paul  F.  Orr,  Perrysburg,  alternate;  Charles  A.  Sebastian,  Cin- 
cinnati; J.  Robert  Hudson,  Cincinnati,  alternate;  C.  C.  Sher- 
burne, Columbus  ; Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 


1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8l/2"xlT'  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 

recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 

be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 

their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  title  of  the  article, 

name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 

month  (day  of  month,  if  weekly),  and  year,  e.  g. 

”2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing- — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St..  West  Union  : 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN- -Leslie  Hampton,  Jr.,  President,  Sardinia  Medical  Clin- 
ic, Sardinia  ; Andrew  J.  Pasquale,  Secretary,  Route  2, 
Georgetown.  2nd  Sunday,  monthly. 

BUTLER — Paul  N.  Ivins.  President,  First  National  Bank  Bldg.. 
Hamilton;  Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  Last  Wednesday,  monthly. 

CLERMONT — Richard  K.  Lancaster.  President,  Vermona  Drive, 
Route  2,  Batavia  ; James  E.  MacMillan.  Secretary,  15  Main  St., 
Milford.  3rd  Wednesday,  monthly. 

CLINTON — Maxine  K.  Hamilton,  President.  East  Main  St.,  Wil- 
mington ; Emily  L.  Buchanan,  Secretary,  255  Prairie  Ave.,  Wil- 
mington. 1st  Tuesday,  monthly. 

HAMILTON — Edward  Woliver,  President,  2605  Burnet  Ave., 
Cincinnati  19  ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Septem- 
ber through  May. 

HIGHLAND — Kenneth  Lyle  Upp.  President,  528  South  St., 

Greenfield  ; David  S.  Ayres,  Secretary,  1440  N.  High  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Simendinger,  President,  21  E.  Main  St., 
Lebanon  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tues- 
day, monthly. 

SECOND  DISTRICT 

CHAMPAIGN  Forrest  E.  Lowry,  President,  848  Scioto  St., 

Urbana  ; Theodore  E.  Richards,  Secretary,  848  Scioto  St., 

Urbana.  2nd  Wednesday,  monthly. 

CLARK — Delbert  J.  Parsons,  President,  1405  E.  High  St.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane,  President,  115  W.  Fourth  St.,  Green- 
ville; Charles  E.  Gariety,  Secretary,  300  E.  Third  St.,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Meinhard  Robinow,  President,  716  Xenia  Ave.,  Yellow- 
Springs  ; Mrs.  C.  K.  Elliott,  Executive  Secretary,  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI — George  A.  Woodhouse,  President,  Main  & Hill  Sts., 
Pleasant  Hill  ; Jack  P.  Steinhilber,  Secretary,  513  W.  High  St., 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2 ; Mr.  Robert'F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY— Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Wilbur  B.  Light,  President,  220  Steiner  Bldg.,  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen  ; James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD — H.  Morton  Brooks,  President,  358  N.  Seltzer  St. 
Crestline,  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St.. 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK — Loren  E.  Senn,  President,  131  W.  Sandusky  St., 
Findlay ; Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mt.  Victory ; Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day, monthly. 

LOGAN—  Paul  E.  Hooley,  President,  N.  Main  Street,  DeGraff  ; 
Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 

MARION — Frederick  T.  Merchant,  President,  210  E.  Church  St.. 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave.. 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 

MERCER  Charles  P.  Adkins,  President,  217  S.  Second  St.. 
Coldwater ; R.  Duane  Bradrick,  Secretary,  225  S.  Main  St.. 
Rockford.  3rd  Thursday,  monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin  ; Oswald  G.  Burkhart,  Jr.,  Secretary,  19  E. 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT — Alford  C.  Diller,  President,  113  N.  Main  St., 
Convoy;  Donald  W.  Walters,  Secretary,  Home  Guard  Bldg., 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Richard  L.  Garster,  President,  204  N.  Sandusky 
Ave.,  Upper  Sandusky;  J.  J.  Browne,  Secretary,  314  S. 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold;  Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St., 
Napoleon  ; Thomas  F.  Tablet*,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 


LUCAS — Crawford  L.  Felker,  President,  1838  Parkwood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA — Gordon  R.  Ley,  President,  123  E.  Second  St.,  P.  O. 
Box  312,  Port  Clinton  ; Patrick  Hughes,  Secretary,  208  West 
Third  St.,  Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — K.  A.  Pritchard,  President,  509  N.  Williams  St.. 
Paulding  ; Edythe  C.  Pritchard,  Secretary,  509  N.  Williams 
St.,  Paulding. 

PUTNAM — Joseph  J.  McHugh,  President,  Ottawa  ; Charles  R. 
Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson,  President,  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball,  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Paul  G.  Meckstroth,  President,  216  W.  High  St.. 
Bryan  ; Russell  K.  Ameter,  Secretary,  Central  Drive,  Bryan. 
Meetings  held  every  three  months. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula;  William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — John  Dexter  Osmond,  Jr.,  President.  10515  Car- 
negie Ave.,  Cleveland  6 : Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Ave.,  Cleveland  6.  3rd  Friday, 
monthly. 

GEAUGA — Alton  W.  Behm,  President,  Route  44,  Chardon  ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE — Frank  W.  Laird,  Jr.,  President,  Hubbard  Rd.,  North 
Madison  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051 
Cadle  Ave..  Mentor.  2nd  Wednesday,  monthly,  of  January. 
March,  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA — Leonard  S.  Pritchard,  President,  153  S.  Main  St., 
Columbiana  ; Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza, 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave..  Youngstown  4;  Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary.  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W Lang,  President,  154  N.  Water  St.,  Kent; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President,  515  Third  St..  N.  W.. 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President,  1027  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 

TRUMBULL — Charles  M.  Stone,  President,  1924  E.  Market  St., 
Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St., 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St.. 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Robert  H.  Hines,  President,  625  N.  Market  St., 
Minerva  ; Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Robert  W.  Secrest,  President,  660  Main  St., 
Coshocton  ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Janis  Trupovnieks,  President,  High  St.,  Box  366, 
Hopedale ; Dwight  C.  Pettay,  Secretary,  120  S.  Main  St., 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON — Paul  Mesaros,  President,  224  N.  Fifth  St..  Steuben- 
ville ; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE— O.  C.  Jackson,  President,  Woodsfield  ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht,  President,  404  Walnut 
St.  Dover  ; Roy  Geduldig,  Secretary,  232  W.  Third  St.,  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS — William  H.  Allen,  Jr.,  President,  481/A  W.  Washington 
St.,  Nelsonville  ; Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 

FAIRFIELD — Wilford  D.  Nusbaum.  President,  408  N.  Colum- 
bus St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — William  W.  Bryant,  President,  24  Mill  St.,  Seneca- 
ville ; Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino,  President,  399  East  Main  St., 
Newark ; James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital, 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman,  President,  715  Adair  Ave., 
Zanesville;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St.. 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed,  President,  510  West  St.,  Caldwell; 
Edward  G.  Ditch,  Secretary,  415  Main  St.,  Caldwell.  1st 
Tuesday,  monthly 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  N.  Main  St., 
New  Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — C.  A.  S.  Williams,  President,  219  Fourth  St., 
Marietta;  Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brandeberry,  President,  Holzer  Hospital  & 
Clinic,  Gallipolis  ; Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St., 
Logan  ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave..  Welis- 
ton  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St., 
Ironton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St., 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  112%  E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen,  Secretary,  210%  E.  Main  St.,  Pomeroy. 
Called  Meetings. 

PIKE — William  W.  Wiltberger,  President,  330  E.  North  St., 
Waverly;  Thomas  J.  Williams,  Secretary,  330  E.  North  St., 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President,  2829  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St..  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — Lloyd  Moore,  President,  Magnetic  Springs;  Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H.  ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


FRANKLIN — Donald  J.  Vincent,  President,  785  N.  Park  St., 
Columbus  15;  Mr.  William  Webb.  Jr.,  Executive  Secretary.  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207%  E.  Chestnut  St..  Mt. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg.. 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President,  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Frank  H.  Sweeney,  President,  46  S.  Main  St.,  Mt. 
Gilead;  David  James  Hickson,  Secretary,  88  E.  High  St.,  M . 
Gilead.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  G.  Smith,  President,  212  E.  Franklin  St., 
Circleville ; Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President,  134  W.  Main  St.,  Chillicothe  ; 
James  R.  Manchester,  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe. 1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center;  May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition. 
Ashland;  Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Sv.  anbeck.  President,  1218  Cleveland  Rd.,  San- 
dusky; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 
HOLMES — Clyde  Bahler.  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary.  R F D.  4.  Millersburg.  2nd  Wednesday, 
monthly 

HURON — N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin.  President,  209  Sixth  St.,  Lorain  ; 
Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria  Block, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St., 
Wadsworth  , Leroy  G.  Dalheim,  Secretary,  220  E.  Liberty  St., 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 
RICHLAND — James  O.  Ludwig,  President.  336  Sturges  Ave.. 
Mansfield  : Carl  M.  Quick,  Secretary,  3 North  Main  St.,  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer,  President,  Box  29,  Dalton;  Richard  J. 
Wa:kins,  Secretary.  1736  Beall  Ave.,  Wooster.  2nd  Wednesday, 
monthly. 


THE  WOMANS  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President : Mrs.  Lester  W.  Sontag 

1117  Livermore  St.,  Yellow  Springs 

Vice-Presidents:  1.  Mrs.  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 

2.  Mrs.  James  Wychgel 

3320  Dorchester  Rd.,  Shaker  Heights  20 

3.  Mrs.  Rivington  Fisher 

549  Eastmoor  Blvd.,  Columbus  9 


President-Elect : Mrs.  Edward  Bauman 

3101  East  Market  St.,  Warren 

Recording-Secretary:  Mrs.  Herbert  Warm 

901  Sun  View  Drive,  Hamilton 

Corresponding  Secretary : Mrs.  Robert  D.  Hendrickson 

R.  R.  No.  3,  Xenia 


Past-President  and  Nominating  Chairman : 

Mrs.  George  T.  Harding.  111.130  E.  Granville  Rd.,  Worthington 


Treasurer : Mrs.  C.  F.  Goll 

1001  Granard  Parkway,  Steubenville 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32  34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address  (each  pad  contains  50  original  and  50  duplicate 

forms') : 


(Name ) 


M.  D. 


(Street ) 


(City) 


Ohio 

(Zone ) 


for  September,  1961 
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When 

severe  pain  accompanies 

skeletal  muscle  spasm 
ease  both ‘pain  & spasm’ 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 


proven  relaxant  action  of  ROBAXIN  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tablet  contains: 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetvlsalicvlic  acid  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply : Bottles  of  100  and  500  pink-and-vvhite  laminated  tablets. 

Or  Robaxisal®- PH  (Robaxin  with  Phenaphen®) — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Robaxisal-PH  Tablet  contains: 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetylsalicy lie  acid 81  mg. 

Phenacetin  97  mg.  Hyoscyamine  sulfate  0.016mg.  Phenobarbital  (%  gr. ) 8.1  mg. 

Supply : Bottles  of  100  and  500  green-and-vvhite  laminated  tablets. 

A.  H.  ROBINS  CO-,  INC-,  Richmond  20,  Virginia 

Making  today’s  medicines  with  integrity  . . .seeking  tomorrow’s  with  persistence. 


The  Physician’s  Bookshelf 


Monumental  New  Text  on 
Inherited  Disease 


The  Metabolic  Basis  of  Inherited  Disease,  by 

John  B.  Stanbury,  M.  D.,  James  B.  Wyngaarden, 
M.  D.,  and  Donald  S.  Fredrickson,  M.  D.  ($30.00, 
The  Blakiston  Division , McGraw-Hill  Book  Co., 
New  York  36,  N.  Y.)  A monumental  work,  this 
volume  presents  a complete  coverage  of  the  clini- 
cal, biochemical,  and  genetic  aspects  of  genetically 
determined  diseases.  Included  in  the  discussion  of 
each  disease  is  a clinical  orientation  section,  a full 
discussion  of  the  relevant  biochemical  processes, 
a discussion  of  the  biochemical  abnormality,  and 
material  on  genetics  and  therapy.  The  free  use 
of  metabolic  maps  and  explicit  descriptions  of  nor- 
mal pathways  make  it  easy  to  visualize  either  known 
defects  or  areas  in  which  they  are  likely  to  be  found. 

A Textbook  of  Pathology,  by  William  Boyd,  M. 
D.,  ($18.00,  Seventh  edition.  Lea  & Febiger,  Phila- 
delphia 6,  Pa.)  The  seventh  edition  of  this  excellent 
text  has  been  almost  entirely  rewritten  and  has  been 
completely  reset  in  a double  column  format.  A new 
chapter  has  been  introduced  on  immunity  and  hyper- 
sensitivity, the  arrangements  of  body  fluids,  pigmen- 
tation, and  ionizing  radiation.  The  kidney  is  now 
considered  in  sequence  with  the  heart  and  blood 
vessels  rather  than  with  the  lower  urinary  tract,  a 
logical  and  commendable  change. 

Throughout,  the  author’s  aim  of  preparing  his 
readers  for  the  study  of  medicine  is  apparent.  "For 
the  student  of  medicine,  pathology  has  a threefold 
interest,  for  it  comprises  a study  of:  ( 1 ) structural 
changes,  (2)  disturbance  of  function,  (3)  the  rela- 
tion of  the  lesions  to  the  symptoms  which  represent 
disease  in  the  patient." 

Those  who  have  read  previous  editions  of  this  and 
of  Dr.  Boyd's  other  texts  are  already  aware  of  his 
mastery  of  medical  prose.  This  text  should  make  a 
worthwhile  addition  to  the  library  of  the  practicing 
physician  as  well  as  the  medical  student. 

The  Golden  Age  Cookbook,  by  Phyllis  Mac 
Donald.  ($2.95,  Doubleday  & Company,  Inc.,  New 
York  22,  N.  Y.)  For  those  whose  enthusiasm  for 
cooking,  and  eating,  may  not  be  what  it  was  when 
the  family  was  larger,  and  who  may  be  living  on 
limited  funds  the  author  devises  more  than  a hun- 
dred and  fifty  recipes  emphasizing  ease  of  prepara- 
tion, moderate  cost,  and  adequate  nutrition.  In 


• These  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


addition  to  these  recipes  (for  one,  two,  or  more) 
and  menus,  there  are  also  sections  on  balanced  diet; 
kitchen  equipment,  with  special  attention  to  meals 
planned  for  small  appliances;  soft  foods;  festive 
recipes  for  those  party  occasions;  and  meal  plan- 
ning and  cooking  for  those  who  live  alone. 

The  House  of  Healing,  by  Mary  Risley.  ($4.50, 
Doubleday  & Company,  Inc.,  New  York  22,  N.  Y.) 
"The  House  of  Healing"  traces  the  history  of  hos- 
pitals from  a medical  prescription  written  on  a pink 
tablet  by  a Sumerian  physician  some  four  thousand 
years  ago  to  the  modern  hospitals  of  today. 

The  Couple  Who  Want  A Baby,  by  Marie  Pichel 
Warner,  M.  D.  ($3.95,  Funk  & Wagnalls,  New 
York  10,  N.  Y.)  Designed  for  both  layman  and 
doctor,  this  book  should  be  helpful  to  physicians  who 
want  to  give  their  patients  sound  advice.  It  answers 
questions  like:  What  are  the  causes  of  sterility? 
Is  it  always  the  woman’s  "fault"?  How  long  should 
a couple  wait  before  consulting  a doctor?  Why 
should  the  husband  be  examined  before  the  wife? 
Are  treatments  painful?  Do  contraceptives  cause 
sterility?  Can  a woman  with  diabetes,  tuberculosis, 
or  a heart  condition  safely  become  pregnant?  Is 
impotence  or  frigidity  a sign  of  sterility?  The  au- 
thor discusses  the  role  of  emotional  factors  clearly 
and  with  authority. 

Handbook  of  Pediatrics,  by  Henry  K.  Silver, 
M.  D.,  C.  Henry  Kempe,  M.  D.  and  Henry  B.  Bruyn, 
M.  D.  ($3.50,  Fourth  edition,  Lange  Medical  Publi- 
cations, Los  Altos,  California.) 

Bulletin  of  the  Medical  Library  Association,  by 
National  Library  of  Medicine,  Index  Mechanization 
Project,  July  1,  1958  -June  30,  I960.  ($7.00,  quar- 
terly publications,  Vol.  49,  No.  1,  Part  2 (of  2 
parts),  Department  of  Health,  Education  and  Wel- 
fare. National  Library  of  Medicine,  W ashington  25, 
D.  C.) 
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Dear  Doctor: 

Reports  from  our  representatives  indicate  that  many  physicians  would  appreciate 
simplification  for  prescription-writing  purposes  of  the  names  of  Terramycin  products  in 
both  the  “plain”  and  the  “Cosa”  dosage  forms. 

The  “Cosa”  forms  originated,  you  may  recall,  on  the  basis  of  clinical  evidence  of  enhanced 
antibiotic  absorption  when  glucosamine  is  employed  in  oral  administration.  To  permit  each 
physician  individually  to  study  this  evidence  and  choose  which  form  he  would  prefer  to 
prescribe,  we  offered  Terramycin  in  both  forms  — that  is,  in  the  regular  Terramycin  forms 
without  glucosamine,  and  in  the  “Cosa”  forms  with  glucosamine. 

This  distinction  appears  to  be  no  longer  necessary  since  glucosamine,  a highly  acceptable 
excipient  for  oral  antibiotics,  now  is  being  incorporated  uniformly  in  all  such  forms, 
thereby  simplifying  nomenclature  and  your  prescription  writing. 

Accordingly,  and  effective  immediately,  forms  incorporating  glucosamine  will  be  offered 
simply  as  Terramycin  without  the  “Cosa”  prefix. 

To  make  clear  just  which  forms  are  affected,  please  refer  to  the  brief  tabulation  (below) 
of  Terramycin  dosage  forms  both  before  and  after  this  change.  We  are  also  requesting  our 
representative  to  call  on  you  at  an  early  date  to  answer  any  questions  that  may  arise. 

We  feel  certain  that  this  action,  prompted  by  your  comments  and  those  of  many  other 
physicians,  will  simplify  your  writing  of  prescriptions  for  Terramycin  products. 

We  welcome  your  comments  on  this  action  and  on  any  other  phase  of  our  operations, 
since  it  is  our  objective  to  render  every  service  as  efficiently  as  possible  to  our  friends 
in  the  medical  profession. 

Sincerely, 

Pfizer  Laboratories 

The  following  table  indicates  the  f miner  name  and  the  current  name  of  Terramycin 
systemic  preparatimis: 


FORMERLY  NAMED 

NOW  NAMED 

Cosa-Terramycin®  Capsules 

Teppamycln®  Capsules* 

Cosa-Terrabon®  Oral  Suspension 

Teppamycln  Syrup 

Cosa-Terrabon  Pediatric  Drops 

Teppamycln  Pediatric  Drops 

and  simpler  names  fm * these  Terramycin-containing  fmnnidations: 


Cosa-Terrastatin®  Capsules 

Teppastatln®  Capsules 

Cosa-Terrastatin  for  Oral  Suspension 

Teprastatin  for  Oral  Suspension 

Cosa-Terracydin®  Capsules 

Tfcppacydin®  Capsules 

. . . and  these  names  remain  imehanged: 

Tenramycin  Intramuscular  Solution 
Teppamycln  Intravenous 

*Terramycin  Capsules  without  glucosamine  are  no  longer  available. 

The  clinical  versatility  of  Terramycin  is  enhanced  by  its  specialized  dosage  forms  adapted 
to  individual  needs— another  reason  for  the  trend  to  Terramycin. 


for  October,  1061 
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Dr.  David  Tod  Gilliam 

J.  L.  WEBB.  M.  D.* 


JHE  FOLLOWING  is  a copy  of  a letter  written 
by  Dr.  David  Tod  Gilliam  to  a friend  in 
Athens,  Ohio,  June  25,  1870. 


"Friend  Will: 


"Nelsonville,  Ohio 
"June  25,  1870 


"Yours  of  last  week  should  have  been  answered 
ere  this  but  I had  an  object  in  postponing  it.  On 
Friday  last  Gross  and  I operated  on  a lady  in  town 
for  Cancer  Uteri.  You  may  know  that  it  is  a 
pretty  bold  undertaking.  We  intended  if  pos- 
sible to  extirpate  the  growth  entirely  but  when 
after  anesthetizing  her  we  were  enabled  to  make 
a more  satisfactory  examination,  we  found  that  it 
implicated  the  whole  pelvic  viscera  — in  fact  it 
almost  filled  the  pelvis.  We  done  what  we  could. 
We  put  hooks  into  the  neck  of  the  womb  — drew 
it  down  and  excised  all  that  we  could.  The  patient 
will  die  of  course  though  I dont  think  this  opera- 
tion will  facilitate  death  any.  Gross  and  I will 
probably  have  an  epulous  tumor  to  remove  ere  long 
if  the  consent  of  the  patient  can  be  obtained.  We 
shall  in  that  event  have  to  cut  away  a considerable 
portion  of  the  inferior  maxillary  bone.  We  have 
had  several  accidents  since  you  left.  You  read  of 
Bob  Gunnisons  in  Black  Diamond.  Yesterday 
evening  a young  lady  in  town  was  badly  burned 
by  the  explosion  of  a kerosene  can  caused  by  try- 
ing to  build  a lire  by  feeding  it  with  coal  oil  from 
the  can.  Well  Will  I must  close,  these  D — d 
infernal  Revenue  men  are  after  me.  Enclosed 
you  will  find  $10.00  which  I wish  you  would  be 
so  kind  as  to  take  to  Kessingers  office  and  get  my 
license  as  physician  with  and  send  it  me  in  your 
next  and  1 will  be  ever  so  much  obliged. 

"Yours  Ever 
"D.  T.  Gilliam” 


The  young  D.  T.  Gilliam  who  wrote  the  accom- 
panying letter  in  June  of  1870  less  than  one  year 
later  became  Dr.  David  Tod  Gilliam  whose  name  is 
commonly  known  in  surgical  centers  throughout  the 
world  because  he  devised  the  Gilliam  suspension  op- 
eration which,  with  modification,  is  still  a standard 
procedure.  An  outstanding  surgeon  in  Columbus, 
Ohio,  he  was  followed  by  his  son,  Dr.  Earl  Gilliam 

*Dr.  Webb,  Nelsonville,  is  a member  of  the  staff  of  Mount  St. 
Mary  Hospital,  Nelsonville. 

Submitted  May  21,  1961. 


and  his  grandson  and  namesake,  Dr.  David  Tod  Gil- 
liam, all  of  whom  are  now  deceased. 

The  letter  was  found  in  an  attic  where  it  had  re- 
posed for  many  decades  and  was  kindly  given  to  us 
by  Mr.  C.  H.  Bartlett,  newspaper  man  and  sage  of 
Southeastern  Ohio.  It  will  be  added  by  Dr.  Victor 
R.  Turner  of  Newark,  Ohio,  to  his  wonderful  col- 
lection which  will  eventually  be  permanently  located 
in  the  library  of  the  medical  school  at  Johns  Hop- 
kins University. 

At  the  time  this  letter  was  written  to  his  friend 
Will  Frost  in  Athens,  Ohio,  D.  Tod  Gilliam  was 
postmaster  in  Nelsonville,  Ohio.  As  we  note  in  the 
letter,  he  was  apparently  acting  as  an  assistant  to  a 
Dr.  Gross,  though  we  know  from  records  that  he  was 
also  "reading  medicine”  with  the  late  Dr.  W.  S. 
Shepard  at  that  time. 

When  this  young  man  was  born  his  family  was 
living  in  Hebron,  Ohio.  They  successively  lived  in 
Somerset,  New  Lexington,  Rushville,  New  Salem, 
Logan,  Nelsonville,  Middleport  and  finally  returned 
to  Nelsonville.  Dr.  Platter  has  a record  in  the  of- 
fice of  the  State  Medical  Board  that  David  Tod 
Gilliam  "read  medicine”  with  Dr.  C.  R.  Reed  in 
Middleport  in  the  period  1866-1868. 

Perhaps  one  of  the  reasons  that  he  wanted  to  come  - 
back  to  Nelsonville  with  his  family  was  Lucinda 
Ellen  Mintun,  whom  he  married  on  October  7,  1866. 

It  is  interesting  to  note  that  the  sister  of  Miss  Min- 
tun married  a Mr.  Welch.  She  in  turn  became  the 
mother  of  the  late  Dr.  C.  E.  Welch  of  Nelsonville 
and  the  grandmother  of  Dr.  Charles  A.  Doan  of  the 
Ohio  State  University  Medical  Center. 

We  have  not  been  able  to  learn  more  about  the 
$10.00  license  or  the  connection  with  the  "infernal 
revenue  men."  Apparently  some  sort  of  legal  paper 
was  needed  in  connection  with  his  work  as  a medical 
understudy. 

In  the  fall  of  1870,  the  year  the  letter  was  writ- 
ren,  D.  Tod  Gilliam  went  to  Cincinnati.  After  at- 
tending the  course  of  lectures  that  winter,  he  grad- 
uated from  The  Ohio  Medical  College.  In  the  spring 
of  1871,  he  returned  to  Nelsonville,  where  he  prac- 
ticed until  he  was  called  to  Columbus  to  the  chair 
of  General  Pathology  in  the  Columbus  Medical  Col- 
lege in  1877.  In  1880  he  headed  the  department  of 
Obstetrics  and  Gynecology  in  the  Starling  Medical 
College,  a predecessor  of  the  present  Ohio  State 
University  College  of  Medicine. 
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Diffuse  Exocrinopathy 

(Cystic  Fibrosis) 

A Review  of  Current  Concepts  and  Therapy 


JOHN  A.  PRIOR.  M.  I). 


GRADUALLY  it  has  become  apparent  that 
"cystic  fibrosis  of  the  pancreas’’  is  not  pri- 
marily a pancreatic  disease;  neither  is  it  a 
cystic  nor  a fibrotic  disease.  Instead  the  basic  mech- 
anism is  a disturbance  of  the  function  of  many  of 
the  exocrine  glands  of  the  body,  structures  that 
secrete  their  products  externally  through  a duct  to 
an  epithelial  surface.  The  common  denominator  in 
this  disease  appears  to  be  an  abnormality  in  the 
composition  of  these  exocrine  secretions  and  clinical 
disease  results  when  the  secretions  are  sufficiently 
altered  to  cause  dysfunction  of  the  organ  or  organs 
involved. 

The  mucous  glands  of  the  tracheobronchial  tree, 
the  acinar  tissue  of  the  pancreas,  the  biliary  canaliculi 
of  the  liver,  the  secretory  tissue  of  the  salivary  glands, 
the  sweat  glands  of  the  skin  and  possibly  other 
structures  such  as  the  gastrointestinal  mucosa  may 
be  involved  in  this  disease.  After  years  of  obser- 
vation, Andersen1  who  introduced  the  term  "cystic 
fibrosis  of  the  pancreas,”  now  defines  cystic  fibrosis 
as  a "congenital  familial  disease  characterized  by 
dysfunction  of  many  of  the  exocrine  glands.” 

The  clinical  disturbances  are  variable  and  related 
to  the  type  of  the  secretions  and  the  function  of  the 
exocrine  gland  involved.  Apparently  the  secretions  of 

Submitted  March  9,  1961. 


The  Author 

• Dr.  Prior,  Columbus,  a member  of  the  at- 
tending staff,  Ohio  State  University  Hospital,  is 
Professor  of  Medicine,  and  chief.  Division  of 
Pulmonary  Diseases,  The  Ohio  State  University 
College  of  Medicine. 


the  pancreas,  liver  and  tracheobronchial  mucosa  are 
too  viscous,  while  the  abnormal  secretions  of  other 
organs,  such  as  the  skin  and  salivary  glands  apparently 
have  normal  viscosities.  Thus,  it  would  appear  that 
exocrinopathy  is  a more  accurate  name  than  any  pro- 
posed to  date.  In  spite  of  its  obvious  limitations  it 
should  be  employed  since  it  connotes  a disease  affect- 
ing the  exocrine  glands  without  additional  quali- 
fications. 

Intensive  studies  have  demonstrated  that  cystic 
fibrosis  is  not  uncommon  and  that  the  most  signifi- 
cant clinical  aspect  is  the  pulmonary  lesion,  not  the 
pancreatic  insufficiency.  With  the  growing  appreci- 
ation of  the  pulmonary  aspects  of  the  disease,  first 
reported  by  Fanconi2  and  Andersen3,  certain  children 
with  bronchitis,  "chronic  pneumonia,”  "whooping 
cough  pneumonia”  are  now  correctly  diagnosed  as 


having  cystic  fibrosis.  Farber4  in  1945  introduced  the 
term,  mucoviscidosis,  which  for  the  first  time  indicated 
an  abnormality  at  the  secreting  cellular  level.  Muco- 
viscidosis implied  an  increased  viscosity  in  the  secre- 
tions of  the  tracheobronchial  tree,  pancreas  and  liver. 
This  name  directed  attention  away  from  the  pancreas 
and  illustrated  the  growing  concept  that  this  was 
indeed  a disease  which  involved  multiple  systems.  An 
improvement  over  cystic  fibrosis  of  the  pancreas,  the 
name  had  considerable  merit  until  di  Sant'Agnese 
and  his  associates5'6  7 discovered  the  electrolyte  ab- 
normalities of  sweat  in  patients  with  this  disease, 
but  found  no  alterations  in  viscosity.  In  order  to 
avoid  a multiplicity  of  synonyms,  cystic  fibrosis  is 
still  the  accepted  name  for  this  disease,  but  in  the 
light  of  our  current  knowledge  the  term,  exocrin- 
opathy,  would  appear  to  be  much  more  accurate. 

Pathophysiology  and  Clinical  Manifestations 
Lung 

It  is  the  exocrinopathy  of  the  mucus  secreting 
glands  of  the  tracheobronchial  mucosa  that  produces 
the  most  serious  effects  of  this  disease.  The  tracheo- 
bronchial tree  contains  numerous  mucous  glands 
located  in  its  submucosa,  which  are  found  peripherally 
as  far  as  the  bronchioles  with  an  internal  diameter  of 
1 mm.  The  secretions  are  more  viscous  and  are  cleared 
from  the  tracheobronchial  tree  only  with  difficulty. 
Retention  of  this  viscid  material  predisposes  to  in- 
fection and  airway  obstruction,  either  of  which  may 
predominate.  During  lower  respiratory  infections, 
the  thick  mucus  results  in  prolongation  of  illness 
and  favors  the  development  of  serious  complications. 
Often  cystic  fibrosis  may  be  suspected  when  a child 
fails  to  recover  promptly  from  a "chest  cold,"  "flu" 
or  pertussis,  developing  instead  a chronic  cough, 
protracted  pneumonia  or  atelectasis.  Each  recurrent 
infection  adds  further  damage  to  the  bronchi  and 
pulmonary  tissues  and  the  lungs  become  chronically 
infected,  perpetuating  and  aggravating  the  already 
deteriorating  situation. 

As  in  other  organs  marked  clinical  variability  is 
found  in  the  involvement  of  the  respiratory  tract. 
Here  the  age  of  onset  may  occur  in  early  infancy  or 
the  patient  may  survive  into  the  teens  or  even  young 
adult  life  free  of  respiratory  symptoms.  Most  cystic 
fibrosis  patients  do  not  survive  childhood,  dying  of 
progressive  pulmonary  disease.  However,  as  more 
adults  are  being  studied  by  the  sweat  tests,  increas- 
ing numbers  of  adults  are  being  found  with  cystic 
fibrosis.  Respiratory  complaints,  primarily  cough, 
sputum  production  and  susceptibility  to  recurrent  in- 
fections, may  be  minimal  for  years  only  to  erupt  at 
or  after  puberty  into  a progressive,  relentlessly  fatal 
respiratory  disease. 

The  earliest  changes  in  the  chest  x-ray  are  occasion- 
ally noted  in  the  upper  lobe.  The  history  of  cough, 
production  of  purulent  sputum  and  recurrent  episodes 
of  pneumonia  may  be  suggestive  of  bronchiectasis 


and  often  cylindrical  bronchiectasis  can  be  demon- 
strated by  bronchography.  It  is  especially  important 
to  consider  this  diagnosis  in  all  young  individuals 
with  cylindrical  or  fusiform  bronchiectasis  as  it  is 
present  in  many  patients  with  the  lung  exocrinopathy 
of  cystic  fibrosis.  Cystic  bronchiectasis  has  not  been 
noted  in  this  disease.  Occasionally,  the  presenting  com- 
plaint is  "asthma."  The  wheezing  respirations  atten- 
dant to  the  infection  and  partial  obstruction  of  the 
bronchi  and  bronchioles,  together  with  the  chronicity 
of  complaints,  may  suggest  an  allergic  bronchial  dis- 
order. However,  the  origin  of  the  wheezing  is  primar- 
ily mechanical,  not  allergic. 

The  initial  infecting  organism  in  over  90  per  cent 
of  the  patients  appears  to  be  the  staphylococcus.  Since 
staphylococci  grow  well  in  media  with  high  concen- 
trations of  sodium  chloride,  Knight8  suggests  that 
the  predominance  of  staphylococci  in  the  initial  cul- 
tures may  be  due  to  the  increased  sodium  and  chloride 
content  of  the  pulmonary  secretions.  Because  the 
staphylococcus  does  not  stimulate  any  significant  pro- 
tective immune  reaction  by  the  patient,  it  is  under- 
standable that  under  these  circumstances  the  staphy- 
lococcus is  a frequent  and  recurrent  offender.  Anti- 
biotic therapy  often  causes  the  staphylococci  to  be 
replaced  by  pseudomonas  or,  less  often,  proteus. 

When  one  considers  the  basic  defect  in  mucous 
secretions  of  the  tracheobronchial  mucosa  with  its 
predisposition  to  obstruction  and  infection,  it  should 
be  obvious  why  90  per  cent  of  deaths  in  cystic  fibrosis 
are  due  to  the  involvement  of  the  respiratory  system. 

Pancreas 

The  pancreatic  fluid  in  cystic  fibrosis  precipitates 
as  a gel,  obstructing  the  pancreatic  duct  and  producing 
a cystic  degeneration  of  the  acinar  tissues  that  is 
followed  by  replacement  fibrosis.  It  is  from  this 
process  that  the  disease  was  originally  named.  Even- 
tually the  exocrine  portion  of  the  pancreas  may  be 
replaced  by  fibro-fatty  tissue,  which  end  stage  is 
termed  "lipomatosis  of  the  pancreas."  The  full  cycle 
of  the  pancreatic  disease  requires  a variable  length 
of  time,  usually  a few  years. 

Before  pancreatic  insufficency  is  detectable  clinical- 
ly, 90  per  cent  or  more  of  the  pancreatic  exocrine 
function  must  be  lost.  When  this  degree  of  function- 
al loss  is  present  at  birth,  meconium  ileus  may  de- 
velop. Meconium  ileus  causes  an  intestinal  obstruction, 
usually  in  the  distal  ileum,  by  obstructing  the  intesti- 
nal lumen  with  thick  gelatinous  meconium  which  has 
an  excessive  amount  of  mucoprotein.  It  accounts  for 
approximately  10  per  cent  of  the  deaths  due  to  cystic 
fibrosis.  Patients  who  are  spared  meconium  ileus  will 
usually  die  primarily  of  the  pulmonary  disease 

When  severe,  pancreatic  involvement  by  cystic 
fibrosis  results  in  the  absence  of  pancreatic  enzymes  in 
the  duodenum,  but  the  pancreatic  lesion  per  se  usually 
is  not  fatal  except  in  the  newborn.  Pancreatic  enzymes 
are  primarily  associated  with  the  digestion  of  fat  by 
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lipase,  protein  by  trypsin,  and  carbohydrates  by 
amylase.  Digestion  of  carbohydrates  and  to  a lesser 
degree  protein,  can  be  accomplished  by  other  means. 
Due  to  the  absence  of  lipase,  steatorrhea  is  the  out- 
standing feature  of  deficiency  of  pancreatic  secretion. 

The  rather  rigid  criteria  originally  required  to 
establish  the  diagnosis  was  evidence  of  pancreatic  in- 
sufficiency. However,  the  experience  of  numerous 
observers  demonstrated  that  symptoms  of  pancreatic 
insufficiency  are  absent  in  10  to  15  per  cent  of  the 
patients  with  this  disease.  This  did  not  mean  neces- 
sarily that  the  pancreas  was  not  involved  since  careful 
testing  of  the  duodenal  contents  might  reveal  a re- 
duction in  enzyme  concentrations  in  some  patients 
without  manifestations  of  pancreatic  insufficiency. 

In  those  with  severe  presumably  prenatal  involve- 
ment of  the  pancreas,  meconium  ileus  may  be  present 
at  birth.  The  most  commonly  described  cystic  fibrosis 
patient  is  a child  who  between  the  second  and 
twelfth  month  of  life  develops  steatorrhea  and 
chronic  recurrent  respiratory  infections.  The  steator- 
rhea is  characterized  by  3 to  5 malodorous,  volumi- 
nous, greasy,  loose  stools  per  day  that  float  in  water. 
Since  there  is  no  intestinal  absorption  defect  and 
these  children  often  have  ravenous  appetites,  they 
may  ingest  sufficient  carbohydrate  and  protein  calories 
to  maintain  essentially  adequate  nutrition  despite  the 
imperfect  protein  metabolism  and  the  fat  loss  in 
the  stool.  In  some  the  loss  of  nutrients  is  sufficient 
to  impair  normal  weight  gain. 

More  recently  recognized  is  the  group  of  patients 
that  have  childhood  steatorrhea,  but  in  whom  the 
stool  loses  its  obvious  steatorrheic  qualities  during 
adolescence.  At  necropsy  these  patients  may  have 
complete  lipomatosis  of  the  pancreas  which  indicates 
that  an  adaptive  mechanism  may  be  available  to  at 
least  some  of  these  patients.  Unfortunately  there  may 
be  a concomitant  increase  in  pulmonary  symptoms 
that  are  generally  resistant  to  therapy  or  at  best 
respond  quite  slowly. 

It  should  be  observed  that  the  pancreatic  disease 
is  not  reversible,  although  the  symptoms  of  pancreatic 
insufficiency  in  a given  patient  may  ameliorate.  The 
islet  cells  are  preserved;  so  diabetes  mellitus  is  quite 
unusual.  Acute  pancreatitis  apparently  does  not  occur 
and  calcification  is  rarely  found  by  abdominal  roent- 
genographic  examination. 

Liver 

When  the  liver  is  involved  by  this  widespread 
disease,  bile  canaliculi  are  plugged  by  inspissated 
amorphous  eosinophilic  material  surrounded  by  areas 
of  portal  fibrosis,  round  cell  infiltration  and  biliary 
proliferation.  These  lesions  are  scattered  throughout 
the  liver  and  are  virtually  pathognomonic  of  cystic 
fibrosis.  They  will  be  seen  in  from  25  per  cent  to 
almost  all  patients  coming  to  autopsy,  depending 
upon  the  industry  with  which  the  lesions  are  sought. 
In  more  severe  liver  involvement  the  obstructed  and 


dilated  ducts  are  surrounded  by  dense  fibrous  tissue, 
creating  irregular  lobules  of  trapped  liver  parenchyma 
which  destroy  the  normal  architecture.  As  a conse- 
quence of  the  above  changes,  a multilobular  biliary 
cirrhosis  appears.  The  spleen  may  become  palpably 
enlarged  and  hypersplenism  may  occur  at  this  stage. 
Bile  stasis  is  limited  and  jaundice  is  unusual.  Despite 
the  fact  that  focal  biliary  lesions  are  quite  common, 
the  incidence  of  the  severe  cirrhotic  form  is  less 
than  2 per  cent. 

Salivary  Glands 

The  salivary  glands  are  variably  involved  in  cystic 
fibrosis.  According  to  Bodian9,  the  sublingual  gland 
is  always  involved  with  a histologic  picture  similar 
to  that  seen  in  the  pancreas.  The  characteristic  changes 
are  seen  primarily  in  the  sublingual  and  submandib- 
ular glands  because  their  secretions  are  predomi- 
nantly mucous  while  those  of  the  parotids  are  serous. 
The  parotid  gland  may  have  an  increased  rate  of 
excretion  in  cystic  fibrosis,  but  increased  sodium  and 
chloride  concentrations  are  unusual.  To  date  no 
clinical  significance  has  been  attached  to  the  salivary 
gland  changes. 

Sweat  Glands 

It  is  common  knowledge  among  parents  of  children 
with  cystic  fibrosis  that  they  may  taste  salty  when 
kissed.  Also  it  has  been  observed  that  these  children 
may  form  a white,  gritty  material  on  their  foreheads 
after  exertion.  Further,  it  has  been  observed  that  some 
children  with  this  disease  "do  not  do  well"  during 
the  hot  summer  months.  During  a hot  summer  spell 
in  1948,  Kessler  and  Andersen10  noted  that  of  10 
children  admitted  to  Baby's  Hospital  in  New  York 
for  heat  prostration,  five  were  patients  with  cystic 
fibrosis,  and  it  was  on  the  basis  of  this  observation 
that  they  developed  the  original  report  of  electrolyte 
depletion  in  cystic  fibrosis. 

- In  1954  di  Sant’Agnese  and  co-workers5'6'7  dem- 
onstrated that  the  electrolyte  depletion  was  the  result 
of  the  secretion  of  sweat  containing  excessively  high 
concentrations  of  sodium  and  chloride.  While  the 
rate  of  sweating  was  slightly  increased  in  these 
patients,  it  was  not  clinically  significant.  By  metabolic 
balance  studies  in  patients  with  cystic  fibrosis,  they 
demonstrated  that  the  skin  was  the  only  route  of  the 
abnormal  electrolyte  loss.  There  was  an  obligatory 
salt  loss  through  the  skin  which  could  not  conserve 
sodium  or  chloride,  even  under  the  salt-saving  stim- 
ulation of  dietary  salt  restriction.  They  devised  a 
diagnostic  procedure,  known  commonly  as  the  "sweat 
test,’’  in  which  the  subject  is  exposed  to  thermal 
stimulus,  and  his  sweat  is  collected  under  standard 
conditions  for  analysis  of  the  electrolyte  concentra- 
tion. It  has  been  shown  that  the  sweat  concentration 
of  sodium  and  chloride  is  elevated  from  two  to 
three  times  that  of  normal.  In  their  studies  the  di  Sant' 
Agnese  group  found  that  only  those  patients  with 
cystic  fibrosis  had  "positive’’  sweat  tests  with  electro- 
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lyte  concentrations  higher  than  the  normal  range.  It 
was  at  this  point  that  the  term  "mucoviscidosis”  was 
no  longer  applicable,  and  appreciation  of  the  wide- 
spread exocrine  nature  of  the  disease  was  realized. 

At  the  present  time  the  most  consistent  measurable 
abnormality  caused  by  cystic  fibrosis  is  the  abnormally 
high  concentration  of  sodium  and  chloride  in  sweat 
which  is  present  from  birth,  the  magnitude  of  which 
apparently  does  not  change  with  increasing  age.  There 
is  no  demonstrable  correlation  between  the  degree 
of  electrolyte  increase  and  the  severity  of  the  associ- 
ated disease.  The  patient  with  minor  sweat  electrolyte 
abnormality  may  have  rapidly  fatal  cystic  fibrosis, 
while  another  patient  with  mild  cystic  fibrosis  may 
have  exceptionally  high  sweat  electrolyte  concentra- 
tions. 

Heat  prostration  is  infrequent.  More  frequent  is 
the  observation  of  the  reduction  of  the  serum  chlorides 
and  sodium  concentrations  in  hospital  patients  with 
chronic  respiratory  disease.  This  observation  should 
suggest  a careful  search  for  other  evidence  of  cystic 
fibrosis. 

Genetics 

The  marked  variation  in  the  severity  of  the  disease 
noted  in  the  foregoing  probably  is  based  upon  in- 
herited factors.  Although  much  remains  to  be  learned 
about  the  genetic  factors  involved  in  the  development 
of  cystic  fibrosis,  it  would  appear  that  those  who  have 
a homozygous  inheritance  have  much  more  severe 
disease  than  those  in  whom  it  is  heterozygous.  An- 
dersen and  Hodges11  believe  that  the  genetic  factor 
for  the  disease  can  occur  unexpressed  clinically  in  a 
given  person,  which  would  account  for  the  obser- 
vation that  some  relatives  of  cystic  fibrosis  patients 
do  have  abnormally  high  sodium  and  chloride  sweat 
concentrations  but  have  no  accompanying  indications 
of  disease.  "Positive”  sweat  tests  are  reported  in 
approximately  30  per  cent  of  parents  and  siblings 
of  known  patients  12’13.  Leiberman14  believes  that 
the  abnormally  viscid  secretions  are  the  result  of 
an  inherited  abnormal  protease  inhibitor  activity  and 
the  increased  salt  content  of  sweat  is  produced  by 
alteration  of  osmotic  characteristics  of  intracellular 
protein. 

Diagnosis 

Formerly  the  laboratory  diagnosis  of  cystic  fibrosis 
was  based  upon  evidence  of  pancreatic  insufficiency. 
A number  of  tests  have  been  devised  to  demonstrate 
this  pancreatic  abnormality,  either  directly  or  indi- 
rectly, the  most  common  being:  (1)  duodenal  drain- 
age for  pancreatic  enzymes  and  (2)  examination  of 
stool  for  trypsin.  With  the  discovery  that  10  to  15 
per  cent  of  patients  with  cystic  fibrosis  do  not  have 
detectable  pancreatic  defect  these  tests  have  become 
less  important. 

The  x-ray  of  the  lungs  may  show  patchy  diffuse 
or  miliary  pneumonitis,  peribronchial  infiltration, 
focal  or  lobar  atelectasis,  cylindrical  bronchiectasis. 


emphysema  and  right  heart  enlargement.  In  the 
later  stages  a snowflake  diffuse  infiltration  in  the 
lungs  may  suggest  the  diagnosis  of  cystic  fibrosis. 

Although  not  diagnostic,  pulmonary  function  stud- 
ies are  useful  in  following  the  course  of  the  respira- 
tory disease.  They  may  show  either  restrictive  or 
obstructive  ventilatory  defects  or  both. 

The  electrocardiogram  is  not  diagnostic  but  may 
ultimately  show  evidence  of  right  ventricular  pre- 
ponderance. 

Today  the  laboratory  diagnosis  of  cystic  fibrosis 
is  based  primarily  upon  the  sweat  test.  Since  the 
sweat  test  is  positive  in  99  per  cent  of  known  cystic 
fibrosis  patients,  this  test  is  almost  unique  as  a 
diagnostic  aid  because  of  its  specificity15.  Because 
of  its  basic  simplicity  and  reliability,  it  has  logically 
become  the  diagnostic  test  of  choice.  There  are  2 to 
3 million  sweat  glands  in  the  human  skin  occupying 
a total  volume  of  about  40  cc.  only,  but  this  small 
volume  of  glands  has  amazing  secretory  capacity. 
Under  maximum  physiologic  stimulation,  the  secre- 
tion of  sweat  may  amount  to  2 liters  per  hour  or 
reach  a total  of  10  liters  per  day. 

In  general,  under  the  stimulus  of  active  sweating 
the  regions  of  the  body  with  the  greatest  sweat 
production  are,  in  order  of  their  decreasing  volume, 
the  forehead,  neck,  anterior  and  posterior  surfaces 
of  the  trunk,  the  lumbar  region  and  the  back  of 
the  hands.  Less  sweat  is  produced  on  the  extremities 
and  the  sides  of  the  chest.  Some  thermal  sweating 
occurs  in  all  areas  of  the  body  except  the  palms  and 
soles  which  produce  sweat  only  by  nervous  stim- 
ulation. 

In  preparation  for  the  collection  of  sweat,  two 
sites  over  the  back  in  approximately  the  region  of 
the  kidneys  and  two  areas  anteriorly  at  approximately 
the  same  level  are  washed  to  a point  of  faint  erythema 
with  4 by  4 cotton  gauze  pads  saturated  with  distilled 
water.  After  the  skin  is  dried  a piece  of  cellulose 
sponge  11/2  by  1 ]/2  inches  in  diameter  and  3/32 
inches  thick  is  applied  to  the  skin  and  covered  by 
Saran  wrap,  the  edges  of  which  are  sealed  to  the 
skin  by  waterproof  tape.  In  a pre-heated  room  main- 
tained at  approximately  92  degrees,  the  patient  is 
then  placed  in  a waterproof  bag  large  enough  to 
accommodate  the  body  and  to  allow  some  freedom 
of  motion.  The  bag  is  drawn  snugly  about  the  neck 
by  a drawstring.  The  patient  is  kept  in  this  bag  for 
approximately  60  to  75  minutes  to  provide  adequate 
sweat  sample. 

Once  the  sweating  is  initiated  it  rapidly  becomes 
maximal  and  persists  for  the  remainder  of  the  test. 
The  cellulose  sponges  are  carefuly  removed  by  for- 
ceps to  avoid  any  contamination  with  other  electro- 
lytes and  placed  in  a 10  cc.  syringe  from  which  the 
sweat  is  easily  expressed  by  compressing  the  sponge 
to  a volume  of  0.1  to  0.2  cc.  The  sweat  is  collected 
in  a small  test  tube  and  the  chloride  level  is  determin- 
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ed  using  the  method  of  Schales  and  Schales,  and 
sodium  by  flame  photometry16-17.  Normally  sweat 
contains  less  than  60  mEq./L.  of  sodium  and  chloride. 

It  is  recommended  that  the  patient  be  under  con- 
stant observation  during  the  testing  period.  Deaths 
have  been  reported  in  children18.  In  our  experience 
no  untoward  reaction  occurred  in  over  425  tests. 
Contraindications  are  fever,  dehydration,  vomiting, 
diarrhea,  diuresis,  peripheral  vascular  insufficiency, 
steroid  therapy,  and  marked  cardiac  and  pulmonary 
insufficiency. 

When  a normal  subject  is  given  desoxycorticoster- 
one  acetate  (Doca®)  or  ACTH  a marked  fall  in  the 
sweat  chloride  concentration  ensues.  In  patients  with 
hypercorticoidism,  such  as  Cushing’s  disease  and  the 
adrenogenital  syndrome,  the  salt  concentration  is 
extremely  low,  in  the  range  of  2 to  14  mEq.  per 
liter.  In  the  contrary  situation  a patient  with  untreated 
Addison's  disease  will  have  sweat  chloride  and  sodium 
concentrations  which  are  greatly  elevated  in  the  range 
of  90  to  123  mEq.  per  liter. 

Cystic  Fibrosis  in  Adults 

As  in  many  other  diseases,  cystic  fibrosis  was  first 
reported  to  be  a rare  but  highly  fatal  disease.  With 
increasing  experience  there  has  developed  a growing 
awareness  of  the  disease  especially  among  physicians 
treating  children.  However,  many  practitioners  who 
see  principally  adults  do  not  have  adequate  under- 
standing of  this  intriguing  disease. 

Competent  observers  have  documented  the  active 
disease  in  individuals  in  the  third  and  fourth  decade. 
As  the  result  of  our  interest  in  this  condition  we 
have  found  five  patients  with  cystic  fibrosis  over  40 
years  of  age,  the  oldest  being  67.  Three  were  shown 
to  have  cylindrical  bronchiectasis  and  two  had  long 
standing  bronchitis  with  emphysema. 

Several  diseases,  usually  of  unknown  etiology,  occur 
in  adults  that  potentially  might  represent  incomplete 
forms  of  cystic  fibrosis.  These  include  chronic  bron- 
chitis, bronchiectasis,  emphysema,  chronic  pancreatitis 
and  peptic  ulceration.  Because  the  pulmonary  mani- 
festations are  the  most  frequent  and  significant  aspects 
of  the  disease,  careful  study  of  chronic  pulmonary 
diseases  in  adults  is  suggested  as  a likely  field  of 
investigation. 

The  fingerprint  test  was  introduced  in  1956  by 
Shwachman  and  Gahm19  in  which  the  pad  of  the 
finger  or  the  palm  of  the  hand  is  placed  against 
an  agar  gel  that  contains  silver  nitrate  and  an 
oxidizing  agent.  The  chloride  of  the  skin  combines 
with  the  silver  causing  the  prompt  development  of 
a white  color  or  "fingerprint.”  Because  of  its  sim- 
plicity this  test  enjoyed  a period  of  considerable 
popularity  but  subsequent  studies  have  shown  that 
the  correlation  between  the  sweat  and  fingerprint 
tests  is  not  good. 

More  recently  reported,  the  pilocarpine  ionto- 
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phoresis  test20  would  appear  to  be  a much  simpler 
method  of  obtaining  adequate  specimens  for  sweat 
electrolyte  studies.  In  performing  this  test,  the  posi- 
tive electrode  is  covered  with  gauze  which  is  moist- 
ened with  pilocarpine.  After  iontophoresis  has  been 
applied  for  5 to  15  minutes  the  iontophoresis  elec- 
trode is  removed,  the  area  is  cleansed  and  by  means 
of  a cellulose  sponge  or  filter  paper,  the  sweat  is 
collected  from  the  area  for  the  next  30  to  60  minutes. 

Treatment 

Since  the  pulmonary  disease  accompanying  cystic 
fibrosis  is  responsible  for  most  of  the  deaths,  particular 
attention  to  the  lungs  is  indicated.  The  viscid  secre- 
tions may  be  rendered  thinner  by  the  use  of  expec- 
torants such  as  the  iodides.  Pancreatic  streptokinase 
and  streptodornase  as  an  aerosol  or  by  linguet  three 
times  a day  may  be  helpful  in  liquefying  secretions. 
Inhalations  of  nebulized  detergents  such  as  Alevaire® 
or  Tergemist®  may  be  helpful.  This  may  be  inhaled 
at  regular  intervals  during  the  day  or  provided  as 
a continuous  flow  into  a tent  in  which  the  patient 
sleeps. 

For  the  control  of  infection,  antibiotics  are  us- 
ually necessary.  Intensive  courses  of  broad  spectrum 
antibiotics  each  month  for  four  or  five  days  contin- 
uously are  often  helpful.  However,  in  some  instances 
virtually  year-round  antibiotic  therapy  may  be  neces- 
sary to  effect  any  significant  improvement.  For  the 
more  acute  flare-ups  sulfonamides  in  combination 
with  full  therapeutic  doses  of  tetracycline  seem  to 
work  well.  This  may  be  supplemented  by  aerosol 
antibiotics  such  as  neomycin  or  polymixin.  Because 
of  the  dangers  of  sensitization,  penicillin,  strepto- 
mycin or  any  antibiotic  that  might  be  given  paren- 
terally  should  not  be  used  as  an  aerosol. 

As  a consequence  of  the  obstructive  component, 
improvement  frequently  is  slow  even  with  intensive 
therapy.  Since  therapy  is  often  necessarily  prolonged, 
cultures  of  the  sputum  at  regular  intervals  are  in- 
dicated, as  often  as  each  week  during  the  more  acute 
exacerbations.  Changes  in  the  bacterial  flora  may 
dictate  changes  in  antibacterial  therapy. 

In  treatment  of  the  intestinal  aspects  of  cystic 
fibrosis,  a high  caloric,  high  protein  diet  is  indicated. 
The  fat  content  should  be  markedly  reduced.  Some 
patients  may  be  able  to  manage  homogenized  whole 
milk  but  in  general  such  foods  as  butter,  peanut 
butter,  potato  chips,  french  fried  potatoes,  etc.,  are 
contraindicated.  The  extent  of  the  fat  reduction 
necessary  is  dependent  upon  the  individual  patient’s 
response.  Pancreatic  enzyme  (pancreatin)  granules 
before  each  meal  in  doses  of  I/4  to  1 teaspoonful 
may  be  helpful  in  remedying  the  steatorrhea  but 
response  to  this  therapy  is  quite  variable.  Two  to 
three  times  the  daily  requirement  of  vitamins  A and 
K should  be  administered.  Unrestricted  salt  intake 
should  be  permitted.  When  the  cystic  fibrosis  patient 
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becomes  ill,  particular  attention  to  the  serum  electro- 
lytes is  indicated,  even  in  cool  weather,  since  sodium 
and  chloride  depletion  may  be  very  rapid. 
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FARMER’S  LUNG  resembles  Loeffler’s  sydrome,  for,  at  times,  it  manifests  the 
triad  of  pulmonary  infiltrations,  eosinophilia  and  a benign  clinical  course. 
Patients  give  a history  of  exposure  to  moldy  hay,  oats,  wheat,  barley,  tobacco, 
beans,  corn  fodder  or  straw.  Cough  occurs  within  several  hours  of  the  initial 
exposure.  When  there  has  been  repeated  exposure,  the  onset  of  cough  and 
dyspnea  is  rapid  and  may  be  immediate.  The  slightest  exertion  will  make  these 
symptoms  worse.  There  may  be  an  associated  tightness  in  the  chest.  The  cough 
is  dry  or  produces  "scant,  flabby  sputum.”  Blood  streaking  is  frequent.  With 
repeated  exposures  to  the  dust,  the  cough  and  dyspnea  with  exertion  become  worse, 
and  chest  discomfort  becomes  more  constant.  Weight  loss  may  result  in  emacia- 
tion. Early  in  the  disease  the  patient  may  have  a rise  in  respiratory  rate  and  a 
slight  fever.  Repeated  exposures  may  cause  cyanosis.  The  chest  will  be  limited 
in  expansion.  Examination  of  the  lungs  reveals  crackling  or  crepitant  rales,  rhon- 
chi,  crepitation,  wheezing,  increased  resonance  in  some  areas  and  patches  of 
dullness.  Late  in  the  disease  obstructive  emphysema,  fibrosis  and  bronchiectasis 
are  present. 

The  sedimentation  rate  is  usually  elevated.  Total  white-cell  counts  are  normal 
unless  there  is  a complicating  bacterial  infection.  Eosinophilia  may  be  present. 
Sputum  cultures  for  fungi  have  recovered  aspergillus,  mucor,  penicillium  and 
Candida.  Early  in  the  illness,  x-ray  study  reveals  patchy  densities  or  fine  mottling 
in  the  middle  and  lower  areas  of  the  lung  that  clear  in  three  or  four  months  or 
may  leave  "fibrotic  stippling.”  With  repeated  insults  by  dust,  the  mottling  be- 
comes coarser,  especially  in  the  middle-lung  field.  In  advanced  stages  there  is  an 
increase  in  perihilar  shadows,  and  the  parenchyma  exhibits  severe  emphysema. — 
Daniel  Jackson,  M.  D.,  and  Ellard  Yow,  M.  D.,  Houston,  Texas:  Pulmonary  In- 
filtration with  Eosinophilia.  Report  of  Two  Cases  of  Farmer’s  Lung,  The  New 
England  Journal  of  Medicine,  264/25:1271-1275,  June  22,  1961. 
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The  Epileptic  Automobile  Driver 

In  Ohio 

J.  GRANT  KEYS,  B.  A.,  CARL  J.  MARTIN,  Jr.,  ROSCOE  L.  BARROW,  LL.B., 
and  HOWARD  D.  FABING,  M.  D. 


THE  average  American  looks  on  the  driving  of 
an  automobile  as  his  inalienable  right.  This 
is  not  true.  Every  state  of  the  Union  insists 
by  law  that  it  is  a privilege,  and  that  all  of  us  must 
demonstrate  our  competence  before  we  sit  in  the 
driver’s  seat  and  join  the  wheeled  parade  on  the 
thoroughfares  of  our  country.1  The  modern  auto- 
mobile probably  represents  the  greatest  single  tech- 
nological gift  we  have  received  in  the  twentieth  cen- 
tury, but  this  comfortable,  satisfying  convenience 
can  be  converted  into  a lethal  juggernaut  in  the 
twinkling  of  an  eye.  Fifteen  per  cent  of  all  the 
trauma  suffered  by  our  citizens  is  traceable  to  the 
automobile,  and  it  accounts  for  42  per  cent  of  the 
accidental  deaths  in  our  country  today.2 

Educators,  engineers  and  government  agencies  are 
constantly  working  to  improve  highway  safety. 
Legislators,  too,  put  this  problem  high  on  their  list 
of  concerns.  Given  a mechanically  sound  vehicle, 
and  given  normal  road  conditions,  the  automobile's 
movements  are  directly  dependent  on  the  muscular 
activities  of  the  driver,  which  in  turn  get  their  con- 
trol from  his  brain.  Any  disturbance  in  function  of 
his  neuromuscular  system  starts  a chain  reaction  of 
destruction  which  provides  a disturbing  amount  of 
copy  for  every  daily  newspaper.  The  epileptic  and 
the  automobile,  although  they  represent  only  a piece 
of  the  whole  problem,  are  a case  in  point. 

How  Many  Epileptics  in  Ohio? 

It  is  not  possible  to  arrive  at  an  accurate  figure 
concerning  the  number  of  epileptics  in  Ohio.  Esti- 
mates have  varied  between  800,000  and  more  than 
1,500,000  in  the  population  of  the  entire  United 
States.  The  figure  which  emerges  from  military  draft 
statistics  suggests  1 per  cent  of  the  total  population, 
and  this  seems  to  be  consistent  with  the  findings  of 
other  countries  throughout  the  civilized  world.3  If 
we  use  this  as  a basic  figure  of  incidence,  Ohio’s 
numerical  concern  in  this  problem  becomes  clear. 
There  are  5,000,000  registered  automobile  drivers 
in  this  state.  It  follows,  therefore,  that  we  have  a 
potential  of  50,000  epileptics  behind  the  wheel.  The 
number  of  Ohioans  seeking  the  driving  privilege  is 
rising  fast.  One  decade  from  now  the  projection  of 
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the  curve  indicates  that  there  will  be  8,000,000 
drivers  among  us.  That  means  that  there  will  be  a 
potential  of  80,000  epileptics  driving  Ohio  auto- 
mobiles in  1970. 4 

Treatment  More  Effective  Today 

Significant  gains  in  the  diagnosis  and  treatment 
of  epilepsy  have  occurred  in  the  past  30  years.  Neu- 
rological diagnostic  techniques,  including  x-ray,  air 
encephalography,  cerebral  arteriography,  and  espe- 
cially electro-encephalography,  have  been  added. 
New  anticonvulsant  drugs,  beginning  with  sodium 
diphenyl  hydantoin  (Dilantin®)  have  made  a pro- 
found difference  in  the  clinical  management  of  these 
patients.  These  compounds  are  now  some  10  in 
number,  and  the  list  is  growing.  It  is  now  stated 
widely  that  seizures  can  be  controlled  entirely  in 
50  per  cent  of  patients,  and  that  they  can  be  so 
effectively  reduced  in  another  30  per  cent  that  these 
patients  can  be  rehabilitated.  Some  authors  feel 
that  if  the  epileptics  with  discernible  progressive  or 
fixed  organic  brain  disease  are  subtracted  from  the 
total,  these  figures  are  conservative.5  Again,  no 
accurate  figures  are  available  concerning  Ohio’s 
50,000  potential  epileptic  automobile  drivers.  How 
many  of  them  refrain  from  driving?  How  many 
of  them  are  under  treatment?  How  many  of  them 
are  responsible  persons  who  stick  with  their  treatment 
regimen  carefully?  How  many  are  fully  controlled, 
how  many  partially  controlled,  and  how  many  not 
at  all? 

Dr.  Pearce  Bailey  has  called  epilepsy  an  anomaly 
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in  medicine.  As  a group,  these  patients  are  far 
better  off  medically  than  they  were  a generation 
ago,  but  their  socio-economic  plight  is  still  bad. 
Epilepsy  is  a hush-hush  word,  a ghost  which  is  kept 
in  the  back  of  the  closet.  This  stigma  goes  back  a 
long  way.  The  Greeks  called  it  the  sacred  disease , 
and  the  name  they  gave  it,  and  which  we  use  today, 
means  to  be  seized  upon  by  evil  spirits.  The  demonia- 
cal causation  of  convulsive  attacks  has  never  been 
fully  rooted  out  of  Western  civilization's  thought. 
The  notion  of  casting  out  devils  in  these  patients 
is  still  with  us,  however  vague,  but  it  is  subsiding. 
The  epileptic  and  his  family  are  painfully  aware 
of  this  vestigial  thinking,  and  their  impulse  is  to 
hide  the  affliction  from  the  public  gaze 

On  the  other  hand,  the  automobile  has  become 
a part  of  our  way  of  life.  Just  about  everybody 
drives  an  automobile  today,  especially  those  in  the 
younger  adult  age  groups.  The  high  schools  recog- 
nize this  as  a hard  fact,  and  have  added  driver  edu- 
cation to  their  curricula.  Many  vocations  require 
driving  as  a necessary  part  of  the  job.  The  current 
trend  of  industry  to  spread  far  out  from  the  central 
core  of  cities  and  towns,  plus  the  progressive  decay 
of  public  transportation,  make  car-driving  manda- 
tory for  many  workers  seeking  to  cover  the  distance 
between  home  and  job.  As  a result,  just  about  any 
American  who  does  not  drive  a car  today  is  a social 
oddity.  This  is  the  last  thing  an  epileptic  wants  to 
be.  He  struggles  continuously  against  the  tendency 
of  society  to  set  him  apart,  and  to  stigmatize  him  as 
a queer  second-class  citizen.  His  every  urge  is  to 
be  a part  of  the  mainstream  of  human  activity,  and  to 
participate  fully  in  the  world  about  him.  Driving 
an  automobile  is  one  of  the  normal  activities  in 
which  he  wants  to  engage  as  a full-fledged  member 
of  our  society. 

Laws  Governing  Epileptic  Drivers 

The  laws  of  the  several  states  dealing  with  driver's 
licenses  recognize  epilepsy,  among  other  diseases,  as 
a hazard.  Most  states  prohibit  the  licensing  of  epi- 
leptics, while  a few  grant  limited  licenses  under  spe- 
cial procedures  for  qualification.  Four  states  cate- 
gorically deny  the  driving  right  to  these  patients, 
but  do  not  define  "epilepsy.”  Twelve  states  deny 
the  right  to  "adjudicated'  epileptics,  but  again  this 
category  is  ill-defined.  The  remaining  states  do  not 
refer  specifically  to  "epilepsy’  as  a basis  for  limita- 
tion or  denial  of  license,  but  confer  on  the  admin- 
istrator of  the  driver’s  license  law  discretion  to  deny 
a license  to  any  person  deemed  an  unsafe  driver.  In 
the  exercise  of  their  discretion  it  is  general  for  ad- 
ministrators to  deny  licenses  to  known  epileptics. 
Most  states  require  sworn  statements  from  driver's 
license  applicants  about  the  existence  of  epilepsy. 
Some  administrators  gather  additional  information 
from  informers,  newspaper  stories,  police  files,  and 
other  sources.  Some  states  require  courts  and  in- 
stitutions to  advise  the  driver's  license  administrator 


of  the  existence  of  epilepsy  in  citizens  in  whom  they 
find  the  condition  to  exist.1 

The  person  best  qualified  to  know  of  the  existence 
of  epilepsy  in  an  applicant  for  a driver’s  license  is 
his  physician.  Many  epileptics  believe  that  their 
doctor  is  required  to  report  this  condition  to  the  au- 
thorities. Such  reportability  laws  do  exist  in  seven 
states,  but  Ohio  is  not  one  of  them.  Wisconsin 
repealed  such  a law  a few  years  ago,  and  recent  at- 
tempts to  write  them  in  New  York  State  and  in  the 
District  of  Columbia  have  failed.  It  is  questionable 
whether  they  do  any  good.  The  physician  is  reluct- 
ant to  inform  on  his  patients.  It  violates  both  the 
Hippocratic  Oath  and  the  jealously  guarded  privileged 
communication  status  of  the  doctor-patient  relation- 
ship. Compulsory  disclosure  of  his  condition  may 
engender  the  fear  in  the  epileptic  that  he  might  be 
deprived  of  substantial  rights,  including  the  right  to 
drive  an  automobile.  Hence,  epileptics  may  deny 
themselves  treatment  in  order  to  avoid  reporting  of 
the  condition.  The  late  William  G.  Lennox  found 
that  some  epileptics  in  states  having  compulsory  re- 
porting statutes  sought  treatment  in  other  states  to 
avoid  reporting  of  their  condition. 

Nobody  knows  how  many  epileptics  perjure  them- 
selves when  they  make  application  for  a driver’s 
license,  but  it  would  not  be  realistic  to  deny  the  ex- 
istence of  such  perjury.  Thus  the  compulsory  report- 
ing laws,  though  well-meaning  in  intent,  are  not 
efficient  in  their  application.  The  best  overall  result 
would  obtain  from  encouraging  the  epileptic  to  come 
to  the  doctor  for  treatment  and  then  having  the 
doctor  use  his  good  influence  to  induce  the  patient 
to  make  a voluntary  disclosure  and  seek  a determina- 
tion, under  fair  procedures,  as  to  whether  he  is  a 
reasonable  driving  risk.  Of  course,  if  a state  lacks 
a fair  procedure,  this  approach  is  not  very  practical. 
Fortunately,  Ohio  has  an  eminently  fair  procedure. 

Wisconsin’s  Model  Law 

The  model  for  the  Ohio  law  was  first  adopted  in 
the  State  of  Wisconsin  in  1949.  This  law  has 
proved  both  workable  and  practical  for  the  epileptic 
patient  and  the  state.  Under  this  statute  the  ad- 
ministrator of  the  driver’s  license  is  given  authority 
to  grant  the  driver’s  license  upon  the  recommenda- 
tion of  the  attending  physician  and  a certification  by 
the  physician  that  the  applicant  is  under  treatment 
and  is  free  of  seizures.  As  an  administrative  rule 
of  thumb,  the  license  is  granted  if  the  patient  has 
been  seizure-free  for  two  years.  However,  if  the 
administrator  denies  the  license  to  a controlled 
epileptic,  the  applicant  may  have  a review  before  a 
Board  of  three  members,  composed  of  the  administra- 
tor or  his  designate  plus  two  physicians  qualified  in 
the  diagnosis  and  treatment  of  epilepsy.  A deter- 
mination by  the  Board  is  binding  on  the  administra- 
tor. If  the  Board  determines  that  the  driver’s 
license  should  be  issued,  the  applicant  is  granted  a 
limited  permit  effective  for  six  months  only.  It  is 
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renewable  each  six  months  upon  re-certification  by 
the  attending  physician  that  the  applicant  is  con- 
tinuing under  treatment,  that  there  has  been  no  re- 
currence of  seizures,  and  that  renewal  of  the  license 
is  recommended. 

Wisconsin’s  Experience 

Eleven  years  of  the  Wisconsin  experience  under 
this  law  disclose  the  following: 


Total  number  of  persons  subject  to  epileptic 

seizures  reported  to  the  department  1,561 

Total  number  of  epileptics  currently  licensed  ....  888 

Persons  free  of  seizures  2 years  or  more  auto- 
matically licensed  by  department  on  medical 

certification  721 

Number  of  persons  denied  license  by  department  880 
Persons  free  of  seizures  for  less  than  2 years 
licensed  after  personal  appearance  before  and 
on  recommendation  of  the  Medical  Review 

Board  172 

Persons  denied  license  after  personal  appearance 

before  the  Medical  Review  Board  170 

Persons  involved  in  accident  after  being  licensed 
by  department  on  own  initiative  or  recom- 
mendation of  the  Medical  Review  Board  74 

Number  of  these  accidents  due  to  seizure 3 


Epileptics  Have  Low  Accident  Rate 

Following  is  an  excerpt  from  a letter  written  by 
Mr.  John  W.  Thompson,  Director  of  the  Drivers  Con- 
trol Division:  "Since  May  11,  1949,  the  number  of 
licensed  drivers  in  the  State  has  increased  from 
1,450,585  to  1,936,636  through  1959.  In  that  same 
period,  our  accidents  have  averaged  between  50,000 
and  55,000  individual  accidents  per  year  involving  an 
average  of  between  85,000  and  90,000  individual 
drivers.  Therefore  in  the  10-year  period  from  1949 
to  1959,  we  have  accumulated  approximately  500,000 
accidents  involving  approximately  900,000  drivers. 
The  ratio  of  the  number  of  accidents  compared  to 
the  number  of  drivers  would  be  47  per  cent.  Per- 
sons who  have  been  subject  to  epileptic  seizures  who 
have  been  involved  in  accidents  would  be  8.4  per 
cent,  and  .33  of  1 per  cent  were  involved  in  accidents 
due  to  seizure.”6 

The  import  of  the  excerpt  from  Mr.  Thompson’s 
letter  deserves  emphasis.  The  accident  rate  of  these 
epileptics  is  only  one-sixth  that  of  the  driver  popula- 
tion as  a whole.  Although  all  epileptics  do  not  drive 
automobiles,  it  suggests  that,  knowing  full  well  that 
if  they  are  involved  in  an  accident  they  are  likely  to 
lose  the  privilege  of  driving  an  automobile,  they  ex- 
ercise great  caution,  and,  hence,  are  less  accident- 
prone  than  the  average  driver. 

Ohio’s  1957  Statute 

In  1957  the  Wisconsin  procedure  for  granting 
limited  driver’s  licenses  to  controlled  epileptics  was 
adopted  with  modifications  in  Ohio.  This  was 
achieved  through  the  efforts  of  Mr.  Robert  Taft,  Jr., 
representative  from  Hamilton  County  to  the  101st 
General  Assembly.  Section  4507.08  of  the  Ohio  Re- 
vised Code  is  somewhat  broader  in  scope  than  the 
Wisconsin  model,  in  that  it  embraces  all  episodic  im- 
pairments of  consciousness  or  muscular  control  which 


might  occur  behind  the  wheel,  including  an  epileptic 
attack.  It  includes  such  conditions  as  narcolepsy, 
Stokes-Adams  syndrome,  hypoglycemia,  Meniere’s 
disease,  family  periodic  paralysis,  etc.  The  Registrar 
of  Motor  Vehicles  has  discretion  to  grant  a license 
good  for  a six  months’  term  if  in  his  opinion  the 
epilepsy  or  other  episodic  impairment  of  conscious- 
ness or  muscular  control  is  dormant  or  sufficiently 
under  medical  control  that  the  applicant  is  capable 
of  exercising  reasonable  and  ordinary  control  over  a 
motor  vehicle. 

If  cause  for  denial  is  found  and  the  physician  states 
that  the  condition  has  been  under  medical  control 
for  at  least  one  year,  the  applicant  is  entitled  to  a 
hearing  before  a review  board.  Such  board  consists 
of  three  members  appointed  by  the  Registrar,  and  at 
least  one  member  must  be  a physician  qualified  in 
the  diagnosis  and  treatment  of  episodic  disorders  of 
consciousness  or  muscular  control.  Because  of  geo- 
graphical considerations,  Review  Boards  have  been 
appointed  in  Cleveland,  Columbus  and  Cincinnati. 
As  yet,  Ohio’s  Review  Boards  have  not  had  occasion 
to  be  as  active  as  Wisconsin’s,  but  this  may  alter  with 
experience.  As  in  Wisconsin,  a limited  license  for 
six  months  only  is  granted  on  medical  certification. 
The  license  must  be  renewed  by  recertification  each 
six  months. 

Diagnosis  Not  Made  Public 

The  licensee  receives  a license  certificate  entirely 
similar  in  appearance  to  that  granted  all  drivers,  with 
the  exception  that  the  following  words  are  typed 
on  the  reverse  side: 

"1.  This  license  valid  to  operate  a motor  vehicle 
for  a period  of  six  months  and  will  expire 
six  months  from  date  of  issuance. 

"2.  This  license  can  be  renewed  only  by  the 
Driver  License  Division,  Columbus,  Ohio. 

"3.  If  the  Licensee  should  become  incapacitated 
at  any  time  during  the  validity  of  this  license, 
it  must  be  returned  immediately  to  the  Driver 
License  Division,  Bureau  of  Motor  Vehicles, 
Columbus,  Ohio.” 

The  diagnosis  is  not  disclosed  on  the  license  certifi- 
cate, and  thus  the  epileptic,  or  the  patient  otherwise 
handicapped  with  an  episodic  disorder,  is  protected 
from  the  curiosity  of  his  fellow-citizens. 

Ohio’s  Experience 

Statistics  concerning  Ohio’s  experience  with  this 


law  to  date  are  as  follows: 

Licenses  issued  1,631 

Licenses  rejected  181 

Previously  rejected,  now  granted  limited 

licenses  39 

Revocations  36 

Failure  to  qualify  106 


Total  1,993 


Thus,  in  little  more  than  three  years,  Ohio  has 
processed  more  drivers  with  epilepsy  and  other  epi- 
sodic impairments  than  has  Wisconsin  in  11  years, 
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but  it  must  be  borne  in  mind  that  we  have  5,000,000 
drivers  and  they  have  fewer  than  two  million.  No 
statistics  are  available  as  yet  concerning  the  total 
number  of  accidents  in  which  these  limited  licensees 
in  Ohio  have  been  involved,  but  the  figure  must  be 
small,  since  the  attention  of  the  Department  of 
Highway  Safety  has  not  been  drawn  specifically  to 
this  group  of  drivers.  Two  accidents  seem  to  have 
resulted  from  seizure.  The  first,  involving  vehicu- 
lar damage  without  personal  injury,  resulted  from  a 
petit  mal  attack.  The  second  was  a death  result- 
ing from  an  epileptic’s  car  crashing  into  a utility 
pole.  There  were  no  witnesses.  Since  there  were 
no  skid  marks  on  the  pavement,  the  presumption 
(perhaps  not  an  entirely  valid  one)  has  been  made 
that  this  accident  resulted  from  a seizure. 

Ohio  has  more  than  150,000  reportable  auto- 
mobile accidents  (accidents  amounting  to  more  than 
$100.00  property  damage),  and  1,900  highway 
deaths  annually.  This  causes  an  economic  loss  in 
excess  of  $300,000,000  each  year.  Further  experi- 
ence will  probably  prove  that  Ohio’s  epileptics,  like 
Wisconsin’s,  who  operate  vehicles  under  this  special 
law,  have  a more  favorable  automobile  accident  rate 
than  does  the  population  generally,  and  that,  as  a 
group,  they  will  not  increase  the  depressingly  high 
figures  quoted  above. 

Few  Epileptics  Use  Present  Law 

The  only  concern  with  the  Ohio  law  is  that  only 
a small  percentage  of  our  epileptics  have  availed 
themselves  of  this  fair  procedure.  Less  than  2,000 
epileptic  drivers  have  come  forth  to  declare  them- 
selves out  of  a potential  of  50,000.  A law  which 
covers  only  a small  percentage  of  the  people  for 
whom  it  is  written  can  hardly  be  called  a success. 
The  failure  of  most  patients  to  comply  with  it  to 
date  probably  stems  from  ignorance  of  its  existence. 
Most  practising  physicians  do  not  know  about  it,  nor 
do  attorneys.  Neither  does  the  public  generally. 

The  Dairyland  Mutual  Insurance  Company  of 
Wisconsin  has  written  accident  insurance  for  drivers 
complying  with  Wisconsin’s  special  epilepsy  statute. 
They  augment  the  premium  5 per  cent  for  administra- 
tive purposes.  The  Company  states  that  it  is  happy 
to  write  this  insurance.  As  yet,  no  Ohio  Company 
has  established  an  insurance  program  covering  drivers 
who  have  qualified  under  the  special  provisions  of 
the  Ohio  statute,  but  it  is  hoped  that  such  insurance 
will  become  available  in  the  near  future.  This  will 
be  necessary  before  these  patients  can  enjoy  insurance 
protection  as  well  as  legal  protection  when  they  oper- 
ate a motor  vehicle. 

May  I Drive  a Car? 

The  practising  physician  is  constantly  confronted 
by  the  patient  with  epilepsy,  or  other  episodic  im- 
pairment, who  asks  the  simple  question:  "May  I 
drive  a car?”  If  his  attacks  have  been  under  control 


for  a year  or  more,  if  he  is  a responsible  person,  if 
he  adheres  to  his  medical  regimen,  and  if  he  is 
willing  to  see  his  physician  at  least  twice  a year,  he 
should  be  told  about  the  special  statute  in  Ohio.  The 
patient  should  be  instructed  to  write  to  Carl  J.  Mar- 
tin, Jr.,  Chief,  Driver’s  License  Division,  Bureau  of 
Motor  Vehicles,  Columbus  14,  Ohio,  for  special  ap- 
plication. (The  physician  is  not  advised  to  write  a 
letter  for  the  patient.  If  the  patient  is  too  indolent 
to  write  for  the  application,  he  is  probably  too  in- 
dolent to  stick  to  his  treatment  program.)  The  pa- 
tient will  then  receive  a special  application  (Fig.  1 — 
See  opposite  page),  which  he  is  instructed  to  take  to 
his  doctor,  who  then  executes  it  in  duplicate. 

Within  a short  time,  the  applicant  receives  a 
limited  license  under  Section  4507.08  of  the  Code, 
or,  if  there  is  doubt,  the  application  is  rejected,  and 
if  he  feels  that  the  rejection  is  unwarranted,  he  may 
apply  for  a Review  Board  hearing.  The  procedure  is 
not  complex,  and  soon  becomes  a part  of  the  reliable 
epileptic’s  routine.  He  is  grateful  for  the  considera- 
tion the  law  gives  him,  and  the  Department  of  High- 
way Safety  is  grateful  that  another  driver  has  been 
carefully  and  wisely  screened  by  the  medical  profes- 
sion. The  physicians  of  Ohio  have  every  reason  to 
prefer  this  law  to  that  which  existed  in  our  State 
before  1957  — a law  which  often  drove  the  epileptic 
"underground,”  made  him  perjure  himself,  or 
frightened  him  into  denying  himself  medical  care. 

Summary 

For  more  than  three  years  Ohio  has  had  a new 
amendment  to  its  Driver’s  License  Law  which  al- 
lows the  controlled  epileptic  and  other  persons  suf- 
fering from  periodic  impairments  of  consciousness 
or  muscular  control  to  operate  a motor  vehicle.  A 
limited  license  is  granted  to  these  patients  upon 
certification  by  their  physician  that  they  are  under 
treatment  and  that  their  impairment  is  under  control. 
Approximately  2,000  persons  have  made  application 
for  these  special  licenses.  The  law  appears  to  be  a 
sensible  one  for  the  State  of  Ohio,  for  the  public, 
and  for  the  patients  involved.  Many  thousands  more 
automobile  drivers  should  be  licensed  under  this  pro- 
vision. Every  effort  should  be  made  to  disseminate 
knowledge  about  this  amendment,  and  to  encourage 
controlled  patients  with  epilepsy  and  other  disorders 
of  consciousness  or  muscular  control  to  make  special 
application  for  a limited  driver’s  license  under  Ohio’s 
practical  and  fair  procedure. 
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STATE  OF  OHIO 
DEPARTMENT  OF  HIGHWAY  SAFETY 
DRIVER  LICENSE  DIVISION 

(Sections  4507.08  and  4507.20  of  the  Revised  Code) 

This  will  certify  that  the  physician  completing  this  form  has  a complete  and  accurate  history  of  my  condition. 

Signature  of  applicant  Date 

STATEMENT  FROM  PHYSICIAN 

(All  questions  must  be  answered) 

1.  Applicant’s  Name  


2.  Residence  Address  City. 

3.  Date  of  Birth  Sex. 


4.  How  long  have  you  attended  the  applicant? 

5.  For  what  reason?  


6.  Describe  any  physical  abnormalities  of  the  applicant  

7.  Enumerate  any  neurological  abnormalities  

8.  (a)  Has  the  applicant  had  an  EEG  or  laboratory  test? Date 

(b)  What  was  the  diagnosis  made?  

9.  What  medication  has  been  prescribed  and  how  long  has  each  been  taken?  

(If  necessary,  give  answer  on  back) 

10.  Have  you  observed  or  do  you  have  knowledge  of  any  unfavorable  reactions?  

(Use  back  of  this  form,  if  necessary) 

11.  (a)  On  what  date  did  the  last  black-out,  convulsion,  episodic  impairment  of  consciousness,  or  loss  of  muscu- 
lar control  occur  during  the  time  you  have  attended  applicant?  

(b)  What  was  or  is  the  frequency  of  such  episodes?  

(c)  If  none  have  occurred  during  the  period  you  have  attended  the  applicant,  what  is  the  history  in  this 

regard  ? 


12.  In  your  medical  opinion,  is  the  applicant  qualified  to  operate  a motor  vehicle  with  safety?  (For  your  guid- 
ance, see  A.  M.  A.  "Medical  Guide  for  Physicians  in  Determining  Fitness  to  Drive  a Motor  Vehicle,”  Re- 
printed on  March  14,  1959  from  the  J.  A.  M.  A.,  Volume  169,  pages  1195-1207.  This  Guide  can  be 
obtained  from  the  Ohio  Medical  Association,  79  East  State  Street,  Columbus  15,  Ohio.) 


Physician’s  Name  

Address  

City State Phone  No 


(Date)  (Signature  of  Physician) 

ORIGINAL  — Driver  License  Division,  Bureau  of  Motor  Vehicles,  Columbus  16,  Ohio 
DUPLICATE  —To  Physician 

Fig.  1.  Ohio’s  Special  Application  Form  for  limited  driver’s  license  to  controlled  patients  with  epilepsy,  or  other  episodic 

impairment. 


for  October,  1961 


1131 


Microwave  Radiation  to  the  Anterior 
Mediastinum  of  the  Dog  — cii) 

Thermal.  Cardiovascular,  Respiratory  and 
Blood  Enzyme  Observations* 

JACK  MARKS,  M.  D„  EARL  T.  CARTER,  Ph.D.,  M.  D„  DANTE  G.  SCARPELLI,  Ph.  D„  M.  D„ 

and  JESSE  EISEN,  M.  D. 


Introduction 

IN  a previous  communication1  we  cited  those  con- 
siderations that  prompted  us  to  undertake  this 
study.  Briefly  we  wished  to  investigate  the  pos- 
sibility of  using  microwave  radiation  to  increase  myo- 
cardial blood  flow.  Previous  investigators  have  pre- 
sented evidence  to  show  that  microwaves  in  addition 
to  producing  heat  in  tissues  also  produced  a marked 
and  significant  increase  in  blood  flow.2  It  was  our 
purpose  to  study  some  of  those  physiologic  effects 
that  attend  the  application  of  microwave  diathermy 
to  the  anterior  mediastinum  of  the  dog.  We  wished 
to  determine  whether  this  modality  might  be  rationally 
applied  to  increase  myocardial  circulation  in  man  in 
the  presence  of  coronary  artery  disease.  This  report, 
or  our  prior  one,  describes  certain  preliminary  investi- 
gation done  in  dogs. 

Methods  and  Materials 

Twelve  (12)  mongrel  dogs  were  used  in  these  ex- 
periments. After  intravenous  administration  of 
Sodium  Nembutal®  (pentobarbital),  30  mg.  per  kilo- 
gram body  weight,  the  animals  were  placed  on  a 
dog  board  in  supine  position.  The  animals  had 
balloon  cuffed  endotracheal  tubes  placed  in  their 
tracheae  to  permit  spirometry  with  a 6 liter  Benedict- 
Roth  spirometer.  Venous  blood  was  taken  from  a 
modified  cardiac  catheter  which  was  introduced  into 
the  right  atrium  via  the  internal  jugular  vein.  Blood 
samples  were  collected  from  the  femoral  arteries  by 
an  indwelling  Cournand  needle  and  blood  pressure 
was  recorded  by  means  of  a Stetham  strain  gauge, 
through  a Brush  pre-amplifier  and  recorder,  utilizing 
the  same  needle.  Cardiac  output  determinations  were 
done  by  the  Fick  method.  Either  a single-channel 
Sanborn  Viso-Cardiette  or  a single-channel  Cam- 
bridge Simpli-Scribe  electrocardiograph  was  used  to 
monitor  the  electrocardiogram.  Recordings  were 

*This  study  was  supported  by  a grant  from  The  Central  Ohio 
Heart  Association. 
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made  of  the  standard  limb  leads  and  of  the  aug- 
mented limb  leads.1 

Temperatures  were  measured  at  the  cardiac  apex, 
in  the  retrocardiac  esophagus  and  in  some  experi- 
ments in  the  liver  by  means  of  a 25  gauge  needle- 
type  thermistor  resistance  thermometer  for  which  Dr. 
Richard  Stowe**  kindly  provided  the  circuit  diagram. 
Rectal  temperatures  were  recorded  by  means  of  a 
mercury  thermometer  which  had  been  used  earlier  to 
calibrate  the  thermistor  resistance  thermometer.  Ther- 
mistors were  placed  adjacent  to  the  cardiac  apex  by 
percutaneous  puncture  at  the  palpable  apical  beat. 
The  V lead  of  electrocardiograph  was  placed  in  elec- 
trical contact  with  the  thermistor  needle  and,  when 
a current  of  injury  was  detected,  the  needle  was 

* * Department  of  Physical  Medicine,  The  Ohio  State  University 

Hospital. 
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withdrawn  in  minute  increments  until  the  S-T  dis- 
placement disappeared. 

A commercial  Raytheon  microwave  diathermy  gen- 
erator was  used  in  these  experiments.  Physical  char- 
acteristics of  this  device  have  been  discussed  compre- 
hensively elsewhere.3  The  character  of  the  wave 
length  is  one  of  2400  to  2500  megacycles  per  second 
with  a wave  length  of  approximately  12.2  cm. 

The  four  inch,  so-called,  "A”  reflector  was  used 
in  each  experiment.  In  the  first  experiment  the  re- 
flector was  placed  one  inch  above  the  chest.  In  the 
second  experiment  a distance  of  one  and  one-half 
inches  was  used  and  in  the  last  10  experiments  the 
reflector  was  placed  two  inches  above  the  chest. 

The  midpart  of  the  microwave  reflector  was  placed 
in  the  same  vertical  plane  as  the  needle  thermistor 
which  had  been  previously  placed  at  the  cardiac  apex. 
Full  power  of  125  watts  was  used  in  all  heating 
periods. 

It  is  characteristic  of  electrical  conductors  that  they 
are  themselves  heated  when  placed  in  a high  inten- 
sity microwave  field.  Accordingly,  we  had  the  choice 
of  either  inserting  the  25  gauge  thermistor  needles 
each  time  a reading  was  to  be  made  or  of  removing 
the  source  of  radiation  momentarily  while  making 
recordings.  Preliminary  studies  showed  that  while 
the  tiny  thermistor  at  the  end  of  the  needle  did  as- 
sume a temperature  higher  than  the  surrounding  tis- 
sues during  radiation,  the  thermistor  assumed  adjacent 
tissue  temperature  in  12  to  30  seconds  after  removal 
of  the  microwave  reflector,  hence,  all  temperature 
data  were  obtained  while  the  microwave  reflector 
was  momentarily  shifted  away  from  the  animal. 

Blood  enzyme  studies  were  done  during  various 
phases  of  these  experiments  in  four  dogs.  These 
included  Serum  Glutamic  Oxalacetic  Transaminase, 
Serum  Pyruvic  Transaminase,  and  Malic  and  Lactic 
Dehydrogenases.456  These  were  done  so  as  to  as- 
certain whether  myocardial  tissue  was  sufficiently 
damaged  by  microwave  radiation  to  increase  the 
blood  content  of  these  enzymes. 

The  animals  were  heated  for  periods  of  from 
15  to  140  minutes  and  subsequently  autopsied  within 
one  hour  of  death  in  each  case  by  Dr.  Dante  Scarpelli. 

Heating  Patterns 

Figure  1 depicts  the  observed  increments  in  cardiac 
apical  temperatures  in  all  12  dogs  following  the  in- 
itiation of  microwave  heating.  While  scatter  be- 
tween animals  is  evident,  it  will  be  noted  that  the 
individual  animal,  each  designated  by  a separate 
symbol,  behaved  in  a fairly  uniform  fashion.  There 
was  a characteristic  rapid  cardiac  heating  during  the 
first  10  to  15  minutes  after  which  the  temperature 
continued  to  rise  more  slowly  and  essentially  linearly 
with  time.  The  straight  portion  of  the  solid  line 
in  figure  1 does  not  represent  a "least  squares"  fit  but 
rather  represents  an  average  slope  with  respect  to 
the  individual  slopes  of  the  animals.  The  intercept 


of  the  line  also  represents  the  average  of  the  12  indi- 
vidual intercepts  obtained  by  extrapolation  of  the 
linear  portion  of  the  temperature  curve  to  the  ordi- 
nate. The  initial  curved  portion  of  the  line  is  an 
assumed  form.  The  value  for  this  average  slope 
(after  the  initial  10  to  15  minute  time  period)  is  ap- 
proximately ±.02°C.  per  minute. 


Figure  l 

APICAL  TEMPERATURE  CHANGE 


Curves  for  the  esophageal,  rectal,  and  liver  tem- 
peratures were  obtained  in  a similar  manner  and  are 
plotted  with  the  apical  temperature  function,  just 
discussed,  in  figure  2.  The  average  control  values  for 

Figure  2 

HEATING  PATTERN  DURING  MICROWAVE 
RADIATION  TO  ANTERIOR  CHEST 


the  temperatures  of  the  cardiac  apex,  esophagus,  rec- 
tum, and  liver  in  degrees  Centigrade  were  36.5,  37.0, 
34.5  and  36.5,  respectively,  with  standard  deviations 
of  ±1-13,  ±1-32,  ±1.97,  and  ±0.79-  It  is  noted 
that  the  anterior  cardiac  surface  rapidly  assumes  a 
temperature  higher  than  those  of  the  other  three  sites, 
an  observation  not  surprising  in  view  of  the  position 
of  the  microwave  reflector.  The  rather  prompt  heat- 
ing of  the  liver  at  first  appears  surprising  but,  when 
one  considers  the  anatomical  position  of  the  dog 
liver,  it  is  evident  that  at  least  the  medial  portion 
of  the  liver  comes  into  the  direct  beam  of  the  4 inch 
diameter  reflector  placed  over  the  anterior  chest. 

The  esophageal  and  rectal  temperatures  followed 
very  similar  patterns  even  though  the  former,  lo- 
cated in  the  posterior  mediastinum,  was  directly 
beneath  the  microwave  dish.  Apparently  the  depth 
of  the  esophagus,  the  interposition  of  the  heart  be- 
tween it  and  the  microwave  source,  and  other  factors 
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such  as  a possible  cooling  function  of  the  pulmonary 
airways  accounted  for  the  fact  that  the  esophagus 
behaved  like  an  area  remote  from  the  microwave 
source. 

Cardiovascular  Dynamics 

A consistent  moderate  increase  in  heart  rate  was 
found  in  all  animals.  The  increase  was  in  the  order 
of  20  to  40  beats  per  minute  from  an  average  initial 
value  of  137  beats  per  minute  with  a standard  devia- 
tion of  ±22. 

The  average  pre-exposure  cardiac  output  was  quite 
variable  from  animal  to  animal,  averaging  170  cc. 
per  kilogram  of  body  weight  for  10  animals  with  a 
standard  deviation  of  ±107  cc.  The  initial  mean 
blood  pressure  was  123  mm.  Hg  and  the  standard 
deviation  was  ±28,  while  the  peripheral  resistance 
determinations  averaged  938  dynes  per  cm.5  with  a 
standard  deviation  of  ±32.  Analysis  failed  to  re- 
veal any  systematic  effect  with  respect  to  these  three 
variables  following  various  periods  of  microwave 
radiation. 

Moderate  declines  in  cardiac  output  in  a range 
from  26  to  32  per  cent  occurred  at  intervals  of  from 
118  to  174  minutes  in  four  animals.  A somewhat 
larger  decline  of  49  per  cent  in  cardiac  output  was 
observed  at  11  minutes  in  one  animal.  Rise  in 
cardiac  output  of  8 per  cent  at  170  minutes,  19.6 
per  cent  at  25  minutes  and  89  per  cent  at  105 
minutes  were  observed  in  three  other  animals  while 
two  animals  exhibited  increases  of  cardiac  output  of 
254  per  cent  at  75  minutes,  and  300  per  cent  at  157 
minutes,  respectively.  While  these  latter  two  dogs 
did  have  fairly  high  rises  in  apical  temperatures,  6.5 
and  6.0°C.,  respectively,  other  animals  with  even 
greater  rises  failed  to  show  much  change  in  cardiac 
output.  No  definitive  relationships  between  any  of 
the  cardiovascular  data  and  the  temperature  data 
already  described  could  be  demonstrated. 

It  must  be  noted  that  the  venous  blood  samples 
were  withdrawn  from  the  right  atria,  a source  with- 
out complete  homogeneity  of  venous  blood  having 
therefore  slightly  varying  degrees  of  hemoglobin 
saturation,  pOo  and  pCOo,  from  place  to  place  in 
the  right  atria. 

Respiratory  Effects 

The  mean  pulmonary  ventilation  observed  in  10  of 
the  experimental  animals  immediately  prior  to  heating 
was  211  cc.  per  minute  with  a standard  deviation  of 
±94  cc.  In  every  instance,  after  approximately  two 
hours  (105-170  minutes  range)  of  microwave  ex- 
posure, the  pulmonary  ventilation  increased,  produc- 
ing an  average  of  410  cc.  per  minute  (BTPS)  with  a 
standard  deviation  of  ±252  cc.  The  probability  of 
this  increase  being  other  than  random  variation  was 
between  .05  and  .10  but  the  relatively  large  variance 
with  respect  to  the  ventilatory  data  probably  accounts 
for  this  somewhat  high  probability  level. 

The  oxygen  intake  averaged  7.15  cc.  per  minute 
(STPD)  per  kilogram  body  weight  with  a standard 
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Table  1.  Serum  Enzyme  Activity  of  the  Sera  of  Dogs 
Receiving  Microwave  Radiation 


Period  of 

Heating 

(Min) 

Enzyme  Activity 

Dog  No. 

GOT* 

GPT** 

LDHf 

MDHt 

9 

0 

10 

0 

50 

225 

15 

10 

0 

100 

375 

96 

17 

0 

10 

0 

19 

0 

15 

15 

0 

120 

13 

13 

11 

0 

19 

6 

50 

150 

14 

9 

15 

50 

150 

120 

19 

7 

12 

0 

13 

0 

75 

125 

17 

13 

10 

75 

150 

137 

37 

9 

*GOT  — Serum  Glutamic  Oxalacetic  Transaminase 
**  GPT  — Serum  Pyruvic  Transaminase 
fLDH  — Lactic  Dehydrogenase 
tMDH  — Malic  Dehydrogenase 

deviation  of  ±2.5,  while  after  approximately  two 
hours  of  heating  the  average  was  8.1  cc.  ±3.9. 
The  mean  increase  of  0.95  cc.  was  not  statistically 
significant.  The  carbon  dioxide  elimination  aver- 
aged 6.10  cc.  per  minute  per  kilogram  body  weight 
(STPD)  with  a standard  deviation  of  ±2.2  cc. 
prior  to  heating  and  rose  to  an  average  value  of 
7.15  ±3-9  after  heating,  a change  not  statistically 
significant. 

Blood  Enzyme  Studies 

No  significant  changes  were  observed  in  the  Serum 
Glutamic  Oxalacetic  Transaminase,  Serum  Pyruvic 
Transaminase,  and  Lactic  Dehydrogenase  for  the 
time  periods  involved.  In  two  instances,  increased 
Serum  Malic  Dehydrogenase  activity  was  observed, 
the  significance  of  which  was  difficult  to  assess  due 
to  the  hemolysis  of  blood  by  microwave  radiation. 
These  data  are  summarized  in  Table  1. 

Discussion 

With  respect  to  the  heating  pattern  as  shown  in 
figure  2,  it  is  of  interest  that  the  rates  of  heating  of 
the  different  sites  chosen  were  all  approximately 
0.02°C.  per  minute  once  initial  adjustments  were 
completed.  These  data,  in  addition  to  the  predomi- 
nance of  myocardial  engorgement  in  the  anterior 
portion  of  the  mediastinum,1  suggest  that  the  initial 
rapid  cardiac  heating,  especially  during  the  first  10 
minutes,  reverts  over  to  the  slower  process  as  total 
body  heating  is  brought  about.  The  rectal  temper- 
ature does  not  begin  to  rise  significantly  until  after 
5 to  10  minutes  of  microwave  exposure;  the  deeper 
posterior  mediastinum  behaves  in  a similar  manner. 
Thus,  in  the  first  few  minutes  the  major  portion  of 
the  microwave  energy  is  absorbed  by  the  anterior 
chest  wall  and  anterior  myocardium.  Blood  flowing 
through  the  heart  will  carry  more  and  more  heat 
away,  the  steeper  the  temperature  gradient  between 
the  myocardium  and  the  blood.  This  means  an  ever 
greater  portion  of  the  microwave  energy  will  be 
distributed  to  the  body  as  a whole.  This  has  the 
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effect  of  commuting  local  precordial  heating  to  whole 
body  heating. 

One  would  be  tempted  to  predict  two  effects  to 
permit  widespread  distribution  and  hence  elimina- 
tion of  heat  received  locally,  especially  in  view  of 
the  effects  vcell  documented  in  man.7  First,  one 
would  expect  a consistent  fall  in  peripheral  resistance 
and,  second,  an  increase  in  cardiac  output.  Either  or 
both  mechanisms  would  serve  to  dissipate  body  heat. 
Neither  effect  was  clearly  demonstrated  in  the  10 
dogs  so  studied.  However,  it  should  be  recalled  that 
the  dog,  unlike  man,  does  not  have  a major  reliance 
on  peripheral  vasomotor  control  in  heat  regulation. 
In  our  animals  the  peripheral  resistance  was  just  as 
likely  to  decrease  somewhat  as  to  increase. 

The  dog  does  rely  heavily  on  the  respiratory  avenue 
for  heat  loss  and  a consistent  increase  in  pulmonary 
ventilation  was  noted  in  our  series.  Of  course,  there 
need  be  no  change  in  cardiac  output  or  peripheral 
resistance  at  all  for  blood  to  distribute  heat  from 
the  heart  to  the  periphery.  Furthermore,  the  con- 
tinued temperature  rises  shown  in  figure  2 cer- 
tainly indicate  that  a balance  between  heat  gain  and 
heat  loss,  the  latter  by  any  route,  had  not  been  achieved 
during  the  periods  of  observation. 

These  studies  and  those  reported  in  our  earlier  com- 


munication1 are  preliminary  and  inconclusive,  but 
seem  sufficiently  interesting  to  warrant  further  investi- 
gation. We  believe  that  since  tissue  heating  is  so 
prominent  an  aspect  of  microwave  radiation  of  this 
frequency,  energy  and  wave  length  that  those  cardio- 
pulmonary effects  observed  here  are  probably  in  large 
part  attributable  to  precordial  heating,  and  after  15 
minutes,  to  total  body  heating.  Our  data  suggest  that 
microwave  application  should  be  of  about  15  minute 
duration  exposure  time  and  of  an  energy  level  low 
enough  to  avert  cutaneous  discomfort  which  might  be 
subjectively  gauged  in  man.  Under  these  conditions 
we  believe  that  human  studies  should  be  safe. 
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Mercaptomerin  and  aminophylline  were  used  for  treatment 

of  cardiac  failure  and  ascites  that  was  resistant  to  continued  treatment  with 
previously  used  diuretics.  The  35  patients  studied  ranged  in  age  from  18  to  75 
years.  Their  heart  diseases  were  of  rheumatic,  congenital,  arteriosclerotic,  hyper- 
tensive, or  pulmonary  etiology.  Throughout  the  period  of  study,  all  patients  were 
treated  with  bed  rest,  digitalis,  and  salt  restriction.  Potassium  supplements  were 
given  to  some  patients,  including  all  those  who  were  receiving  benzthiazide  deriva- 
tives. When  mercaptomerin  was  substituted  for  a previously  used  diuretic,  intra- 
muscular injections  of  2 ml.  were  usually  given  three  times  weekly;  when  the  regi- 
men of  mercaptomerin  plus  aminophylline  was  begun,  aminophylline  was  injected 
intravenously  (0.5  Gm.  in  20  ml.  of  C02-free  water)  two  hours  after  administra- 
tion of  the  mercurial  and  over  a span  of  at  least  10  minutes  to  avoid  excessive 
respiratory  stimulation.  The  2-hour  time  lapse  was  arbitrarily  chosen  as  being 
most  likely  to  ensure  maximal  potentiation  and  is  in  accord  with  that  recommended 
by  other  clinicians.  The  present  authors  note  that  they  now  find  it  prudent  to 
estimate  the  blood-urea  level  before  each  pair  of  mercaptomerin-aminophylline  in- 
jections and  to  withhold  this  treatment  whenever  this  level  exceeds  70  mg./lOO  ml. 

Of  the  35  patients  studied,  28  responded  to  mercaptomerin-aminophylline  with 
sustained  diuresis  and  clinical  improvement;  31  showed  maximum  rate  of  loss  of 
weight  w'hile  receiving  the  combined  therapy. 

With  the  exception  of  patients  with  blood-urea  levels  in  excess  of  the  70 
mg./lOO  ml.,  it  is  suggested  that  the  combined  injections  described  here  are  al- 
ways worthy  of  trial  where  mercurials  alone  or  benzthiazide  derivatives  fail  to 
clear  cardiac  edema.  — (Abstract)  : J.  G.  Domenet;  D.  W.  Evans,  and  O.  Bren- 
ner, Birmingham,  England:  British  Medical  Journal,  1:1130-1133  (April  22)  1961. 
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Early  Diagnosis  of  Glaucoma 

A Discussion  Based  Upon  Analysis  of  Data 
From  One  Hundred  Patients* 

CHARLES  E.  JAECKLE.  M.  D. 


THE  early  diagnosis  of  glaucoma  is  subject  to 
five  limitations:  (1)  the  knowledge  of  medical 
science,  (2)  the  knowledge  of  the  physician, 
(3)  the  knowledge  of  the  patient  that  he  needs  the 
physician,  (4)  the  response  of  the  patient,  and  (5) 
the  course  of  action  of  the  physician.  In  the  1950’s 
medical  science  made  important  strides  in  the  diag- 
nosis of  glaucoma,  as  well  as  in  its  management. 
This  has  directed  increased  attention  to  the  problem 
of  applying  our  knowledge.  The  prominent  symp- 
toms and  rapid  course  of  acute  glaucoma  bring  pa- 
tient and  physician  together  quickly.  But  relatively 
few  patients  with  glaucoma  have  the  acute  form  of 
the  disease;  the  vast  majority  have  chronic  glaucoma. 

No  Dramatic  Onset 

No  dramatic  incident  marks  the  onset  of  chronic 
primary  glaucoma.  The  chief  characteristic  of  early 
chronic  glaucoma  is  its  insidious  nature.  In  the  ab- 
sence of  an  easily  recognizable  characteristic  symp- 
tom to  warn  the  patient,  how  are  physician  and  pa- 
tient to  be  brought  together  early  in  the  disease? 
Too  often  they  meet  too  late,  but  meet  they  will,  for 
if  glaucoma  is  insidious,  it  is  also  relentless.  When 
blindness  impends,  glaucoma  is  all  too  evident.  How 
shall  we  find  the  disease  in  the  early  stages? 

Glaucoma  "detection”  programs  have  been  con- 
ducted. These  have  been  helpful  in  alerting  the 
profession  and  in  educating  the  public.  However 
useful  such  programs  may  be,  they  are  not  diagnostic. 
All  persons  in  whom  glaucoma  is  diagnosed  pass 
through  the  office  or  the  clinic  of  the  physician.  What 
factors  contribute  to  the  early  diagnosis  ? What  de- 
lays the  diagnosis  of  glaucoma? 

The  records  of  100  glaucoma  patients  in  an  aver- 
age ophthalmological  practice  were  studied.  Of  82 
consecutive  cases  on  file  in  I960,  two  records  (pa- 
tients long  under  prior  treatment  for  glaucoma  else- 
where) were  excluded  because  adequate  early  history 
was  unobtainable.  To  the  80  remaining  cases  were 

*From  the  Department  of  Ophthalmology,  Defiance  Hospital, 
Defiance,  Ohio. 

Presented  before  the  Section  on  Ophthalmology  at  the  Annual 
Meeting  of  the  Ohio  State  Medical  Association,  April  9-13,  1961, 
Cincinnati,  Ohio. 
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added  the  next  20  consecutive  cases  of  newly  diag- 
nosed chronic  primary  glaucoma.  Those  in  the  first 
group  had  been  observed  for  periods  of  1 to  13 
years.  Of  these  80,  eight  patients  had  been  pre- 
viously diagnosed  and  treated  by  another  ophthal- 
mologist. In  the  remaining  72  cases,  the  diagnosis 
was  made  either  on  the  first  examination  or  on  re- 
examination, after  some  years  of  observation  by  this 
examiner. 

Diagnostic  Classification 

For  the  purposes  of  this  study  the  glaucoma  was 
classified  by  the  following  criteria: 

A.  Early 

1.  Visual  field  — no  changes  for  1/1000,  or 
any  change  for  1/1000  (consistent  with 
the  diagnosis),  but  no  change  for 
2/1000;  and 

2.  Optic  cup  within  physiological  limits. 

B.  Advanced 

1.  Visual  field  — any  change  for  2/1000, 

or 

2.  Any  cupping  of  disc  characteristic  of 
glaucoma. 

C.  Late 

Advanced  cupping  and  advanced  field 

changes  (includes  cases  of  one  blind  eye). 

Each  case  was  further  classified  as  self-referred, 
referred  by  family  physician  or  referred  by  optometrist, 
with  reference  to  the  examination  at  which  glaucoma 
was  first  diagnosed.  The  results  of  these  classifica- 
tions are  shown  in  Table  1.  Three  patients  in  whom 
glaucoma  had  been  diagnosed  by  another  ophthal- 
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mologist  prior  to  examination  by  the  author  merit 
special  comment.  One  of  these  patients  had  ad- 
vanced glaucoma.  (See  footnote  of  Table  3.)  Two 
had  late  glaucoma  when  seen  by  the  first  ophthal- 
mologist. Of  these  two,  one  was  classified  as  self- 
referred.  This  patient  had  been  seen  previously  by 
an  optometrist  who  reported  that  visual  acuity  with 
glasses  was  reduced  to  20/100  in  one  eye.  The 
optometrist  prescribed  glasses  and  advised  ophthal- 

Table  1 — Source  of  Referral 


Referred  by  Early  Advanced  Late  Total 

Self  28  11  9 48 

Family  M.  D 28  4 2 34* 

Optometrist  6 3 9 18 

Total  62  18  20  100 


*No  local  treatment  prior  to  referral. 

mological  examination.  The  patient  did  not  consult 
an  ophthalmologist  until  five  years  later  when  the 
disease  was  advanced.  The  other  of  these  two  late 
cases  of  previously  diagnosed  glaucoma  had  consulted 
the  ophthalmologist  when  so  advised  by  an  optome- 
trist; the  disease  was  then  in  the  late  stages. 

Before  the  onset  of  glaucoma,  as  indicated  by  his- 
tory, only  two  patients  had  never  had  any  ocular  com- 
plaints. All  other  patients  in  this  study  at  some 
prior  period  in  life  had  had  ocular  complaints  which 
had  led  to  their  seeking  some  attention  for  their  eyes, 
and  glasses  had  been  prescribed  for  all  at  some  time 
by  an  ophthalmologist  or  an  optometrist. 

The  cases  were  classified  as  to  treatment  after  the 
onset  of  the  glaucoma  as  indicated  by  history.  These 
data  are  shown  in  Table  2.  Of  the  two  patients  who 


Table  2 — Treatment  after  Onset  of  Symptoms  and' 
Prior  to  Diagnosis 


Previous  Treatment 

Early 

Advanced 

Late 

Total 

1.  No  previous  ophthalmologi- 
cal  examination  and  no  glasses 
procured  after  onset  of  symp- 
toms   

42* 

12 

1 

55 

2.  Previous  ophthalmological 
examination  and 

(a)  prescription  of  glasses 
by  physician  

2 

0 

0 

2 

(b)  other  medical  treatment 
without  prescription  of 
glasses  

1 

1 

2 

4 

3.  No  previous  ophthalmological 
examination;  glasses  pro- 
cured without  prior  medical 
examination  

17 

5 

17 

39 

Total  

62 

18 

20 

100 

* Includes  5 patients  seen  by  an  optometrist  and  advised  to  con- 
sult ophthalmologist. 


had  not  previously  required  glasses,  for  one  glasses 
were  indicated.  The  other  patient  consulted  an  optom- 
etrist, no  need  for  glasses  was  found,  and  he  was 
advised  to  consult  an  opthalmologist. 

Duration  of  symptoms  before  the  diagnosis  of 
glaucoma  was  made  is  shown  in  Tables  3,  4,  and  5. 
Table  6 indicates  the  character  of  the  symptoms. 
Table  7 shows  the  frequency  of  certain  nonspecific 


Table  3 — Duration  of  Symptoms:  Patients  Who  Sought 
Medical  Examination  and  Diagnosis  Initially 


Duration 

Early 

Advanced 

Late 

Less  than  1 mo.  (2 
cases  symptoms 
unrelated  to  glau- 
coma)   

4 

0 

0 

1 to  6 mos 

24 

0 

0 

6+  to  12  mos 

6 

8 

0 

1 + to  2 yrs 

2 

1 

0 

0 

1* 

0 

* Glaucoma  was  diagnosed  by  a previous  ophthalmologist.  Com- 
plete history  of  the  early  period  of  the  disease  was  not  obtain- 
able. The  patient  had  used  miotics  for  over  3 years  but  had 
not  returned  to  the  ophthalmologist  during  that  time. 


Table  4 — Duration  of  Symptoms:  Patients  Referred  by 
Optometrists 


Duration 

Early 

Advanced 

Late 

Less  than  1 month  .... 

0 

0 

0 

1 to  6 months  

2 

0 

l2 

6+  to  12  months  

2 

0 

33 

1 + to  2 years  

1 

21 

24 

> 

0 

0 

35 

5 years  

0 

0 

1« 

(1)  History  indicating  field  defects  for  6 months. 

(2)  Reported  impaired  central  vision,  4 months. 

(3)  One  case:  reported  impaired  central  vision  1 year  before 
medical  eye  examination.  One  case:  reported  one  eye  blind  when 
first  seen  by  optometrist,  history  from  patient  of  night  blindness  8 
months,  reported  impaired  central  vision  recorded  at  time  of  referral, 
reported  last  previous  change  of  glasses  one  year  prior  to  referral. 

(4)  Two  cases:  reported  impaired  central  vision  at  time  of  last 
previous  change  of  glasses  2 years  prior  to  referral:  in  one  case, 
one  eye  blind  at  time  of  referral. 

(5)  Two  patients  had  one  blind  eye  when  first  seen  by  the  refer- 
ring optometrist.  Both  denied  any  awareness  of  visual  disturbance 
prior  to  2 weeks  before  visiting  optometrist,  at  which  time  they  were 
referred.  One  had  had  a change  of  glasses  following  nonmedical 
refraction  elsewhere  1 year  previously.  The  other  had  not  been  pre- 
viously examined  by  an  eye  physician  at  any  time,  had  not  pre- 
viously visited  the  referring  optometrist,  and  had  not  had  a change 
of  glasses  for  9 years.  The  third  patient  had  been  seen  and  glasses 
changed  by  the  referring  optometrist  one  year  prior  to  referral; 
diagnosis  of  glaucoma  with  cupping  of  disc  and  late  field  changes 
made  at  that  time  by  previous  examining  ophthalmologist. 

(6)  Five  years  before  first  pphthalmological  examination,  patient 
obtained  glasses  from  optometrist,  who  also  advised  examination  by 
ophthalmologist. 

Table  5 — Duration  of  Symptoms:  Patients  Who  Obtained 
Nonmedical  Refraction,  Then  Sought  Medical  Eye 
Examination  Later 


Duration  Early  Advanced  Late** 

6 mos 2*  0 0 

6+  to  12  mos 10  3 

1+  to  2 yrs 2 0 2 

3 yrs 0 0 4 

5 yrs It  0 1 


‘Glasses  had  not  been  prescribed  in  one  case. 
fPatient  reported  temporary  relief  of  symptoms  by  changes  in 
glasses. 

**In  each  of  these  cases  the  patient  was  blind  in  one  eye  from 
glaucoma  before  examination  by  the  physician,  with  one  exception  — 
a patient  who  was  blind  in  one  eye  from  amblyopia  and  had  lost 
a large  area  of  field  of  vision  and  some  central  vision  in  the  other 
eye  from  glaucoma.  In  the  course  of  obtaining  contact  lenses  from 
the  optometrist,  this  patient  had  observed  and  reported  rainbow  halos 
around  lights,  which  were  ascribed  by  the  optometrist  as  due  to  the 
contact  lenses. 


symptoms.  The  commonest  chief  complaints  were 
watering,  aching  or  pain  not  dependent  on  use  of 
eyes,  and  blurred  near  vision. 

Procurement  of  Glasses 
May  Delay  Diagnosis 

A history  of  frequent  changes  in  glasses  is  al- 
ways suggestive  of  glaucoma.  A number  of  patients 
had  gone  for  years  without  changes  in  glasses.  Others 
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had  had  frequent  changes,  sometimes  twice  within 
a year. 

Of  100  cases  of  chronic  glaucoma  studied,  only 
three  patients  came  for  ophthalmological  examina- 
tion with  no  symptoms.  The  symptoms  of  which  the 
patient  complained  are  not  dramatic  and  were  fre- 
quently construed  by  the  patient  as  an  indication  of 
a need  for  glasses,  or  for  change  in  glasses.  The 
symptoms  of  which  the  patients  complained  had 
sometimes  been  temporarily  or  partially  relieved  by 
change  of  glasses.  The  chief  complaint  could  fre- 

Table  6 — Symptomatology — Early  Cases 


Symptoms  Number  of  Patients 

None  3 

Symptoms  manifestly  unrelated  to  glaucoma 

or  refractive  error  4 

Symptom  characteristically  associated  with  glau- 
coma — recurrent  rainbow  halo  3 

Nonspecific  symptoms  manifestly  unrelated  to 
refractive  error  (flashes  of  light,  pain  after 

resting)  10 

Nonspecific  symptoms  - 58 


Table  7 — Nonspecific  Symptoms 

Early  Cases 

Symptoms 

Number  of  Patients 

Watering  

16 

ft 

Aching,  soreness,  or  pain  not  dependent  on 

close  work  17 

Other  discomfort  9 

41 

3 

Headache  

1 

quently  be  relieved  immediately  by  lenses  at  the  time 
of  examination. 

All  but  one  of  these  patients  did  in  fact  require 
glasses.  Some  obtained  glasses,  frequently  in  the 
late  stages  of  the  disease,  without  medical  examina- 
tion and  diagnosis.  Two  patients  obtained  glasses  on 
the  prescription  of  an  ophthalmologist.  When  glasses 
had  been  prescribed  elsewhere,  they  were  frequently 
satisfactory.  The  need  to  prescribe  different  glasses 
after  medical  eye  examination  was  not  found  any 
more  frequently  in  these  patients  than  in  patients 
generally.  All  had  persistence  of  symptoms  despite 
the  prescription  of  glasses.  Indeed,  the  need  for 
change  in  glasses  was  in  some  cases  not  a primary 
condition,  but  a symptom  of  glaucoma. 

In  two  cases  necessary  medications  had  been  pre- 
scribed for  ocular  conditions  other  than  glaucoma. 
The  presence  of  other  conditions  masked  the  presence 
of  glaucoma.  The  treatment  of  other  conditions  and 
the  prescribing  of  glasses  led  to  delay  in  diagnosis. 

Interruption  of  Medical  Care 

Several  patients  had  been  considered  glaucoma 
suspects  by  this  or  a previous  examiner  several  years 
before  the  diagnosis  of  glaucoma  was  made.  Some 
of  these  patients  passed  from  medical  observation  in 
the  interval.  When  they  again  came  under  medical 


care  the  diagnosis  was  obvious  and  the  glaucoma  not 
in  the  early  stages. 

One  patient  had  been  seen  and  treated  by  an 
ophthalmologist  for  very  late  glaucoma  in  one  eye, 
with  no  preservation  of  useful  vision.  Glaucoma  was 
not  diagnosed  in  the  fellow  eye  at  that  time.  The 
patient  was  insistent  that  she  had  not  been  in- 
structed to  return  for  further  medical  care.  She  passed 
from  medical  supervision  and  was  seen  over  a period 
of  several  years  by  a competent,  conscientious  optome- 
trist, who  referred  the  patient  for  medical  care  when 
he  first  recognized  impaired  central  vision  in  the 
second  eye  as  an  indication  for  medical  services.  Un- 
fortunately glaucoma  was  then  advanced  in  the  sec- 
ond eye. 

Blindness  in  one  eye  frequently  did  not  alert  the 
patients  in  this  study  to  the  fact  that  they  required 
the  services  of  the  physician.  Blindness  in  one  eye 
was  not  regarded  by  conscientious  optometrists,  who 
were  competent  refractionists,  to  be  an  indication  for 
referral  for  medical  care  by  the  ophthalmologist.  In 
several  instances  glaucoma  could  be  diagnosed  early 
when  a conscientious  optometrist  referred  the  patient 
for  medical  care  because  of  poor  vision  with  glasses, 
not  suspecting  glaucoma,  but  suspecting  other  disease. 

The  availability  of  information  from  previous  medi- 
cal eye  examinations  made  possible  the  diagnosis  of 
early  changes  in  the  optic  disc,  and  of  rising  ten- 
sion when  the  higher  tension  did  not  exceed  the  ac- 
cepted normal  range.  It  also  provided  the  op- 
portunity for  medical  evaluation  of  changes  in  re- 
fraction. Review  of  these  cases  suggests  that  in 
some  instances  diagnosis  might  have  been  made 
sooner  if  the  physician  had  had  a higher  index  of 
suspicion  of  glaucoma,  and  required  the  patient  to 
report  back  for  observation  after  a shorter  interval 
than  sometimes  elapsed  between  examination  and  re- 
examination. The  use  of  the  tonometer  in  routine 
diagnostic  examination  of  all  adults  proved  of  in- 
creasing value.  The  changing  criteria  for  the  diag- 
nosis of  glaucoma  and  the  diagnostic  exclusion  of 
glaucoma  in  the  last  15  years  were  reflected  in  the 
case  findings  and  the  diagnoses  at  different  times  in 
the  period  covered  by  the  study. 

Conclusions 

Many  patients  with  early  glaucoma  and  even  many 
with  advanced  glaucoma  were  unaware  that  they  re- 
quired medical  services  other  than  the  prescribing 
of  glasses.  Some  patients  were  unaware  of  the  dis- 
tinction between  the  medical  services  of  a physician 
for  patients  with  ocular  complaints,  and  the  nonmedi- 
cal service  of  refraction  and  the  provision  of  glasses. 

Glaucoma  cannot  be  "recognized"  or  "detected”  by 
the  patient,  or  by  anyone  else  with  less  than  a medi- 
cal training.  It  must  be  diagnosed  by  a physician. 

Glaucoma  cannot  be  diagnosed  until  patient  and 
ophthalmologist  are  brought  together.  It  cannot 
then  be  diagnosed  in  the  early  stages  unless  the 
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Fig.  1.  Glaucoma  Identification  Card 


ophthalmologist  looks  for  it  by  routine  medical  in- 
quiry always  and  invokes  the  resources  at  his  com- 
mand for  special  inquiry  often.  No  patient  comes 
to  a physician  "just  for  a refraction,”  even  if  he  so 
states.  Advice  as  to  continuing  medical  care  is  often 
indicated.  When  glaucoma  has  been  diagnosed  in 
one  eye,  and  the  eye  does  not  require  treatment  be- 
cause of  blindness,  the  patient  should  nevertheless 
be  kept  under  continuing  medical  supervision. 

Need  for  Public  Education 

People  will  be  better  able  to  recognize  their  need 
for  medical  care  when  they  have  a better  understand- 
ing of  glaucoma  and  other  eye  disease.  Educational 
literature,  such  as  the  National  Medical  Foundation 
for  Eye  Care  leaflets*  on  glaucoma,  will  help.  The 
Glaucoma  Identification  Card  of  the  Foundation 
serves  both  to  educate  the  patient,  his  family  and  his 
neighbors,  and  to  increase  the  probability  of  un- 
interrupted medical  care  (Fig.  1).  The  physician’s 
office  is  a center  for  community  health  education  as 
well  as  for  health  care  services. 

All  patients  must  realize  that  glaucoma,  and  some- 
times other  diseases,  produce  symptoms  which  to  the 
patient  might  suggest  a need  for  eyeglasses.  Cer- 
tainly every  individual  should  realize  that  when  symp- 
toms persist  despite  proper  eyeglasses  the  services  of 
an  eye  physician  are  always  required. 

All  physicians  have  the  opportunity  to  help  find  the 
early  glaucoma  patients.  The  family  physician  and 
the  internist  especially  will  keep  in  mind  that  water- 
ing, burning,  and  aching  of  the  eyes,  and  blurring 

*Copies  of  "Glaucoma  — Thief  In  The  Night"  and  "Living  With 
Glaucoma,"  and  a supply  of  Identification  Cards  may  be  obtained 
without  charge  from  National  Medical  Foundation  for  Eye  Care, 
250  West  57th  Street,  New  York  19,  New  York. 


of  print,  frequently  do  not  indicate  merely  a presby- 
opic need  for  glasses,  but  a need  for  medical  treatment. 

Early  diagnosis  of  glaucoma  may  be  made  pos- 
sible when  an  optometrist,  whether  or  not  he  sus- 
pects glaucoma,  recommends  medical  examination  and 
advice  when  vision  is  not  normal  with  glasses,  or 
when  a patient  has  any  sign  of  abnormality  other  than 
refractive  error.  If  at  that  time  he  refrains  from 
prescribing  glasses,  the  patient  will  be  likely  to  fol- 
low the  recommendation.  If  he  prescribes  glasses, 
the  patient  may  delay  seeking  medical  care  indefinitely. 

Sociomedical  Import  of  Early 
Diagnosis  of  Glaucoma 

In  one  of  every  eight  blind  persons  in  the  United 
States  the  organic  disease  which  caused  the  blindness 
is  glaucoma. 

Blindness  is  a sensory  disability  which  deprives  a 
person  of  the  natural  guide  for  all  motor  activity  and 
establishes  a barrier  to  communication.  Loss  of  sight 
is  equivalent  to  100  per  cent  impairment  of  the 
whole  man.  Glaucoma  produces  irreversible  blind- 
ness. Although  it  may  occur  at  any  age,  it  is  pri- 
marily a disease  of  middle  and  later  life,  with  in- 
creasing incidence  and  prevalence  with  each  decade. 
It  has  been  estimated  that  1 of  every  50  people  over 
the  age  of  40  has  glaucoma.  The  number  of  people 
in  the  age  brackets  most  affected  is  increasing  more 
rapidly  than  the  population  as  a whole. 

Diagnosed  glaucoma  can  be  treated.  If  treated 
early  it  can  in  most  instances  be  controlled,  with 
preservation  of  good  vision  throughout  life.  The 
importance  of  early  diagnosis,  then,  is  evident  — 
the  importance  to  the  individual  who  has  the  disease, 
the  importance  to  a society  which  ultimately  pays 
for  the  disability  of  its  members. 


IN  RHEUMATIC  FEVER  — "Unless  replaced  by  intervening  courses  of  other 
antibiotics,  prophylaxis  must  be  given  continuously  or  repetitively  to  avoid 
the  development  of  streptococcal  infections  with  their  associated  hazard  of  recru- 
descent  rheumatic  activity.”  — The  Journal  of  Pediatrics,  58:149  (Feb.)  1961. 
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Preventable  Blindness 


Iritis 


S.  B AIRD  PFAHL,  Jr.,  M.  D.* 


A BLIND  EYE  is  a serious  loss  to  both  patient 
and  community.  Awareness  of  the  prevent- 
- able  nature  of  a significant  portion  of  this 
blindness  should  help  in  reducing  the  incidence  of 
such  tragedies.  The  representative  cases  to  be  pre- 
sented here  are  selected  to  emphasize  relatively  com- 
mon causes  of  blindness  which  can  in  many  instances 
be  averted  by  proper,  timely  care. 

Case  Report 

This  patient,  a 54  year  old  white  man,  described  a fairly 
acute  onset  of  photophobia,  pain,  decreased  vision,  and  red- 
ness of  his  left  eye.  In  the  past  he  had  had  a number  of 
such  attacks,  each  of  which  cleared  completely  in  response 
to  medical  treatment.  Ophthalmological  examination  showed 
a typical  limbal  flush,  with  concentration  of  redness  in  a 
circle  just  peripheral  to  the  cornea.  The  pupil  was  small 
and  dilated  irregularly  because  of  adhesions  of  the 
pupil  margin  to  the  lens.  Intraocular  pressure  was  normal. 
Treatment  consisted  of  intensive  use  of  atropine,  Neo-Syn- 
ephrine,®  and  topical  steroids  in  order  to  free  the  adhe- 
sions and  reduce  the  inflammation.  Codeine  was  used  for 
relief  of  pain.  Within  several  weeks  the  attack  of  iritis 
subsided,  and  20/20  vision  was  restored. 

Discussion 

Iritis,  also  called  iridocyclitis  or  anterior  uveitis,  is 
a not  uncommon  disease.  It  must  be  considered  in 
the  differential  diagnosis  of  a red  eye.  This  diag- 
nosis may  be  suspected  by  history  alone  when  a pa- 
tient complains  of  recurrent  attacks  of  persistent 
ocular  redness  associated  with  pain  and  decreased 
vision.  The  typical  circumcorneal  congestion  of  the 
ciliary  vessels  helps  to  differentiate  iritis  from  con- 
junctivitis. Photophobia,  often  severe,  is  a very 
characteristic  symptom.  Differentiation  from  acute 
glaucoma  is  usually  quite  easy,  since  the  pupil  of  iritis 
is  small  in  contrast  to  the  dilated  pupil  of  acute 
glaucoma.  Furthermore,  intraocular  pressure  is  ac- 
tually below  normal  in  most  cases  of  iritis  because  of 
the  inflammatory  disruption  of  the  blood-aqueous 
barrier.  Secondary  glaucoma  may,  however,  be  a 
complication  of  more  than  usually  severe  iritis, 
particularly  if  inadequately  treated.  Because  of  the 
possibility  of  such  secondary  glaucoma,  intraocular 
tension  should  be  estimated  during  examination  of  all 
patients  with  iritis.  With  the  slit  lamp,  it  is  pos- 
sible to  see  inflammatory  cells  and  the  opalescent 
"flare”  in  the  aqueous  chamber.  These  biomicroscopic 

*Dr.  Pfahl,  Columbus,  is  a resident.  Department  of  Ophthal- 
mology, The  Ohio  State  University. 
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findings  are  particularly  useful  in  guiding  the  man- 
agement of  iritis,  for  they  persist  longer  than  the 
grossly  visible  redness  and  photophobia.  Treatment 
should  be  continued  until  the  flare  and  cells  have 
disappeared,  which  may  be  a week  or  more  after  the 
eye  looks  fairly  normal. 

Determination  of  the  etiology  of  iritis  has  been  a 
problem  to  the  ophthalmologist.  The  time-honored 
search  for  foci  of  infection  has  been  discredited. 
Chest  x-ray  and  serologic  study  are  warranted,  since 
specific  therapy  is  available  for  tuberculosis  or  syph- 
ilis. Rarely,  however,  is  a specific  cause  estab- 
lished despite  extensive  studies.  For  this  reason,  pro- 
longed diagnostic  studies  are  ordinarily  reserved  for 
the  more  severe  cases. 

In  general,  treatment  of  iritis  consists  of  topical 
use  of  cycloplegics  and  steroids.  If  adhesions  to  the 
lens  are  present  when  the  patient  is  first  seen,  in- 
tensive attempts  should  be  made  in  the  office  to  break 
these  free  with  dilating  drops  instilled  every  10  to  15 
minutes  for  several  hours.  Atropine  1 per  cent,  Neo- 
Synephrine  10  per  cent,  Cyclogyl®  1 per  cent,  and 
Adrenalin®  1:1 000  may  be  used.  Placing  a wisp  of 
cotton  in  the  lower  conjunctival  sac  will  help  to  retain 
medication  in  contact  with  the  eye.  Once  the  pupil 
has  been  evenly  dilated  (if  adhesions  have  been 
present  for  a week  or  more,  sometimes  they  cannot 
be  broken),  the  patient  is  instructed  to  maintain 
cycloplegia  and  mydriasis  through  use  of  atropine 
and  Neo-Synephrine  three  times  daily.  The  com- 
monest error  in  management  of  iritis  is  inadequate 
cycloplegia.  Topical  steroids  (the  effectiveness  of 
most  of  the  steroid  compounds  is  about  the  same) 
every  two  hours  while  awake  help  to  reduce  inflam- 
mation. Antibiotics  are  not  of  benefit  in  most  cases 
of  iritis.  Warm  compresses  and  dark  glasses  are 
comforting. 

Since  permanent  intraocular  scarring  may  result 
from  iritis,  and  can  often  be  prevented  with  treat- 
ment, accurate  diagnosis  is  important.  The  previously 
mentioned  symptoms  will  differentiate  iritis  from 
conjunctivitis,  allergy,  and  minor  surface  irritations. 
Because  treatment  is  diametrically  different  (miotics), 
acute  glaucoma  must  not  be  confused  with  iritis. 
Acute  glaucoma  always  causes  a very  hard  eye,  dilates 
the  pupil,  is  severely  painful,  and  may  cause  nausea 
and  vomiting. 
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PRESENTATION  OF  CASE 

THIS  27  year  old  Negro  woman  was  first  ad- 
mitted to  University  Hospital  15  months  prior 
to  her  final  admission  because  of  dyspnea  and 
edema.  She  had  been  in  fairly  good  health  until 
five  weeks  before  this  first  admission,  when  she  de- 
veloped a cough  with  yellow  sputum,  progressive 
dyspnea  on  exertion,  orthopnea,  paroxysmal  nocturnal 
dyspnea,  and  ankle  edema.  Retrosternal  chest  pain 
developed,  usually  occurring  with  exertion  but  at 
times  spontaneously,  lasting  up  to  one  hour  and 
usually  relieved  by  rest.  She  also  developed  left 
lateral  chest  pain  that  was  sharp  and  stabbing  and 
exaggerated  by  coughing.  Hemoptysis  was  noted 
on  one  or  two  occasions.  She  denied  fever  but  had 
some  chills.  She  was  seen  in  another  hospital  two 
weeks  prior  to  her  admission  to  University  Hospital, 
where  she  was  treated  with  injections,  lost  20  pounds 
and  had  some  improvement  of  her  symptoms.  She 
had  one  syncopal  episode  while  in  the  hospital. 
After  discharge  her  symptoms  recurred  and  she  was 
referred  here  for  evaluation.  She  had  taken  no  medi- 
cation recently. 

The  patient  gave  no  history  of  previous  heart  dis- 
ease, rheumatic  fever,  scarlet  fever,  allergy,  or  weight 
loss.  She  had  had  minor  pelvic  surgery  two  years 
before  this  admission.  She  was  gravida  IV,  Para  IV, 
the  children's  ages  ranging  from  7 to  3.  Her  grand- 
mother had  died  of  tuberculosis  several  years  ago. 

Physical  Examination 

The  patient  was  a well-developed,  well-nourished, 
acutely  ill,  orthopneic,  diaphoretic  female  Negro. 
Her  temperature  was  97°F.,  pulse  rate  120  per  min- 
ute, respiratory  rate  35/min.,  and  her  blood  pressure 
110  over  90.  Her  neck  veins  were  slightly  distended 
and  showed  minimal  pulsation.  There  were  moist 
rales  and  rhonchi  in  the  lower  half  of  both  lung 
fields  and  scattered  wheezes.  The  heart  showed  a 
sinus  tachycardia  with  a rate  of  120,  no  thrill.  The 
heart  was  enlarged  to  the  anterior  axillary  line.  The 
mitral  first  sound  was  diminished;  the  pulmonic  sec- 
ond sound  was  split  but  not  markedly  accentuated. 
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There  was  a grade  3 apical  harsh  systolic  murmur 
radiating  to  the  axilla.  This  murmur  followed  the 
mitral  first  sound  and  lasted  through  most  of  systole. 
There  was  a question  of  a grade  1 diastolic  rumble 
at  the  apex  which  was  not  heard  subsequently.  No 
murmur  was  heard  over  the  base.  There  was  a gallop 
sound  at  the  apex  next  to  the  sternal  margin.  The 
liver  edge  was  two  fingerbreadths  below  the  costal 
margin  and  was  tender.  The  spleen  was  not  pal- 
pable. There  was  3 plus  pitting  peripheral  edema. 

Laboratory7  Data 

The  hemoglobin  was  14.6  Gm.;  the  red  blood  cell 
count  4.55  mil.;  platelet  count  964,600;  the  white 
blood  cell  count  was  11,400  with  75  per  cent  poly- 
morphonuclear leukocytes,  23  per  cent  lymphocytes, 
1 per  cent  eosinophils,  and  1 per  cent  monocytes. 
The  urine  contained  80  mg.  of  protein  per  100  ml. 
and  some  red  and  white  blood  cells  on  several  oc- 
casions. The  blood  urea  nitrogen,  COo  combining 
power,  electrolytes,  total  protein  and  albumin/glo- 
bulin ratio,  cholesterol,  and  sedimentation  rate  were 
normal.  Her  sickle  cell  preparation  was  negative. 
Serology  for  syphilis  was  nonreactive.  The  antistrep- 
tolysin O titer  was  135  units.  Three  LE  prepara- 
tions were  negative,  as  was  the  Latex  fixation  test. 
The  sputum  culture  grew  out  pneumococci,  and  14 
blood  cultures  were  negative.  Electrolytes  and  blood 
urea  nitrogen  remained  normal  throughout  the  hos- 
pital stay. 

Chest  x-ray  on  admission  showed  the  heart  enlarged 
in  transverse  diameter  with  evidence  of  left  ven- 
tricular and  left  atrial  enlargement.  There  was  a 
suggestion  of  minimal  fluid  on  the  right.  Electro- 
cardiograms initially  showed  premature  ventricular 
contractions  with  runs  of  bigeminy,  incomplete  right 
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bundle  branch  block  and  myocardial  changes.  Car- 
diac fluoroscopy  on  the  day  before  discharge  showed 
enlargement  of  the  right  ventricle  and  evidence  of 
minimal  enlargement  of  the  left  atrium.  No  evidence 
of  valvular  calcification  could  be  seen. 

Course  of  the  Disease 

Treatment  consisted  of  digitalization,  diuresis  with 
Mercuhydrin®  and  Diuril®  and  intermittent  positive 
pressure  breathing.  The  patient  lost  25  pounds  of 
weight  and  in  general  was  much  improved.  The 
gallop  sound  disappeared  and  the  sytolic  murmur  be- 
came a grade  1 murmur.  On  the  third  hospital  day 
she  complained  of  left  pleuritic  chest  pain  and  had 
a cough  productive  of  yellowish  sputum.  She  spiked 
a fever  of  102°F.  Penicillin  and  streptomycin  were 
given  and  the  fever  subsided.  Three  days  later  the 
fever  recurred  with  pain  in  her  left  lower  chest.  She 
continued  to  have  episodes  of  pain  in  the  left  upper 
quadrant  and  the  left  upper  shoulder  but  again  be- 
came afebrile.  An  intravenous  pyelogram  showed 
no  significant  abnormality.  She  was  discharged  on  the 
fourteenth  day  with  instructions  to  take  Digoxin® 
and  to  see  her  family  doctor. 

Final  Admission 

The  patient  returned  to  Ohio  State  University  Hos- 
pital 15  months  later.  Apparently  she  had  been  in 
chronic  intractable  cardiac  failure  and  presently  had 
been  treated  with  intramuscular  Digoxin.  She  con- 
sistently complained  of  right  anterior  chest  pain 
which  was  not  related  to  exertion,  and  also  of  right 
upper  quadrant  abdominal  pain.  She  had  ankle 
edema.  She  was  weak  and  dyspneic  and  very  ap- 
prehensive. She  had  intractable  nausea  with  vomit- 
ing in  another  hospital  and  was  transferred  to  Uni- 
versity Hospital. 

On  physical  examination  the  patient  appeared  thin 
and  chronically  ill.  Her  blood  pressure  was  98 
over  80,  the  pulse  rate  96  per  minute,  respiratory 
rate  18,  and  her  temperature  97°F.  The  findings 
were  almost  identical  with  those  recorded  on  her 
first  admission.  No  gallop  rhythm  was  present.  The 
pulmonic  second  sound  was  greater  than  the  aortic 
second  sound.  The  lungs  were  clear.  The  liver  was 
4 fingerbreadths  below  the  right  costal  margin. 

The  hemoglobin  was  12.8  grams,  the  hematocrit 
44  per  cent;  the  white  blood  cell  count  was  8,315 
with  23  per  cent  nonsegmented  neutrophils  and  47 
per  cent  segmented,  and  30  per  cent  lymphocytes.  The 
urine  contained  380  mg.  of  protein,  was  loaded  with 
red  blood  cells  and  had  rare  hyaline  casts.  The 
blood  urea  nitrogen  was  10  mg.,  the  blood  sugar  68 
mg./lOO  ml.,  and  the  C02  combining  power  29 
mEq./L.  The  serum  electrolytes  were  normal.  The 
direct  van  den  Bergh  was  0.8  mg.,  the  total  1.4  mg. 
Thymol  and  cephalin  flocculation  tests  were  negative. 
The  total  protein  was  7.2  Gm.,  the  albumin  3.9  and 
the  globulin  3.3  Gm.  Antistreptolysin  O titer  was 
333  units,  the  C-reactive  protein  2 plus.  Her  trans- 


aminase was  27  units.  The  blood  urea  nitrogen 
gradually  rose  to  24  mg.  The  serum  sodium  and 
chloride  gradually  fell,  reaching  a low  of  128  mEq. 
and  85  mEq.  respectively.  The  potassium  was  4.4 
mEq.  The  blood  urea  nitrogen  rose  to  64  mg.  just 
before  death. 

Her  electrocardiogram  was  interpreted  as  showing 
prolonged  AV  conduction,  premature  ventricular  con- 
tractions, wandering  pacemaker,  development  of  Q 
waves  in  the  lateral  precordium  consistent  with  in- 
farction, intraventricular  conduction  defect,  and  low 
voltage  in  standard  leads. 

Her  chest  x-ray  showed  no  evidence  of  pleural 
effusions.  The  cardiac  silhouette  was  markedly  larger 
than  on  her  first  admission.  There  was  evidence  of 
left  atrial,  right  ventricular  and  left  ventricular 
enlargement. 

The  patient  was  given  diuretics  with  some  initial 
response.  She  had  recurrent  episodes  of  chest  pain 
but  no  hemoptysis.  Digitalis  was  given.  She  com- 
plained of  pain  in  her  abdomen  and  was  occasionally 
nauseated.  Her  initial  weight  was  133  lbs.  and  her 
weight  before  death  was  122  lbs.  She  gradually  be- 
came worse.  Approximately  24  hours  prior  to  her 
death  she  became  semicomatose  and  her  extremities 
became  cold.  She  developed  rales  in  her  lungs,  was 
breathing  heavily,  and  her  blood  pressure  could  not  be 
obtained.  She  died  on  the  13th  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  Warren:  I might  just  say  a word  of  phil- 

osophy first.  It  is  more  important  to  discuss  for  our 
future  benefit  some  of  the  symptoms  that  this  patient 
presented,  together  with  her  physical  findings,  than 
to  have  the  single  aim  of  reaching  a correct  diagnosis. 

We  have  here  a 27  year  old  Negro  woman  who 
came  into  the  hospital  15  months  prior  to  her  final 
admission  when  she  died.  I think  we  can  take  certain 
things  as  accepted.  Her  initial  symptoms,  which  she 
had  five  weeks  prior  to  her  first  admission,  mean  to 
us  that  for  at  least  15  to  16  months  this  patient  had 
been  in  congestive  heart  failure,  and  I see  no  point 
in  debating  that  issue.  I think  there  are  enough 
points  here  to  lead  us  in  the  direction  of  chronic 
heart  failure,  so  I will  assume  that  this  is  what  she 
had.  But  Dr.  von  Haam  won’t  let  us  off  with  just 
the  diagnosis  of  chronic  heart  failure,  I am  afraid. 
We  have  got  to  decide  what  part  of  the  heart  was 
damaged,  what  other  factors  were  added,  and  in 
particular  try  to  suggest  a cause  for  her  heart  failure. 

On  her  first  admission  there  were  two  or  three 
other  features  that  I think  might  be  worth  mention- 
ing. First  of  all,  she  had  retrosternal  chest  pain. 
Immediately  that  brings  up  the  problem:  Did  this 
woman  have  adequate  coronary  circulation?  As  you 
know,  coronary  insufficiency  is  relatively  uncommon 
in  females,  particularly  uncommon  in  the  Negro  race 
as  compared  with  the  white  race.  Her  symptoms 
certainly  sound  a little  like  angina  pectoris  and  I 
think  we  will  have  to  consider  this  in  our  final 
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diagnosis.  I would  like  to  point  out  that  there  are 
other  causes  for  retrosternal  pain.  People  with  peri- 
carditis may  have  retrosternal  pain,  and  an  interesting 
type  of  retrosternal  pain  is  associated  at  times  with 
pulmonary  hypertension.  It  mimics  angina  in  many 
ways  and  it  could  be  that  that  is  the  cause  of  this 
patient’s  trouble. 

Retrosternal  vs.  Lateral  Chest  Pain 

At  the  same  time  she  also  had  lateral  chest  pain, 
which  I think  is  a different  story.  This  brings  up 
the  important  difference  between  chest  pain  of  a retro- 
sternal type  and  chest  pain  of  a lateral  type.  This 
lateral  chest  pain  I would  think  was  more  likely 
related  to  something  in  her  lungs,  and  one  would 
think  particularly  of  pulmonary  embolization  and  in- 
farction. She  also  had  hemoptysis  which  might  fit 
with  this  diagnosis.  She  was  treated  as  one  would 
treat  congestive  failure  and  improved.  It  is  interest- 
ing to  note  also  that  she  had  a syncopal  episode. 
There  are  certain  types  of  heart  disease  in  which 
syncope  is  more  common.  However,  since  it  was 
the  only  episode  that  she  had,  I am  not  inclined  to 
make  a great  deal  out  of  it. 

Manifestations  of  Heart  Disease 

Let  us  look  for  a minute  at  the  physical  findings 
that  she  presented  on  her  first  admisison.  She  had 
distention  of  her  neck  veins.  This  is  helpful  in 
deciding  whether  her  condition  was  cardiac  rather 
than  due  to  renal  or  liver  disease,  although  even  this 
is  not  entirely  conclusive.  The  heart  was  enlarged 
to  the  anterior  axillary  line.  This  means  it  was 
pretty  large.  Her  first  mitral  sound  was  diminished 
and  she  had  a harsh  systolic  apical  murmur.  The 
mitral  first  sound  in  mitral  stenosis  is  often  loud  and 
snapping,  which  may  be  a negative  point  of  some 
interest.  On  the  other  hand,  in  many  situations  of 
myocardial  disease  the  mitral  first  sound  is  rather 
diminished  in  intensity.  It  is  also  diminished  in  in- 
tensity when  there  is  a form  of  heart  block  and  when 
the  PR  interval  or  the  AV  time  is  prolonged.  This  ap- 
parently has  to  do  with  the  setting  of  the  AV  valve 
when  ventricular  ejection  begins.  So  we  would  have 
to  say  that  while  it  would  fit  with  the  general  thesis 
of  heart  disease  it  would  be  a little  against  this  being 
mitral  stenosis. 

You  will  note  that  she  did  have  a questionable 
grade  1 diastolic  rumble  at  the  apex  which  was  not 
heard  subsequently.  Apical  diastolic  rumbles  in  a 
sick  patient  with  a rapid  heart  rate  are  difficult  to 
hear.  They  are  frequently  missed,  and  of  the  people 
who  at  autopsy  have  mitral  stenosis  a fairly  large 
percentage  have  not  had  a detectable  murmur.  So 
the  fact  that  her  rumble  was  not  constant  should  not 
worry  us. 

On  the  other  hand,  it  is  well  to  remember  that 
people  with  large  hearts  in  failure  may  have  a dia- 
stolic sound  with  a rumble  that  is  particularly  apt 


to  be  transient.  So  the  mere  presence  of  a diastolic 
rumble  does  not  make  the  diagnosis  of  mitral  stenosis 
imperative.  As  a matter  of  fact,  I would  be  in- 
clined to  discount  this  as  an  indicator  of  mitral 
stenosis.  The  lack  of  other  features  to  support  this 
diagnosis  make  me  feel  this  way. 

Her  harsh  systolic  murmur  could  be  indicative  of 
mitral  insufficiency,  of  aortic  stenosis,  and  of  ventric- 
ular septal  defect,  but  it  also  could  be  indicative  of 
the  fact  that  she  had  a large,  failing  heart.  People 
with  large,  failing  hearts  may  have  very  loud  systolic 
murmurs,  and  it  could  be  that  this  is  not  an  impor- 
tant criterion  for  valvular  disease. 

Not  S.B.E. 

The  laboratory  data  are  helpful  in  a negative  sense. 
Any  time  one  sees  a colored  patient  with  a peculiar 
heart  disease  one  thinks  of  some  of  the  manifestations 
of  a sickle  cell  disease.  However,  her  sickle  cell 
preparation  was  negative.  The  sputum  grew  a pneu- 
mococcus. That  might  mean  she  did  have  active 
pneumococcal  infection  as  a concomitant  with  her 
other  troubles,  but  I think  this  is  not  going  to  help 
us  a great  deal  in  diagnosis.  The  fact  that  she  had 
14  negative  blood  cultures  rules  out  the  possibility 
of  subacute  bacterial  endocarditis,  which  in  a pa- 
tient with  heart  disease  and  fever  is  a very  real  one. 
However,  she  did  not  have  anemia,  nor  did  she  have 
frank  evidence  of  embolic  phenomena.  The  electro- 
cardiogram showed  a variety  of  changes  but  particu- 
larly of  note  was  incomplete  right  bundle  branch 
block.  Lots  of  people  have  right  bundle  branch  block 
and  don't  have  any  demonstrable  heart  disease.  Peo- 
ple who  have  right  heart  failure,  chronic  right  heart 
disease  or  atrial  septal  defect  can  have  this.  Also 
patients  with  just  diffuse  myocardial  disease  may  have 
right  bundle  branch  block.  So  this  is  not  terribly 
helpful  in  the  differential  diagnosis. 

Chronic  Congestive  Failure 

She  was  treated  and'  then  finally  was  discharged 
from  the  hospital  improved.  I think  of  great  im- 
portance is  the  fact  that  she  now  went  for  15  to  16 
months  with  apparently  chronic  heart  failure,  which 
means  that  her  disease  was  chronic.  She  came  back, 
and  the  findings  were  not  a great  deal  different.  Her 
electrocardiogram  this  time  showed  also  prolonged 
AV  conduction  and  a wandering  pacemaker.  She 
did  have  the  development  of  Q waves  in  the  lateral 
precordium  which  one  could  perhaps  say  were  sup- 
porting the  diagnosis  of  coronary  insufficiency  but  I 
believe  could  equally  well  occur  with  any  sort  of 
diffuse  myocardial  disease.  She  went  downhill  and 
in  spite  of  all  therapy  she  became  semicomatose,  de- 
veloped a shock  picture  which  is  frequent  in  the  ter- 
minal phase  of  heart  failure,  and  died  without  major 
incident. 

As  I said  initially,  I am  going  to  accept  right  away 
that  she  had  chronic  congestive  failure  and  not  debate 
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that  point.  The  next  question  is,  Is  this  the  type  of 
heart  disease  that  affects  the  left  or  the  right  ven- 
tricle predominantly?  or,  Is  this  diffuse  cardiac  dis- 
ease? We  have  some  points  on  both  sides.  The 
x-rays  are  a little  more  indicative  of  some  right  heart 
defect.  One  of  the  things  one  must  consider  is  of 
course  the  possibility  of  pericardial  disease,  which 
sometimes  brings  about  a situation  of  marked  failure 
in  the  presence  of  particularly  clear  lungs.  I think 
it  is  conceivable  that  that  is  the  situation  here,  but  I 
don’t  find  it  a very  attractive  diagnosis.  My  feeling 
is  that  she  had  diffuse  cardiac  disease.  The  left  side 
does  more  work  than  the  right  so  the  failure  was 
noted  earlier  in  the  systemic  circulation,  and  it  may 
well  be  that  she  had  had  pulmonary  embolization 
and  infarction  and  this  enhanced  the  load  on  the  right 
side  of  the  heart.  With  her  pain,  her  hemoptysis, 
and  her  tendency  to  develop  right-sided  enlargement, 
I would  predict  that  there  will  be  pathologic  evi- 
dence of  pulmonary  infarction.  This  could  even  be 
the  primary  cause  of  her  heart  failure,  but  I don’t 
think  it  is. 

Etiology? 

This  brings  us  down  to  the  basic  and  final  ques- 
tion. What  sort  of  heart  disease  is  this?  The  Big 
Three  possibilities  loom  first.  Is  this  rheumatic 
heart  disease  with  valvular  involvement?  As  I 
mentioned,  one  can  have  heart  disease  of  this  sort 
without  diagnostic  murmurs  being  heard.  This  is 
still  a possibility.  But  since  everything  that  she  had 
can  be  explained  well  otherwise,  I can’t  find  suf- 
ficient ground  to  make  this  diagnosis.  Could  this  be 
arteriosclerotic  heart  disease?  Coronary  disease  in 
a female  is  a rather  rare  bird.  She  had  the  chest 
pain  but  she  did  not  have  the  characteristic  electro- 
cardiographic changes,  at  least  as  I interpret  them. 
Hypertensive  heart  disease  would  be  the  other  of  the 
Big  Three  that  I would  think  of.  Certainly  we 
have  no  evidence  for  that  here,  although  it  is  well 
to  remember  that  a hypertensive  patient  may  come 
in  after  a myocardial  infarction  and  be  normotensive. 
She  was  not  reported  to  have  the  eyeground  phe- 
nomena that  one  would  expect  in  severe  hypertensive 
disease. 

Acquired  Myocardial  Disease 

This  then  brings  us  to  the  large  category  of  less 
common  forms  of  heart  disease  and  I think  she  prob- 
ably belongs  in  this  group.  We  might  consider  con- 
gential  malformations  first,  but  I think  the  evidence 
is  that  this  woman  had  some  form  of  acquired  heart 
disease  although  again  a septal  defect  may  be  back 
of  this  picture  with  an  acquired  complication  on  top 
of  it.  I have  already  commented  on  pericardial  dis- 
ease, and  this  brings  me  down  to  diseases  affecting  the 
myocardium.  Which  of  these?  There  is  a list  truly 
as  long  as  your  arm.  Thyroid  diseases  associated  with 
cardiac  troubles,  myxedema,  amyloid  disease,  sarcoi- 
dosis all  produce  acute  and  chronic  forms  of  myo- 
cardial failure. 


There  is  nothing  in  this  protocol  that  to  me  puts 
the  finger  on  any  one  of  these,  so  I have  to  con- 
sider just  what  I think  are  the  most  likely  possibilities. 
Here  the  Negro  factor  becomes  particularly  important. 
It  is,  I think,  a recognized  fact  that  in  the  colored 
race  peculiar  idiopathic  forms  of  cardiac  hypertrophy 
and  failure  do  seem  to  be  more  common.  I have 
often  wondered  in  a highly  speculative  way  whether 
they  have  the  same  difficulty  in  regard  to  myoglobin 
as  the  patient  wtih  sickle  cell  disease  has  to  hemo- 
globin, but  this  has  never  been  borne  out.  I would 
predict  that  this  patient  did  have  one  of  these  ' ’idi- 
opathic” forms  of  myocardial  failure  and  that  Dr.  von 
Haam  is  not  really  going  to  be  able  to  tell  us  why 
this  patient  had  heart  failure. 

Idiopathic  Heart  Failure 

It  is  increasingly  apparent  that  there  is  a very  siz- 
able yet  still  minor  segment  of  people  with  cardiac  dis- 
ease who  have  this  idiopathic  heart  failure.  These  peo- 
ple, interestingly  enough,  tend  to  have  rather  chronic 
heart  failure.  They  tend  to  have  big  hearts  as  this 
patient  did.  They  tend  to  have  heart  block  of  one 
sort  or  another.  They  tend  to  have  loud  gallop 
rhythms.  They  have  a miscellaneous  sort  of  murmurs 
but  nothing  consistent.  I would  point  out  that 
similar  cases  are  being  recognized  in  other  parts  of 
the  world.  They  are  particularly  common  in  Africa, 
and  Davies  in  Uganda  has  described  a form  of  what 
he  calls  "endomyocardial  fibrosis,”  where  it  is  more 
of  a fibrosing  disease  than  in  the  patients  we  gener- 
ally see  in  this  country.  There  is  another  group  of 
patients,  particularly  children  but  also  some  adults,  in 
which  the  difficulty  is  more  endocardial,  and  the 
so-called  endocardial  fibrosis  is  another  diagnostic 
possibility.  In  some  ways  these  conditions  all  seem 
to  be  related. 

So  I have  reached  the  conclusion  that  the  patient 
had  chronic  heart  failure.  She  undoubtedly  had  as 
a complication  of  this  at  least  pulmonary  infarction, 
perhaps  pulmonary  embolization.  I don’t  think  that 
on  a clinical  basis  I could  make  a positive  etiological 
diagnosis,  but  if  I were  to  state  what  I think  is  most 
likely  I would  say  that  it  is  one  of  the  idiopathic 
forms  of  myocardial  hypertrophy,  realizing  full  well 
that  I am  making  a guess  at  this.  However,  the 
whole  constellation  of  facts  fits  best  with  this  in  the 
absence  of  any  other  positive  findings,  such  as  the 
existence  of  sarcoidosis  of  the  lungs  or  something 
like  this.  I think  that  the  heart  muscle  will  be  big 
and  thick  but  that  it  won’t  be  terribly  inflamed  and 
that  it  will  have  the  lesions  which  have  been  described 
in  this  sort  of  clinical  picture. 

CLINICAL  DIAGNOSIS 

1.  Idiopathic  myocardial  hypertrophy. 

2.  Chronic  congestive  heart  failure. 

3.  Embolization  of  lung  with  infarction. 

4.  Possible  infarct  of  kidney. 
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PATHOLOGIC  DIAGNOSIS 

1.  Fiedler’s  myocarditis. 

2.  Chronic  congestive  cardiac  failure. 

3.  Multiple  pulmonary  emboli  with  infarcts. 

4.  Infarction  of  spleen. 

5.  Infarction  of  kidney. 

6.  Acute  glomerulitis. 

PATHOLOGIC  DISCUSSION 

Dr.  von  Haam:  The  case  came  to  autopsy  with 

the  following  clinical  diagnosis:  peripheral  vascular 
collapse,  septicemia,  pyelonephritis,  and  pulmonary 
hypertension.  So  the  clinicians  apparently  thought 
that  the  heart  was  directly  or  indirectly  involved. 
They  felt  there  was  definite  pulmonary  hypertension 
there,  and  they  felt  that  the  urinary  changes  and  the 
fever  probably  suggested  a factor  of  infection. 

The  patient  appeared  somewhat  dehydrated  and 
did  not  have  the  edema,  ascites,  or  pleural  effusion 
which  we  very  often  find  in  patients  who  die  in 
advanced  cardiac  failure.  There  was  no  pericarditis. 
The  heart  weighed  700  grams,  which  for  a young 
woman  of  120  to  130  pounds  is  a remarkable  weight. 
Both  ventricles  were  tremendously  dilated  and  the 
thickness  was  not  remarkable  in  spite  of  the  tremen- 
dous heart  size.  The  right  ventricle  varied  in  thick- 
ness from  4 to  1 mm.  and  the  left  ventricle  from  16 
to  9 mm.  There  were  mural  thrombi  at  the  apex 
of  both  the  right  and  left  ventricle.  The  lungs 
showed,  as  Dr.  Warren  predicted,  scattered  pul- 
monary artery  emboli,  small  infarcts,  and  showed  no 
other  evidence  of  primary  pulmonary  disease.  There 
was  slight  pulmonary  artery  sclerosis  suggestive  of 
some  pulmonary  hypertension.  The  spleen  showed 
a rather  large  infarct,  and  so  did  the  kidneys.  The 
rest  of  the  organs  showed  only  evidence  of  congestive 
heart  failure  which  was  mose  evident  in  the  liver. 

Microscopic  Examination 

As  far  as  the  microscopic  examination  was  con- 
cerned, we  were  particularly  interested  in  the  heart. 
Sections  of  the  heart  showed  three  different  pictures: 
In  some  areas  the  heart  muscle  had  practically  dis- 
appeared and  was  completely  replaced  by  a very 
severe  inflammatory  process  with  many  lymphocytes, 
plasma  cells,  and  some  leukocytes.  There  were  also 
scattered  endothelial  cells  and  some  newly  formed 
capillaries.  Other  sections  showed  a fibrosis  re- 
placing the  granulation  tissue  with  small  granulomas 
remaining  in  the  fibrosed  areas.  The  muscle  fibers 
remaining  intact  in  those  areas  were  markedly  hyper- 
trophic, while  the  muscle  fibers  in  the  unaffected 
parts  of  the  heart  muscle  showed  no  hypertrophy. 
Wherever  the  inflammatory  process  extended  to  the 
endocardial  surface,  mural  thrombi  could  be  noted 
in  various  stages  of  organization.  The  entire  process 
extended  over  both  ventricles  but  was  definitely 
patchy  in  distribution  with  many  unaffected  areas 
between  the  affected  portions  of  the  myocardium.  It 


definitely  represented  a granulomatous,  fibrosing  myo- 
carditis. Examination  of  the  coronary  vessels  reveal- 
ed no  evidence  of  arteriosclerosis. 

From  this  evidence  we  felt  that  the  patient  suffered 
from  so-called  idiopathic  or  isolated  myocarditis  de- 
scribed by  Fiedler  in  1899  and  also  known  as  Fiedler’s 
myocarditis.  This  is  a rare  type  of  myocarditis  of 
unknown  etiology  which  occurs  in  two  forms  — the 
acute,  or  interstitial  form,  and  the  subacute  or  granu- 
lomatous form  which  was  present  in  our  case.  Vari- 
ous etiological  factors  have  been  held  responsible 
for  these  granulomatous  lesions,  of  which  filtrable 
viruses  or  some  part  of  acquired  sensitivity  are  men- 
tioned most  frequently.  The  hypertrophy  of  much 
of  the  remaining  heart  muscle  seems  to  me  a compen- 
satory phenomenon  and  does  not  represent,  as  Dr. 
Warren  suggests,  the  primary  lesion  since  it  was  not 
apparent  in  the  unaffected  portion  of  the  heart. 

Other  evidence  that  the  patient  did  have  an  al- 
lergic constitution  can  be  taken  from  the  microscopic 
slides  of  the  lungs,  which  showed  a marked  thicken- 
ing of  the  bronchial  basal  membranes  and  small  al- 
lergic granulomas  of  the  Wegner  type.  Fler  kidneys 
showed  in  addition  to  recent  and  old  infarcts  a 
glomerulitis  that  further  attests  to  her  allergic 
constitution. 

In  conclusion  I would  say  that  the  patient  did 
indeed  die  in  congestive  heart  failure.  I interpret 
her  disease  as  that  of  idiopathic  or  isolated  myocar- 
ditis accompanied  by  compensatory  hypertrophy.  I 
believe  that  her  idiopathic  myocarditis  is  of  the  same 
type  as  described  in  other  cases  of  isolated  myocarditis 
of  undetermined  etiology  which  occurs  for  some  rea- 
son in  patients  with  hypergic  constitution. 

GENERAL  DISCUSSION 

Dr.  Warren:  I think  the  only  debate  that  Dr. 

von  Haam  and  I might  have  about  this  is  to  a large 
degree  a semantic  one.  The  name  "Fiedler’s  myo- 
carditis’’ it  seems  to  me  has  caused  more  trouble  than 
it  has  good.  My  view  is  that  the  patients  originally 
described  by  Fiedler  really  had  rather  striking  evi- 
dence of  an  inflammatory  nature  of  the  process, 
whether  this  was  actual  infection,  say  by  a virus, 
or  whether  this  was  an  allergic  state.  On  the  other 
hand  it  seems  to  me  that  clinicians  are  recognizing 
another,  perhaps  larger,  group  of  patients  whose  dis- 
ease is  characterized  by  a more  chronic  course  and 
by  some  familial  or  racial  relationship  that  we  don’t 
really  understand.  In  this  group  of  patients  there  is 
less  of  the  inflammatory  nature  of  the  disease,  and 
some  of  them  really  have  no  evidence  of  small  cell 
infiltration. 

Dr.  von  Haam:  Was  the  heart  big  before  the 

onset  of  the  disease  or  did  it  become  big  afterwards  ? 
Did  she  have  an  idiopathic  hypertrophy  or  a sec- 
ondary hypertrophy? 

Dr.  R.  W.  Booth:  We  have  clinical  evidence 

that  her  heart  became  normal  in  size  after  she  was 
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treated  originally  and  yet  she  had  been  in  heart 
failure  before  that,  so  I would  say  that  the  original 
process  had  resulted  in  later  hypertrophy. 

Dr.  J.  M.  Ryan:  It  is  hard  to  tell  concentric 

hypertrophy,  but  this  patient  had  an  old  film  to  com- 
pare it  with.  Certainly  a 700  gram  heart  is  markedly 
hypertrophied. 

Dr.  G.  J.  Hamwi:  Wasn't  there  a group  of  pa- 

tients reported  from  Cincinnati  with  myocarditis  fol- 
lowing pregnancy  which  they  called  "myocardosis  of 
pregnancy”  ? 

Dr.  Warren:  They  probably  fall  into  the  same 

group.  These  are  women  within  the  first  few  weeks 
following  delivery.  They  have  a peculiar  form  of 
heart  failure. 

It  is  important  to  decide  whether  the  patient  has 


rheumatic  heart  disease  or  something  like  this,  and  I 
think  it  is  well  worth  while  here  with  the  students 
to  recognize  that  this  sort  of  disorder  really  is  not 
too  rare.  For  those  of  you  who  want  to  look  up 
anything  more  about  this,  I don't  think  there  is  a 
single  entirely  satisfactory  article.  There  is  an  old 
article  by  Saphir2  that  is  quoted  frequently.  From 
the  clinical  standpoint  the  discussion  of  idiopathic 
myocardial  failure  in  Friedberg’s1  book,  the  cardi- 
ology textbook  which  I think  is  a sort  of  Bible  of 
cardiology,  is  probably  the  best  one  I know. 
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MEDICAL  RESEARCH,  NOW  A WAY  OF  LIFE.  — A belief  has  sprung 
up  in  our  semisocialistic  society  that  health  is  included  in  the  bill  of  rights, 
a concept  that  is  responsible  for  a new  attitude  toward  the  economics  of  health 
and  disease  — for  an  insistence  on  increased  medical  research  at  whatever  cost. 
The  Bayne-Jones  report  a year  or  two  ago  estimated  that  by  1970  medical  research 
should  require  the  annual  expenditure  of  a billion  dollars.  This  estimate  has  al- 
ready been  revised  upward  to  three  billions,  in  order  that  the  natural  causes  of 
death  may  be  more  quickly  banished  from  the  earth. 

This  mass  migration  toward  the  richly  fertilized  fields  of  investigative  en- 
deavor has  in  turn  been  responsible  for  a greatly  increased  pressure  for  the  publica- 
tion of  the  results  of  this  incessant  activity.  Medical  research,  from  being  largely 
a part-time  avocation  of  scientifically-minded  physicians  and  others,  has  become  a 
way  of  life  and  a means  of  existence.  It  is  bread  and  butter  to  thousands  of  eager 
young  scientists  industriously  panning  the  richest  as  well  as  the  poorest  soil  for  the 
nuggets  that  it  may  or  may  not  contain.  It  is  to  publish  the  results  of  such  investi- 
gations— to  put  this  metal  into  circulation — -that  many  of  our  journals  exist  and 
this  function  determines  the  main  body  of  their  text. 

The  well-fleshed  journal,  however,  performs  other  collateral  functions  — 
social,  political,  economic,  editorial,  and  organizational,  and  presents  a more  or 
less  intriguing  variety  of  material.  In  addition  to  complete  papers  presenting 
original  material  having  to  do  with  the  preservation  of  health  through  the  investi- 
gation of  disease,  ten  other  categories  into  which  its  content  may  fall  can  be  en- 
visioned. These  are  preliminary  reports;  clinical  notes;  reports  of  unusual  or 
especially  instructive  cases,  (case  reports  having  been  called  the  foundation  of 
medical  literature);  reports  of  progress  in  a given  field,  essays  — economic  if 
not  economical,  social,  and  historical  if  not  historic;  addresses,  (usually  if  un- 
avoidable); editorials;  correspondence,  organizational  material;  and  book  reviews. 
— Joseph  Garland,  M.  D.,  Boston,  Mass.:  A Fourth  Estate.  The  New  Physician, 
10:71-75,  March,  1961. 
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Maternal  Deaths  Involving 
Pulmonary  Embolus 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


IN  OHIO,  maternal  deaths  associated  with  pulmo- 
nary embolism  still  plague  the  obstetrician  and 
puzzle  the  inquiring  minds  of  Committee  mem- 
bers who  constantly  search  for  avoidable  factors  in 
each  case.  For  example,  in  the  annual  report  of  Ohio 
Maternal  Deaths  for  1958  (see  The  journal  for  Nov- 
ember, 1961)  there  were  14  cases  out  of  the  75 
maternal  deaths,  which  were  due  to  pulmonary  em- 
bolism. This  represents  a 57.7  per  cent  increase  in 
this  etiology,  over  those  listed  in  1957.  This  month 
the  committee  presents  three  cases  of  maternal  death 
from  pulmonary  embolism,  two  near  term  (one  not 
delivered)  and  one  postabortal.  Although  mechani- 
cal and  physiological  factors  leading  to  death  in  these 
patients  are  partly  enshrouded  in  mystery,  the  grave 
problems  presented  in  each  case  give  us  food  for 
thought  and  further  research. 

Case  No.  264 

This  patient  was  a 42  year  old.  white,  gravida  II,  Para  I. 
who  died  undelivered  in  her  36th  week  of  gestation.  Her 
past  history'  was  essentially  not  remarkable.  Previously, 
she  had  delivered  a fetus  at  24  weeks’  gestation;  details 
were  not  available,  but  the  fetus  was  stillborn.  Last  men- 
strual date  was  not  noted;  she  had  one  prenatal  visit  with 
her  physician.  Later,  with  abdominal  discomfort,  she 
visited  a clinic,  where  an  "x-ray  photograph"  was  taken,  re- 
vealing a six  month  pregnancy.  On  January  19  (33  weeks 
gestation?),  after  suffering  severe  generalized  abdominal 
pain  and  periumbilical  swelling  with  tenderness,  accom- 
panied by  a "gush  of  water  from  the  vagina,"  the  patient 
proceeded  to  the  hospital  emergency7  room.  A surgeon  ex- 
amined her  there.  She  complained  of  abdominal  discomfort 
of  several  months'  duration,  and  a protruding,  tender  um- 
bilical mass;  she  was  obese,  blood  pressure  180/100,  pulse 
rate  90  per  minute,  respiratory-  rate  60/min.  and  the  mass 
was  diagnosed  as  an  umbilical  hernia.  The  surgeon  reduced 
the  hernia,  applied  an  abdominal  binder  and  admitted  the 
patient. 

On  admission,  the  lungs  were  clear,  heart  revealed  a 
grade  2 systolic  murmur,  the  abdomen  was  very  obese,  with 
the  uterus  slightly  above  the  umbilicus,  fetal  heart  normal, 
bowel  sounds  normal,  cervix  was  closed  with  the  presenting 
part  at  — 3 station.  No  rectal  masses  were  found.  The 
hemoglobin  was  11  grams,  leukocytes  13,000  with  a normal 
differential  count  and  the  catheterized  urine  showed  15-20 
leukocytes  with  10-12  erythrocytes  without  albumin  or 
sugar. 

During  uneventful  progress,  on  January  21,  the  patient 
was  transferred  to  the  obstetrical  service.  A week  later  ab- 
dominal distension,  nausea  and  hyperpnea  were  noted. 


A continuous  state-wide  Maternal  Mortality  Study  is  being  conducted 
by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical  Asso- 
ciation, in  cooperation  with  the  Ohio  Department  of  Health  and  rep- 
resentatives of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 


Enemas  relieved  a fecal  impaction;  a Levin  tube  passed 
through  the  nose  caused  severe  epistaxis,  requiring  a pos- 
terior nasal  pack  on  January  30,  and  again  January  31. 
The  pack  remained  until  death;  five  units  of  blood  were 
administered.  Rales  developed  in  the  left  lung  base;  ab- 
dominal distension  recurred.  On  February  2 an  x-ray  of 
the  chest  revealed  pulmonary  congestion,  dense  pneumonic 
infiltration  of  the  left  pulmonary  infiltration,  with  moderate 
cardiac  enlargement.  The  venous  pressure  was  120  mm. 
Antibiotics  were  administered  along  with  symptomatic  medi- 
cation. The  temperature  remained  elevated.  Oxygen  was 
given. 

On  February  7 the  patient  seemed  to  improve,  but  her 
temperature  was  still  elevated  to  101°F.  Suddenly,  on  Feb- 
ruary 9,  the  patient  became  cyanotic,  rigid  and  promptly 
died.  Immediately  a postmortem  cesarean  section  was  per- 
formed and  a living  fetus  was  delivered;  it  survived  for  an 
hour.  Autopsy  was  permitted. 

Pathological  Diagnosis:  Pulmonary  infarction;  broncho- 

pneumonia; pulmonary  atelectasis,  right;  umbilical  hernia 
strangulated,  reduced  January  19;  nasal  hemorrhage. 

Comment 

The  Committee  studied  the  facts  and  findings  in 
this  case  with  maximum  interest.  The  lack  of  a 
complete  autopsy  summary  was  noted  with  regret. 
Members  noted  pulmonary  findings,  hypertension, 
and  the  pyuria,  in  addition  to  the  strangulated  hernia, 
which  was  reduced  on  January  19.  It  appeared  that 
the  hypertension  was  rather  persistent,  although  fre- 
quent recordings  were  not  in  the  report,  nor  was 
any  treatment  directed  towards  this  portion  of  the 
patient’s  bizarre  multiplicity  of  complications.  Dis- 
cussion centered  about  the  adequacy  of  therapy  for 
the  pneumonia  and  pyuria,  "infection,”  which  seemed 
persistent.  Members  deliberated  at  great  length  over 
"avoidability  factors”  in  the  death,  but  finally  by  a 
narrow  majority  voted  the  case  a preventable  maternal 
death. 

Case  No.  280 

This  patient  was  a 27  year  old,  white,  Para  IV.  who  died 
six  days  postpartum.  In  her  past  history  she  had  always 
been  obese,  had  had  transient  glycosuria,  and  had  had 
hypertension  and  "occasional  albumin”  with  previous  preg- 
nancies. Although  details  were  not  reported,  there  were 
three  term  pregnancies  delivered  without  mechanical  dif- 
ficulty. With  her  last  menstrual  period  August  7,  she 
consulted  her  physician  on  March  13,  when  she  was  31 
weeks  pregnant,  and  made  five  more  prenatal  visits.  Her 
weight  was  284  pounds  (40  pounds  more  than  last  preg- 
nancy), blood  pressure  150/90,  albuminuria  slight  trace. 
Diamox®  and  Rauwolfia  were  prescribed.  After  a week,  her 
hands  and  feet  began  to  swell  in  spite  of  therapy;  thyroid 
extract  was  prescribed,  in  addition  to  another  diuretic.  By 
April  16  her  weight  was  279  pounds,  blood  pressure 
128/80,  pulse  rate  96  per  minute. 

Details  of  remainder  of  the  prenatal  period  are  not 
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recorded.  On  June  1,  the  patient  began  labor,  and  delivered 
a living  baby,  weight  8 pounds  13  ounces,  low  forceps; 
other  details  are  lacking.  Data  on  the  early  puerperium 
are  not  available  either.  The  patient  apparently  remained 
in  the  hospital,  and  on  June  7,  while  sitting  in  a chair, 
she  suddenly  died,  before  treatment  could  be  given.  An 
autopsy  was  performed,  but  neither  protocol  nor  summary 
were  available. 

Pathological  Diagnosis:  Pulmonary  embolus;  status  post- 

partum six  days;  obesity. 

Comment 

The  Committee,  although  interested  in  available 
details  in  this  case,  regretted  the  paucity  of  certain 
facts  in  the  early  puerperium,  and  the  lack  of  more 
complete  autopsy  findings.  Members  realized  that 
innumerable  efforts  had  been  expended  to  obtain 
"missing  links  in  the  chain  of  events.”  The  lack  of 
prenatal  care  and  failure  of  the  patient  to  seek  early 
medical  care  in  view  of  her  obesity  and  previous 
toxemias,  was  seriously  considered.  The  Committee, 
hampered  by  lack  of  details  concerning  delivery,  felt 
that  her  physician  made  every  attempt  to  administer 
ideal  care  to  the  patient.  Following  a long  delibera- 
tion, members  voted  the  case  a nonpreventable 
maternal  death. 

Case  No.  308 

This  patient  was  a 19  year  old,  white,  abortus  I,  who 
died  after  curettment,  one  day  postabortal.  Her  past  his- 
tory was  non-contributory;  she  had  had  no  previous  preg- 
nancies. With  a last  menstrual  period  May  30,  the  patient 
registered  with  her  physician  in  the  second  month  of  gesta- 
tion. The  examination  revealed  normal  findings.  Serologic 
test  for  syphilis  was  negative;  her  blood  was  type  A-positive. 
Soon  she  had  vaginal  bleeding,  was  admitted  to  the  hos- 
pital August  15,  and  was  placed  under  conservative  therapy, 
with  a diagnosis  of  "threatened  abortion.”  The  following 
day  the  patient  passed  the  "embryonic  sac,”  and  bleeding 
continued.  August  17  a dilatation  and  curettage  was  per- 
formed, removing  several  pieces  of  placental  tissue,  without 
any  postoperative  uterine  packing.  Her  immediate  postoper- 
ative course  was  excellent,  with  normal  vital  signs.  At  9 
p.  m.,  August  17,  while  attempting  to  go  to  the  bathroom, 
she  fainted.  The  heart  stopped;  thoracotomy  was  per- 
formed immediately  and  was  continued  two  hours.  Therapy 
included  four  units  of  whole  blood,  calcium,  etc.  In  spite 
of  heroic  measures,  the  patient  pursued  a downhill  course 
and  died  at  midnight.  An  autopsy  was  performed. 

Pathological  Diagnosis:  Hemorrhagic  infarction  of  the 

lungs,  due  to  multiple  small  emboli;  pericardial  tamponade, 
due  to  cardiac  massage;  focal  necrosis  of  liver;  renal  corti- 
cal ischemia;  ascites;  peripelvic  hemorrhage  of  right  kidney; 
edema  and  congestion  of  brain;  status  post  dilatation  and 
curettage  for  incomplete  abortion. 

Comment 

With  a sense  of  amazement  over  the  sudden  com- 
plication arising  in  a healthy  patient,  after  a minor 
surgical  procedure,  the  Committee  reviewed  the  facts 
in  this  case.  Management  was  considered  to  be  ideal. 
Members  voted  this  a nonpreventable  maternal  death. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is 
a specialist  in  thoracic  surgery,  was  furnished  at  the 
request  of  the  Committee: 

"The  foreword  to  this  article  brings  to  our  atten- 
tion an  astonishing  feature  of  deaths  from  pulmonary 
embolism  in  connection  with  the  pregnant  state.  As- 
suming that  infarction  occurs  even  more  frequently 


without  a fatal  outcome,  it  is  well  to  review  the 
subject. 

"The  seriousness  of  this  condition  certainly  cannot 
be  ignored.  Although  the  series  is  not  large  it  is 
sufficiently  alarming  to  warrant  further  accumulation 
of  data  along  this  line  in  an  attempt  to  actually  de- 
termine the  overall  picture. 

"I  would  also  suggest  that  our  previous  efforts  at 
prevention  of  pulmonary  embolism  such  as  early 
ambulation,  wrapping  of  extremities,  etc.,  have  not 
been  adequate  and  certainly  have  had  little  or  no  ef- 
fect on  the  statistical  incidence  of  pulmonary  emboli. 
I cannot  help  but  feel  that  there  may  be  a place  for 
anticoagulant  therapy  used  early  in  obstetrical  surgery, 
and,  if  at  all  feasible,  a control  series  might  be  run. 

"The  committee  is  certainly  to  be  congratulated  for 
bringing  this  timely  subject  to  our  attention.” 

Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  regular  monthly  meeting  held 
on  July  19,  1961. 

Case  Number  92:  A 73  year  old  white  woman,  nulli- 

gravida,  who  had  never  married,  was  three  years  post- 
menopausal. Approximately  six  months  ago  she  had  an 
onset  of  painless  vaginal  spotting  and  consulted  a physician 
who  did  a pelvic  examination  and  a Papanicolaou  smear. 
The  Papanicolaou  smear  was  reported  as  negative.  No  fur- 
ther follow-up  for  treatment  was  done  and  the  patient  did 
not  consult  her  physician  again  until  approximately  seven 
weeks  ago  when  she  had  a recurrence  of  her  bleeding.  At 
that  time,  a second  Papanicolaou  smear  was  taken.  This 
was  reported  as  highly  suspicious,  and  she  was  referred 
to  another  physician  for  further  evaluation  and  definitive 
care.  The  patient  was  admitted  to  the  hospital  for  uterine 
dilatation  and  curettage,  and  conization  of  the  cervix  was 
done.  Pathology  report  revealed  chronic  cervicitis  and  a 
mixed  mesodermal  sarcoma  of  the  uterus. 

Comment 

This  history  represents  an  unnecessary  six  months 
delay  on  the  part  of  the  physician.  Certainly  the 
physician  is  to  be  complimented  for  performing  a 
pelvic  examination  plus  a Papanicolaou  smear  in  the 
presence  of  postmenopausal  bleeding  but  as  demon- 
strated later  in  the  history,  this  is  inadequate  to  make 
a diagnosis  of  the  patient’s  actual  problem.  Any 
bleeding  or  spotting  postmenopausal  necessitates  a 
diagnostic  dilatation  and  cervical  conization  for  a 
complete  and  adequate  evaluation.  One  should  never 
count  on  the  Papanicolaou  smear  alone  for  a com- 
plete evaluation  of  postmenopausal  spotting. 

The  proper  treatment  for  a mixed  mesodermal 
sarcoma  of  the  uterus  is  prompt  total  abdominal  hys- 
terectomy and  bilateral  salpingo-oophorectomy.  Be- 
cause of  rapidity  of  growth  in  this  type  of  tumor 
plus  the  lack  of  ordinary  response  to  irradiation,  one 
does  not  rely  on  preliminary  irradiation  prior  to  sur- 
gery. Once  the  diagnosis  is  made,  immediate  re- 
course to  a total  abdominal  hysterectomy  and  bilateral 
salpingo-oophorectomy  is  made. 

Delay:  Physician,  six  months. 
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Address  by  OSMA  President  Before 
Health  Commissioners  Conference 

GEORGE  W.  PETZNICK.  M.  D. 


THIS  42nd  Health  Commissioners  Conference 
and  concurrent  first  annual  meeting  of  your 
Ohio  Health  Commissioners  Association  take 
on  added  significance  in  this,  the  diamond  anniver- 
sary of  the  Ohio  Department  of  Health. 

The  establishment  of  a State  Board  of  Health  in 
1886  did  not  come  as  a sudden,  impulsive  act  of  the 
Ohio  General  Assembly.  For  years,  efforts  toward 
that  end  had  been  expended  by  physicians  and  other 
interested  parties.  As  health  commissioners,  you 
will  be  interested  to  know  that  the  1872  Annual 
Meeting  of  the  American  Medical  Association  heard 
a report  from  the  AMA  Committee  on  a National 
Health  Council  telling  of  the  committee’s  efforts  and 
progress  in  seeking  to  induce  thirty  states  to  estab- 
lish state  departments  of  health. 

You  also  will  be  interested  in  a paragraph  of  that 
report,  which  I quote  directly: 

'State  Medicine’  Defined 

"As  the  phrase  ’State  Medicine’  is  perhaps  imper- 
fectly understood  by  many  of  the  profession,  and  is 
absolutely  new  to  the  general  public,  we  wish  here, 
parenthetically,  to  give  an  idea  of  what  it  is,  and 
quote  the  list  of  subjects  which  have  been  suggested 
as  properly  pertaining  to  it  by  a committee  of  the 

(An  Address  by  President,  Ohio  State  Medical  Association,  before 
the  1961  Ohio  Health  Commissioners  Conference  and  Annual  Meet- 
ing, Ohio  Association  of  Health  Commissioners.) 


General  Medical  Council  of  Great  Britain.  They 
are:  Forensic  Medicine,  Toxicology,  Morbid  Anatomy, 
Psychological  Medicine,  Laws  of  Evidence,  Preventive 
Medicine,  Vital  and  Sanitary  Statistics,  Medical  Topog- 
raphy and  certain  portions  of  Engineering  Science 
and  Practice.  In  short,  as  a member  of  the  committee 
well  expresses  it,  State  Medicine  consists  of  the  ap- 
plication of  medical  knowledge  and  skill  to  the  bene- 
fit of  communities,  which  is  obviously  a very  different 
thing  from  their  application  to  the  benefit  of  individ- 
uals in  private  or  curative  medicine.”  End  quote. 

Eighty-nine  years  after  this  report  was  presented, 
we  still  find  this  to  be  a fairly  sound  definition. 

I don’t  believe  anybody  will  argue  with  me  when 
I say  that  not  all  of  the  original  public  health  prob- 
lems have  been  completely  solved,  leaving  nothing  but 
new  fields  to  conquer. 

Health  Work  Needs 

There  remains  much  basic  public  health  work  to  be 
done  in  Ohio  — and  there  undoubtedly  is  a growing 
demand  for  more  work  in  these  fundamentals.  With 
Ohio’s  anticipated  population  and  industrial  growth, 
this  demand  promises  to  increase  considerably. 

While  I am  not  in  the  public  health  specialty,  I 
am  keenly  interested  in  this  field,  and  I believe  every 
physician  should  be,  regardless  of  his  type  of  practice. 

Because  of  this  interest,  I often  note  — subcon- 
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sciously  or  consciously  — the  many  excellent  public 
health  steps  taken  in  my  state  and  in  my  community. 

At  the  same  time,  I sometimes  note  — subcon- 
sciously and  sometimes  consciously  and  forcibly,  some 
crying  needs  for  work  in  these  public  health  fun- 
damentals. 

I would  like  to  call  some  of  these  to  your  attention, 
not  because  this  is  a state  conference  but  because  of 
your  individual  responsibilities  as  local  health  com- 
missioners. 

One  of  the  most  basic  fundamentals  of  public 
health  — if  not  the  most  basic  — is  sanitation  and 
sewage  disposal.  We  have  known  this  for  decades. 
Nevertheless,  I can  show  you  instances  here  in  Ohio 
where  work  in  this  fundamental  needs  to  be  done.  It 
should  be  done.  In  my  home  county  — Cuyahoga,  is 
found  an  excellent  example  in  the  continuous  dis- 
charge of  inadequately  or  improperly  treated  sewage 
into  Lake  Erie  and  its  tributaries. 

The  tremendous  explosion  of  housing  develop- 
ments into  agricultural  lands  with  the  subsequent 
drilled  wells  and  septic  tanks  has  created  serious  situa- 
tions throughout  Ohio.  I agree  with  Dr.  Harry 
Wain's  definition  that  "the  septic  tank  is  the  invention 
of  the  devil.” 

Ohio  has  been  a leader  in  the  development  of 
safe  and  adequate  water  supplies  for  its  communities. 
However,  the  safety  of  many  such  supplies  is  threaten- 
ed by  stream  pollution  from  many  sources:  industrial, 
residential,  community,  and  others.  Ohio’s  anticipated 
growth  indicates  that  these  threats  will  increase  rather 
than  decrease.  The  sudden  rise  in  ear,  eye,  nose  and 
throat  infections  and  in  gastrointestinal  disorders  with 
the  coming  of  each  swimming  season  is  not  — as  both 
you  and  I know  — purely  coincidental. 

Ohio’s  food  service  laws  and  regulations,  as  well  as 
enforcement,  are  exemplary.  However,  probably 
every  health  commissioner  here  today  can  readily 
think  of  conditions  within  his  own  area  that  need 
immediate  correction. 

Threat  in  the  Air 

Who  would  dare  dream  in  1886  that  air  pollution 
would  pose  the  threat  that  it  poses  today.  Even  to 
predict  such  a thing  then  would  have  brought  in- 
sinuations of  lunacy.  But  air  pollution  is  here,  and 
it  is  a public  health  problem  that  demands  the  atten- 
tion of  not  just  every  public  health  official  but  every 
citizen  as  well. 

I am  sure  you  will  be  interested  in  the  action  of  the 
Ohio  State  Medical  Association  House  of  Delegates 
at  the  1961  Annual  Meeting,  directing  the  Association 
to  make  a study  of  air  pollutants  and  further,  to 
recommend  appropriate  legislation  pertaining  to  the 
control  of  air  pollutants.  This  task  has  been  as- 
signed to  our  Committee  on  Occupational  Health. 

All  of  this  is  not  in  any  manner  to  be  construed 
as  even  a remote  insinuation  that  public  health  has 


failed.  The  word  "epidemic”  is  no  longer  feared. 
People  know,  understand  and  appreciate  the  im- 
portance of  disease  prevention  and  health  protection. 
I believe  the  considerable  impact  of  public  health 
measures  has  contributed  significantly  to  our  ever- 
lengthening  life  span. 

This  success  has  polished  to  a sparkle  the  many 
facets  of  your  Diamond  Jubilee.  But  what  about  the 
next  75  years  of  public  health  in  Ohio?  The  only 
thing  I can  safely  predict  about  the  future  is  that  it 
is  unpredictable. 

But  I would  like  to  offer  a few  observations  about 
this  unpredictable  future. 

Increase  in  Scope 

It  seems  to  be  the  vogue  for  monographs  and 
speeches  concerning  public  health  to  carry  in  the 
titles  references  to  "changing  concepts,”  or  "the  new 
picture”  of  public  health.  I don’t  believe  public 
health  is  going  to  undergo  any  drastic  changes.  I 
believe  that  many  of  the  same  problems  are  going  to 
be  with  us,  and  that  they  are  going  to  increase  in 
scope.  This  does  not  rule  out,  however,  the  possibility 
of  new  solutions  to  these  problems. 

One  of  these  problems  — and  one  in  which  you  all 
are  very  much  experienced  — will  be  the  problem  of 
finances.  Expansion  of  existing  services  means 
heavier  financial  requirements. 

I believe  expectation  of  more  and  more  Federal 
dollars  to  finance  local  public  health  projects,  or  any 
other  local  projects,  is  being  unrealistic.  Contrary 
to  what  some  believe,  the  demand  for  the  Federal 
dollar  has  almost  reached  the  breaking  point. 

This  then  means  to  me  and,  I hope,  to  you,  that 
renewed  emphasis  and  vigor  will  be  needed  to  sell 
communities  on  the  principle  of  local  programs  lo- 
cally financed.  I personally  subscribe  to  this  principle 
as  being  the  soundest,  the  most  economical. 

I believe  that  renewed  emphasis  will  be  in  order 
for  the  epidemiological  aspects  of  public  health.  More 
and  more  persons  are  traveling  greater  distances  at 
greater  speeds.  The  epidemiological  implications  are 
apparent. 

Continuous  Immunization 

I do  not  believe  we  have  more  than  scratched  the 
surface  as  far  as  continuous  immunization  is  con- 
cerned. I know  of  a very  fine  family  physician  in 
one  of  Ohio's  more  rural  counties  who  firmly  be- 
lieves that  a widespread  diphtheria  epidemic  in  this 
nation  is  not  an  impossibility.  He  bases  this  belief 
on  that  fact  that  the  average  citizen  still  believes  a 
booster  shot  is  something  that  gives  a rocket  an  addi- 
tional spurt  toward  outer  space. 

I believe  that  the  danger  pesticides  and  herbicides 
pose  for  our  population  is  one  of  the  fastest  growing 
public  health  problems,  although  this  again  is  not  a 
new  problem. 

One  of  man’s  biggest  mistakes  is  that  as  he  becomes 
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familiar  with  an  unknown,  he  usually  becomes  con- 
temptuous of  it.  For  example,  ten  years  ago  polio 
vaccine  was  one  of  the  most  priceless  things  beyond 
our  grasp.  Today  we  are  forced  to  destroy  untold 
amounts  of  overage  vaccine  for  lack  of  demand. 

I believe  that  the  acceptance  of  public  health  prin- 
ciples by  the  private  practitioner,  along  with  his  co- 
operation, will  continue  to  increase. 

Working  Together 

Unfortunately,  we  still  have  a few  situations  in  Ohio 
where  there  is  a rift  between  the  health  commissioner 
and  the  private  practitioners  in  his  community.  I 
have  been  told  that  at  your  Health  Commissioners  In- 
stitute last  June,  there  were  some  health  commis- 
sioners — a very  few  I am  glad  to  hear  — who  were 
quite  critical  of  their  county  medical  societies.  As 
you  might  expect,  those  men  — in  all  honesty  — 
could  not  say  that  they  personally  participated  ac- 
tively in  the  affairs  of  their  local  medical  societies. 

This  shortcoming,  I want  to  point  out  very  quickly, 
is  by  no  means  whatsoever  limited  to  the  specialty 
of  public  health.  Many  men  in  the  other  specialties 
are  equally  guilty  of  this  sin  of  omission,  if  not 
more  so. 

Remember  this:  If  you  present  a bill  to  the  General 
Assembly  and  it  fails  to  get  off  the  ground,  you  do 
not  go  around  condemning  the  General  Assembly  — 
and  you  do  not  refuse  to  attempt  any  other  bills.  In 
the  same  thought,  if  you  present  a project  to  your 
local  society  and  it  is  refused,  this  does  not  mean  that 
the  same  society  also  will  refuse  your  next  project. 

Your  job,  gentlemen,  although  I may  be  presump- 
tuous in  telling  you  your  job,  is  to  sell  a project  to 
your  medical  society,  and  to  your  community.  Some 
of  you  are  members  of  the  Ohio  State  Medical  Asso- 
ciation’s House  of  Delegates.  You  know  from  per- 
sonal experience  that  resolutions  submitted  to  the 
House  have  to  be  sold  by  their  sponsors.  You  know7 
that  if  a resolution  has  merit,  and  can  stand  on  its 
feet,  it  is  accepted  readily. 

I would  commend  to  you  this  same  approach  when 
dealing  with  your  local  societies.  Dr.  Dwork  and  Dr. 
Wentworth  both  have  approached  our  OSMA  Council 
in  seeking  endorsement  of  projects.  I am  glad  to  say 
most  of  their  projects  have  been  endorsed.  Some 
have  not.  But  Dr.  Dwmrk  and  Dr.  Wentw'orth  both 
know  that  refusal  to  endorse  is  the  exception  more 
than  the  rule. 

I also  would  point  out  to  you  that  both  of  these 
gentlemen  are  extremely  well  prepared  whenever  they 
make  presentations  to  The  Council  or  to  a committee. 

Four  Fundamentals 

I know  you  have  all  heard  this  before.  But  so  long 
as  the  situation  exists,  it  bears  repeating.  It  is  fun- 
damental. 

In  the  end,  all  public  health  is  fundamental.  Being 


preventive  medicine,  the  responsibility  of  public 
health  is  to  erect  barriers  against  disease.  I believe 
these  barriers  in  the  next  75  years  will  be,  compre- 
hensively, the  same  as  in  the  past  75  years.  Let’s  take 
a look  at  them. 

The  first  fundamental  is  the  group  of  physical  bar- 
riers: sanitation,  water  purification,  milk  pasteuriza- 
tion, and  other  related  matters. 

The  second  group  of  barriers  is  in  the  physiological 
category:  immunization,  nutrition,  fluoridation. 

The  third  fundamental  consists  of  epidemiological 
barriers:  isolation  and  quarantine  of  contact  epidemic 
diseases,  vector  eradication  to  prevent  spread  by  an 
intermediate  host. 

Finally,  the  fourth  fundamental  is  health  educa- 
tion. Health  education  not  only  helps  build  in  a 
community  an  awareness  of  and  interest  in  the  three 
previous  barriers,  but  goes  beyond  them.  Health 
Education  offers  the  means  of  building  barriers 
against  community  health  hazards  that  cannot  be  over- 
come by  sanitation,  immunization  or  nutrition. 

None  of  these  barriers  can  hardly  be  erected  by  in- 
dividuals. They  are  activities  u'hich  must  by  defini- 
tion and  scope  be  community-w'ide.  They  are  by 
their  very  nature  fundamentals  of  public  health.  If 
they  are  to  be  successful,  they  must  be  carried  out  as 
public  health  functions. 

And  so,  on  this  diamond  anniversary,  as  you  re- 
new7 your  endeavors  to  erect  more  and  better  barriers, 
I w7ould  ask  you  not  to  be  discouraged  by  opposition, 
lack  of  interest,  and  other  such  storms  you  must 
weather  in  public  health. 

Remember,  gentlemen,  that  one  of  the  most  out- 
standing contributions  to  preventive  medicine  was 
made  by  Semmelweis  in  1847  when  he  proved  puer- 
peral fever  to  be  a form  of  septicemia,  and  pioneered 
obstetric  antisepsis.  Nevertheless,  he  was  still  fight- 
ing to  get  the  profession  to  accept  his  discovery  at 
the  time  of  his  death  18  years  later. 

Progress  is  not  always  easy,  but  every  forward  step 
is  progress. 


Diabetes  Detection  Week 
Is  November  12-18 

In  prior  years  a number  of  County  Medical  Societies 
in  Ohio  have  participated  in  Diabetes  Week  program 
sponsored  by  the  American  Diabetes  Association. 
This  year  a number  of  Societies  are  planning  to  do  so 
again.  The  date  for  1961  is  November  12-18. 

Kits  outlining  various  roles  of  interested  organiza- 
tions in  the  community  have  been  mailed  by  the  na- 
tional headquarters  to  organizations  on  record.  Groups 
which  have  not  received  the  correspondence  should 
place  their  orders  by  October  17.  Communications 
should  be  addressed  to  the  American  Diabetes  Asso- 
ciation, Inc.,  1 East  45th  Street,  New  York  17,  N.  Y. 
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Tax  Favored  Profit-Sharing  and  Pension 
Plans  Made  Possible  for  Ohio 
Physicians  by  S.B.  550 

WAYNE  E.  STICHTER,  J.  D. 


ON  October  17,  1961,  there  will  become  effec- 
tive for  the  first  time  in  the  State  of  Ohio  a 
law  which  will  permit  one  or  more  physicians 
to  incorporate  a professional  association  for  the  pur- 
pose of  carrying  on  the  practice  of  medicine. 

It  was  the  intention  of  the  authors  and  sponsors  of 
this  new  law,  known  as  Amended  Senate  Bill  No. 
550,  that  it  should  be  the  means  of  affording  to  profes- 
sional men  the  opportunity  to  establish  tax-saving 
profit-sharing  plans,  pension  plans  and  insurance 
benefit  programs  such  as  have  long  been  available  to 
executive  and  management  personnel  of  business 
corporations. 

It  is  the  hope  and  expectation  of  all  professional 
men  that  profit-sharing  plans,  pension  plans  and  in- 
surance programs  to  be  set  up  by  professional  cor- 
porations will  be  accorded  the  same  favorable  tax 
treatment  by  the  Internal  Revenue  Service  as  is  cur- 
rently being  granted  to  similar  plans  and  programs  of 
business  corporations  generally. 

Better  Than  Other  Proposals 

If  this  hope  and  expectation  can  be  realized,  the 
benefits  to  be  gained  by  Ohio  physicians  and  other 
professional  men  who  decide  to  take  advantage  of  the 
provisions  of  this  new  Ohio  statute  will  be  far  greater 
than  could  be  realized  by  the  Congressional  enactment 
of  the  Keogh  Bill  in  its  present  form. 

Indeed,  the  enactment  by  Ohio  and  several  other 
states  in  the  past  year  or  two  of  legislation  permitting 
professional  associations  to  be  incorporated  is  largely 
explained  by  the  repeated  failure  of  Congress  to 
take  favorable  action  on  the  Keogh  Bill  and  by  the 
difficulties  attendant  upon  the  setting  up  under  state 
laws  of  lawful  unincorporated  professional  associa- 
tions having  the  characteristics  required  by  the  so- 
called  "Kintner  regulations”  of  the  Internal  Revenue 
Service. 

Legal  and  Ethical  Considerations 

Heretofore,  Ohio  Revised  Code  Section  1701.03 
has  expressly  prohibited  the  formation  of  a corporation 
for  the  purpose  of  ''carrying  on  the  practice  of  any 
profession”;  Amended  Senate  Bill  No.  550  nullifies 
this  prohibition  as  to  certain  enumerated  professions, 
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including  medicine,  and  makes  lawful  the  formation 
of  a corporation  for  the  rendering  of  medical  services. 

The  ethical  condemnation  of  the  so-called  ''corpor- 
ate practice  of  medicine”  has  no  application  to  the 
lawful  practice  of  medicine  by  a medical  corporation. 
That  condemnation  has  been  properly  directed  at  the 
unlawful  and  unauthorized  practice  of  medicine  by 
lay  corporations  but  does  not  apply  to  groups  of 
duly  licensed  physicians  engaged  in  lawful  practice. 

All  doubt  on  this  ethical  question  has  been  resolved 
by  the  following  resolution  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Association  on 
December  5,  1957  and  endorsed  by  the  Council  of 
OSMA  on  December  15,  1957: 

"Whereas,  It  has  been  found  by  experience  that 
physicians  practicing  as  a partnership,  association 
or  as  members  of  other  lawful  group  arrangements 
can  preserve  the  physician-patient  relationship,  in- 
suring that  medical  responsibility'  lies  in  the  hands 
of  the  patient’s  own  doctor  and  not  in  the  hands  of 
an  unlicensed  person  or  entity;  and 

"Whereas,  The  ethical  principles  of  the  AMA 
apply  to  the  individual  physician  whether  he  prac- 
tices alone  or  with  a group;  now  therefore  be  it 
"Resolved,  That  the  House  of  Delegates  affirm 
that  it  is  within  the  limits  of  ethical  propriety  for 
physicians  to  join  together  as  partnerships,  asso- 
ciations or  other  lawful  groups  provided  that  the 
ownership  and  management  of  the  affairs  thereof 
remain  in  the  hands  of  licensed  physicians.” 

Purpose  of  This  Article 

In  this  article  I shall  first  endeavor  to  set  forth  in 
general  terms  a summary  of  the  important  provisions 
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of  Amended  Senate  Bill  No.  550  and  to  point  out 
their  meaning  and  requirements  with  respect  to  the 
organization  of  medical  corporations  for  the  purpose 
of  carrying  on  the  practice  of  medicine.  I shall  then 
proceed  to  a brief  discussion,  again  in  broad  general 
terms,  of  the  following  important  and  relevant  topics: 

• Tax  advantages  of  the  corporation  method  of 
conducting  a business  or  profession  as  contrasted 
with  the  partnership  or  sole  proprietorship  method. 

• Other  advantages  of  the  corporation  method 
of  conducting  a business  or  profession. 

• Disadvantages  — tax  and  otherwise  — of  the 
corporation  method  of  carrying  on  the  profession  of 
medicine  in  Ohio. 

• Certain  U.  S.  Internal  Revenue  problems  and 
difficulties  that  may  be  encountered  in  the  operation 
of  an  incorporated  medical  association  for  the  prac- 
tice of  medicine,  particularly  in  qualifying  for  tax- 
favored  profit-sharing  and  pension  plans. 

Competent  Legal  Counsel  Imperative 

I wish  to  make  clear  that  it  is  not  the  purpose  of 
this  article  to  present  to  the  reader  a comprehensive 
exposition,  or  even  a digest,  of  the  law  governing  the 
subject  of  tax-favored  plans;  any  attempt  along  such 
lines  would  prove  to  be  neither  feasible  nor  of  any 
practical  value  or  interest  to  physicians.  Instead,  I 
shall  confine  myself  to  a mere  sketching,  or  outlining, 
in  broad  terms  and  generalizations  those  considera- 
tions and  problems  which  seem  to  me  to  be  of  para- 
mount importance,  adding  thereto  such  pertinent  com- 
ments as  may  aid  the  reader  in  obtaining  a general 
understanding  of  the  potentialities  — and  the  nature 
of  the  problems  — involved  in  the  establishment  and 
operation  by  medical  corporations  of  tax-favored 
programs. 

The  organizational  set-up  of  a particular  corpora- 
tion involves  considerations  which  can  be  satisfactorily 
resolved  only  on  an  individual  basis  and  with  due  re- 
gard for  the  particular  objectives  which  prompted  the 
shareholders  to  incorporate;  and  this  need  for  indi- 
vidual consideration  applies  also  to  the  development 
of  qualified  profit-sharing  plans  and  pension  plans, 
each  of  which  is  closely  governed  by  lengthy  and 
detailed  regulations  of  the  U.  S.  Internal  Revenue 
Service. 

It  is,  therefore,  of  the  greatest  importance  that 
any  physician  or  physicians  contemplating  the 
organization  of  a medical  corporation  obtain 
competent  legal  counsel  to  organize  the  medical 
corporation  along  lines  best  adapted  to  meet  the 
needs  of  the  particular  corporation  and  its  physician- 
shareholders;  such  counsel  will  also  be  needed  to 
guide  the  physician-shareholders  through  the  maze 
of  the  legal  and  technical  red  tape  that  is  involved 
in  the  establishment  of  a "qualified”  plan  or  plans 


affording  substantial  tax-favored  benefits  to  the 
corporation's  physician-employees. 

Provisions  of  Am.  S.  B.  550 

Summary  of  provisions  of  Amended  Senate  Bill 
No.  550,  permitting  the  establishment  of  incor- 
porated professional  associations  for  the  carrying 
on  of  the  practice  of  a profession: 

Who  may  organize  and  incorporate  such  pro- 
fessional association:  Any  individual  or  group  of 

individuals  licensed  to  render  the  same  kind  of  pro- 
fessional service  may  organize  and  become  a share- 
holder or  shareholders  of  a professional  association  in- 
corporated and  established  for  the  sole  purpose  of  ren- 
dering a professional  service.  Those  professional 
groups  which  may  organize  and  incorporate  a profes- 
sional association  include  duly  licensed  or  certificated 
physicians  and  surgeons,  dentists,  practitioners  of 
limited  branches  of  medicine  or  surgery,  accountants, 
attorneys,  architects,  pharmacists,  optometrists,  profes- 
sional engineers  and  veterinarians.  All  shareholders 
of  an  incorporated  professional  association  must  be 
licensed  to  render  the  same  kind  of  professional  serv- 
ice; thus,  only  physicians  and  surgeons  may  become 
shareholders  of  a professional  association  incorporated 
to  practice  medicine  and  surgery,  and  only  lawyers  may 
become  shareholders  of  a professional  association  in- 
corporated to  practice  law. 

Through  whom  the  incorporated  professional 
association  shall  render  its  professional  services: 
A professional  association  may  render  professional 
service  only  through  officers,  employees  and  agents 
who  are  themselves  duly  licensed  to  render  profes- 
sional service  in  Ohio.  Thus,  an  incorporated  medical 
association  may  render  medical  services  only  through 
physicians  who  are  themselves  duly  licensed  in  Ohio. 
(This  does  not  preclude  a physician’s  nurse  or  assist- 
ant from  performing,  under  the  direct  supervision  and 
control  of  the  physician,  those  services  customarily 
delegated  to  such  nurse  or  assistant.) 

To  whom  shares  of  an  incorporated  medical  as- 
sociation may  be  issued  or  transferred:  The  capi- 

tal stock  of  an  incorporated  medical  association  may 
be  issued  only  to  duly  licensed  physicians  and  sur- 
geons and  the  physician-shareholder  may  sell  or  trans- 
fer his  shares  in  such  association  only  to  another  duly 
licensed  physician  and  surgeon. 

Liability  arising  out  of  the  physician-patient  re- 
lationship: The  new  statute  makes  clear  that  none 

of  its  provisions  shall  be  deemed  to  modify  in  any  way 
the  law  applicable  to  the  physician-patient  relationship 
or  the  attending  physician's  liability  arising  out  of  the 
professional  services  rendered  by  him  to  his  patient. 

Applicability  to  incorporated  professional  as- 
sociations of  the  Ohio  statutes  governing  the  or- 
ganization of  business  corporations  for  profit:  The 
new  statute  provides  that  all  the  sections  of  the  gen- 
eral corporation  law  of  Ohio  governing  the  organiza- 
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tion  of  corporations  for  profit  (except  a part  of  one 
section  which  is  of  no  importance  in  this  discussion) 
shall  apply  to  the  incorporation  and  organization  of 
professional  associations.  Thus,  the  legal  proceedings 
for  the  incorporation  and  establishment  of  a profes- 
sional association  for  the  practice  of  medicine  must  be 
in  full  compliance  with  the  detailed  requirements  of 
the  general  corporation  statutes  of  Ohio.  The  new 
statute  further  states  that  if  any  provision  thereof  con- 
flicts with  any  provision  of  the  general  corporation  law 
of  Ohio,  the  new  statute  shall  take  precedence;  thus, 
this  new  statute  takes  precedence  over  that  provision 
of  the  general  corporation  law  of  Ohio  (Section 
1701.03  of  the  Revised  Code)  which  forbids  the 
formation  of  a corporation  for  the  purpose  of  "carry- 
ing on  the  practice  of  any  profession." 

Annual  Reports:  Each  incorporated  professional 

association  is  required  to  furnish  an  annual  statement 
to  the  Secretary  of  the  State  of  Ohio,  listing  the  names 
and  addresses  of  all  its  shareholders  and  certifying 
that  each  shareholder  is  duly  licensed  to  render  the 
type  of  professional  service  for  which  the  professional 
association  was  incorporated. 

Tax  Advantages  Listed 

Tax  advantages  of  the  corporation  method  of 
conducting  a business  or  profession  as  contrasted 
with  the  partnership  method  or  sole  proprietor- 
ship method: 

In  the  corporation  form  of  doing  business  the 
corporation  itself  — as  distinguished  from  its  share- 
holders— is  regarded  in  law  as  the  "employer"  of 
the  employees  regularly  engaged  in  the  service  of  the 
corporation;  and  the  "employees"  of  the  corporation 
may  include  persons  who,  in  addition  to  being  regu- 
larly engaged  in  the  service  of  the  corporation,  are 
shareholders  of  the  corporation.  Thus,  an  individual 
may  occupy  the  dual  role  of  a shareholder  and  an  em- 
ployee of  the  corporation. 

On  the  other  hand,  a partner  is  not  regarded  in  law 
as  an  employee  of  the  partnership  or  of  any  partner; 
nor  is  a sole  proprietor  of  a business  or  an  individual 
practitioner  of  medicine  regarded  in  law  as  an 
employee. 

This  employer-employee  relationship  is  a very  im- 
portant factor  to  be  kept  in  mind  in  the  consideration 
of  the  tax-favored  benefit  programs  which  I shall  now 
discuss. 

1 . A corporation  may  adopt  a profit-sharing  plan 
for  the  benefit  of  its  employees;  if  such  plan  com- 
plies with  the  then  existing  requirements  of  the  In- 
ternal Revenue  Code  it  will,  when  approved  by  the 
U.  S.  Internal  Revenue  Service,  "qualify”  for  tax 
exemption.  Under  a "qualified"  profit-sharing  plan 
a portion  of  the  corporation’s  net  profits  in  any 
amount  up  to  1 5 per  cent  of  the  total  compensation 
paid  during  the  taxable  year  to  all  employees  under  the 
plan  may  be  set  aside  by  the  corporation  each  year  in 


a profit-sharing  trust  established  for  that  purpose. 
The  corporation  is  permitted  an  income  tax  deduction 
for  the  amounts  so  contributed  each  year  to  the  trust. 

The  employee  is  not  required  to  pay  any  income  tax 
on  the  amount  periodically  paid  into  the  profit-sharing 
trust  for  him.  Each  year  following  his  retirement  or 
termination  of  employment,  the  employee  will  be 
required  to  pay  income  taxes  only  on  such  amount  re- 
ceived by  him  from  the  trust  in  that  year  (in  such 
years  the  employee  is  usually  in  a much  lower  tax 
bracket  than  at  the  time  the  payments  are  made  to 
the  trust) ; or  the  employee  on  his  retirement  or  ter- 
mination of  employment  may  elect  to  take  his  entire 
share  of  the  trust  in  a lump  sum  in  which  event  he 
may  treat  the  lump  sum  payment  as  a long  term  capi- 
tal gain,  thus  limiting  to  25  per  cent  the  maximum 
income  tax  on  such  lump  sum  payment  when  received 
by  him. 

If  the  employee  designates  some  person  other  than 
his  estate  as  his  beneficiary  in  the  event  of  his  death 
prior  to  final  distribution  of  his  interest  in  the  profit- 
sharing  plan,  the  proceeds  paid  to  such  beneficiary 
after  the  employee’s  death  will  be  exempt  from  the 
federal  estate  tax. 

The  earnings  and  profits  of  the  trust  fund  itself 
are  likewise  exempt  from  taxation  either  as  ordinary 
income  or  as  capital  gain;  such  earnings  and  profits 
must  be  retained  in  the  trust  and  cannot  be  distributed 
except  at  the  time  and  in  the  manner  stipulated  in  the 
trust  agreement  for  the  distribution  of  the  principal  of 
the  trust. 

(Self-employed  persons,  be  they  partners  or  sole 
proprietors,  are  not  considered  "employees"  within 
the  meaning  of  the  present  Internal  Revenue  Code 
and  hence  are  denied  the  tax-saving  advantages  of 
participating  in  qualified  profit-sharing  plans.) 

2.  In  addition  to,  or  in  lieu  of,  a qualified  profit- 
sharing  plan,  a corporation  may  adopt  a pension  plan 
for  the  benefit  of  its  employees;  if  such  plan  complies 
with  the  then  existing  requirements  of  the  Internal 
Revenue  Code  it  will,  when  approved  by  the  Internal 
Revenue  Service,  "qualify"  for  tax  exemption.  Under 
a "qualified"  pension  plan,  the  annual  contribution  by 
the  corporation  for  all  participating  employees  is 
limited,  depending  upon  the  method  of  funding  the 
plan,  to  an  amount  which  represents  (a)  5 per  cent  of 
the  total  annual  compensation  paid  to  all  participating 
employees  plus  any  excess  amount  over  the  5 per  cent 
which  is  necessary  to  fund  the  participating  employees’ 
benefits  in  a level  amount  over  the  remaining  period 
of  service  of  each  participating  employee;  or  (b)  the 
annual  current  or  "normal”  cost  of  the  plan  plus  10 
per  cent  of  the  cost  of  funding  the  past  service  credits 
of  the  participating  employees.  (The  requirements 
of  the  Internal  Revenue  Code  for  the  "qualifying" 
of  pension  plans  [and  profit-sharing  plans  as  well] 
and  the  regulations  issued  thereunder  are  quite  de- 
tailed and  complex;  no  purpose  would  be  served  by 
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an  attempt  to  discuss  in  detail  in  this  article  these 
technical  requirements.) 

If  the  corporation  adopts  both  a profit-sharing  plan 
and  a pension  plan,  the  total  annual  contribution  of 
the  corporation  to  all  such  plans  must  not  exceed  25 
per  cent  of  the  total  annual  compensation  paid  to  all 
the  employees  participating  in  them. 

The  tax  treatment  of  "qualified”  pension  plans  is 
quite  similar  to  that  of  qualified  profit-sharing  plans. 

(Self-employed  persons,  be  they  partners  or  sole 
proprietors,  are  not  considered  "employees”  within 
the  meaning  of  the  present  Internal  Revenue  Code 
and  hence  are  denied  the  tax-saving  advantages  of 
participating  in  qualified  pension  plans.) 

3.  A corporation  may  purchase  group  term  insur- 
ance on  the  lives  of  its  employees,  payable  to  persons 
designated  as  beneficiaries  by  the  employees,  and  may 
deduct  from  its  taxable  income  all  premiums  paid  for 
such  insurance  The  premiums  paid  by  the  corpora- 
tion for  such  insurance  of  an  employee  are  not  treated 
under  present  law  as  taxable  income  to  him. 

(Under  present  law,  a self-employed  person,  be  he 
a partner  or  a sole  proprietor,  cannot  deduct  from  his 
taxable  income  premiums  for  life  insurance  on  his 
own  life.) 

4.  A corporation  may  purchase  group  medical  and 
hospitalization  insurance  policies  on  its  employees  and 
may  deduct  from  its  taxable  income  all  premiums 
paid  for  such  insurance.  The  premiums  paid  by  the 
corporation  for  such  insurance  of  an  employee  are  not 
treated  under  present  law  as  taxable  income  to  him. 

(Under  present  law,  a partner  or  a sole  proprietor 
may  not  deduct  from  taxable  income  the  premiums 
paid  by  him  for  medical  or  hospitalization  insurance. 
While  it  is  true  that  if  his  total  medical  and  hospi- 
talization expenses  in  any  year  exceed  an  amount  equal 
to  3 per  cent  of  his  adjusted  gross  income  in  that  year 
he  may  claim  a deduction  for  such  excess,  the  3 per 
cent  limitation  usually  operates  to  deprive  him  of  any 
substantial  deduction.) 

5.  A corporation  may  adopt  a sick-pay  or  salary 
continuation  plan  for  the  benefit  of  its  employees  and 
may  deduct  from  its  taxable  income  all  amounts  paid 
thereunder.  Under  present  law,  the  employee-recip- 
ient may  under  certain  prescribed  circumstances  ex- 
clude from  his  taxable  income  certain  sick-pay  to  the 
extent  of  $100  per  week. 

A corporation  may  purchase  group  accident  and 
disability  policies  on  its  employees  payable  to  the 
corporation  and  may  deduct  from  its  taxable  income 
the  premiums  paid  for  such  policies.  The  proceeds  of 
these  policies  may  be  used  to  provide  funds  to  meet 
the  obligations  of  the  corporation  under  its  sick-pay 
or  salary  continuation  plan. 

(Sick-pay  exclusion  is  not  available  under  present 
law  to  a partner  or  other  self-employed  person.  Nor 
may  a partner  or  other  self-employed  person  deduct 


from  his  taxable  income  the  premiums  paid  each  year 
on  his  accident  and  disability  policies.) 

6.  Under  present  law,  a corporation  may  deduct 
from  its  taxable  income  in  any  year  any  amount  not 
exceeding  $5000  which  it  may  have  paid  in  such 
year  to  the  designated  beneficiary  or  estate  of  a de- 
ceased employee.  The  amount  so  received  by  such 
beneficiary  or  estate  — but  not  exceeding  $5000  — 
is  exempt  from  both  federal  estate  and  income  tax. 
(Not  yet  settled  by  the  courts  is  the  question  whether 
any  amount  greater  than  $5000  is  both  deductible  by 
the  corporation  and  non-taxable  to  the  recipient.) 

(No  such  tax-saving  device  is  available  under  the 
present  law  to  partners  or  other  self-employed  persons.) 

7.  Funds  needed  by  the  corporation  for  the  con- 
struction, expansion  or  improvement  of  its  facilities  or 
for  the  purchase  of  supplies  and  equipment  can  be 
allowed  to  accumulate  in  the  corporate  treasury  and 
will  be  taxed  to  the  corporation  at  its  relatively  low 
bracket  (30  per  cent  for  all  yearly  income  under 
$25,000)  whereas  such  needed  funds  of  a partner- 
ship (or  sole  proprietor)  would  be  taxed  at  the  rela- 
tively high  personal  income  brackets  of  the  partners 
(or  the  sole  proprietor).  For  example:  Two  partners 
each  of  whom  "enjoys”  an  income  tax  bracket  averag- 
ing 50  per  cent  and  desiring  to  accumulate  over  a 
3-year  period  $35,000  (after  taxes)  with  which  to 
purchase  needed  facilities  or  equipment  for  their  busi- 
ness or  professional  operations  would  have  to  accumu- 
late $70,000  before  taxes  and  pay  $35,000  in  taxes 
in  order  to  have  a net  of  $35,000  with  which  to 
finance  the  needed  purchases;  whereas,  a corporation 
composed  of  the  same  two  individuals  and  having  the 
same  need  to  accumulate  over  a 3-year  period  $35,000 
for  such  purchases  would  have  to  accumulate  but 
$50,000  before  taxes  and  pay  a tax  of  only  $15,000, 
leaving  the  same  net  of  $35,000  to  finance  the 
needed  purchases. 

8.  Under  the  present  Internal  Revenue  Code,  the 
sale  of  the  corporate  shares  of  a retiring  shareholder  to 
third  persons  or  to  the  corporation  entitles  the  re- 
tiring shareholder  to  long-term  capital  gains  tax  treat- 
ment; and  the  sale  of  the  corporate  shares  of  a 
deceased  shareholder  at  their  fair  market  value  at  the 
time  of  death  exempts  the  estate  of  the  deceased 
shareholder  from  the  payment  of  any  capital  gains 
tax. 

(The  sections  of  the  Internal  Revenue  Code  dealing 
with  the  sale  of  the  interest  of  a retiring  or  deceased 
partner  are  a bit  complex  and  it  is  impossible  to  make 
a definitive  statement  on  this  subject  in  a single  sen- 
tence. However,  it  may  be  stated  in  general  terms  that 
in  the  event  of  the  sale  of  the  interest  of  a retiring  or 
deceased  partner,  the  Internal  Revenue  Sendee  usually 
treats  a part  of  the  sale  price  of  such  interest  as  tax- 
able as  ordinary  income  to  the  retiring  partner  or  to 
the  estate  of  the  deceased  partner.) 

9.  A corporation  having  less  than  eleven  share- 
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holders  may,  upon  compliance  with  certain  provisions 
of  the  Internal  Revenue  Code  and  with  the  consent 
of  all  its  shareholders,  elect  to  have  all  its  taxable 
income  taxed  directly  to  the  shareholders  in  propor- 
tion to  their  respective  share  interests  and  at  the  rates 
that  would  be  applicable  if  the  shareholders  were  in 
fact  partners.  This  option  affords  to  the  corporation 
and  its  shareholders  all  the  benefits  of  the  corporate 
form  of  operation  while  enabling  them  to  avoid  the 
double  taxation  which  results  from  imposing  the  cor- 
porate income  tax  on  the  corporation’s  earnings  and 
the  individual  tax  on  the  shareholders’  dividends. 

Other  Advantages 

Other  advantages  of  the  corporation  method  of 
conducting  a business  or  profession: 

1 . Inasmuch  as  all  employees  of  a corporation  are 
entitled  to  Social  Security  Act  benefits,  physicians  who 
are  in  favor  of  Social  Security  coverage  of  physicians 
will  regard  this  requirement  as  an  advantage. 

(Self-employed  doctors  — be  they  partners  or  in- 
dividual practitioners  — are  not  now  covered  by  the 
Social  Security  Act.) 

2.  The  liability  of  a shareholder  for  the  debts  of 
the  corporation  or  for  the  acts  of  any  other  officer, 
agent  or  employee  of  the  corporation  is  limited  to  the 
amount  of  the  shareholder’s  interest  in  the  corpora- 
tion. The  shareholder  may  lose  his  entire  investment 
in  the  corporation  by  reason  of  the  insolvency  or 
bankruptcy  of  the  corporation  but  he  incurs  no  other 
liability  for  its  debts  nor  does  he  incur  any  personal 
liability  for  the  acts  of  other  corporate  officers,  agents 
or  employees.  Thus,  a shareholder  has  limited 
liability  only. 

(A  partner  — in  a business  or  profession  — is 
personally  liable  both  for  his  own  acts  and  for  the 
acts  of  his  partners  and  the  partnership’s  employees 
while  acting  for  or  on  behalf  of  the  partnership. 
Thus,  each  partner  has  unlimited  liability  for  the 
acts  of  every  other  partner  as  well  as  for  the  acts  of 
all  employees  while  acting  within  the  course  and  scope 
of  the  partnership  business.) 

3.  Authority  to  bind  a corporation  on  loans,  con- 
tracts or  other  commitments  belongs  solely  to  the 
Board  of  Directors  of  the  corporation  and  to  such 
officers  as  may  be  duly  authorized  by  the  Board. 

(Authority  to  bind  a partnership  on  such  mat- 
ters belongs  to  each  and  every  partner  and  also  to 
any  agents  or  employees  duly  authorized  by  the 
partnership.) 

Disadvantages  Enumerated 

Disadvantages  — tax  and  otherwise  — of  the 
corporation  method  of  carrying  on  the  profession 
of  medicine  in  Ohio: 

1 .  Inasmuch  as  the  Social  Security  Act  will  apply 
and  will  require  every  medical  corporation  to  pay  the 
prescribed  Social  Security  tax  on  all  its  employees, 


professional  and  non-professional,  including  the  phy- 
sician-shareholders employed  by  the  corporation  this 
will  be  considered  a disadvantage  by  those  physicians 
who  oppose  Social  Security  coverage  of  physicians. 
Each  employee  will  likewise  have  to  pay  Social  Se- 
curity taxes. 

(Under  present  law,  members  of  medical  partner- 
ships and  individual  practitioners  are  not  required  to 
pay  Social  Security  taxes  on  themselves;  they  are  re- 
quired to  pay  such  taxes  only  on  their  employees.) 

2.  Each  Ohio  medical  corporation  will  be  required 
to  pay  an  annual  Ohio  corporate  franchise  tax  which 
is  not  imposed  on  partnerships  or  sole  proprietorships. 

3.  Each  Ohio  medical  corporation  having  three  or 
more  employees,  including  the  corporation’s  physi- 
cian-shareholders employed  by  the  corporation,  will  be 
required  to  make  periodical  contributions  to  the  Ohio 
Workmen’s  Compensation  Fund  and  to  the  Ohio  Bu- 
reau of  Unemployment  Compensation  Fund. 

(Under  present  law,  members  of  a medical  partner- 
ship and  the  individual  practitioner  are  not  required 
to  make  any  contributions  to  either  of  these  two  funds 
unless  they  have  three  or  more  employees,  profes- 
sional and  non-professional,  not  including  the  part- 
ners or  the  individual  practitioner  as  the  case  may  be.) 

4.  Each  shareholder  of  an  Ohio  medical  corpora- 
tion will  be  required  to  pay  an  intangible  tax  such  as 
is  now  imposed  on  shares  of  stock  in  business  cor- 
porations, which  tax  is  not  applicable  to,  or  imposed 
on,  a partner’s  interest  in  the  partnership  or  on  the 
interest  of  an  individual  in  his  sole  proprietorship. 

5 . Some  persons  may  feel  that  widespread  incorpor- 
ation of  medical  groups  would  result  in  some  impair- 
ment of  the  traditional  image  of  the  medical  profes- 
sion as  an  organization  (a)  dedicated  to  the  rendering 
of  professional  services  to  the  sick  and  injured  regard- 
less of  their  ability  to  pay  and  (b)  untainted  by  the 
fundamental  purpose  and  aim  of  the  typical  business 
corporation  — that  of  economic  gain. 

6.  While  each  physician-employee  of  a medical 
corporation  will  be  primarily  liable  for  his  own  mal- 
practice and  other  wrongful  acts  to  the  same  extent  as 
he  would  be  as  an  individual  practitioner  or  as  a part- 
ner in  a medical  partnership,  the  medical  corporation 
which  employs  him  also  becomes  liable,  secondarily, 
for  all  malpractice  and  other  wrongful  acts  com- 
mitted by  him  or  any  other  physician-employee  in  the 
course  of  his  medical  practice.  Therefore,  the  incidence 
of  malpractice  suits  and  claims  may  increase  and  for 
this  reason:  a patient  who  might  hesitate  to  sue  his 
individual  physician  or  his  partners,  or  both,  may  not 
be  reluctant  to  file  suit  against  a medical  corporation 
legally  liable  for  the  physician’s  acts.  As  a result, 
there  is  the  possibility  of  increases  in  malpractice  in- 
surance premiums. 

7.  The  general  management  and  control  of  a 
medical  corporation’s  business  and  affairs  — the  prac- 
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tice  of  medicine  — is  by  virtue  of  Section  1701.59 
of  the  Revised  Code  of  Ohio  lodged  in  a Board  of  Di- 
rectors elected  by  the  shareholders;  that  section  reads 
in  part  as  follows: 

"Except  where  the  law,  the  articles,  or  the 
regulations  require  action  to  be  authorized  or 
taken  by  shareholders,  all  of  the  authority  of  a 
corporation  shall  be  exercised  by  its  directors.” 

This  means  — technically  at  least  — that  the  Board 
of  Directors  and  the  corporate  officers  elected  by  such 
Board  are  invested  with  the  legal  right  and  power 
to  direct,  supervise  and  control  the  physician-em- 
ployee’s individual  practice. 

It  would  seem,  however,  that  the  actual  exercise  of 
such  legal  right  and  power  would,  as  a practical 
matter,  be  limited  to  the  purely  business  aspects  of  the 
practice  and  to  those  professional  matters  other  than 
medical  diagnosis  and  treatment  and  the  exercise  of 
professional  judgment  in  connection  therewith.  Such 
limited  exercise  would  accord  with  the  custom  and 
practice  of  medical  staffs  of  hospitals  and  of  many 
medical  partnerships  in  laying  down  and  enforcing 
rules  regarding  the  following:  (a)  the  maintenance 
of  complete  and  detailed  records  as  to  the  diagnosis 
and  treatment  of  each  patient;  (b)  the  recording  of 
the  description  of  the  techniques  and  procedures  em- 
ployed in  each  operation;  (c)  such  recording  of  other 
routine  happenings  and  matters  as  may  be  deemed 
by  the  medical  staff  or  partnership  to  be  necessary 
or  advisable  for  the  proper  and  efficient  administra- 
tion of  their  respective  functions. 

It  would  appear  to  be  quite  unlikely  that  a Board 
of  Directors  composed  of  physician  - shareholders 
elected  by  their  fellow  physician-shareholders  would 
ever  attempt  to  exercise  control  over  the  professional 
judgment  of  a physician-employee  in  connection  with 
a diagnosis  or  treatment.  Nevertheless,  it  must  be 
remembered  that  the  Board  of  Directors  of  a medical 
corporation  will  have  the  legal  right  and  power  to 
exercise  complete  management  and  control  over  every 
aspect  of  the  medical  corporation’s  business  and  affairs. 

Internal  Revenue  Problems 

Certain  U.  S.  Internal  Revenue  problems  and 
difficulties  that  may  be  encountered  in  the  opera- 
tion of  an  incorporated  medical  association  for  the 
practice  of  medicine,  particularly  in  qualifying  for 
tax-favored  profit-sharing  and  pension  plans: 

1 .  Avoidance  of  double  taxation  of  income.  As 
is  generally  well  known  and  understood  by  the  tax- 
paying  public,  every  business  corporation  (excepting 
any  corporation  which  has  and  exercises  an  option  to 
have  its  taxable  income  taxed  directly  to  its  ten  or 
fewer  shareholders)  must  pay  an  income  tax  on  its  net 
taxable  income  which  may  for  all  practical  purposes 
be  defined  as  total  gross  income  less  salaries  and 
wages,  operating  expenses,  allowances  for  deprecia- 


tion and  certain  other  allowable  deductions.  Divi- 
dends to  shareholders  are  payable  out  of  the  corpora- 
tion’s net  income  on  which  the  corporation  has  paid 
income  tax  and  each  shareholder  receiving  dividends 
must  include  such  dividend  payments  in  his  individ- 
ual Federal  income  tax  return;  thus,  there  is  "double” 
taxation  of  dividend  income. 

To  avoid  this  "double”  taxation  it  is  advisable  for 
a corporation  consisting  of  only  a few  persons  who 
are  both  shareholders  and  employees  to  pay  out  a 
major  part  of  its  earnings  as  salaries  or  wages,  thus 
reducing  to  a minimum  the  amount  of  the  corpora- 
tion’s taxable  income. 

The  Internal  Revenue  Sendee  frequently  chal- 
lenges the  action  of  an  ordinary  "closely-held”  cor- 
poration (a  corporation  with  relatively  few  share- 
holders) in  paying  to  its  shareholder-employees  sal- 
aries in  amounts  which  it  considers  to  be  in  excess  of 
"reasonable”  compensation;  under  the  Internal  Reve- 
nue Code  and  the  regulations  thereunder,  only  the 
amount  of  "reasonable”  compensation  may  be  deduct- 
ed in  the  computation  of  income  taxes.  There  is 
therefore  the  possibility  that  the  Internal  Revenue 
Service  may  question  the  practice  of  an  incorporated 
medical  association  distributing  substantially  all  of  its 
earnings  in  the  form  of  salaries. 

However,  it  is  felt  that  there  should  be  no  prob- 
lem in  distributing  substantially  all  of  the  earnings 
of  an  incorporated  medical  association  in  the  form  of 
salaries  for  these  reasons:  (a)  the  amount  of  the 
salary  to  be  paid  to  any  physician-employee  is  not 
likely  to  be  in  excess  of  the  annual  earnings  of  such 
physician  for  the  year  or  years  immediately  preceding 
the  year  of  incorporation  and  it  should  therefore  be  a 
relatively  easy  matter  to  establish  that  the  amount  of 
the  salary  is  not  unreasonable;  (b)  inasmuch  as  the 
medical  corporation  would  be  a personal  service  cor- 
poration, as  distinguished  from  one  where  corpora- 
tion capital  is  a substantial  income-producing  factor, 
there  seems  to  be  little  likelihood  that  the  claim  of 
unreasonable  salary  could  be  successfully  asserted. 
Nevertheless,  this  question  of  "reasonable”  salaries 
should  be  given  careful  consideration  in  connection 
with  the  incorporation  and  organization  of  a medical 
corporation. 

2.  As  has  already  been  pointed  out,  a corporation 
having  less  than  eleven  shareholders  may  elect  to  be 
taxed  — for  income  tax  purposes  — as  a partnership, 
which  means  that  the  corporation  so  electing  will  pay 
no  income  tax,  the  corporation’s  taxable  income  being 
taxed  directly  to  the  shareholders.  This  option  is  not 
available  to  medical  corporations  having  eleven  or 
more  shareholders  and,  of  course,  there  is  always  the 
possibility  that  this  option  now  available  to  corpora- 
tions having  less  than  eleven  shareholders  may  be 
abolished  or  restricted  at  some  future  time. 

3.  Under  the  present  Internal  Revenue  Code  and 
the  regulations  thereunder,  only  "employees”  may 
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participate  in,  and  enjoy  the  tax-saving  benefits  of, 
"qualified”  profit-sharing  and  pension  plans.  This 
raises  an  important  question,  to  wit:  Is  a physician- 
stockholder  employed  by  the  medical  corporation  an 
"employee”  within  the  meaning  of  the  Internal  Reve- 
nue Code  and  the  regulations?  In  view  of  the  long- 
continued  opposition  of  the  Internal  Revenue  Service 
to  the  extension  of  tax-saving  benefits  to  physicians 
and  other  professional  men,  there  is  a possibility  that 
the  Internal  Revenue  Service  may  raise  the  question,  in 
passing  upon  the  qualification  of  employee  benefit 
plans  of  medical  corporations,  whether  physician- 
shareholders  employed  by  the  corporation  are  to  be 
considered  "employees,”  as  that  term  is  commonly 
used  and  understood. 

4.  One  of  the  basic  factors  considered  by  the 
Internal  Revenue  Service  in  determining  whether  a 
profit-sharing  plan  or  pension  plan  is  a "qualified” 
plan  is  the  number  and  kinds  of  employees  who  will 
benefit  by  the  plan.  The  Internal  Revenue  Code  pro- 
vides, as  one  of  the  requirements  for  qualification, 
that  a plan  must  not  discriminate  in  favor  of  highly 
paid  employees,  officers,  shareholders  or  supervisors 
with  respect  to  eligibility  or  coverage  requirements  for 
participation  in  the  plan  or  with  respect  to  contribu- 
tions or  benefits  under  the  plan.  Thus,  in  order  to 
obtain  qualification  of  the  plan,  the  incorporated  medi- 
cal association  may  well  be  required  by  the  Internal 
Revenue  Service  to  include  within  the  plan  some  or 
all  of  its  non-professional  employees  as  would  qualify 
under  some  kind  of  non-discriminatory  qualification. 

The  foregoing  are  only  a few  of  the  many  problems 
and  difficulties  which  may  confront  a medical  corpora- 
tion and  its  lawyers  in  the  development  of  profit- 
sharing  and  pension  plans  for  its  employees  and  in 
obtaining  from  the  Internal  Revenue  Service  the  ap- 
proval needed  to  "qualify”  them  as  tax- favored 
programs. 


Cardiac  Catheterization  Ruling 
Issued  By  Medicare 

The  Medicare  Office,  Washington,  has  issued  the 
following  statement  on  cardiac  catheterization: 

Patients  suffering  from  cardiovascular  conditions 
wherein  cardiac  catheterization  is  medically  indicated 
and  determined  to  be  required  by  the  cognizant 
medical  authority  (Charge  Physician)  in  the  proper 
management  of  the  illness  will  be  considered  to  be 
"Acutely  ill.”  This  is  an  administrative  determina- 
tion which  establishes  authorization  of  the  procedure 
for  payment  in  the  future.  It  is  not  retroactive. 

Effective  1 September  1961,  the  cardiac  catheteriza- 
tion procedure,  when  performed  on  an  inpatient 
basis,  will  be  considered  as  authorized  care  whether 
or  not  the  procedure  is  followed  by  definitive  surgery. 

Claims  for  performing  this  procedure  bearing  a 
"From”  date  not  earlier  than  1 September  1961  may 
be  processed  for  payment. 


Malpractice  Insurance  Rates  In 
Ohio  To  Be  Increased 
Effective  Nov.  29 

A change  in  the  malpractice  insurance  rates  charged 
Ohio  physicians  and  surgeons  by  insurance  companies 
belonging  to  the  National  Bureau  of  Casualty  Under- 
writers will  become  effective  November  29,  with 
the  approval  of  the  Ohio  Superintendent  of  Insurance. 

The  cost  of  basic  $5,000  - $15,000  coverage  was 
increased  in  nine  instances.  There  were  no  changes 
in  the  remaining  categories.  In  most  cases  the  in- 
creases restore  the  premium  to  the  amount  charged 
prior  to  a revision  which  became  effective  December  1, 
1959. 

Following  is  an  itemization,  showing  the  rates  now 
being  charged  and  what  they  will  be  after  Novem- 
ber 29: 

Current  New 


Classification  Rate  Rate 

Physicians  $ 42.00  $ 46.00 

X-Ray  Therapy — By  Insured  Physicians  42.00  46.00 

Surgeons  101.00  110.00 

X-Ray  Therapy — By  Insured  Surgeons..  42.00  46.00 

Shock  Therapy — By  Insured  Physicians 

or  Surgeons  42.00  46.00 

Employed  Physicians  10.50  11.50 

Employed  Surgeons  25.50  27.50 

Employed  Technicians  5.00  5.00 

Partnership  Liability  

X-Ray  Therapy — By  Employed  Physi- 
cians or  Surgeons  10.50  11.50 

X-Ray  Therapy — By  Employed  Techni- 
cians   13-00  13-00 

Shock  Therapy — By  Employed  Physi- 
cians or  Surgeons  10.50  11.50 

Physicians  in  Active  U.  S.  Military 

Service  15.00  15.00 

Surgeons  in  Active  U.  S.  Military 

Service  36.00  36.00 

X-Ray  Therapy — By  Physicians  or  Sur- 
geons in  Active  U.  S.  Military  Service  15.00  15.00 

Shock  Therapy — By  Physicians  or  Sur- 
geons in  Active  U.  S.  Military  Service  15.00  15.00 


*20%  of  the  per  person  rate  for  each  individual  com- 
prising the  partnership. 


Dickerson  Reappointed 

}.  Maynard  Dickerson  has  been  reappointed  to 
The  Industrial  Commission  of  Ohio  by  Governor 
Michael  V.  DiSalle.  Originally  appointed  to  the 
Commission  on  July  15,  1949,  he  will  be  serving  his 
third  term.  He  is  now  serving  as  chairman  of  the 
Commission. 

Veterans  Administration  officials,  studying  the 
agency’s  defense  and  disaster  relief  emergency  plan- 
ning, estimated  that  in  a national  emergency  VA's 
170  hospitals  and  91  out-patient  clinics  could  provide 
care  and  medical  facilities  for  350,000  patients.  They 
indicated,  however,  that  on  this  basis  "only  the  most 
austere  care  could  be  provided.” 
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Licenses  Granted 


• • • 


Certificates  To  Practice  Medicine  and  Surgery 
In  Ohio  Are  Issued  to  324  Doctors  of  Medicine 


RESULTS  of  the  examinations  conducted  by  the 
State  Medical  Board  of  Ohio  June  15-17, 
- were  considered  at  a recent  meeting  of  the 
Board,  and  certificates  to  practice  medicine  and  sur- 
gery in  the  State  were  issued  to  324  graduates  of 
School  of  Medicine,  Dr.  H.  M.  Platter,  Board 
Secretary,  announced.  In  addition,  62  graduates  of 
Osteopathic  schools  were  authorized  to  receive  certi- 
ficates to  practice  osteopathic  medicine  and  surgery. 
Also  21  chiropodists  (podiatrists)  will  receive 
certificates. 

In  the  limited  practice  fields  certificates  were  issued 
to  the  following  numbers  of  persons:  Mechanother- 
apy, 5;  chiropractic,  20;  massage,  19;  cosmetic 
therapy,  5. 

Two  persons  tied  for  highest  average  made  in  the 
examinations  for  doctors  of  medicine.  Herbert  W. 
Berner,  Jr.,  Indianapolis,  Ind.,  a graduate  of  the 
University  of  Cincinnati  College  of  Medicine,  and 
Armin  D.  Meyer,  Cleveland,  a graduate  of  the  Uni- 
versity of  Illinois,  each  made  an  average  of  92.8 
per  cent. 

Close  third  place  was  made  by  Peter  P.  Hunting- 
ton,  Dublin,  a graduate  of  Ohio  State  University 
College  of  Medicine,  with  92.7  per  cent. 

Following  are  the  names  of  those  issued  certificates 
to  practice  medicine  and  surgery  in  Ohio.  Home 
town  is  given  in  parentheses  if  it  is  different  from 
address  given  at  time  of  examination. 

Ohio  State  University 

John  D.  Alexander,  Steubenville;  Kenneth  L. 
Akins,  Toledo;  Joyce  Bodenbender  Baker,  Columbus 
(Defiance);  Joseph  F.  Barker,  Dayton  (West  Alex- 
andria); Donald  N.  Beddard,  Mansfield;  Dean  H. 
Bernacchia,  Cleveland;  Keith  C.  Bogart,  Columbus 
(Fremont);  Kenneth  H.  Brace,  Springfield  (Ashta- 
bula); Robert  K.  Brawley,  Baltimore,  Md.  (Green- 
ville); William  B.  Brideweser,  Cuyahoga  Falls 
(Navarre);  Joseph  F.  Brockmeyer,  Dorchester,  Mass. 
(Columbus);  Dominic  B.  Brune,  Columbus  (Zanes- 
ville) ; 

Merrill  E.  Calvin,  Columbus;  Dennis  G.  Campton, 
Springfield;  Jack  H.  Carleton,  Marietta;  Robert  M. 
Carroll,  Dayton  (Columbus);  Charles  L.  Cassady, 
East  Fultonham;  Robert  E.  Chapman,  Newcomers- 
town;  Ronald  L.  Christ,  Akron;  Douglas  O.  Clark, 


Wauwatosa,  Wise.  (Toledo);  Roy  G.  Clouse,  Co- 
lumbus; Robert  M.  Curran,  Youngstown  (Cleveland 
Heights);  Ronald  J.  Cygnor,  Cleveland  (Toledo); 

Bernard  S.  Davidorf,  Columbus;  Angelo  J.  Demis, 
Uhrichsville;  Carl  F.  Diener,  Kent  (Twin  Lakes); 
James  Q.  Dorgan,  Jr.,  Columbus;  Franklin  G.  Druck- 
er,  Dayton;  Thomas  R.  Dunn,  Columbus  (Findlay); 
Kenneth  F.  Dutt,  Marion; 

William  C.  Earley,  East  Cleveland;  Alan  L.  Ed- 
monson, Dayton;  James  A.  Eha,  Columbus  (Cincin- 
nati); Robert  D.  Ensor,  Columbus;  Garth  F.  Essig, 
Springfield  (Youngstown);  William  E.  Evans,  Wau- 
watosa, Wisconsin  (Chillicothe) ; William  F.  Fish- 
baugh,  Jr.,  Cuyahoga  Falls  (Middletown);  George  R. 
Fitz  II,  Columbus  (Canton);  Phillip  M.  Forman, 
Columbus; 

David  A.  Garrety,  Springfield;  Delmar  L.  Gheen, 
Jr.,  Grove  City  (Canton);  Gary  V.  Gieringer,  Co- 
lumbus (Dayton);  Jay  Richard  Gold,  Cleveland 
Heights;  Charles  A.  Gooding,  Columbus  (Cleve- 
land); William  R.  Griffin,  Jr.,  Columbus;  Gordon  L. 
Gudakunst,  Delphos; 

Allen  D.  Harlor,  Jr.,  Columbus;  Paul  L.  Hartz- 
ler,  Toledo  (Columbus);  John  P.  Haun,  Spring- 
field;  John  L.  Hill,  Columbus;  David  I.  Huffman, 
San  Francisco,  Calif.  (Ravenna);  Peter  P.  Hunting- 
ton,  Dublin;  Edward  E.  Huston,  Columbus  (Mans- 
field); John  T.  Huston,  Columbus  (Etna); 

Allen  G.  Jackson,  Columbus  (Bryan);  Marshall 
R.  Jennison,  Columbus  (Chagrin  Falls);  Roy  J. 
Johnson,  Jr.,  Plymouth;  John  R.  Judge,  Cleveland 
(Westlake) ; 

Carol  L.  G.  Katz,  Parma  Heights;  David  J.  Katz, 
Cleveland  Heights;  Gary  I.  Katz,  Cleveland;  Starling 
E.  Kay,  Dayton;  James  W.  Keller,  Springfield  (Co- 
lumbus); Delores  Kercher,  Akron;  Raymond  L.  Ker- 
cher,  Akron;  Hubert  K.  Keylor,  Youngstown  (Co- 
lumbiana); Daniel  J.  Kindel  III,  Cincinnati;  Christ- 
opher M.  King,  Dayton  (Alliance);  Charles  R. 
Kistler,  Cleveland  (Warren);  David  A.  Klausner, 
Cleveland;  Edward  L.  Korn,  Washington  C.  H.; 

David  S.  Levy,  Columbus  (Dayton) ; Donald  L. 
Lewis,  Columbus  (New  Lexington) ; Walter  Lyon, 
Columbus  (Minford);  William  S.  McAfee,  Ports- 
mouth; David  C.  McCullough,  Drexel  Hill,  Penna. 
(Findlay);  Charles  H.  McGowen,  Youngstown; 

(Continued  on  Next  Page) 
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Robert  E.  Marsico,  Youngstown;  Donald  C.  Meek, 
M.  D.,  Philadelphia,  Penna.  (Akron);  Thomas  D. 
Meek,  Columbus  (East  Palestine);  Robert  F.  Meyer, 
Youngstown;  David  R.  Miller,  Hartville;  James  A. 
Miller,  Akron  (McComb);  Richard  L.  Miller,  Spring- 
field  (Xenia);  Roy  R.  Miller,  Columbus  (St.  Marys); 
Lyle  W.  Moyer,  Worthington  (Bellevue); 

Alfred  L.  Nicely,  Madison;  Richard  D.  Patterson, 
Akron;  John  R.  Pulskamp,  Lt.,  MC,  USN,  Jackson- 
ville, Fla.  (Columbus);  Marshall  P.  Reich,  Shaker 
Heights;  Glenn  E.  Rodey,  Wauwatosa,  Wisconsin 
(Mansfield) ; Elizabeth  Spencer  Ruppert,  Chicago, 
111.  (Shaker  Heights);  Richard  D.  Ruppert,  Chicago, 
Illinois; 

Donald  E.  Schnell,  Toledo;  Wayne  W.  Schroyer, 
Cleveland  (Akron);  Robert  H.  Schwartz,  Euclid;  Bert 
W.  Schweitz,  Columbus  (Clevland);  Thomas  B. 
Seitz,  Dayton  (Toledo) ; L.  Wade  Self,  Durham,  N.  C. 
(Columbus) ; Allen  R.  Shade,  Philadelphia,  Penna. 
(Delaware) ; William  H.  Shapiro,  Toledo;  James  W. 
Singer,  Cuyahoga  Falls;  Sue  C.  Sneeringer,  Phila- 
delphia, Penna.  (Lancaster) ; Robert  W.  Sorgen, 
Columbus;  David  R.  Stager,  Cleveland;  George  Stan, 
Jr.,  Canton;  Robert  T.  Stone,  Akron;  John  T. 
Sweeney,  Mt.  Gilead; 

Martin  A.  Torch,  Cleveland  Heights;  James  K. 
Varney,  Portland,  Oregon  (Rocky  River);  Earl  E. 
Vastbinder,  Dayton;  Peter  A.  Volpe  II,  Columbus; 
Gretchen  Ann  Wagner,  Columbus;  Ronald  E.  Walsh, 
Columbus  (Chardon);  Stephen  W.  Weber,  Jr., 
Cleveland;  June  Opdyke  Webster,  Columbus  (Shaker 
Heights);  Robert  A.  Wehe,  Bellaire;  Gerald  F. 
Wery,  Honolulu,  Hawaii  (Columbus);  Brent  A. 
Welch  II,  Dayton  (Sidney); 

Richard  F.  Whiteleather,  Springfield  (Minerva); 
Daniel  J.  Wilhelm,  Columbus;  Chester  Wilson,  Cin- 
cinnati; Robert  G.  Winans,  Fairborn;  Leland  L. 
Wince,  Columbus;  Frederick  G.  Winegarner,  Co- 
lumbus (Worthington);  Gerald  A.  Wyker,  Colum- 
bus (Mt.  Vernon);  Donald  G.  Wyse,  Columbus; 
Richard  C.  Zahn,  Bedford  Heights  (Solon). 

University  of  Cincinnati 

George  D.  Angelos,  Springfield  (Cincinnati); 
Donald  L.  Baltz,  Detroit,  Michigan;  Andrew  D. 
Balunek,  Avon;  Sol  Barnett,  Cincinnati;  Herbert  W. 
Berner,  Jr.,  Indianapolis,  Ind.  (Cincinnati);  Clyde 
A.  Burgess,  Dayton  (Oak  Hill,  W.  Va.);  Tim 
Symmes  Caldwell,  Cincinnati  (Phoenix,  Arizona); 
Gilbert  D.  Callis,  Cincinnati;  Richard  H.  Charles, 
Cincinnati;  Stewart  D.  Cooley,  Cleveland  (Cincin- 
nati ) ; 

Willis  L.  Damschroder,  Cuyahoga  Falls  (Gibson- 
burg);  John  E.  Doan,  Youngstown;  Edwin  L.  Eakin, 
Canal  Winchester;  Philip  H.  Elliott,  Jr.,  Zanesville; 
Charles  T.  Fischer,  Cincinnati;  Ronald  P.  Fischer, 
Mariemont;  George  L.  Foster,  Lexington,  Ky.;  Wil- 
liam N.  Freeman,  Cincinnati  (Westerville); 

Clark  E.  Gable,  Middletown;  Perry  Garber,  Pro- 


vidence, R.  I.;  Paul  W.  Gerard,  Cincinnati;  Mary 
Etta  Glaser,  Cincinnati  (Brookville,  Ind.);  Jack  L. 
Graller,  Cincinnati;  Harvey  R.  Gralnick,  Bronx,  New 
York  (Dayton) ; Terrence  F.  Grogan,  Urbana;  Jack 
L.  Gumbert,  Indianapolis,  Ind.  (Fort  Wayne,  Ind.); 

Cornelius  E.  Healy,  Jr.,  Cincinnati;  Walter  R. 
Henderson,  Richmond,  Calif.  (Long  Beach,  Calif.); 
Irvin  Herman,  Cincinnati;  Robert  E.  Howard,  Jr., 
Cincinnati;  Omer  Charles  Hurlburt,  Cincinnati;  Har- 
old E.  Johnstone,  Cincinnati  (Greenhills) ; Edmund 
W.  Jones,  Cincinnati;  Louis  L.  Kahle,  Cincinnati; 
Clifford  L.  Kauffman,  West  Liberty;  Keith  P.  Kauf- 
man, Kent;  William  H.  Keller,  II,  Cincinnati  (Lex- 
ington, Ky.);  Robert  L.  Kunkel,  Cincinnati; 

William  D.  Langworthy,  Cincinnati;  Paul  L.  Mc- 
Henry, West  Union;  Alfred  J.  Magnotta,  Bingham- 
ton, New  York;  William  J.  Majors,  Cincinnati;  John 
T.  Makley,  Cincinnati  (Dayton);  Edward  H.  Miller, 
Dayton;  James  W.  Miller,  Detroit,  Mich.  (Saginaw, 
Mich.)  William  R.  Miller,  Cincinnati  (Akron);  John 
E.  Moats,  Cincinnati  (Sherwood);  Howard  A.  Mont- 
gomery, Cincinnati  (Steubenville); 

Philip  B.  Nedelman,  Haddonfield,  N.  J.  (Cincin- 
nati); Harry  Nicholson,  Jr.,  Toledo  (Columbus); 
Charles  E.  Opdyke,  Verona,  N.  J.;  Tom  E.  Pappas, 
Cincinnati  (Glouster);  Avrum  E.  Pastor,  Buffalo, 
N.  Y.  (Cincinnati);  Duane  G.  Peterson,  Toledo; 
Philip  A.  Pfalzgraf,  Jr.,  Cincinnati; 

Robert  M.  Reece,  Indianapolis,  Ind.  (Cincinnati); 
Harry  C.  Roach,  Cincinnati;  James  J.  Scheiner,  Cleve- 
land Heights;  Martin  R.  Schorr,  Cincinnati;  David 
C.  Schwartz,  Minneapolis,  Minn.  (Cleves);  James 
I.  Scott,  Jr.,  Hamilton;  Marilyn  Cohen  Sholiton, 
Cincinnati;  Howard  W.  Short,  Lynn,  Ind.;  Charles 
A.  Stern,  Cincinnati;  Theodore  R.  Stoner,  Jr.,  Cin- 
cinnati; Allen  L.  Straus,  Cincinnati; 

Kenneth  C.  Thompson,  Jr.,  Zanesville;  Philip  Van 
Deventer,  Columbus;  Lee  J.  Vesper,  Cincinnati; 
Richard  G.  Wendel,  Cincinnati;  Thomas  R.  Werner, 
Miami,  Fla.  (Cincinnati);  Richard  A.  Williams, 
Tiffin;  Richard  J.  Wiseley,  Ann  Arbor,  Mich.  (Find- 
lay). 

Western  Reserve  Lffiiversity 

Fillmore  K.  Bagatell,  Cleveland;  Donald  P.  Beck- 
er, Shaker  Heights;  Bradley  M.  Berman,  Minne- 
apolis, Minn.  (Washington,  D.  C.);  Arthur  S.  Blank, 
Jr.,  Staten  Island,  N.  Y.  (Oil  City,  Penna.);  Blaine  L. 
Block,  Skokie,  111.  (Dayton);  Martin  I.  Broder, 
Cleveland  (Detroit,  Mich.);  Donald  C.  Brown,  Pitts- 
burgh, Penna.;  William  T.  Butterbaugh,  Wooster; 
Robert  P.  Crone,  Cleveland  (Massillon);  Peter  T. 
Cubberley,  Cleveland  (Novelty) ; 

Gerald  L.  Dales,  Jr.,  Copley;  Sharad  D.  Deodhar, 
Cleveland;  George  W.  Drach,  Cleveland;  Michael 
Dreyfuss,  Cleveland;  Caldwell  B.  Esselstyn,  Jr., 
Chagrin  Falls  (Claverack,  N.  Y.);  Melvin  S.  Faigus, 
University  Heights;  John  H.  Ferguson,  Chicago,  III. 
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(Cleveland);  Roger  S.  Foster,  Jr.,  Cleveland  Heights; 
Thomas  A.  Freed,  Fairview  Park;  John  Arthur 
Fricker,  New  Haven,  Conn.  (Cleveland); 

Richard  E.  Garda,  Cleveland;  Raymond  E.  Ging- 
rich, Jr.,  Akron;  Marvin  E.  Gottlieb,  Cleveland 
Heights;  Richard  J.  Harsa,  Chagrin  Falls;  Dale  C. 
Havre,  South  Euclid;  Gilbert  Herod,  Greenfield, 
Ind.;  Alan  R.  Hinman,  Cleveland  (Washington, 
D.  C.);  Virgene  Graham  Hinman,  Cleveland 
(Akron);  Mary  Alice  Hughes,  Shaker  Heights;  Wil- 
liam A.  Hutchison,  Smithville; 

Martin  I.  Kaye,  Akron;  Ronald  E.  Kendrick,  Co- 
lumbus (Lancaster);  Gary  W.  Kraus,  Cleveland; 
Charles  F.  Kurtz,  Philadelphia,  Pa.  (Ft.  Wayne,  Ind.; 
Aaron  Lazare,  Bayonne,  N.  J.;  Lawrence  R.  Levy, 
Warrensville  Heights;  Michael  C.  Liebermann, 
Greenwich,  Conn.  (Cleveland);  David  G.  Logan, 
Cleveland; 

William  C.  MacFarland,  Cleveland;  Robert  P. 
Mack,  Cleveland  (Canton);  Alfred  J.  Magoline,  Jr., 
Akron;  Delbert  D.  Mason,  Cleveland  (Cadiz);  Tru- 
man E.  Mast,  Sturgis,  Mich.;  Dalton  F.  McClelland, 
Jr.,  Cleveland;  Frederick  P.  Meyerhoefer,  Canfield; 
Glen  E.  Miller,  Midland,  Mich.  (Wauseon);  David 
P.  Mirsky,  Cleveland  (New  York,  N.  Y.);  Charles 
H.  Montgomery,  Cleveland;  Albert  A.  Musca,  Lynd- 
hurst; 

John  G.  Nemunaitis,  Jr.,  Mayfield  Heights;  June 
Elaine  Osborn,  Boston,  Mass.  (Madison,  Wise.); 
Ruth  Parry  Owens,  Cleveland;  Phillip  I.  Rossman, 
Cleveland  (Youngstown);  Joseph  C.  Rupp,  Cleve- 
land (Allentown,  Penna.);  John  F.  Seidensticker, 
Chillicothe;  Neil  Solomon,  Warrensville  Heights 
(Canton);  Leon  Speroff,  Cleveland  (Akron);  John 
A.  Stephenson,  Wooster; 

Robert  J.  Takach,  Cleveland;  Kenneth  B.  Taylor, 
Pickerington;  Isabel  Bulckens  Van  Doren,  Cleveland 
(South  Orange,  N.  J.);  Jon  L.  Weingart,  Akron; 
David  C.  Whitenack,  San  Francisco,  Calif.  (Bucyrus) ; 
Dorothy  Spelman  Whitenack,  San  Francisco,  Calif. 
(Kent);  Charles  S.  Winans,  Cleveland  (Akron). 

Graduates  of  Medical  Schools  of 
Other  States  and  Canada 

Bruce  A.  Auchard,  Columbus  (Lawrence,  Kansas); 
Stephen  Banko,  Akron  (Richeyville,  Pa.);  Robert  E. 
Barkett,  Akron  (Mansfield);  Edward  L.  Botnik,  Eu- 
clid; John  E.  Colletta,  Cleveland;  Richard  L.  DeCato, 
Cleveland  (Ashtabula) ; James  E.  Doyle,  Cleveland; 
Irvin  Emanuel,  Yellow  Springs; 

Robert  E.  Hassler,  Columbus  (Fort  Lee,  N.  J.); 
Walter  W.  Hiller,  Jr.,  Cincinnati  (Salt  Lake  City, 
Utah) ; Richard  G.  Jenkins,  Akron;  Neil  V.  John- 
ston, Cleveland  Heights;  Richard  A.  Kemp,  Swarth- 
more,  Pa.  (Toledo) ; Jerry  G.  Liepack,  Wheeling, 
W.  Va.);  J.  Myron  Lord,  Cleveland  (Oakland, 
Calif.) ; 

J.  D.  MacNeil,  Orient;  Armin  D.  Meyer,  Cleve- 


land; Francis  N.  Mortenson,  American  Fork,  Utah; 
Delbert  G.  Smith,  Cleveland  (Hamilton,  Ontario, 
Canada);  Edward  Stein,  Cleveland;  Paul  L.  White- 
head,  Salt  Lake  City,  Utah;  Joseph  Wojcik,  Akron. 

Graduates  of  Foreign  Schools 

Alfonso  C.  Aceituno,  Clinton,  Oklahoma;  Jacob 
Bank,  New  York;  Jose  L.  Becerra,  Warrensville 
Heights  (Tepic,  Mexico);  Herbert  J.  Beil,  Colum- 
bus; Hertha  F.  Binder,  Cleveland  (Chardon);  James 
F.  Bivens  Beverly,  N.  J.;  Romulo  Z.  Carrillo,  Cleve- 
land; Alexandre  M.  Cardoso,  Cincinnati  (Lisbon, 
Portugal ) ; 

Arturo  J.  Dimaculangan,  Chardon;  Maurice  M. 
Galliani,  Apple  Creek;  Ernesto  R.  Garcia,  Cleveland; 
Clara  A.  Goldfarb,  Skokie,  111.;  Fabian  P.  Gotsis, 
Chicago  (Springfield,  Mass.); 

Annemarie  Haiss,  Alliance;  Robert  F.  Hughes, 
Cleveland;  Florentino  T.  Ibabao,  Cleveland;  Wol- 
odymyr  Iwanowycz,  Lima;  Carlos  Jaramillo,  Augusta, 
Ga.;  Abraham  Kaplan,  Pittsburgh,  Pa.  (Argentina); 
Stella  H.  Karolin,  Albany,  N.  Y.;  Shinjiro  A.  Ki- 
mura,  Berea;  Joseph  Klesal,  Clinton,  S.  C.; 

Gert  G.  Larbig,  Cincinnati  (Rensselaer,  N.  Y.; 
Julio  Levy  Levy,  Cleveland;  Anicia  Z.  Mathews, 
Toledo;  Eugenia  Metra,  Nashville,  Tenn.;  Oscar  S. 
Oca,  Chardon;  Roman  S.  Oryshkevich,  Parma; 

Athanassios  P.  Panagopoulos,  Chicago,  111.;  Sidney 
H.  Robinow,  Cleveland;  Irwin  C.  Rosen,  Fairborn 
(New  York  City) ; Morris  L.  Stein,  Cincinnati;  Al- 
fred H.  Wahlen,  Ann  Arbor,  Mich.;  Kuo  Hsing  Wu, 
Brookfield,  111.;  Koon  Chock  Young,  Brooklyn, 
N.  Y.;  Skevos  M.  Zervos,  Youngstown. 


Substantial  Grant  Promotes 
Ulcer  Study  at  OSU 

The  National  Institutes  of  Health  has  allocated 
$362,055  in  support  of  continuing  research  at  the 
Ohio  State  University  Health  Center  into  the  cause 
of  uncontrollable  stomach  ulcer  of  the  type  known 
as  the  Zollinger-Ellison  syndrome. 

The  allocation  was  made  to  a study  headed  by 
Drs.  Robert  M.  Zollinger,  professor  and  chairman 
of  the  department  of  surgery,  and  Daniel  W.  Elliott, 
associate  professor  of  surgery.  Dr.  Zollinger,  with 
Dr.  Edwin  H.  Ellison,  formerly  at  Ohio  State  but 
now  professor  of  surgery  at  Marquette  University, 
first  recognized  and  explained  the  condition  asso- 
ciated with  intractable  peptic  ulcer  several  years  ago 
at  Ohio  State. 

Co-investigators  in  the  Zollinger  group  besides 
Dr.  Elliott  are  Dr.  Gerald  L.  Endahl,  consulting 
biochemist;  Dr.  J.  M.  B.  Bloodworth,  professor  of 
pathology;  Dr.  Marie  H.  Greider,  electron  micro- 
scopist;  and  Drs.  David  Taft,  John  Goswitz,  and 
George  Grant  of  the  department  of  surgery. 
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Medical  School  Support  Grows  . . . 

Increasing  Amounts  Go  to  Ohio's  Three  Schools; 
Doctors  Are  Again  Asked  To  Give  Through  AMEF 


OHIO  PHYSICIANS,  more  than  half  of  whom 
made  financial  contributions  to  medical  edu- 
cation last  year,  are  again  being  asked  to 
support  the  Nation’s  medical  schools  through  gifts 
to  the  American  Medical  Education  Foundation  or 
directly  to  the  Alumni  Funds  of  their  own  medical 
schools. 

Dr.  Merrill  D.  Prugh,  President  of  the  Ohio  State 
Medical  Association  in  1954-1955,  is  chairman  of 
the  Ohio  AMEF  Committee,  which  comprises  the 
1 1 District  Councilors. 

The  first  AMEF  campaign  in  Ohio  back  in  1951 
produced  $5,735  from  152  contributors.  This 
amount  has  increased  steadily  through  the  years.  The 
total  in  I960  was  the  largest 
ever,  amounting  to  $53,911 
from  1,316  donors.  Of  this 
amount,  $24,293  was  raised 
by  the  Woman’s  Auxiliary 
to  the  OSMA,  through  vari- 
ous ingenious  fund-raising 
projects.  The  Auxiliary  has 
won  many  national  awards 
for  its  activity  in  this  field. 

In  addition  to  gifts  made 
through  AMEF,  many  Ohio 
physicians  have  elected  to 
support  medical  education 
by  contributing  directly  to  Alumni  Funds  of  medi- 
cal schools.  In  I960,  there  were  4,172  such 
gifts,  amounting  to  a record-breaking  $199,091. 
Thus  Ohio’s  total  donation  to  medical  education 

in  I960,  through  both  sources,  was  $253,002.  Com- 
parable figures  for  the  entire  country  in  I960  were 
$1,172,600  through  the  American  Medical  Edu- 
cation Foundation  and  $4,034,009,  a grand  total  of 
$5,206,609. 

The  Ohio  AMEF  committee  hopes  that  Ohio 

physicians  who  have  been  contributing  to  the  Alumni 
Funds  of  their  own  schools  will  continue  to  do  so. 
It  also  wishes  to  point  out  that  gifts  to  AMEF 
earmarked  for  particular  schools  are  added  to  the 
school’s  basic  grants  from  unearmarked  AMEF  funds. 
Funds  which  are  not  designated  for  a certain  school 
are  pooled  and  distributed  on  the  basis  of  a uniform 
gift  for  each  school  plus  an  additional  amount  de- 


pending on  the  number  of  students  enrolled. 

The  record  shows  the  following  amounts  received 
by  the  three  Ohio  medical  schools  in  I960: 

Direct 

AMEF  Alumni 
Grants * Support  Total 

Ohio  State  University 

College  of  Medicine  $14,309.15  $ 32,769.36  $ 47,078.51 
University  of  Cincinnati 

College  of  Medicine  12,164.63  39,905.93  52,070.56 

Western  Reserve  Uni- 
versity School  of 

Medicine  12,768.52  66,087.53  78,856.05 

$39,242.30  $138,762.82  $178,005.12 

*The  I960  AMEF  basic  grant  was  $5,207.32, 
therefore  that  portion  of  the  total  AMEF  grant  above 
this  figure  came  from  physicians  designating  their 
gifts  to  a specific  school. 

AMEF  grants  are  made  to  medical  schools  without 
restriction  for  the  purpose  of  supplementing  funds 
available  for  limited  operating  budgets. 

Dr.  Prugh  and  the  members  of  the  Ohio  AMEF 
committee  earnestly  hope  that  all  Ohio  physicians 

will  respond  generously  in  this  year’s  campaign.  They 
anticipate  that  the  approximately  5,000  physicians 
who  gave  to  medical  education  last  year  will  repeat 
in  1961.  They  also  expect  that  more  of  their  col- 
leagues will  also  share  in  responsibility  for  helping 
retain  the  present  system  of  medical  education  in 
this  country. 

An  appeal  for  contributions  will  be  mailed  soon 
to  all  members  of  the  Ohio  State  Medical  Associa- 
tion by  the  Ohio  AMEF  committee.  This  will  be 
followed  up  locally  by  the  county  chairmen. 

Following  is  a list  of  the  county  chairmen  for  the 
1961  Ohio  AMEF  campaign: 

First  District 

ADAMS — Hazel  F.  Sproull,  West  Union 
BROWN — George  P.  Tyler,  Jr.,  Ripley 
BUTLER — Betty  B.  Owens,  Middletown 
CLERMONT — Richard  D.  Carr,  Williamsburg 
CLINTON — Frank  G.  Plymire,  Wilmington 
HAMILTON — Charles  A.  Sebastian,  Cincinnati 
HIGHLAND — Leland  Dale  McBride,  Hillsboro 
WARREN — D.  Paul  Ward,  Pleasant  Plain 
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Second  District 

CHAMPAIGN — Arthur  B.  Ream,  Mechanicsburg 
CLARK — Lillian  M.  Posch,  Springfield 
DARKE — Ross  M.  Zeller,  Greenville 
GREENE — Robert  D.  Hendrickson,  Xenia 
MIAMI— William  T.  Wilkins,  Jr.,  Piqua 
MONTGOMERY — Louis  M.  Haley,  Dayton 
PREBLE — Michael  O.  Phillips,  Eaton 
SHELBY — John  H.  Kerrigan,  Sidney 

Third  District 

ALLEN — F.  Miles  Flickinger,  Lima 
AUGLAIZE — Kenneth  H.  Ziegenbusch,  New  Bremen 
CRAWFORD — Charles  J.  Griebling,  Gabon 
HANCOCK— Frank  M.  Wiseley,  Findlay 
HARDIN — Norman  C.  Schroeder,  Kenton 
LOGAN — Warren  F.  Mills,  Bellefontaine 
MERCER — Charles  P.  Adkins,  Coldwater 
MARION — Frederick  G.  Smith,  Marion 
SENECA — Avery  D.  Powell,  Tiffin 
VAN  WERT— R.  W.  Ayres,  Van  Wert 
WYANDOT — John  M.  Thompson,  Upper  Sandusky 

Fourth  District 

DEFIANCE — James  E.  Cameron,  Defiance 
FULTON — Clarence  F.  Murbach,  Archbold 
HENRY — Richard  L.  Gilson,  Napoleon 
LUCAS — I.  W.  McConnell,  Toledo 
OTTAWA — Alfred  D.  Miessner,  Port  Clinton 
PAULDING — John  H.  Schaefer,  Paulding 
PUTNAM— Charles  R.  Kidd,  Kalida 
SANDUSKY— John  C.  Bates,  Fremont 
WILLIAMS — Russell  K.  Ameter,  Bryan 
WOOD — Stewart  J.  Smith,  Bowling  Green 

Fifth  District 

ASHTABULA — Harmon  O.  Tidd,  Ashtabula 
CUYAHOGA— Clifford  J.  Vogt,  Cleveland 
GEAUGA— Walter  C.  Corey,  Chardon 
LAKE — Joseph  J.  Maher,  Painesville 

Sixth  District 

COLUMBIANA— Paul  W.  Conrad,  Leetonia 
MAHONING — Louis  Bloomberg,  Youngstown 
PORTAGE — Nathan  C.  T.  Chang,  Windham 
STARK — Ralph  K.  Ramsayer,  Canton 
SUMMIT — S.  A.  Schlueter,  Akron 
TRUMBULL — Densmore  Thomas,  Warren 

Seventh  District 

BELMONT — A.  John  Antalis,  Powhatan  Point 
CARROLL — Charles  H.  Dowell,  Carrollton 
COSHOCTON — Nathan  H.  Carpenter,  Coshocton 
HARRISON — George  E.  Henderson,  New  Athens 
JEFFERSON — Michael  Yukevich,  Steubenville 
TUSCARAWAS — Samuel  H.  Winston,  Dover 

Eighth  District 

ATHENS — Robert  E.  Main,  Athens 
FAIRFIELD — Leo  E.  Stenger,  Lancaster 


GUERNSEY — F.  Gordon  Lawyer,  Cambridge 
LICKING— John  Fleek  Miller,  Newark 
MORGAN— A.  H.  Whitacre,  Chesterhill 
MUSKINGUM— Donald  A.  Urban,  Zanesville 
NOBLE — Norman  S.  Reed,  Caldwell 
PERRY — Alton  J.  Ball,  New  Lexington 
WASHINGTON— W.  D.  Turner,  Marietta 

Ninth  District 

GALLIA — Oscar  W.  Clarke,  Gallipolis 
HOCKING — Jan  S.  Matthews,  Logan 
JACKSON— Earl  J.  Levine,  Wellston 
LAWRENCE — Barney  Osborne,  Ironton 
MEIGS — Roger  P.  Daniels,  Pomeroy 
PIKE— Albert  Shrader,  Waverly 
SCIOTO — Dow  Allard,  Portsmouth 

Tenth  District 

DELAWARE — James  G.  Parker,  Delaware 
FAYETTE — Robert  A.  Heiny,  Washington  C.  H. 
FRANKLIN — John  M.  Lowery,  Columbus 
KNOX — John  L.  Baube,  Mt.  Vernon 
MADISON — Robert  S.  Postle,  London 
MORROW — William  L.  Murphy,  Cardington 
PICKAWAY — Edw.  L.  Montgomery,  Circleville 
ROSS — Nicholas  H.  Holmes,  Chillicothe 
UNION — James  W.  Sampsel,  Marysville 

Eleventh  District 

ASHLAND — H.  Wayne  Smith,  Ashland 
ERIE — Henry  W.  Lehrer,  Sandusky 
HOLMES — Neven  P.  Stauffer,  Millersburg 
HURON — C.  B.  Thomas,  Norwalk 
LORAIN— John  W.  Wherry,  Elyria 
MEDINA — Donald  R.  Pinkerton,  Lodi 
RICHLAND — Melvin  Christian,  Mansfield 
WAYNE— F.  C.  Ganyard,  Wooster 


England’s  Royal  College  of  Physicians  and  Royal 
College  of  Surgeons  have  designated  the  University 
of  Cincinnati’s  Department  of  Psychiatry  as  a train- 
ing center  fulfilling  their  requirements  for  examina- 
tions for  certification  in  that  medical  specialty.  Only 
a few  other  United  States  psychiatric  training  centers 
have  this  approval. 


The  Veterans  Administration  is  distributing  to  its 
170  hospitals  copies  of  a publication  entitled  A 
Guide  for  Studying  the  Utilization  of  Nursing  Serv- 
ice Personnel  in  V A Hospitals.  Developed  with  the 
aid  of  Columbia  University,  the  study  is  intended  to 
enable  each  VA  hospital  to  make  a valid  study  of 
how  it  uses  its  nursing  personnel. 


The  number  of  poison-control  centers  affiliated  with 
the  National  Clearinghouse  for  Poison  Centers  rose 
to  a new  high  of  460  as  of  July  1,  Surgeon  Gen- 
eral Luther  L.  Terry  of  the  Public  Health  Service, 
announced. 
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New  Rehabilitation  Hospital  . . . 

Opening  of  New  Building  in  Ohio  State’s  Health 
Center  Gives  Impetus  to  Well-Rounded  Program 


OHIO  State  University's  new  Rehabilitation 
Hospital  was  opened  for  its  first  contingent 
of  patients  in  August.  The  first  group  of 
six  patients  was  transferred  from  the  Ohio  Rehabilita- 
tion Center  which  had  been  located  in  the  Ohio 
Tuberculosis  Hospital  on  a temporary  basis,  to  the 
new  32-bed,  four-story  hospital,  a part  of  the  Ohio 
State  University  Medical  Center. 

Other  patients  have  been  added  since  the  initial 
opening,  and  it  is  expected  that  the  hospital  will  be 
able  to  serve  at  least  180  persons  per  year  as  in- 
patients. Approximately  the  same  number  will  be 
followed  intensively  in  their  home  communities. 

Opening  of  the  new  building  is  a milestone  in 
the  physical  medicine  and  rehabilitation  program  at 
the  Center.  The  program  was  begun  in  1932  by 
direction  of  the  Ohio  General  Assembly  as  a small 
pilot  program  in  University  Hospital.  In  addition  to 
creating  the  program,  the  General  Assembly  au- 
thorized the  State  Industrial  Commission  to  contrib- 
ute a substantial  sum  to  its  support. 

The  program  grew  and  in  1955  was  transferred  to 
larger  quarters  in  the  Ohio  Tuberculosis  Hospital, 
adjoining  University  Hospital.  As  the  program  con- 
tinued to  grow  the  need  for  a separate  building  was 
recognized. 

Selected  Patients 

Patients  are  admitted  on  a selective  basis,  the 
principal  criterion  being  the  potentials  of  the  indi- 
vidual to  accommodate  to  his  irreversible  loss,  espe- 
cially in  consideration  of  physical  independence,  pro- 
ductive capacity  and  family  living.  (See  pictures  on 
opposite  page.) 

The  Rehabilitation  Hospital’s  staff  is  multi-discipli- 
nary and  tries  to  combine  the  best  in  medical  diagnosis 
and  treatment  with  a wide  variety  of  skills  and  facili- 
ties available  at  the  University  and  in  the  patient’s 
home  community.  In  practice  the  facility  becomes 
part  hospital,  part  school  and  part  social  agency. 

In  addition  to  its  patient  bedrooms  and  offices,  the 
hospital  has  recreational  areas  inside  and  out;  two 
vocational  shops;  and  the  latest  in  occupational  and 
physical  therapy  facilities.  It  has  a speech  and  hear- 
ing unit,  two  combination  classrooms  and  a facility 


to  help  the  disabled  housewife  to  re-learn  homemak- 
ing from  a wheel  chair. 

The  Rehabilitation  Hospital  has  been  described  as 
the  permanent  home  and  clinical  facility  of  the  first 
comprehensive  rehabilitation  program  in  the  United 
States  located  in  a university  setting. 

The  services  are  designed  to  support  and  extend  the 
work  of  the  local  physician,  as  well  as  health,  wel- 
fare and  educational  services  available  to  the  indi- 
vidual. 

The  building  is  largely  an  independent  unit.  It 
contains  a complete  kitchen,  a family  style  dining 
room  and  cafeteria.  The  professional  staff  offices  are 
interspersed  among  the  patient  rooms  in  the  nursing 
area  and  are  equally  accessible  in  the  treatment  areas 
and  vocational  shops.  This  arrangement,  adopted  out 
of  earlier  necessity,  is  believed  to  contribute  materi- 
ally to  the  therapeutic  environment  of  a residential 
program. 

Multi-Phase  Program 

One  phase  of  the  program,  sponsored  by  a grant 
from  the  Federal  Government,  has  for  its  purpose 
investigating  the  "nature  of  disability,"  from  the 
medical,  social  and  vocational  standpoints. 

In  addition  to  the  modern  equipment  for  thera- 
peutic exercises,  the  unit  is  equipped  to  provide  oc- 
cupational training  in  keeping  with  the  trainee's  work 
potential.  Women  are  trained  to  cook  and  keep  house 
from  a wheel  chair.  Sports  such  as  fishing  and  archery 
are  a part  of  the  program. 

Richard  D.  Burk,  M.  D.,  associate  professor  of 
medicine,  OSU  College  of  Medicine,  is  medical  di- 
rector and  Kenneth  W.  Hamilton,  Ph.  D.,  associate 
professor  of  sociology,  College  of  Commerce  and 
Administration,  is  associate  director.  (See  pictures 
on  front  cover.) 

As  a part  of  the  OSU  Health  Center,  the  new 
Rehabilitation  Hospital  serves  as  a training  facility 
for  students  of  the  College  of  Medicine,  School  of 
Nursing  and  for  students  of  the  social  sciences  col- 
leges who  are  receiving  training  in  rehabilitation 
work.  The  staff  also  is  conducting  a continuing  re- 
search program,  with  financial  support  from  the  Fed- 
eral government  on  "the  nature  of  disability,  medi- 
cally, socially  and  economically." 
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Training  Program  at  the  New  Rehabilitation  Hospital 


This  is  a composite  view  taken  in  the  gymnasium  of  the  new  Rehabilitation  Hospital  showing  various  stages  and  types  of 

rehabilitation  exercises  with  staff  members  assisting  as  needed. 
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Do  You  Know?  . . . 

Dr.  John  F.  Mueller,  associate  professor  of  medi- 
cine at  the  University  of  Cincinnati  College  of  Medi- 
cine, is  scheduled  to  lead  a team  of  nutrition  experts 
.in  a survey  in  Burma.  The  project  is  part  of  the 
U.  S.  Mutual  Assistance  Program. 

The  number  of  veterans  in  civil  life  as  of  June  30, 
1961,  was  22,403,000,  a decline  since  the  same  date 
last  year  of  131,000,  a report  from  the  Veterans 
Administration  shows.  The  all-time  high  of  veterans 
in  civil  life  was  reached  in  March,  1958,  with 
22,735,000. 

A list  of  Current  Literature,  Poliomyelitis  and  Re- 
lated Diseases,  with  summaries  of  some  of  the 
articles,  has  been  issued  and  is  available  from  The 
National  Foundation,  800  Second  Avenue,  New 
York  17,  New  York. 

jj:  :fc 

The  Food  and  Drug  Administration  has  an- 
nounced suspension  of  penalty  provisions  of  the 
Federal  Flazardous  Substances  Labeling  Act  until 
February  1,  1962,  for  all  hazardous  substances  other 
than  highly  toxic,  extremely  flammable  and  flam- 
mable. The  Federal  Caustic  Poison  Act  remains  in 
full  force  and  effect  during  the  period  of  this  exten- 
sion for  any  article  affected  thereby. 

The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda,  Md.,  re- 
ported that  269  research  grants  and  447  fellowships 
totaling  $17,806,557  were  awarded  during  June 
of  this  year.  

Dr.  M.  T.  Faruki  recently  assumed  his  new  duties 
as  superintendent  of  the  Dayton  State  and  Receiving 
Hospital.  He  succeeds  Dr.  J.  A.  Mendelson  who  has 
retired.  

Hart  F.  Page,  OSMA  assistant  director  of  public 
relations  is  serving  as  president  of  the  Ohio  State 
University  Stadium  Scholarship  Dormitory  Alumni 
Association.  The  Association  has  800  members  and 
is  engaged  in  a number  of  projects,  including  job 
counseling  services  for  current  scholarship  dormitory 
students.  „ 

A joint  research  program  on  hospital  activities, 
recently  undertaken  by  Case  Institute  of  Technology 
and  Cleveland  Metropolitan  General  Hospital,  has 
been  augmented  by  a $38,200  grant  from  the  Na- 
tional Institute  of  Health  of  the  Public  Health  Serv- 
ice, Department  of  Health,  Education  and  Welfare, 
to  supplement  the  original  $17,000  grant  announced 
in  June. 


Ohio  Ranks  High  In  Voluntary 
Health  Insurance  Coverage 

Twenty-seven  states  have  more  than  two-thirds 
of  their  population  protected  by  some  form  of  volun- 
tary health  insurance,  the  Health  Insurance  Institute 
reports. 

As  of  the  end  of  I960  New  York  State,  with  a cov- 
erage figure  of  90.7  per  cent  based  on  more  than  15 
million  insured  residents,  led  all  50  states,  followed 
by  Pennsylvania  and  Rhode  Island  (each  with  87.4), 
Ohio  (86.2),  Connecticut  (86.0),  and  Illinois  (84.0). 

Following  is  a state-by-state  breakdown: 


Alabama 

55.6% 

Montana 

60.5% 

Alaska 

37.1 

Nebraska 

66.5 

Arizona 

51.6 

Nevada 

55.1 

Arkansas 

50.0 

New  Hampshire 

67.2 

California 

68.9 

New  Jersey 

69.1 

Colorado 

76.6 

New  Mexico 

45.0 

Connecticut 

86.0 

New  York 

90.7 

Delaware 

80.9 

North  Carolina 

66.5 

Florida 

59.6 

North  Dakota 

68.2 

Georgia 

63.6 

Ohio 

86.2 

Hawaii 

52.2 

Oklahoma 

68.3 

Idaho 

50.1 

Oregon 

74.3 

Illinois 

84.0 

Pennsylvania 

87.4 

Indiana 

79.8 

Rhode  Island 

87.4 

Iowa 

66.0 

South  Carolina 

60.0 

Kansas 

67.0 

South  Dakota 

56.1 

Kentucky 

58.6 

Tennessee 

67.1 

Louisiana 

52.3 

Texas 

60.7 

Maine 

65.6 

Utah 

70.0 

Maryland 

63.2 

Vermont 

78.7 

Massachusetts 

76.9 

Virginia 

57.0 

Michigan 

80.4 

Washington 

74.1 

Minnesota 

76.1 

West  Virginia 

75.7 

Mississippi 

46.1 

Wisconsin 

73.3 

Missouri 

80.8 

Wyoming 

67.4 

Central  Ohio  Heart  Association 
Fellowships  Are  Offered 

The  Central  Ohio  Heart  Association's  deadline  for 
applications  for  fellowships  is  September  15.  Fel- 
lowships will  be  awarded  for  a term  of  one  year, 
becoming  effective  July  1,  1962. 

To  be  eligible,  applicants  must  hold  a doctor's 
degree  from  an  approved  medical  or  graduate  school 
and  have  served  at  least  one  year  of  internship  or 
the  equivalent.  Qualified  non-medical  personnel 
will  be  given  equal  consideration  provided  their  re- 
search is  related  to  cardiology. 

Both  clinical  and  basic  science  fellowships  will  be 
awarded  at  an  annual  stipend  ranging  from  $2800  to 
$8000. 

Medical  Education  Funds  from 
Industry  on  Increase 

Contributions  from  industry  to  the  National  Fund 
for  Medical  Education  in  i960  reached  a new  high 
of  $2,418,221,  S.  Sloan  Colt,  President  of  the  Na- 
tional Fund,  has  announced.  Aided  by  a matching 
grant  of  $919,000  from  The  Ford  Foundation,  the 
Fund  was  enabled  to  make  awards  to  the  nation’s 
85  medical  schools  of  $3,138,460.  This  is  an  in- 
crease of  $100,000  over  grants  made  in  1959. 
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Fall  Postgraduate  Courses  Scheduled  in  Areas  of  Ohio 
Offer  Doctors  Excellent  Choice  of  Subjects 

District  organizations  and  other  groups  have  scheduled  some  excellent  postgraduate 
programs  in  various  areas  of  the  State  during  the  Fall  season.  The  September  issue  of 
The  Journal  listed  a number  of  programs  beginning  on  page  1036.  Some  of  these  pro- 
grams were  scheduled  in  September.  Others  are  still  in  the  future  and  deserve  careful 
consideration  by  physicians  in  respective  areas.  Here  are  the  courses  announced  to  The 
Journal  before  this  issue  went  to  press: 

October  18  — Postgraduate  Course  in  Rheumatic  Diseases,  Ohio  State  University,  Co- 
lumbus (see  September  issue,  page  1039). 

October  18-19  — Postgraduate  Course  in  Hematology,  Bunts  Educational  Institute, 
Cleveland  Clinic  Foundation,  2020  E.  93rd  Street,  Cleveland  6,  Ohio. 

October  19  — Northwestern  Ohio  Medical  Association  Annual  Meeting,  Milano  Club, 
Lima  (see  September  issue  of  The  Journal,  page  1039). 

October  25  — Sixth  Councilor  District  Postgraduate  Day,  Headquarters,  Onesto  Hotel, 
Canton  (see  September  issue  of  The  Journal,  page  1039). 

October  26  - 28  — Postgraduate  Course  in  Gastroenterology,  American  College  of  Gas- 
troenterology, Sheraton-Cleveland  Hotel,  Cleveland. 

November  10-11  — Postgraduate  Course  on  Urinary  Calculi,  Ohio  State  University 
Health  Center,  Division  of  Urology,  and  the  Ohio  Academy  of  General  Practice;  the  Ohio 
Stater  Inn,  2060  N.  High  St.,  Columbus,  and  the  Starling  Loving  Building,  O.  S.  U.  Campus 
(see  September  issue  of  The  Journal,  page  1040). 

November  13-16  — Annual  Assembly  of  the  Interstate  Postgraduate  Medical  As- 
sociation of  North  America,  in  cooperation  with  the  Ohio  Academy  of  General  Prac- 
tice, Sheraton-Cleveland  Hotel  and  Cleveland  Public  Auditorium  (see  September  issue, 
page  1040) . 

November  16  — Institute  for  Postgraduate  Education  on  Inherited  Metabolic  Dis- 
orders, Sponsored  by  Children's  Hospital  Research  Loundation,  the  University  of  Cincinnati 
College  of  Medicine  and  Ohio  Department  of  Health,  U.  C.  College  of  Medicine  Auditorium. 

November  20  — Academy  of  Medicine  of  Columbus  and  Lranklin  County,  Special 
Postgraduate  Program,  (see  September  issue,  page  1040). 


List  of  Health  Insurance 
Books  Is  Available 

The  Health  Insurance  Institute  has  announced  that 
it  is  now  distributing  the  1961  edition  of  A List  Of 
Worthwhile  Health  Insurance  Books. 

The  publication  lists  a selection  of  books  on  health 
insurance  currently  available  from  commercial  pub- 
lishers and  other  sources.  The  booklet  also  lists  or- 
ganizations with  a relationship  to  health  and  the 
financing  of  medical  care,  and  periodicals  in  the 
field  of  health  insurance. 

Copies  of  the  booklet  are  free  upon  request,  to 
Health  Insurance  Institute,  488  Madison  Avenue, 
New  York  22,  New  York. 


May  Institute  of  Cincinnati  Gets 
National  Institute  Support 

The  May  Institute,  Medical  Research  Division  of 
the  Cincinnati  Jewish  Hospital,  has  been  approved 
as  a Clinical  Research  Center  in  Cardiovascular  Dis- 
ease by  the  U.  S.  Department  of  Health,  Education 
& Welfare,  through  the  National  Advisory  Heart 
Council  of  the  National  Institutes  of  Health.  A total 
of  $1,225,000  has  been  allocated  in  equal  sums  of 
$175,000  annually  during  a seven-year  period. 

The  May  Institute  was  established  in  1935.  The 
Institute  is  also  an  affiliated  department  of  the  Uni- 
versity of  Cincinnati  College  of  Medicine.  The 
present  Director  is  Dr.  Benjamin  F.  Miller. 
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Medicare  Discontinues  Printing 
Of  Medical  Fee  Schedules 

The  Office  of  Dependent  Medical  Care  (Medicare) 
ordered  discontinued  on  October  1 the  publication  or 
distribution  of  a schedule  of  maximum  medical  and 
surgical  fees  paid  to  physicians,  according  to  the 
Dependents  Medical  Care  Department  of  Mutual 
of  Omaha  which  administers  the  Medicare  program 
for  Ohio.  In  the  future  Ohio  physicians  will  be 
expected  to  bill  their  usual  charges  for  like  services 
to  individuals  with  an  annual  income  of  $4,500  or 
less,  according  to  the  directive  received  by  Mutual 
of  Omaha  from  Brig.  Gen.  W.  D.  Graham,  execu- 
tive director  of  the  Dependents  Medical  Care  Pro- 
gram, which  read  in  part  as  follows: 

"In  keeping  with  this  revision  of  policy,  all  Medi- 
care contract  renewals  effective  on  or  after  1 October 
1961  will  contain  a clause  substantially  as  follows: 
'No  party  to  this  contract  will  publish  for  dis- 
tribution to  or  distribute  to  physicians  who  may  pro- 
vide authorized  care  at  Government  expense  to  eli- 
gible dependents,  any  of  the  fees  contained  in  Ap- 
pendix D (Medicare  Manual  and  Schedule  of  Allow- 
ances) and  addenda  thereto.  If  any  queries  are  re- 
ceived by  parties  of  this  contract  concerning  the 
Medicare  maximum  fee(s)  negotiated  for  services 
performed  or  to  be  performed,  the  questioner  will  be 
advised  to  charge  his  usual  or  normal  fee  for  like 
services  provided  to  an  individual  with  an  annual 
income  of  $4500  or  less  . . 

"It  is  recognized  that  Medicare  fees  have  always 
been  published  and  distributed  to  practicing  physicians 
in  Ohio.  Non-distribution  of  fees  should  not  pose 
a continuing  problem  however,  since  the  concept  that, 
under  Medicare,  physicians  bill  their  usual  charges  for 
like  services  furnished  to  individuals  with  annual 
incomes  of  $4500,  is  continued  and  remains  as  a 
contract  provision.” 

The  communication  from  General  Graham  inferred 
that  experience  has  shown  that  most  physicians  have 
been  charging  the  maximum  fees  listed  in  published 
fee  schedules  instead  of  charging  his  usual  or  normal 
fee  "for  like  services  to  those  with  an  annual  income 
of  $4500  or  less”  which  income  figure  was  arbitrarily 
established  by  Medicare. 


Circulation  Research  Journal 
To  Be  Published  Monthly 

To  accommodate  an  increasing  volume  of  reports 
on  basic  studies  in  the  cardiovascular  field,  Circula- 
tion Research,  a scientific  journal  of  the  American 
Heart  Association  will  be  issued  monthly  instead  of 
bimonthly,  beginning  January  1962.  Subscription 
rates  as  a monthly  will  be  $14  annually.  It  will  be 
available  at  a reduced  rate  of  $9  for  fulltime  research 
fellows,  interns,  residents  and  medical  students,  the 
AHA  announced. 


Get  Ready  For  Flu  Outbreak, 
Health  Officials  Warn 

Physicians,  and  the  public,  should  get  ready  for 
an  influenza  outbreak  this  coming  winter,  Ohio 
public  health  officials  have  warned. 

It  is  predicted  that  Asian  flu  and  Type  B flu, 
the  regular  cycles  of  which  are  due,  will  hit. 

Immediate  influenza  vaccinations  for  the  follow- 
ing groups  of  persons  who  are  usually  hit  hard  by 
influenza  are  suggested  by  health  authorities, 
namely:  persons  with  heart  disease,  pulmonary  dis- 
eases, diabetes  and  other  chronic  diseases;  persons 
over  65;  and  pregnant  women.  All-purpose  flu 
shots  are  suggested. 


Organization  Conferences 
In  Councilor  Districts 

The  Ohio  State  Medical  Association  is  sponsoring 
a series  of  conferences  this  Fall  in  each  of  the  11 
Councilor  Districts.  Those  invited  are  the  president, 
president-elect,  vice-president,  secretary,  executive 
secretary  and  chairmen  of  the  legislative  and  public 
relations  committees  of  the  County  Medical  Societies 
in  the  district;  OSMA  past-presidents,  members  of 
the  Committee  on  Federal  Legislation,  Committee  on 
State  Legislation,  and  Committee  on  Public  Relations 
and  Economics,  and  AMA  delegates  and  alternate- 
delegates. 

Topics  being  discussed  include  organization  activi- 
ties; legislative  issues,  public  relations  and  other 
matters  of  current  interest  to  the  profession.  There 
is  ample  opportunity  for  exchange  of  ideas. 

Dr.  George  W.  Petznick,  Shaker  Heights,  Presi- 
dent, and  Dr.  Geo.  J.  Hamwi,  Columbus,  Presi- 
dent-Elect, and  members  of  the  OSMA  State  Head- 
quarters staff  are  attending  each  conference  to 
participate  in  the  discussions. 

Meetings  were  held  September  27  in  Columbus  for 
the  Tenth  District  and  at  Lake  White  for  the  Ninth 
District  on  September  28. 

The  schedule  of  meetings  in  the  other  Councilor 
Districts  follows:  First  District,  Friday,  Sept.  29, 
Hamilton  City  Club,  Hamilton;  Second  District,  Oct. 
1 3,  Piqua  Country  Club,  Piqua;  Third  District,  Oct. 
12,  Findlay  Country  Club,  Findlay;  Fourth  District, 
Oct.  11,  Kettenring  Country  Club,  Defiance;  Fifth 
District,  Oct.  30,  Somerset  Inn,  Shaker  Heights;  Sixth 
District,  Oct.  31,  Congress  Lake  Country  Club,  Hart- 
ville;  Seventh  District,  Nov.  9,  Hotel  Reeves,  New 
Philadelphia;  Eighth  District,  Oct.  27,  Zanesville 
Country  Club,  Zanesville;  Eleventh  District,  Nov.  1, 
Ashland  Country  Club,  Ashland. 
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PRO-BANTHINE  PA. 

(BRAND  OF  PROPANTHELINE  BROMIDE) 

Prolonged-Acting  tablets-3o  mg. 


Effective  • Convenient  • Sustained  Action 


pro-banthIne  ‘ , the  leading  anticholinergic,  is  now  available  in  a distinctive 
prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banthIne  p.a.  is  regulated  by  simple  phys- 
ical solubility.  Each  pro-banthIne  p.a.  tablet  releases  about  half  of  its  30  mg. 
promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
released  at  a rate  designed  to  compensate  for  the  metabolic  inactivation  of 
earlier  increments. 

This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
linergic activity  of  pro-banthIne  all  day  and  all  night  with  only  two  tablets 
daily  in  most  patients. 

New  pro-banthIne  p.a.  will  be  of  particular  benefit  in  controlling  acid 
secretion,  pain  and  discomfort  both  day  and  night  in  ulcer  patients  and  in 
inhibiting  excess  acidity  and  motility  in  patients  with  peptic  ulcer,  gastritis, 
pylorospasm,  biliary  dyskinesia  and  functional  gastrointestinal  disorders. 
Suggested  Adult  Dosage:  One  tablet  at  bedtime  and  one  in  the  morning, 
supplemented,  if  necessary,  by  additional  tablets  of  pro-banthIne  p.a.  or 
standard  pro-banthIne  to  meet  individual  requirements. 


e.  d.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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Foreign  Graduates  in  Training  . . . 

AMA  Council  on  Medical  Education  and  Hospitals 
Gives  Some  Interesting  Data  on  a Growing  Trend 


THE  number  of  foreign  medical  graduates  in 
approved  training  programs  increased  by  five 
per  cent  during  1960-61,  the  American  Medical 
Association  reports. 

The  annual  report  of  the  AMA  Council  on  Medi- 
cal Education  and  Hospitals  revealed  that  of  37,562 
internships  and  residencies  filled  during  1960-61, 
there  were  9,935  foreign  medical  graduates  constitut- 
ing 26  per  cent  of  the  total.  In  1959-60,  there 
were  37,784  filled  internships  and  residencies,  of 
which  9,457,  or  25  per  cent,  were  foreign  graduates. 

While  the  number  of  foreign  residents  increased 
by  1,270  in  1960-61,  the  number  of  foreign  interns 
decreased  by  792  compared  with  the  previous  year. 

"That  this  decrease  is  likely  to  be  only  temporary 
is  suggested  by  the  results  of  the  April  4,  1961,  Edu- 
cational Council  for  Foreign  Medical  Graduates 
examination  which  showed  that  1,673  candidates 
were  certified  directly  from  abroad,"  the  report 
said.  "If  the  same  or  a greater  number  is  certified 
abroad  as  a result  of  the  October,  1961,  examination, 
then  the  previous  numbers  coming  annually  to  this 
country  for  initial  training  as  interns  will  be  equalled 
or  exceeded." 

Although  foreign  physicians  were  in  most  states, 
nine  states  accounted  for  72  per  cent  of  the  total. 
These  were  New  York  with  2,360  or  24  per  cent, 
Ohio  with  893  or  9 per  cent,  Massachusetts  with 
711  or  7 per  cent,  Illinois  with  704  or  7 per  cent, 
Pennsylvania  with  684  or  7 per  cent,  Michigan  with 
499  or  5 per  cent,  New  Jersey  with  465  or  5 per 
cent,  Maryland  with  450  or  4 per  cent,  and  Missouri 
with  402  or  4 per  cent. 

The  largest  single  group  of  foreign  physicians 
was  2,303  from  the  Philippine  Islands. 

What  of  the  Future 

As  to  the  future,  the  report  said: 

"While  it  is  fair  to  estimate  that  increasing  num- 
bers of  properly  qualified  foreign  trained  physicians 
will  be  coming  to  this  country  annually,  it  is  probable 
that  the  total  on  duty  may  decrease  as  the  federal 
government  branches  responsible  for  administering 
the  U.  S.  Information  and  Educational  Exchange  Act 
of  1948  implement  the  law  more  effectively  regard- 


ing return  of  exchange  students  to  their  native  lands 
upon  completion  of  training.  The  present  policy 
limits  such  training  of  physicians  to  five  years.” 

The  Council  also  reported  on  two  recently  inau- 
gurated programs  which  are  expected  to  shape  the 
future  pattern  of  both  medical  practice  and  the  health 
care  of  the  American  public. 

Steps  in  Program 

The  first  step  was  the  formation  of  the  Advisory 
Committee  on  Internships  and  Hospital  Services. 
This  group  will  "consider  methods  of  producing  a 
more  appropriate  balance  between  the  number  of 
approved  internships  and  the  number  of  available 
candidates."  In  addition,  it  will  consider  and  make 
recommendations  for  "methods  of  providing  com- 
petent professional  assistance  to  hospital  staffs  other 
than  by  interns  or  residents.”  The  committee’s 
final  report  is  due  by  June,  1962. 

The  second  step  is  the  formation  of  an  Advisory 
Committee  on  Graduate  Medical  Education  and 
Training  to  study  the  entire  present-day  pattern  of 
graduate  medical  education,  i.  e.,  the  internship  and 
residency  phase  of  a physician’s  training  lasting  from 
one  to  seven  years. 

The  committee  will  make  recommendations  con- 
cerning the  conduct  of  such  training  in  the  future 
in  relation  to  the  needs  of  the  nation  for  physicians, 
the  needs  of  the  public  for  medical  care,  and  de- 
veloping patterns  of  medical  practice. 

The  latter  program  is  expected  to  begin  this  fall 
or  winter  and  take  two  or  three  years  to  complete. 

The  report  showed  that  monthly  stipends  for  in- 
terns increased  again  for  1960-61.  The  average 
stipend  in  hospitals  affiliated  with  medical  schools 
was  $178,  a 7 per  cent  increase,  and  for  the  non- 
affiliated  hospital  $219,  a 5 per  cent  increase.  Af- 
filiated hospitals  paid  an  average  of  $171  to  the 
single  and  $184  to  the  married  intern  per  month, 
while  the  nonafhliated  hospital  paid  the  single  intern 
an  average  of  $215  and  the  married  intern  $223. 

"It  is  clear  that  some  major  changes  are  in  order 
if  medicine  is  to  maintain  an  effective  competitive 
posture  in  the  national  recruitment  tug-of-war,” 
the  Council  said. 
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NEW.. made  from  100%  corn  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  com  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid— 10  times  that  of  hutter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  corn  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Corn  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons  — each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


FLeischmann’s 

Fresh-Frozen  in  the  green  foil  package 
in  your  grocer’s  frozen  food  case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eight  Pats  of  Fleischmann's 
Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . . 22.7  Gm. 
Iodine  Value 90-95 

Sodium  (dietetically  sodium-free)  ...  6 Mgs. 

Linoleic  Acid 13.6  Gm. 

Vitamin  A (Adult’s  Need) 47% 

Vitamin  A (Child’s  Need)  62% 

Vitamin  D (Adult's  and  Child’s  Need)  . . . 62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson-Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961 — (Day) 
EV  5-4661— (Night) 

Here  Is  Good  Film  for 
Talks  on  Aging 

For  physicians  who  plan  to  discuss  the  subject  of 
aging  before  professional  or  lay  groups,  a good  film 
is  now  available.  The  opportunities  and  rewards  of 
retirement  are  dramatically  presented  in  Old  Man 
Young , a new  film  which  also  stresses  the  importance 
of  the  Kerr-Mills  Law  in  providing  health  care  for 
needy  and  near-needy  aged. 

The  28-minute  color  film  was  produced  by  the 
American  Medical  Association  in  cooperation  with 
Merck  Sharp  & Dohme.  Old  Man  Young , which 
presents  a positive  view  of  the  later  years  by  showing 
that  they  can  be  useful,  is  recommended  for  public 
service  television  and  for  showings  to  community 
audiences. 

Active  and  productive  living  by  senior  citizens  is 
illustrated. 

The  film  is  available  for  television  use  from  Ster- 
ling Movies,  U.  S.  A.,  43  W.  6lst  Street,  New  York 
23,  N.  Y. ; for  showings  sponsored  by  medical  so- 
cieties from  the  AMA,  535  N.  Dearborn,  Chicago  10; 
for  all  other  showings  from  Merck  Sharp  & Dohme 
Film  Library,  c/o  Ralph  Lopatin  Productions,  1617 
Pennsylvania  Blvd.,  Philadelphia  3.  The  film  will 
be  loaned  without  charge  (return  shipping  charges 
only) . 


Study  Shows  Patterns  of 
Hospital  Increases 

The  number  of  hospitals  sponsored  by  state  and 
local  governments  has  increased  55  per  cent  since 
1946,  according  to  Patterns  of  Disease,  a monthly 
Parke,  Davis  & Company  publication.  It  points  out 
that  "there  also  has  been  a marked  increase  in  the 
number  of  voluntary,  or  nonprofit  hospitals,  while  the 
number  of  privately  owned,  or  proprietary,  hospitals 
dropped  more  than  17  per  cent  in  the  same  period." 
As  of  January  1,  1961,  there  were  1,378,035  hos- 
pital beds  in  the  U.  S.,  exclusive  of  those  in  Federal 
facilities,  or  7.5  beds  per  1,000  population.  The 
Public  Health  Service  has  estimated  a national  goal 
of  9.5  beds  per  1,000  population  by  1970. 

Western  Reserve  Announces 
Faculty  Appointments 

The  Board  of  Trustees  of  Western  Reserve  Uni- 
versity has  announced  two  appointments  in  the 
School  of  Medicine,  according  to  President  John  S. 
Millis.  Dr.  Austin  B.  Chinn,  associate  professor  of 
medicine  and  director  of  the  teaching  program  in 
Comprehensive  Health  Services  has  been  named  as- 
sociate dean  of  the  Medical  School  and  Dr.  Edward 
O.  Harper,  associate  professor  of  psychiatry,  has 
been  named  assistant  dean. 
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Jlaaklna  Ahead 

Reserve  These  Dates  Now 

for  the 

1962  ANNUAL  MEETING  OF  THE 

OHIO  STATE  MEDICAL  ASSOCIATION 

May  14,  15,  16,  17,  and  18 

COLUMBUS 

ALSO  MAKE  YOUR  HOTEL  RESERVATIONS  EARLY 


Here  is  a list  of  leading  dou  ntoun  Columbus  hotels  and  a hotel 
reservation  blank  for  convenient  mailing 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

TWIN 

NEIL  HOUSE,  41  S.  High  St.  (Headquarters  Hotel) 

$ 7.00-  9.50 

$ 9.50-12.00 

$12.00-15.00 

DESHLER-HILTON  HOTEL,  W.  Broad  & N.  High 

$ 7.50-14.00 

$12.00-15.00 

$13.50-20.00 

PICK-FORT  HAYES  HOTEL,  31  W.  Spring  St. 

$ 8.00-  9.50 

$11.00-12.00 

$14.00  up 

HOTEL  SOUTHERN,  S.  High  & E.  Main  Sts. 

$ 7.50-  8.00 

$10.00-10.50 

$11.00-12.50 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotel  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager Columbus,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Ohio  State  Medical  Association,  May  14-18,  1962,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price 

□ Twin  Bed  Room  with  Bath  □ Other 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 


for  October,  1961 


1173 


AMA  Denver  Session 


• • • 


Habits  as  They  Relate  to  the  Patient’s  Health 
Will  Be  a Feature  of  the  Program,  Nov.  26-30 


A GROUP  of  Denver  physicians,  plus  a col- 
league from  Wyoming,  will  present  a study 
of  medical  aspects  of  American  habits  as  a 
highlight  of  the  program  of  the  15th  annual  clinical 
meeting  of  the  American  Medical  Association,  No- 
vember 26-30,  at  Denver. 

William  Covode,  M.  D.,  of  Denver,  is  chairman 
of  the  section.  The  program  will  include  such  topics 
as  "The  Coffee  Break,”  by  E.  Chester  Ridgway, 
M.  D.,  Cody,  Wyo.;  "The  Psycho-Stabilizers,”  by 
Jack  O.  Stoffel,  M.  D.;  "Psycho-Sexual  Aspects,” 
by  Bradford  Murphey,  M.  D.;  "The  Pet  in  the 
House,”  by  Francis  T.  Candlin,  D.  V.  M.;  "Auto- 
mobile Driving,”  by  Horace  E.  Campbell,  M.  D.,  and 
"The  Cocktail  Hour,”  by  Clyde  E.  Stanfield,  M.  D. 

The  Colorado  group  has  been  studying  the  various 
American  habits  to  be  covered  in  the  section  for 
some  time,  and  the  program  is  expected  to  draw 
wide  interest  among  the  profession. 

Cancer  Chemotherapy 

Chemotherapy  in  cancer,  an  area  in  which  knowl- 
edge is  growing  rapidly,  will  be  another  important 
feature  of  the  clinical  meeting  program. 

Subjects  in  this  area  will  include  "A  Survey  of 
Chemotherapeutic  Agents  in  Malignancy,”  "Chem- 
otherapy of  Leukemia  and  Malignant  Solid  Tumors 
in  Children,”  "Chemotherapy  as  an  Adjuvant  to 
Cancer  Surgery,”  and  "Enhancement  of  Radiotherapy 
by  Oral  Methotrexate.” 

Delivering  papers  on  chemotherapy  in  cancer  will 
be  S.  D.  Mills,  M.  D.,  of  the  Mayo  Clinic,  Rochester, 
Minnesota;  Warren  H.  Cole,  M.  D.,  of  the  Univer- 
sity of  Illinois,  and  E.  Shanbrom,  M.  D.,  of  Orange 
County  General  Hospital,  California.  Paul  K. 
Hamilton,  M.  D.,  of  Denver,  will  be  chairman. 

Much  new  knowledge  has  been  gained  in  the  last 
decade  in  the  important  area  of  antibodies  and  anti- 
gens. Several  papers  have  been  scheduled  to  report 
some  of  the  new  findings  to  the  clinicians. 

Subjects  include  "Autoimmune  Disorders,”  "Thy- 
roiditis,” "Rheumatoid  Arthritis”  and  "Molecular 
Aspects  of  Antibody  and  Production  and  Specificity.” 
Other  topics  of  interest  in  the  area  of  antibodies  and 
antigens  include  "Lupus  Erythematosis  Cells,”  "Hepa- 


titis With  Associated  Lupus  Erythematosis,”  "Insulin 
Resistance”  and  "Homografts.” 

A paper  on  "Fact  and  Fancy  Regarding  Glasses” 
will  be  presented  by  two  Denver  ophthalmologists, 
M.  Kaplan  and  George  A.  Filmer.  Duane  D.  Lahey, 
M.  D.,  of  Denver,  will  discuss  "Indications  for 
Contact  Lenses.’ 

Suicide  will  be  analyzed  in  a section  that  will  be 
of  importance  to  the  clinician  to  assist  him  in  recog- 
nizing symptoms  and  taking  preventive  steps  among 
his  patients.  Topics  on  this  subject  will  include 
"Statistics  and  Public  Health  Significance,”  "Causes,” 
and  "Prevention.” 

The  Family  Tree  in  Medicine 

A study  of  heredity  as  it  relates  to  human  ills 
will  be  presented  as  a feature  of  the  meeting. 

Geneticists  are  rapidly  advancing  fundamental 
knowledge  in  this  highly  important  medical  field. 
This  new  knowledge  will  be  passed  on  to  clinicians 
for  their  guidance  in  practice. 

"Genes,  Chromosomes  and  Human  Diseases”  will 
be  the  general  subject  of  the  section,  under  chairman- 
ship of  Leroy  J.  Sides,  M.  D.,  of  Denver. 

Theodore  T.  Puck,  Ph.  D.,  head  of  the  department 
of  Biophysics  at  the  University  of  Colorado,  will 
relate  some  of  his  new  research  findings  in  a paper 
entitled  "The  Gene  and  the  Protein  Molecule.” 

Other  topics  will  include  "Genes  and  Chromo- 
somes,” by  David  M.  Bonner,  Ph.  D.,  University  of 
California  biologist;  "Hereditary  Aspects  of  Disease,” 
by  Walter  Burdette,  M.  D.,  Salt  Lake  City;  "Hemo- 
globinopathies,” by  Max  Wintrobe,  M.  D.,  Salt  Lake 
City. 

John  H.  Talbott,  M.  D.,  of  Chicago,  editor  of 
the  journal  of  the  American  Medical  Association, 
will  deliver  a paper  on  "Gout”  as  a part  of  this 
section. 

Much  has  been  learned  by  the  specialists  in  space 
medicine  that  will  be  of  value  to  the  practicing  phy- 
sician in  treating  patients  who  seldom  get  off  the 
ground.  This  knowledge  also  will  be  presented  in 
a section  in  space  medicine  at  the  meeting. 

Impact  of  Space  Medicine 

"The  Impact  of  Space  Medicine  Research  on  Gen- 
eral Medicine”  will  be  presented  by  Hubertus  Strug- 
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“cramps”  don’t  cramp  her  style... 

when  you  prescribe 


Tmnvopri n 

Aspirin (5  grains)  300  mg. 

Trancopal®  (brand  of  chlormezanone) 50  mg. 


Trancoprin  is  more  than  a simple  analgesic: 

It  deals  with  cramping  pains  in  three  ways.  Be- 
sides dimming  pain  perception.  Trancoprin, 
through  its  tranquilizing  action,  reduces  anxiety 
and  raises  the  tolerance  for  discomfort.  And, 
against  the  spasm  caused  by  pain  which,  in  turn. 


produces  more  pain,  Trancoprin  exerts  its  skeletal 
muscle  relaxant  action. 

Trancoprin  is  exceptionally  safe  to  use: 

Fewer  than  two  and  a half  per  cent  of  patients 
can  be  expected  to  have  any  side  effects,  and 
these  are  of  a minor  nature. 


Available  in  bottles  of  100  tablets.  The  usual  dosage  in  dysmenorrhea  is  2 tablets  3 or  4 times  daily. 


LABORATORIES, 

New  York  18,  N.Y. 


1602  M 
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hold,  M.  D.,  Ph.  D.,  advisor  for  research  to  the 
commander,  Aerospace  Medical  Center,  Brooks  Air 
Force  Base,  Texas. 

Other  space  medicine  topics  will  include  "The 
N.  A.  S.  A.  Program  in  Life  Sciences,”  by  Brig. 
Gen.  Charles  H.  Roadman,  deputy  director  of  the 
life  sciences  division  of  the  National  Aeronautics 
and  Space  Administration,  Washington;  "The  Air 
Force  Program  in  Aerospace  Medicine,”  by  Maj. 
Gen.  Oliver  K.  Niess,  surgeon  general  of  the  U.  S. 
Air  Force,  Washington,  and  "Space  Radiations:  Their 
Physical  Characteristics  and  Biological  Implications,” 
by  Col.  Gerrit  L.  Hekhuis,  chief  of  radiobiology, 
School  of  Aerospace  Medicine,  Brooks  Air  Force 
Base. 

An  interesting  series  of  papers  will  be  presented 
at  special  breakfast  programs  November  28-29. 
Topics  for  the  November  28  breakfast  session  will 
be  "The  Malmstrom  Vacuum  Extractor  in  Obstet- 
rics”; A Pyelogram  Clinic,”  and  "The  Operation  of 
a Poison  Control  Center.”  On  November  29  topics 
will  be  "Community  Care  of  Psychiatric  Patients  vs. 
Prolonged  Institutional  Care”;  "Dermatology  Quiz 
Session,”  and  "Unusual  Diagnostic  Problems  in  Pul- 
monary Surgery.” 

A series  of  color  television  programs  during  the 
meeting  will  include  such  subjects  as  "The  Art  of 
Psychiatric  Interviewing,”  "Resuscitation  of  the 
Newborn,”  "Total  Abdominal  Hysterectomy,”  "Pri- 
mary Dermatologic  Disorders”  and  "Dermatologic 
Manifestations  of  Systemic  Disease.” 

Also  scheduled  is  an  outstanding  program  of  medi- 
cal motion  pictures  to  be  screened  daily  during  the 
sessions. 


Insurance  Fund  Sponsors  Three 
Research  Projects  in  Ohio 

The  Life  Insurance  Medical  Research  Fund  will 
give  $1,189,000  for  heart  research  in  the  coming 
year.  This  brings  to  $13,770,374  the  amount  al- 
located for  research  since  the  fund’s  organization  in 
1945.  All  of  its  resources  in  the  past  16  years  have 
been  devoted  to  research  in  heart,  circulatory  and 
allied  diseases,  the  report  stated. 

A total  of  40  institutions  and  18  individuals  will 
share  this  year's  grants.  Grants  in  Ohio  are  the 
following: 

Ohio  State  University,  for  research  by  Dr.  James 
V.  Warren  on  factors  influencing  cardiac  output  in 
man,  $33,000. 

St.  Luke’s  Hospital  Association,  Cleveland,  for 
research  by  Dr.  Frederick  S.  Cross  on  intracardiac 
valve  prostheses,  $16,500. 

Western  Reserve  University  School  of  Medicine, 
for  research  by  Dr.  Harry  Rudney  on  biosynthesis  of 
cholesterol  procursors,  $30,360. 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1 1 59  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1961 

Surgical  Technic,  Two  Weeks,  November  6 
Surgery  of  Colon  & Rectum,  One  Week,  November  27 
Surgical  Board  Review,  Part  I,  Two  Weeks,  November  6 
Surgical  Board  Review,  Part  II,  Two  Weeks,  November  27 
General  Surgery,  One  Week,  October  30 
General  Surgery,  Two  Weeks,  December  11 
Gynecology,  Office  & Operative,  Two  Weeks,  November  6 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Dec.  18 
Obstetrics,  General  & Surgical,  Two  Weeks,  November  27 
Fractures  & Traumatic  Surgery,  Two  Weeks,  October  23 
Advances  in  Medicine,  One  Week,  November  27 
Practical  Cystoscopy,  Two  Weeks,  Nov.  6 and  27,  Dec.  11 
Proctoscopy  and  Sigmoidoscopy,  One  Week,  December  18 
Treatment  of  Varicose  Veins,  One  Week,  December  18 

Clinical  Courses,  One  Week  or  More,  by  appointment  in  : 
Fractures,  Orthopedics,  Pediatrics,  Dermatology,  Diag- 
nostic Radiology,  Ophthalmology,  Otolaryngology. 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  707  South  Wood  Street,  Chicago  12,  111. 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


KEEP  YOUR  POWDER  DRY 
FOR  SHOOTIN’  IN  1962 

By  the  time  this  issue  reaches  readers  of  The 
journal,  it  is  likely  that  Congress  will  have  adjourned 
until  1962.  Although  the  House  Ways  and  Means 
Committee  held  extensive  hearings  on  H.  R.  4222, 
the  Kennedy  compulsory  health  insurance  plan  for 
all  65  or  over  under  the  Social  Security  System,  no 
action  has  been  taken  by  the  committee.  Next  year 
will  in  all  probability  witness  a showdown  on  this 
issue. 

As  the  Wall  Street  journal  puts  it:  "Almost  as 
soon  as  the  legislators  return  to  town  next  January, 
they’ll  be  greeted  by  an  election-year  concert  of  de- 
mands for  new  health  help  . . . many  of  the  folks 
65  or  over  will  make  themselves  heard  . . . labor 
lobbyists  will  turn  on  a flood  of  letters  . . . state 
governors  tussling  with  budget  problems  will  prod 
lawmakers  for  Social  Security  financing  . . . President 
Kennedy’s  legislative  strategists  who  have  deliberately 
refrained  from  pressing  the  health  issue  to  any  show- 
down this  year,  will  turn  on  real  heat.” 

If  we  may  be  so  bold,  may  we  wish  you  a pre- 
mature Happy  New  Year  accompanied  by  an  insist- 
ent request  that  you  keep  your  powder  dry  for  the 
shootin’  which  will  start,  come  1962. 


LESSON  IN  MEDICAL 
DEMOCRACY 

Cock  your  ears  and  listen  to  a lesson  in  medical 
democracy ! 

At  the  hearings  in  Washington  on  proposed  legis- 
lation to  have  the  government  pass  on  the  efficacy 
of  drugs  before  licensing  them  for  use  and  sale, 
spokesmen  for  the  American  Medical  Association 
presented  official  arguments  in  opposition  and  two 
physician  members  of  the  AMA  Council  on  Drugs 
presented  arguments  in  favor  of  the  proposal. 

Explaining  this  conflicting  situation  in  a speech 
to  the  Washington  Press  Club,  Dr.  Leonard  Larson 
made  these  pertinent  comments  which  constitute  the 
lesson  in  medical  democracy: 

"This  is  a perfect  demonstration  of  the  demo- 
cratic structure  of  the  AMA.  Medicine  is  an  in- 
exact science  and  there  will  always  be  differences  of 
opinion.  We  welcome  and  respect  these  contrary 
opinions  and  evaluate  them  as  fairly  as  possible. 

"There  are  16  members  on  our  Council  on  Drugs, 


and  I would  be  less  than  frank  if  I did  not  admit 
that  there  are  honest  differences  of  opinion  among 
some  council  members  regarding  government’s  role 
in  determining  efficacy. 

"The  Council  is  made  up  of  many  eminent  phar- 
macologists and  educators.  They  are  advisory  to 
the  AMA  Board  of  Trustees  and,  as  such,  we  rely 
on  their  varied  opinions  to  reach  the  final  decision 
as  to  what  is  best  for  the  practicing  physician  as 
he  serves  each  individual  patient." 


BETTER  WARN  YOUR 
PATIENTS  ABOUT  "BENNIES” 

Drugs  such  as  tranquilizers,  antihistamines  and 
benzadrine  are  the  cause  for  many  of  the  accidents 
on  the  Pennsylvania  Turnpike,  the  turnpike  commis- 
sion’s recent  study  of  accidents  reveals. 

This  points  up  why  it  is  so  important  for  physicians 
to  warn  their  patients  that  drugs  of  this  kind  can 
have  a harmful  effect  on  a motorist’s  ability  to  drive 
safely. 


OHIO  AUXILIARY  LEADS 
IN  AMEF  GIVING 

The  members  of  the  Ohio  State  Medical  Associa- 
tion are  proud  of  the  Woman's  Auxiliary  to  the 
OSMA  for  many  reasons  - — too  numerous  to  list. 
The  latest  feather  in  the  hat  of  the  OSMA  Auxiliary 
is  the  announcement  that  in  raising  $24,563-20  for 
the  American  Medical  Educational  Loundation  it 
headed  all  state  auxiliaries  in  total  funds  contributed 
for  the  year  I960. 

The  OSMA  is  about  to  launch  its  1 96 1 AMEF 
campaign.  By  custom  it’s  a Fall  activity  in  Ohio. 
Here’s  hoping  the  hubbies  come  through  proportion- 
ately with  as  good  a job  as  the  auxiliary  members. 


NIXON’S  WORD  TO  STUDENT  AMA 
APPLIES  TO  ALL  PHYSICIANS 

In  an  unscheduled  appearance  before  the  recent 
Student  AMA  National  Convention,  former  Vice- 
President  Richard  M.  Nixon  offered  some  advice  to 
the  nation’s  medical  students  that  applies  equally  to 
all  the  medical  profession. 

While  addressing  himself  to  "you  young  doctors,” 

(Continued  on  Page  1180) 
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because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enough! 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma- 
toid symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a whole 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  the 
symptom  may  also  be  bad  for  the  patient. 


Unsurpassed  “ General  Purpose”  and  “Special  Purpose”  Corticosteroid . . . 

Outstanding  for  Short-  and  Long-term  Therapy 

0 


w 

Triamcinolone  Lederle 


ARISTOCORTis  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
disturbance  and  insomnia. 

ARISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
without  the  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied : Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


Plan  now  to  attend  the  A.  M.  A.  Clinical  Session  in  Denver,  November  27-30. 
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How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
. . . use  specific 
dese nsitization  for 

LASTING 

IMMUNITY 


his  words  are  of  importance  to  physicians  of  all  ages, 
and  are  worth  repeating  as  follows: 

"We  are  being  challenged  today  not  just  in  the 
field  of  missiles.  Our  entire  way  of  life  is  under  at- 
tack. Our  system  has  been  tremendously  productive. 
Let  us  not  make  a basic  error  which  would  destroy 
America  by  moving  this  country  toward  greater  gov- 
ernment control. 

"I  am  against  compulsory  medicine  because  it  kills 
the  doctor’s  incentive.  As  people  who  have  the  edu- 
cational background,  you  young  doctors  should  get 
into  the  political  arena.  It  is  much  easier  not  to  get 
involved.  It  may  be  an  easier  life  just  being  a good 
doctor,  but  you  young  doctors  have  a great  respon- 
sibility to  yourselves  and  your  country.  You  ought 
to  help  give  America  the  top  intellectual  leadership  it 
needs  rather  than  allowing  us  to  go  down  the  road  to 
government  control." 


For  General  Medicine, 
Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 
Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


(HiU) 

Since  J 1928 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 


Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry’s  Allergy  Division. 


Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biological*  and  Pharmaceuticals 


SOME  ADVICE  REGARDING 
EMERGENCY  SQUADS 

Do  you  have  fire  and  police  emergency  squads 
operating  in  your  city?  If  so  you’ll  be  interested  in 
comments  on  emergency  squads  which  appeared  in 
the  August  issue  of  the  Columbus  Academy  of 
Medicine  Bulletin.  After  recounting  some  statistics, 
the  article  makes  these  pertinent  observations  and  of- 
fers some  good  advice  to  physicians: 

"Review  of  a recently  published  Emergency  Squad 
Manual  points  up  the  need  of  good  judgment  and 
diplomacy  in  meeting  the  problem  of  transporting 
patients  to  hospitals  after  emergency  care  has  been 
given.  Almost  all  victims  expect  the  emergency 
squad  to  transport  them  to  where  ever  they  want  to 
go.  Many  call  for  that  purpose  only.  However,  trans- 
portation of  those  who  could  just  as  easily  and  safely 
be  transported  by  private  ambulance,  private  car  or 
cab  is  not  the  function  of  the  Emergency  Squads. 

"Physicians  can  help  the  squads  by  educating  the 
public  to  realize  this  and  to  go  to  the  hospital  by 
private  conveyance  when  a squad  is  not  of  the  essence. 
When  a squad  is  transporting,  then  someone  else  in 
dire  need  of  its  services  might  have  to  wait." 


FEE  SCHEDULES  AND 
FEE  FIXING 

The  Northern  California  Pharmaceutical  Associa- 
tion has  been  found  guilty  in  Federal  Court  of  con- 
spiring to  fix  the  retail  price  of  prescription  products 
through  a pricing  formula  distributed  to  member 
pharmacies. 

Perhaps  this  should  be  a warning  to  those  who 
believe  it  is  the  function  of  the  County  Medical  So- 
ciety to  draft  and  promote  a uniform  county-wide 
medical  fee  schedule.  Discussion  of  charges  with- 
out formal  action  is  one  thing  and  probably  can  be 
defended.  Compilation  of  a schedule  of  fees  and 
promotion  of  its  acceptance  among  the  society’s 
membership  is  another  and  playing  with  fire. 
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THESE  281,000 
PEOPLE  IN 
OHIO  NEED 
MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  - everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Ohio  there  are  at  least  281,000  alcoholics.  These  peo- 
ple need  medical  help.  No  one  is  in  a better  position 
to  initiate  and  supervise  a program  of  rehabilitation 
than  the  physician  who  enjoys  the  confidence  of  the 
patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

LIBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LIBRIUM®  Hydrochloride  — 7-chloro -2-methylammo- 
ROCHE  5*Phenyl*3H1'4"benZOdiazepine  4‘0x'de  hydrochloride 
laboratories  Division  of  Hoffmann-La  Roche  Inc. 
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Obituaries 


Ad  Astra 


Horace  Kurtz  Beckwith,  M.  D.,  Toledo;  Wayne 
State  University  College  of  Medicine,  1916;  aged  70; 
died  September  4;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Beckwith  practiced  for  some  44  years  in  East 
Toledo  where  his  father,  the  late  Dr.  S.  W.  Beckwith 
practiced  before  him.  He  was  in  semi-retirement  in 
recent  years  and  maintained  a winter  home  in  Scotts- 
dale, Arizona.  Affiliations  included  memberships  in 
the  Congregational  Church  and  several  Masonic 
bodies.  His  widow  survives. 

William  Hall  Bunn,  M.  D.,  Youngstown;  Jeffer- 
son Medical  College,  1915;  aged  71;  died  August  15; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  Central  Society  for 
Clinical  Research;  Fellow  of  the  American  College 
of  Physicians;  past-president  of  the  Mahoning  County 
Medical  Society.  Dr.  Bunn  practiced  for  about  46 
years  in  Youngstown  where  he  specialized  in  dis- 
eases of  the  heart.  A former  director  and  vice- 
president  of  the  American  Heart  Association,  he  help- 
ed found  that  organization,  as  well  as  the  Youngs- 
town Area  Heart  Association  which  he  served  as 
president.  He  participated  in  numerous  local  acti- 
vities; was  a trustee  of  the  YMCA,  member  of  the 
Presbyterian  Church  and  the  Rotary  Club.  He  was 
also  a veteran  of  World  War  I,  having  served  in 
the  Army  Medical  Corps.  Surviving  are  his  widow, 
a daughter  and  two  sons,  one  of  whom  is  Dr.  Wil- 
liam H.  Bunn,  Jr.,  also  of  Youngstown. 

Francis  Joseph  Clarke,  M.  D.,  Cleveland;  Stritch 
School  of  Medicine  of  Loyola  University,  1933,  aged 
54;  died  August  10.  A native  of  England,  Dr. 
Clarke  came  to  this  country  as  a child  with  his  par- 
ents. He  began  his  practice  in  Cleveland  about  1935 
and  was  associated  with  St.  Ann  and  St.  Vincent 
Charity  Hospitals.  Survivors  include  his  widow,  a 
son  and  two  sisters. 

Marguerite  Coutcher  (Kramer),  M.  D.,  Bay 
Shore,  Long  Island,  N.  Y.;  University  of  Cincinnati 
College  of  Medicine,  1939;  aged  48;  died  August  24; 
former  member  of  the  Ohio  State  Medical  Association 
and  of  the  American  Medical  Association.  Dr. 
Coutcher  practiced  under  her  professional  name  in 
Toledo  and  later  in  New  Richmond  before  the  family 
moved  to  Long  Island.  She  was  the  wife  of  Dr. 
Charles  C.  Kramer,  who  survives.  Other  survivors 
are  a son,  her  mother  and  a sister. 

Edouard  Allen  Dickson,  M.  D.,  Cincinnati;  Eclec- 
tic Medical  College,  Cincinnati,  1921;  aged  69;  died 


August  24;  former  member  of  the  Ohio  State  Medi- 
cal Association.  Dr.  Dickson  practiced  for  some  30 
years  in  the  College  Hill  area  of  Greater  Cincinnati, 
where  he  specialized  in  allergy.  A veteran  of  World 
War  I,  he  is  survived  by  his  widow,  two  daughters, 
a stepdaughter,  a stepson  and  a sister. 

Martin  Hirsch,  M.  D.,  Cleveland;  Schlesische- 
Friedrich-Wilhelms  University  Faculty  of  Medicine, 
Prussia,  1923;  aged  63;  died  August  28;  member 
of  the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association.  Born  and  educated  in 
Germany,  Dr.  Hirsch  practiced  there  before  he  and 
his  wife  came  to  this  country  in  1938.  He  began 
practice  in  Cleveland  in  1942  and  specialized  in  ENT. 
A member  of  the  Temple,  he  is  survived  by  his  wi- 
dow, and  a brother. 

Addison  L.  Kefauver,  M.  D.,  Columbus;  Western 
Reserve  University  School  of  Medicine,  1926;  aged 
59;  died  September  6;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A native  of  Fairfield  County,  Dr.  Ke- 
fauver took  his  internship  at  Grant  Hospital  in  Co- 
lumbus and  then  went  into  practice  at  Stoutsville 
with  his  father,  the  late  Dr.  Charles  A.  Kefauver. 
For  the  last  25  years  he  was  associated  with  the  Ohio 
Bureau  of  Workmen’s  Compensation  where  he  held 
lie  position  of  deputy  administrator  of  the  Medical 
Section.  Affiliations  included  membership  in  the 
Medical  Forum,  Alpha  Kappa  Kappa  and  the  Mer- 
cator Club.  Mrs.  Kefauver  who  survives  is  active 
in  the  Woman’s  Auxiliary  and  has  held  several  of- 
fices in  the  local  and  state  auxiliary. 

Samuel  Connell  Lind,  M.  D.,  Myrtle  Beach,  S.  C., 
(formerly  of  Cleveland);  Western  Reserve  University 
School  of  Medicine,  1911;  aged  74;  died  August  15; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  Fellow 
of  the  American  College  of  Surgeons;  past-president 
of  the  Academy  of  Medicine  of  Cleveland.  A native 
of  Cleveland,  Dr.  Lind  established  his  practice  there 
after  extensive  graduate  work  in  Europe.  During 
World  War  II,  he  was  captain  in  the  Navy  Medical 
Corps.  After  retiring  and  moving  to  the  South 
Carolina  community  in  1954,  Dr.  and  Mrs.  Lind  pro- 
moted a local  movement  for  a hospital  and  two  years 
ago  Ocean  View  Memorial  Hospital  was  opened  in 
Myrtle  Beach.  Surviving  in  addition  to  his  widow 
are  two  daughters  and  a son. 

Nicholas  J.  Nardacci,  M.  D.,  Youngstown;  New 
York  University  College  of  Medicine,  1928;  aged 
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Dimetane  Extentabs 


parabromdylamine  (brompheniramine)  maleate  12  mg. 


reliably  relieve  the  symptoms...seldom  affect  alertness 


Furriers  may  develop  allergies  to  dyes,  cleaning 
fluids  and  furs . . . housewives  to  dust  and  soap  . . . 
farmers  to  pollens  and  molds.  Most  types  of  aller- 
gies—occupational,  seasonal  or  occasional  reactions 
to  foods  and  drugs— respond  to  Dimetane.  With 
Dimetane  most  patients  become  symptom  free  and 


stay  alert,  and  on  the  job,  for  Dimetane  works . . . 
with  a very  low  incidence  of  significant  side  effects. 
Also  available  in  conventional  tablets,  4 mg.; 
Elixir,  2 mg./5  cc.;  Injectable,  10  mg./cc.^ 
or  100  mg./cc. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA^ 
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60;  died  August  30;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A native  of  Youngstown,  Dr.  Nardacci 
distinguished  himself  as  an  athlete  in  high  school 
and  as  a football  star  at  West  Virginia  University. 
He  returned  to  Youngstown  to  take  his  internship 
after  receiving  his  degree  in  the  east  and  continued 
to  practice  there.  Surviving  are  his  widow,  two  sons 
and  two  daughters. 

Howard  Joseph  Osterman,  M.  D.,  Barberton; 
University  of  Cincinnati  College  of  Medicine,  1934; 
aged  53;  died  August  21;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Retired  recently  because  of  illness,  Dr. 
Osterman  had  been  in  practice  for  about  26  years  in 
Barberton  where  he  was  associated  with  the  Bar- 
berton Medical  Clinic.  A member  of  the  Catholic 
Church,  he  is  survived  by  his  widow,  two  daughters 
and  his  father. 

Willis  T.  Parsons,  M.  D.,  Dunedin,  Florida,  (for- 
merly of  Cleveland);  University  of  Wooster  Medical 
Department  and  Western  Reserve,  1901;  aged  86; 
died  August  6.  Dr.  Parsons  practiced  for  many 
years  in  Lakewood.  He  retired  in  1940  and  moved 
to  Florida.  Surviving  are  his  widow,  a daughter 
and  a son. 

Paul  G.  Seyler,  M.  D.,  Dayton  and  Kettering; 
University  of  Cincinnati  College  of  Medicine,  1947; 
aged  42;  died  August  28  as  the  result  of  a plane 
crash  in  Oklahoma  on  August  12;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A practicing  physician  in  the 
area,  Dr.  Seyler  was  former  president  of  the  Mont- 
gomery County  Board  ol  Health  and  served  as  county 
health  commissioner  at  one  time.  He  was  a char- 
ter member  of  the  Kettering  city  council;  was  a 
member  of  the  Optimist  Club,  the  Dayton  Obstetri- 
cians and  Gynecologists  Society,  the  Air  Owners  and 
Pilots  Association  and  the  Flying  Physicians  Associa- 
tion. During  World  War  II  he  served  in  the  Navy 
Medical  Corps.  Surviving  are  his  widow,  two 
daughters,  a son,  his  parents  and  a brother. 


Vincent  Cranston  Ward,  M.  D.,  Wooster;  Ohio 
State  University  College  of  Medicine,  1929;  aged  63; 
died  August  12;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Ward  served  his  entire  professional  career  in 
Wayne  County  with  the  exception  of  service  in  the 
Army  Medical  Corps  during  World  War  II.  He 
began  practice  in  Shreve  and  moved  to  Wooster  in 
1937.  A member  of  the  Masonic  Lodge  and  the 
Methodist  Church,  he  is  survived  by  his  widow,  a 
daughter,  two  sisters  and  three  brothers. 

William  Wertheim,  M.  D.,  Cincinnati;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1924;  aged 
61;  died  August  30  as  the  result  of  an  injury  sustain- 
ed several  months  earlier;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  American  Academy  of  General  Practice. 
Dr.  Wertheim  served  in  the  military  services  during 
World  War  I before  he  entered  medical  school  in 
Cincinnati.  His  entire  career  was  devoted  to  prac- 
tice in  the  Cincinnati  area.  Surviving  are  his  widow 
and  two  daughters. 

Lee  Charles  WYrtheimer,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1934;  aged 
50;  died  August  7;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association 
and  the  American  Academy  of  General  Practice.  Dr. 
Wertheimer  practiced  for  some  27  years  in  Cin- 
cinnati where  his  father,  the  late  Dr.  Charles  L. 
Wertheimer,  practiced  before  him.  A member  of  the 
Southwestern  Ohio  Society  of  General  Physicians, 
he  was  one  of  the  founders  of  that  organization. 
Services  were  from  St.  Mary  Church  where  Requiem 
High  Mass  was  intoned.  Surviving  are  his  widow, 
two  sons  and  two  daughters. 

James  Morton  Whitworth,  M.  D.,  Clearwater, 
Florida,  (formerly  of  Cleveland);  Emory  University 
School  of  Medicine,  1922;  aged  62;  died  August  4; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association  and  the  American 
Psychiatric  Association.  Dr.  Whitworth  retired  in 
1959  after  serving  as  chief  psychiatrist  and  superin- 
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The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

^/©Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  relieves  stiffness 
— stops  pain , too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity— often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage; 
X TABLET  Q.I.D, 


tendent  of  the  Cuyahoga  Falls  Receiving  Hospital 
since  it  became  a state  institution  in  1946.  He  pre- 
viously served  on  the  staff  of  the  Lima  State  Hos- 
pital. A veteran  of  World  War  II,  during  which 
he  served  in  the  Army  Medical  Corps,  he  is  survived 
by  his  widow,  a son  and  two  sisters. 

Roy  Alexander  Wilson,  M.  D.,  Dennison;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1896;  aged 
86;  died  August  29;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Wilson  was  born  in  Dennison  where 
his  father,  the  late  Dr.  Thomas  H.  Wilson  also  was 
a physician,  and  served  many  years  in  that  commu- 
nity. He  was  a veteran  of  the  Spanish- American 
War  and  a veteran  of  World  War  II,  during  which 
he  attained  the  rank  of  major.  Affiliations  included 
membership  in  the  Methodist  Church.  Surviving 
are  his  widow,  a son,  a daughter,  a sister  and  a 
brother,  Dr.  John  M.  Wilson  of  Pittsburgh,  Pa. 

Seven  Medical  Papers  To  Be  Read 
At  Tuberculosis  Conference 

The  program  of  the  Mississippi  Valley  Conference 
on  Tuberculosis  at  Hotel  Sherman,  Chicago,  October 
12-14,  includes  a full  day  of  medical  sessions  held 
by  the  Mississippi  Valley  Trudeau  Society.  "The 
Use  of  Steroids  in  the  Treatment  of  Tuberculosis”  is 
the  title  of  a paper  to  be  presented  by  Dr.  Robert  H. 
Ebert,  ATS  president  and  John  H.  Hord  Professor 
of  Medicine  at  Western  Reserve  University,  Cleve- 
land. Other  subjects  to  be  covered  are: 

The  advantages  of  taking  motion  pictures  of  the 
fluorographic  screen;  results  of  a study  of  a new 
anti-tuberculosis  drug  (A-250);  urine  spot  test  de- 
signed to  show  whether  the  patient  has  taken  his 
isoniazid;  analysis  of  respiratory  gases  through  gas 
chromatography. 

Two  panels  will  be  concerned  with  "Childhood 
TB"  and  "Chemotherapy  of  Carcinoma  of  the  Lung.” 

"The  Increasing  Problem  of  Drug  Resistance”  will 
be  explored  by  Dr.  James  W.  Raleigh,  medical  director 
of  the  National  Tuberculosis  Association,  at  a joint 
session  with  the  MVC. 


New  Programs  To  Benefit  From 
Inereased  AMA  Dues 

According  to  the  AMA  News  the  increased  AMA 
dues  (dues  $35  in  1962  and  $45  in  1963)  will  be 
used  for  new  and  expanded  programs  in  addition  to 
providing  better  support  for  existing  important  ac- 
tivities. Among  the  new  programs  contemplated 
are  the  following: 

A far-reaching  new  drug  information  program; 
a co-operative  program  for  selection  of  nonproprietary 
names  of  drugs. 

A complete  study  of  internships  and  residencies  in 
the  United  States  to  determine: 

( 1 ) Specific  purposes  to  be  achieved  by  graduate 
medical  education. 

(2)  Set  forth  the  ideal  design  of  educational 
programs  to  accomplish  the  purposes  determined. 

(3)  Outline  plans  to  alter  existing  programs  so 
that  they  may  approach  the  ideal  as  quickly  as 
possible. 

A study  of  immediate  problems  related  to  intern- 
ship programs  with  recommended  policies  to  achieve 
a better  balance  between  the  total  of  approved  intern- 
ships and  the  number  of  interns  available  to  fill  them, 
and  to  suggest  other  mechanisms  by  which  the  serv- 
ice needs  of  hospitals  may  be  fulfilled  in  the  absence 
of  intern  or  resident  staffs. 

Medical  recruitment  program  to  attract  more  tal- 
ented medical  students  into  medical  careers,  a stu- 
dent honors  program,  and  financial  assistance  to 
medical  students. 

A vigorous  effort  to  combat  mental  illness. 

Health  and  safety  education  program  for  the  pub- 
lic with  increased  emphasis  on  healthful  living  habits, 
physical  fitness  of  young  people,  traffic  safety,  air 
and  water  pollution,  preventive  medicine,  and  the 
elimination  of  misleading  advertising  of  health  care 
products. 

International  health  program  to  work  with  world 
medical  organization  to  help  bring  better  health  to 
all  people  everywhere. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28,  March  1 and  2,  1962 
Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a MUST  on  the  calen- 
dar of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 
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in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


SUPPLIED:  Capsules,  each  containing 

Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Albamycin,*  as 
novobiocin  sodium,  in  bottles  of  1 6 and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  infrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  and 
a few  cases  of  leukopenia  have  been  reported 
in  patients  treated  with  Albamycin.  These  side 
effects  usually  disappear  upon  discontinuance 
of  the  drug. 

CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment, a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agents 
develop. 

• Trademark,  Reg.  U.  S.  Pat.  Off. 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Out  of  the  Blue 


A Word  in  Time  Saves  Nine  When 
Processing  OMI  Claims 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


A VISIT  to  our  Claim  Department  is  a revealing 
experience.  One  sees  desks  piled  high  with 
■ claim  forms  almost  hiding  the  occupant  in 
the  chair  who  is  intensively  pouring  over  documents. 
Many  times  an  examiner  works  with  a puzzled  ex- 
pression as  though  the  task  before  him  was  baffling 
and  impossible  to  accomplish.  The  reason  for  this 
pose  is  that  many  times  claims  are  difficult  to  de- 
cipher, some  from  illegible  script  and  others  from 
paucity  of  information  supplied  the  examiner. 

I am  advised  that  claims  relating  to  skin  lesions 
are  the  ones  most  frequently  lacking  in  information. 
A claim  cannot  be  accurately  judged  upon  a descrip- 
tion— "Removal  of  Skin  Tumor."  Each  is  indi- 
vidually considered  and  proper  evaluation  of  the 
claim  cannot  be  reached  without  a reasonably  com- 
plete description  of  the  tumor,  its  location,  size,  depth 
and  unusual  surgery  performed.  The  claim  examiner 
has  no  choice  than  to  pay  the  minimum  indemnity 
on  a claim  which  states  nothing  more  than  the  re- 
moval of  skin  tumor. 

To  illustrate,  a claim  was  received  recently  which 
stated  "Excision  of  Hemangioma  of  Left  Shoulder.” 
Since  there  was  no  statement  of  the  extent  of  the 
lesion  or  complicating  factors,  it  was  awarded  a 
minimal  payment  of  $10.  A letter  from  the  at- 
tending surgeon  was  received  in  a few  days  express- 
ing the  opinion  that  an  ulcerated  hemangioma  1.5 
cm.  in  diameter,  requiring  a wide  excision,  justified 
a greater  payment  than  $10.  The  claim  auditor 
readily  agreed  with  the  surgeon  and  an  additional 
payment  of  $15  was  allowed.  This  required  the 
time  of  the  surgeon  to  dictate  a letter  and  doubled 
the  load  of  our  Claim,  Check  Writing,  Bookkeeping 
and  Auditing  Departments,  all  of  which  would  have 
been  saved,  had  the  attending  surgeon  included  this 
information  on  the  claim  form.  You  will  say  very 
little  work  was  involved  in  this  one  case,  but  multiply 
it  many  times  each  day  and  you  can  understand  why 
this  becomes  a very  real  problem. 

A Detail  in  Time 

An  inadequate  description  usually  results  in  the 
claim  being  underpaid,  thus  necessitating  additional 


correspondence  resulting  in  delayed  payment  and  as 
a consequence,  the  subscriber  will  always  believe 
O.  M.  I.  tried  to  escape  payment  of  a just  claim. 
If  the  physician  will  take  an  extra  minute  to  write 
a little  more  legibly  and  describe  the  procedure  more 
completely,  he  will  save  himself  and  O.  M.  I.  extra 
work  and  at  the  same  time  preserve  the  good  will 
of  our  subscriber. 

Fractures  provide  another  area  in  which  we  fre- 
quently find  complications  in  processing  claims.  Here 
again,  an  adequate  description  to  include  name  of 
bone,  position  of  fracture,  fragments,  and  whether 
or  not  it  is  simple  or  compound,  is  necessary  for  the 
accurate  processing  of  the  claim.  It  is  important  to 
know  the  method  of  treatment  and  whether  or  not 
it  was  open  or  closed  reduction,  because  of  the  dif- 
ferential in  the  indemnification  allowed. 

Lacerations  contribute  a heavy  claim  load  with 
many  problems.  Here  again,  we  must  know  the 
extent,  location,  depth  of  the  laceration  and  involve- 
ment of  deeper  structures  before  the  claim  can  be 
individually  judged.  We  have  frequently  been  com- 
pelled to  write  physicians,  requesting  additional  in- 
formation when  our  payment  does  not  correspond 
to  the  extent  and  the  severity  of  the  laceration  in- 
volved in  the  claim. 

It  is  very  helpful  to  have  a copy  of  the  operative 
report  in  unusual  and  involved  operations.  This  is 
especially  true  in  skin  grafts,  where  an  accurate  state- 
ment of  the  grafted  area  size  is  necessary  for  the 
determination  of  the  indemnity  payment. 

Workmen's  Compensation  Cases 

A perplexing  problem  has  been  recurring  with 
disturbing  frequency,  and  that  has  been  involvement 
with  the  Bureau  of  Workmen’s  Compensation.  Our 
contracts  clearly  state  that  O.  M.  I.  will  not  be  re- 
sponsible for  claims  eligible  for  Workmen’s  Com- 
pensation. Our  premiums  are  based  on  the  premise 
that  the  Bureau  of  Workmen’s  Compensation  will 
handle  claims  for  which  it  is  liable,  and  that  we 
will  be  relieved  of  all  liability  in  claims  resulting 
from  employment. 

Our  utilization  experience  will  be  adversely  af- 
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Give  to  the 
school  of  your  choice 
through  AMEF 


To  train  the  doctors  of  tomorrow, 
the  nation’s  medical  schools  must  have 
your  help  today.  It  is  a physician’s  unique 
privilege  and  responsibility  to  replenish 
his  own  ranks  with  men  educated 
to  the  highest  possible  standards. 

Invest  in  the  future  health  of  the  nation  and 
your  profession.  Send  your  check  today ! 


American  Medical  Education  Foundation 


535  North  Dearborn  Street 
Chicago  10,  Illinois 
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fected  if  any  considerable  number  of  industrially  eli- 
gible claims  are  paid  by  us.  It  is  understandable 
that  the  industrial  status  of  a claim  may  not  be  known 
by  a physician  at  the  time  a claim  is  submitted,  and 
that  we  may  process  and  pay  the  claim  before  the 
fact  of  industrial  compensability  is  revealed.  If  this, 
occurs,  it  becomes  necessary  for  us  to  write  the 
subscriber  or  the  physician  to  request  a refund  of 
the  amount  we  incorrectly  paid.  Some  may  contend 
that  we  are  responsible  when  the  industrial  eligibility 
is  questionable  and  are  obligated  to  proceed  with  the 
payment  of  the  claim,  with  the  expectation  of  reim- 
bursement from  the  Bureau  of  Workmen’s  Compen- 
sation in  the  event  the  validity  of  the  industrial  claim 
is  established.  This,  in  effect,  is  making  us  a banker 
for  the  Bureau,  a function  we  are  not  authorized 
to  perform. 

Industrial  cases  are  being  screened  very  closely  by 
Blue  Cross  and  our  staff  is  constantly  on  the  alert  to 
detect  possible  industrial  liability.  With  all  our 
care,  occasionally  a case  is  paid  and  we  are  faced 
with  the  rather  unpleasant  chore  of  requesting  re- 
funds from  the  subscriber,  or  the  physician,  in  case 
the  check  has  been  endorsed  and  used  in  payment 
to  the  physician. 

It  will  be  most  helpful  if  we  are  notified  of  any 


changes  in  the  industrial  status  of  claims.  In  ques- 
tionable ones,  please  indicate  this  fact  on  the  claim 
form. 

Our  Claim  Department  extends  itself  to  render  the 
very  best  possible  service  in  the  processing  of  claims, 
so  that  we  may  justly  merit  the  good  will  of  both 
subscriber  and  physician. 


New  Executive  Director  Appointed 
By  Internal  Medicine  Society 

Albert  V.  Whitehall,  widely  known  in  life  and 
health  insurance  circles,  has  just  been  appointed 
Executive  Director  of  the  American  Society  of  In- 
ternal Medicine  with  headquarters  in  San  Francisco. 

For  several  years  Mr.  Whitehall  has  been  Director 
of  Health  Insurance  for  the  Life  Insurance  Associa- 
tion of  America  and  Vice-Chairman  of  the  Health 
Insurance  Council.  He  served  as  Director  of  the 
American  Hospital  Association's  Washington,  D.  C., 
Service  Bureau  and  Secretary  of  its  Council  on  Gov- 
ernment Relations.  He  was  also  Executive  Direc- 
tor of  the  Washington  Hospital  Service  Association, 
the  Blue  Cross  Plan  for  the  States  of  Washington 
and  Alaska. 
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Ob-Gvn  Nurses’  Conference  Scheduled 
In  Louisville,  Nov.  16-17 

The  Ob-Gyn  Nurses’  District  Conference,  spon- 
sored by  District  V of  the  American  College  of  Ob- 
stetrics and  Gynecology,  will  be  held  this  year  in 
the  Kentucky  Hotel,  Louisville,  Ky.,  on  Thursday  and 
Friday,  November  16  and  17. 

Registered  nurses  affiliated  with  obstetrics  and 
gynecology  or  newborn  services  in  Ohio,  Kentucky, 
Indiana,  Michigan  and  Ontario  are  eligible  to  at- 
tend. All  nurses  attending  must  be  endorsed  or 
certified  by  a Fellow  of  District  V,  American  Col- 
lege of  Obstetrics  and  Gynecology. 

Registration  should  be  made  by  October  16  by 
writing  direct  to  Ob-Gyn  Nurses’  District  Confer- 
ence, 611  Heybum  Bldg.,  Louisville,  Ky.  Endorse- 
ment by  a Fellow  of  District  V and  the  registration 
fee  of  $12.50  should  accompany  registration.  Limit 
is  500. 


Penalty  provisions  of  U.  S.  Hazardous  Substances 
Labeling  Act  suspended  by  Food  and  Drug  Admin- 
istration until  February  1,  1962,  for  all  hazardous 
substances  other  than  highly  toxic,  extremely  flam- 
mable and  flammable  substances. 


Society  for  Crippled  Children 
Offers  Safety  Check  List 

A safety  check  list  designed  as  a public  service  to 
help  parents  protect  and  educate  their  small  children 
to  avoid  crippling  home  accidents  has  been  announced 
by  the  National  Society  for  Crippled  Children  and 
Adults,  2023  West  Ogden  Ave.,  Chicago  12,  111. 

Titled  "Is  Your  Child  Safe?”  the  check  list  poses 
questions  that  can  be  answered  "yes”  or  "no.”  The 
Society  points  out  that  each  year  40,000  to  50,000 
children  are  permanently  crippled  in  accidents  and 
that  accidents  kill  more  children  than  the  top  seven 
childhood  diseases  combined.  Most  of  these  ac- 
cidents happen  at  home  where  a child  is  presumed  to 
be  safest. 

Bearing  To  Be  Executive  Director 
Of  Coop  Medical  Clinics 

Dr.  W.  Palmer  Dearing,  Deputy  Surgeon  General 
of  the  Public  Health  Service  from  1948  to  1957  and, 
since  that  time,  Director  of  Health  Services  for  the 
U.  S.  Office  of  Civil  and  Defense  Mobilization,  re- 
tired from  the  Federal  service  on  August  31  to  be- 
come the  first  executive  director  of  the  Group  Health 
Association  of  America,  an  organization  of  pre-paid 
group  practice  medical  care  clinics. 


vi-syneral  vitamin  drops  fortified  (flavored) 


1.  provides  vitamin  B 1 2. 

2.  100%  natural  vitamin  A complex. 

3.  100%  natural  vitamin  D complex. 

4.  vitamin  E to  reduce  susceptibility  of  red  blood  cells  to  hemolysis. 

5.  vitamins  A,  D,  and  E made  aqueous*  for  far  faster  and  more  complete 
absorption  and  utilization. 

6.  vitaminB^  . . . anticonvulsant  vitamin. 

7.  lipotropic  agents. 

8.  other  essential  B complex  factors  and  vitamin  C. 

9.  delicious  fruity  flavor. 

10.  no  burps ...  no  fish  oil  taste  or  odor . . . allergens  removed. 

♦Protected  by  U.S.  Pat.  No.  2,417,299  owned  and  controlled  by 
U.  S.  Vitamin  & Pharmaceutical  Corporation 
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Activities  of  County  Societies  . . . 


CLINTON 

Means  of  reducing  automobile  accidents  and  re- 
ducing injuries  in  accidents  was  the  theme  of  a talk 
by  Dr.  Thomas  Morgan,  of  Gallipolis,  at  the  Au- 
gust 1 luncheon  meeting  of  the  Clinton  County 
Medical  Society  in  Wilmington. 

DARKE 

The  regular  monthly  dinner  meeting  of  the  Darke 
County  Medical  Society  was  held  on  August  16 
at  the  Wayne  Hospital,  Greenville.  Guest  speaker 
was  Dr.  Conrad  DeBold  of  Dayton  who  discussed 
problems  in  obstetrics  and  gynecology. 

FRANKLIN 

The  program  announced  in  the  Bulletin  for  the 
Academy  of  Medicine  of  Columbus  and  Franklin 
County  for  September  18  featured  a talk  by  LeRoy 
D.  Fothergill,  M.  D.,  Frederick,  Md.,  whose  present 
position  is  that  of  Scientific  Advisor  to  the  Chief 
Chemical  Officer  and  the  Commanding  Officer  of  the 
U.  S.  Army  Biological  Warfare  Laboratories  at  Fort 
Detrick.  His  subject  was  "Biological  Warfare  and 
Its  Defense."  The  dinner  program  was  at  Grandview 
Inn. 

LORAIN 

The  Lorain  County  Medical  Society  sponsored  a 
scheduled  symposium  on  Lorain  County  Control  of 
Local  Disasters  at  the  Clearview  High  School  on  Sep- 
tember 20.  Agencies  participating  included  Law  En- 
forcement, Fire  Departments,  Public  Health  Services, 
Utilities,  Civil  Defense,  Red  Cross,  Ambulance  Serv- 
ices, Communications  as  well  as  the  Medical  Society. 

A record  attendance  of  122  physicians  and  their 
wives  attended  the  September  meeting  of  Lorain 
County  Medical  Society,  at  which  it  had  been  anti- 
cipated that  Representative  Charles  A.  Mosher  would 


discuss  the  Washington  Scene.  An  unexpected  sum- 
mons to  the  White  House  for  that  afternoon  has 
necessitated  postponement  of  this  program  until 
November  14. 

During  the  regular  business  meeting  Dr.  Galena 
Hruschov  (Avon)  was  elected  to  active  membership 
in  the  Society,  and  Drs.  William  L.  Hassler  (Elyria) 
and  J.  M.  Sandigo  (Lorain),  to  associate  membership. 

The  membership  stood  in  silent  tribute  to  two 
physicians  who  had  died  during  recent  months.  A 
memorial  address  for  Abraham  Klar  was  given  by 
Paul  J.  Kopsch.  Valloyd  Adair  will  be  so  honored 
by  Russell  M.  Arnold  at  a later  date. 

Dr.  O.  H.  Schettler,  chairman  of  the  committee 
assigned  to  prepare  a 1962  Fee  Schedule  for  County 
Welfare  patients,  made  the  final  report  on  their 
work.  With  approval  of  the  membership  the  Fee 
Schedule  proposed  to  County  Welfare  will  be  60 
per  cent  of  the  Lorain  County  Medical  Care  Plan. 

In  the  absence  of  the  chairman,  Maynard  J.  Bruck- 
er,  Dr.  Ward  Young  read  the  report  of  the  HEAL- 
THORAMA  tent  at  the  County  Fair  this  year.  Over 
17,200  persons  went  through  the  exhibits.  Thirty- 
eight  physicians  served  during  the  five  days  of  the 
Fair,  and  29  Auxiliary  members  gave  six  hours  each. 
Dr.  D.  T.  Rusin  expressed  the  appreciation  of  the  phy- 
sicians for  this  vital  assistance,  especially  recognizing 
Mrs.  John  Halley,  chairman. 

Members  were  urged  to  attend  the  Disaster  Sym- 
posium scheduled  for  September  20th,  when  all 
agencies  involved  in  disaster  service  will  present  their 
specific  roles  and  responsibilities.  The  Medical  So- 
ciety originated  and  has  continued  to  sponsor  the 
County  Disaster  Organization  to  assure  effective,  co- 
ordinated activity  by  all  involved. 

Dr.  Roy  E.  Ha,  es,  president-elect,  presented  an 
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one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance : nutritionally  metabolically  4-  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D.  500  U.S.P.  Units  • Vitamin 
B 1 2 with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HC1  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOO, 
35  mg.  • Phosphorus  (as  CaHPOO,  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  MnC>2),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 
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FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 
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Plan  now  to  attend  the  A.  M.  A.  Clinical  Session  in  Denver,  November  27-30. 
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Of  special 
significance 
to  the 
physician 
is  the  symbol 

When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

W hen  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  &.  Company,  Limited 
Boston  18,  Mass. 


outline  of  future  goals  and  organization  of  the  So- 
ciety, which  received  endorsement  by  the  membership. 

Both  past  and  present  councilors  of  the  11th  dis- 
trict spoke  briefly.  Dr.  H.  C.  Pease  was  recognized. 
Dr.  L.  C.  Meredith  commended  the  Society  for  its 
activity  and  drew  attention  to  State  programs,  etc. 

The  October  meeting,  under  the  auspices  of  the 
Industrial  Health  committee,  will  include  a tour  of 
the  National  Tube  plant  in  Lorain,  and  outstanding 
speakers  on  industrial  medicine. 

The  School  Health  committee’s  Physical  Fitness 
Conference  was  announced  for  October  19th,  and  all 
schools  in  the  county  are  expected  to  send  repre- 
sentatives. Chairman  Dr.  Franklin  H.  Schaefer  has 
secured  Fred  V.  Hein,  PhD.,  of  the  American  Medi- 
cal Association,  as  the  keynote  speaker,  and  the  rest 
of  the  program  is  on  the  same  high  level.  — C.  Ruth 
Zealley,  Executive  Secretary. 

MAHONING 

The  Mahoning  County  Medical  Society  sponsored 
a booth  at  the  115th  annual  Canfield  Fair,  Au- 
gust 31  - September  4.  The  display  featured  the 
American  Medical  Association’s  exhibit  on  the 
mechanics  of  digestion. 

The  Mahoning  County  Chapter  of  the  American 
Academy  of  General  Practice  also  sponsored  a booth, 
featuring  an  exhibit  on  "Nutrition  Nonsense.’’ 

MIAMI 

"New  Developments  in  Prepaid  Health  Insurance,” 
and  "New  Developments  in  the  Ohio  State  Medi- 
cal Association’s  Program,”  were  topics  discussed  at 
the  September  5 dinner  meeting  of  the  Miami  County 
Medical  Society  at  the  Piqua  Country  Club.  Speak- 
ers were  Dr.  R.  Dean  Dooley,  director  of  the  Phy- 
sicians’ Relations  Department  of  Ohio  Medical  In- 
demnity, Columbus;  and  Dr.  Ray  M.  Turner,  Second 
District  Councilor,  of  Springfield. 

SCIOTO 

The  Scioto  County  Medical  Society  held  a meeting 
on  September  11  at  the  Mercy  Hospital  Nurses’ 
Home.  Scientific  feature  was  an  illustrated  presenta- 
tion of  "Blood  Fractions  in  Clinical  Medicine.” 

TRUMBULL 

The  News  Letter  of  the  Trumbull  County  Medi- 
cal Society  announced  the  first  meeting  of  the  fall 
season  on  September  20,  in  the  Burgundy  Room  of 
the  Town  & Country  Motel,  Warren. 

TUSCARAWAS 

Dr.  Donald  M.  Glover,  Western  Reserve  Uni- 
versity, Cleveland,  spoke  on  "Congenital  Anomalies 
Amenable  to  Surgery,”  at  the  September  14  meet- 
ing of  the  Tuscarawas  County  Medical  Society.  The 
event  was  at  the  Union  Country  Club  where  a social 
period  and  dinner  preceded  the  program. 
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don’t  let  your  patients  be  found  with 


their 


ENT  off . . . 

TO  THE  MEDICAL  PROFESSION — To  meet  an  ever 


increasing  need  we  are  now  in  production  on  COLO-DENT 
for  allergic  persons  and  others  with  specified  medical 
conditions.  The  medallions  are  of  aluminum,  color 
anodized,  and  are  inert  to  body  acids  and  perspiration. 
Two  holes  are  provided  so  medallions  can  be  used  either 
around  the  neck  with  chain,  with  a wrist  band,  or  hung 
on  a key  ring. 


We  are  in  production  on  the  following 
medallions: 

1.  “I  am  allergic  to  PENICILLIN”  in  green  color. 

2.  “I  am  allergic  to  SULFA”in  gold  or  yellow  color. 

3.  “I  am  a DIABETIC”  in  blue  color. 

4.  “I  am  a CORTICO-STEROID”  in  silver  color. 

5.  “I  am  allergic  to  HORSE  SERUM”  in  tan  color. 
In  addition,  if  demand  requires,  we  are  pre- 
pared to  go  into  production  on  the  following: 

6.  “I  am  a HEMOPHILIAC”  in  red  color. 
Medallions  are  available  to  the  medical  pro- 
fession at  $25.00  per  hundred  and  any  assortment 
will  be  considered  to  make  up  a minimum  order. 
In  addition  to  medallions,  we  will  have  available 
18"  and  24"  long  chains  of  jewelers  quality, 
made  of  brass  and  rhodium-plated  to  a silver 
color,  which  we  can  furnish  at  a nominal  cost  of 
50(i  each.  Complete  assembled  medallion  and 
chain  will  be  priced  to  you  at  $9.00  per  dozen, 
packed  individually. 

Please  use  order  blank  below  for  your  order 
requirements. 

ADVANCE  TOOL  STAMPING  & DIE  CORP. 
Columbus  3,  Ohio 

Copyright  1961  by  Advance  Tool,  Stamping  and  Die  Corp. 
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ORDER  BLANK 

Advance  Tool,  Stamping  & Die  Corp. 

642  East  Fifth  Ave. 

Columbus  3,  Ohio 


Gentlemen: 


Please  enter  our  order  for  the  following: 


Penicillin  Tags 

Sulfa  Tags  

Diabetic  Tags  

Hemophiliac  Tags  

Cortico-Steroid  

1 8"rhodium  plated  chain  

24"  rhodium  plated  chain  

Tag  & Chain  assembled. 


$25.00 

per 
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25.00 

per 

too 

25.00 

per 

100 

25.00 

per 

100 

25.00 

per 

100 

6.00 

per 

Dozen 

6.00 

per 

Dozen 

9.00 

per 

Dozen 
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Signed: 


Per:_ 

Date. 
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Activities  of  Woman’s  Auxiliary 


CHAIRMAN,  PUBLICITY  COMMITTEE  — Mrs.  F.  M.  Wads- 
worth, 35  Pinecrest,  Mansfield,  Ohio. 

(Roster  of  Officers,  Page  1201) 

HAMILTON 

Miss  Barbara  Hill  became  the  Auxiliary’s  first 
four-time  scholarship  winner  in  August  when  Mrs. 
Charles  Hoyt,  Philanthropy  Committee  Chairman, 
presented  her  with  a check  for  her  final  year  in  the 
University  of  Cincinnati's  College  of  Nursing  and 
Health.  She  is  the  daughter  of  Mr.  and  Mrs.  Rob- 
ert L.  Hill  of  Harvey,  Illinois.  Funds  for  the 
Philanthropy  Committee’s  work  come  from  the  an- 
nual dance  supported  by  Auxiliary  members  and 
their  husbands. 

An  innovation  in  the  Auxiliary’s  program  this 
coming  year  will  be  a Speakers’  Bureau,  operated  in 
connection  with  the  Academy  of  Medicine  Speakers’ 
Bureau.  Using  the  title,  "The  Patient’s  Dilemma,” 
the  group  will  explain  current  medical  headlines  — 
drug  costs,  hospital  costs,  pending  legislation  and  its 
effect  on  the  patient.  Mrs.  George  D.  J.  Griffin, 
Mrs.  Robert  Heidt,  and  Mrs.  Richard  Vilter  are 
available  for  any  group  desiring  the  latest  medical 
information. 

CUYAHOGA 

The  Woman’s  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cleveland  played  an  important  part  in  the 
sixth  annual  rally  of  the  Women’s  Division  of  the 
Mayor’s  Traffic  Safety  Education  Committee  in 
Higbee’s  Auditorium  August  2.  This  rally  at- 
tended by  700  women  represented  2000  organizations. 

The  Auxiliary  received  a plaque,  the  first  place 
award,  from  Mayor  A.  J.  Celebrezze  for  its  four- 
point  traffic  safety  legislation  program  covering: 


1 —  Compulsory  re-examination  of  drivers  every  six 
years,  of  public  or  commercial  drivers  every  three 
years,  and  of  any  driver  responsible  for  two  per- 
sonal injury  or  property  damage  accidents. 

2 —  State  financial  aid  for  high  school  driver  education. 

3 —  Control  of  miniature-motorized  vehicles  for  oper- 
ators under  16  years  of  age. 

4 —  Stronger  and  more  equitable  school  bus  regula- 
tion by  the  state. 

Mrs.  C.  A.  Colombi,  North  Central  Regional  Chair- 
man of  Safety  for  the  Woman's  Auxiliary  to  the 
American  Medical  Association,  was  in  charge  of  the 
program  and  was  the  moderator  of  a panel  on  traffic 
education  made  up  of  a teenage  driver,  an  insurance 
agent,  a driver  education  instructor,  and  a state 
senator. 

A film  made  by  the  Women's  Division  of  the 
Mayor's  Traffic  Safety  Education  Committee  to  depict 
a need  for  a new  traffic  court  building  in  Cleveland, 
narrated  by  Judge  A.  Pryatel,  Chief  Justice  of  Muni- 
cipal Court,  was  shown  and  is  now  available  to 
any  woman's  group  desiring  it. 

Mrs.  Rudolf  Cooke,  another  auxiliary  member, 
was  in  charge  of  the  arrangements  and  was  elected 
co-chairman  of  the  Women's  Division  of  the  Mayor’s 
Traffic  Safety  Education  Committee  of  greater  Cleve- 
land. 

Auxiliary  members  who  compiled  the  winning 
entry  and  were  present  at  the  rally  included  Mrs. 
Garry  Bassett,  immediate  past-president  of  the  Cleve- 
land Auxiliary,  Mrs.  R.  P.  Glove,  immediate  past- 
chairman  of  Safety,  Mrs.  J.  Kenneth  Potter,  1960- 
61  president  of  the  auxiliary,  and  Mrs.  F.  Mason 
Sones,  Jr.,  safety  chairman  for  1961-62. 
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THE  OHIO  STATE  MEDICAL  ASSOCIATION 
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SPECIAL  COUGH  FORMULA 

for  Children. 


T rademark 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 


5.0  mg. 


Neo-Synephrine®  hydrochloride  . . 2.5  mg. 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red , pleasant  tasting , 
raspberry  flavored  syrup 

Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied : 

Bottles  of  16  fl.  oz. 


Exempt  Narcotic 


LABORATORIES 

New  York  18,  N.  T 
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Cleveland;  Charles  F.  Shook,  Toledo;  H.  P.  Worstell,  Colum- 
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1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8V2"xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920." 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,"  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Septem- 
ber through  May. 
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Urban  a ; Theodore  E.  Richards,  Secretary,  848  Scioto  St., 
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Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2 ; Mr.  Robert  F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg.  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY— Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney  ; Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Wilbur  B.  Light,  President,  220  Steiner  Bldg.,  Lima; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen  ; James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD — H.  Morton  Brooks.  President,  358  N.  Seltzer  St.. 
Crestline,  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St.. 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK — Loren  E.  Senn,  President,  131  W.  Sandusky  St., 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mt.  Victory;  Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day, monthly. 

LOGAN— Paul  E.  Hooley,  President,  N.  Main  Street,  DeGraff ; 
Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 

MARION — Frederick  T.  Merchant,  President,  210  E.  Church  St., 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave.. 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 

MERCER  Charles  P.  Adkins,  President,  217  S.  Second  St., 
Coldwater ; R.  Duane  Bradrick,  Secretary,  225  S.  Main  St., 
Rockford.  3rd  Thursday,  monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin  ; Oswald  G.  Burkhart,  Jr.,  Secretary,  19  E. 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT — Alford  C.  Diller,  President,  113  N.  Main  St., 
Convoy;  Donald  W.  Walters,  Secretary,  Home  Guard  Bldg.! 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Richard  L.  Garster,  President,  204  N.  Sandusky 
Ave.,  Upper  Sandusky;  J.  J.  Browne,  Secretary,  314  S. 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arc'n- 
bold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St., 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 


LUCAS — Crawford  L.  Felker,  President,  1838  Parkwood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd..  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA — Gordon  R.  Ley.  President,  123  E.  Second  St.,  P.  O. 
Box  312,  Port  Clinton  ; Patrick  Hughes,  Secretary,  208  West 
Third  St.,  Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — K.  A.  Pritchard,  President,  509  N.  Williams  St., 
Paulding  ; Edythe  C.  Pritchard,  Secretary,  509  N.  Williams 
St.,  Paulding. 

PUTNAM — Joseph  J.  McHugh,  President,  Ottawa  ; Charles  R. 
Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson,  President,  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball,  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Paul  G.  Meckstroth,  President.  216  W.  High  St., 
Bryan  : Russell  K.  Ameter,  Secretary,  Central  Drive,  Bryan. 
Meetings  held  every  three  months. 

WOOD — Donald  L.  Gamble.  President,  1052  W.  Wooster  St., 
Bowling  Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front 
St.,  Pemberville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula;  William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — John  Dexter  Osmond,  Jr.,  President,  10515  Car- 
negie Ave.,  Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Ave.,  Cleveland  6.  3rd  Friday, 
monthly. 

GEAUGA — Alton  W.  Behm,  President,  Route  44,  Chardon  ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE — Frank  W.  Laird,  Jr.,  President,  Hubbard  Rd.,  North 
Madison  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051 
Cadle  Ave.,  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March.  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA — Leonard  S.  Pritchard,  President,  153  S.  Main  St.. 
Columbiana  ; Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza. 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave.,  Youngstown  4;  Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W.  Lang,  President,  154  N.  Water  St.,  Kent  ; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President.  515  Third  St.,  N.  W.. 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President,  1027  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary. 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 

TRUMBULL— Charles  M.  Stone,  President,  1924  E.  Market  St.. 
Warren;  Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St.. 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St.. 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Robert  H.  Hines,  President,  625  N.  Market  St., 
Minerva;  Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Robert  W.  Secrest,  President,  660  Main  St.. 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St.. 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Janis  Trupovnieks,  President,  High  St.,  Box  366. 
Hopedale ; Dwight  C.  Pettay,  Secretary,  120  S.  Main  St., 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON — Paul  Mesaros.  President,  224  N.  Fifth  St.,  Steuben- 
ville ; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE— O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht.  President,  404  Walnut 
St.  Dover;  Roy  Geduldig,  Secretary,  232  W.  Third  St..  Dover 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS — William  H.  Allen.  Jr.,  President,  481/4  W.  Washington 
St.,  Nelsonville;  Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 

FAIRFIELD — Wilford  D.  Nusbaum.  President,  408  N.  Colum- 
bus St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY— William  W.  Bryant,  President,  24  Mill  St.,  Seneca- 
ville ; Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino,  President,  399  East  Main  St., 
Newark;  James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital, 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman,  President,  715  Adair  Ave., 
Zanesville ; Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed,  President,  510  West  St.,  Caldwell  ; 
Edward  G.  Ditch,  Secretary,  415  Main  St.,  Caldwell.  1st 
Tuesday,  monthly 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  N.  Main  St., 
New  Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON— C.  A.  S.  Williams,  President,  219  Fourth  St., 
Marietta  ; Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brandeberry,  President,  Holzer  Hospital  & 
Clinic,  Gallipolis;  Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St., 
Logan  ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave.,  Wells- 
ton  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St., 
Ironton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St., 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  1121/4  E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen,  Secretary,  2101/^>  E.  Main  St.,  Pomeroy. 
Called  Meetings. 

PIKE — William  W.  Wiltberger,  President,  330  E.  North  St., 
Waverly;  Thomas  J.  Williams,  Secretary,  330  E.  North  St., 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President,  2829  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — Lloyd  Moore,  President,  Magnetic  Springs;  Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H.  ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


FRANKLIN — Donald  J.  Vincent,  President,  785  N.  Park  St., 
Columbus  15  ; Mr.  William  Webb.  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207  ^ E.  Chestnut  St.,  Mt. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg., 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President,  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Frank  H.  Sweeney,  President,  46  S.  Main  St.,  Mt. 
Gilead;  David  James  Hickson,  Secretary,  88  E.  High  St.,  Mt. 
Gilead.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  G.  Smith,  President,  212  E.  Franklin  St., 
Circlevilie ; Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circlevilie.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood.  President,  134  W.  Main  St.,  Chillicothe  : 
James  R.  Manchester,  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe. 1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition. 
Ashland ; Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck,  President,  1218  Cleveland  Rd.,  San- 
dusky ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 

HOLMES — Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary.  R.  F-  D.  4,  Millersburg.  2nd  Wednesday, 
monthly 

HURON — N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin,  President,  209  Sixth  St.,  Lorain  ; 
Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria  Block, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St., 
Wadsworth  ; Leroy  G.  Dalheim,  Secretary,  220  E.  Liberty  St., 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 

RICHLAND — James  O.  Ludwig,  President,  336  Sturges  Ave., 
Mansfield  ; Carl  M.  Quick,  Secretary,  3 North  Main  St.,  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer,  President,  525  Colonial  Ave.,  Worth- 
ington ; Richard  J.  Watkins,  Secretary,  1736  Beall  Ave., 
Wooster.  2nd  Wednesday,  monthly. 
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For  the 
irritable 
G.I.  tract 

Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 

AVAILABLE  IN  TWO  POTENCIES 

MI  LPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 

MILPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 

Milpath 

^Miltown  -j-  anticholinergic 

W WALLACE  LABORATORIES  Cranbury,  N.  J. 


The  Physician’s  Bookshelf 


Air  Pollution 


Air  Pollution,  by  K.  Barker  and  others.  ($10.00, 
Monograph  Series  No.  46,  Columbia  University 
Press,  New  York  27,  N.  Y.)  The  fourteen  papers 
by  experts  of  several  countries  collected  in  this  vol- 
ume reflect  current  world  trends  in  air  pollution  re- 
search. This  up-to-date  information  assembled  for 
the  benefit  of  officials  who  must  take  appropriate 
and  effective  action  will  interest  anyone  concerned 
with  this  growing  problem  in  public  health.  The 
book  includes  an  historical  review  of  air  pollution, 
a discussion  of  its  social  and  economic  aspects,  the 
role  of  meteorology  in  air  pollution,  and  the  effects 
of  air  pollution  on  human  health,  on  animals,  and  on 
plants.  More  technical  papers  cover  sampling,  an- 
alysis, and  instrumentation  in  the  air  pollution  field, 
and  discuss  the  control  of  air  pollution  by  various 
methods:  site  selection,  zoning,  process  changes, 
equipment,  and  legislation.  The  examination  of 
radioactive  pollution  of  the  atmosphere  includes  an 
extensive  annex  on  the  maximum  permissible  con- 
centrations of  radio-nuclides  in  air. 

The  Merck  Manual,  Tenth  Edition,  by  Charles  E. 
Lyght,  M.  D.,  and  others  ($7.50  Regular  Edition  and 
$9.75  De  Luxe  Edition,  Merck  & Company,  Inc., 
Rahway,  New  Jersey).  "Merck’s  Manual”  is  an 
old  friend  of  the  profession,  especially  among  stu- 
dents and  house  officers,  its  first  edition  having  been 
published  60  years  ago.  Anyone  engaged  in  teach- 
ing has  had  the  experience  of  extracting  from  an 
embarrassed  student  the  confession  that  the  informa- 
tion just  recited  came  from  Merck’s  Manual  rather 
than  one  of  the  more  impressive  medical  texts. 

This  new  edition,  revised  and  updated,  will  very 
likely  be  just  as  widely  used  as  its  predecessors, 
whether  the  teachers  like  it  or  not.  As  a matter  of 
fact,  this  text  is  quite  reliable  and  should  be  useful 
as  a quick  reference  for  the  practicing  physician. 

The  Light  Still  Shines,  by  Royal  Keene,  M.  D. 
($2.50,  Carlton  Press,  Inc.,  New  York  11,  N.  Y.) 
This  booklet  is  a condensed  story  written  in  frank- 
ness and  simple  candor  by  a Cleveland  physician.  It 
is  the  old,  old  story  of  the  small  town  boy  of  limited 
means  with  his  long-nurtured  ambition  to  become 
a doctor. 

The  traditions  of  the  Old  South  and  the  author’s 
ancestry  in  the  Negro  race  are  incidentals  in  the 
inevitable  struggle  for  a place  in  the  world.  The 
result  is  reflected  in  a full  and  useful  life.  In  retro- 
spect, the  author  is  saying  to  those  of  his  own  race 
and  to  all  who  will  heed  his  words,  "If  I had  to 


• These  books  have  been  received  from  publish- 
ers. The  Journal  is  not  obligated  to  list  herein 
every  book  received.  It  will  try  to  list  those  which 
appear  to  be  of  greatest  interest. 


start  all  over  again,  knowing  the  hardships  I would 
face,  I would  choose  a medical  career,  whatever  it 
cost  in  long,  hard  hours  of  labor  and  financial 
worry.” 

Contributions  to  Obstetrics  and  Gynaecology,  by 

V.  N.  Shirodkar.  ($8.50,  The  Williams  & Wilkins 
Co.,  Baltimore  2,  Md.)  This  is  a review  of  the 
author's  extensive  experience  in  the  practice  of 
obstetrics  and  gynecology  in  Bombay.  Four  of  his 
surgical  techniques  are  described  in  detail. 

Intra-Abdominal  Crises,  by  Kenneth  D.  Keele, 
M.  D.,  and  Norman  M.  Matheson,  FRCS.  ($10.00, 
Butterworth  Inc.,  Washington  14.  D.  C.)  This  text 
deals  not  only  with  "surgical”  but  also  "medical” 
types  of  intra-abdominal  crises.  The  discussions  are 
concise  and  lucid  and  are  worth  the  attention  of  prac- 
titioners in  any  field  of  medicine. 

The  Family  Handbook  of  Home  Nursing  and 
Medical  Care,  by  I.  J.  Rossman,  M.  D.,  and  Doris 
R.  Schwartz,  R.  N.  ($1.45,  Doubleday  & Company, 
Inc.,  New  York  22,  N.  Y.)  In  addition  to  giving 
brief  and  reassuring  descriptions  of  many  diseases, 
this  text  describes  in  detail  many  helpful  nursing 
procedures.  It  can  be  recommended  with  confidence 
to  the  families  of  the  sick. 

Why  Can’t  You  Have  A Baby?,  by  Alan  F.  Gutt- 
macher,  M.  D.  and  Joan  Gould.  (25(%  Public  Affairs 
Pamphlet  No.  309,  Public  Affairs  Committee,  Inc., 
New  York  16,  New  York.) 

Electrical  Studies  on  the  Unanesthetized  Brain, 
by  Estelle  R.  Ramey,  Ph.  D.  and  Desmond  S.  O’Doh- 
erty,  M.  D.  ($7.50,  Paul  B.  Hoeber,  Inc.,  New  York 
16,  New  York.) 

Clinical  Obstetrics  and  Gynecology:  Obstetric 
Anesthesia  and  Analgesia,  by  Robert  A.  Hingson, 
M.  D.  and  Vaginal  Surgery,  by  Abraham  F.  Lash, 
M.  D.  ($18.00,  quarterly  series,  Volume  4,  No.  1, 
Paul  B.  Hoeber,  Inc.,  New  York  16,  New  York.) 

Stuttering  and  What  You  Can  Do  About  It,  by 

Wendell  Johnson.  ($3.95,  University  of  Minnesota 
Press,  Minneapolis  14,  Minnesota.) 
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Put  your 
low-back  patient 
back  on  the  payroll 


Soma  relieves  stiffness 
stops  pain , too 


^ ( carisoprodol,  Wallace ) 

\^/  Wallace  Laboratories,  Cranbury,  New  Jersey 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 

Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets.  USUAL  dosage: 


1 TABLET  Q.I.D. 


The  Historian’s  Notebook 


Ohio 


Academy  of  Medical  History 
Presidential  Address* 


By  CECIL  STRIKER,  M.D.** 


I WISH  I had  consecutive  leisure  to  let  my  thoughts 
mellow  into  scholarship  but  I come  rather  as  a 
gadfly  to  stir  up  those  more  able  to  present  inter- 
esting papers.  This  should  be  a very  nice  day  be- 
cause we  are  away  from  that  ogre  called  scientific 
precision.  There  will  be  no  gauges,  no  burettes,  no 
torsion  balances  nor  Geiger  counters.  We  are  here  to 
free  associate,  to  give  vent  to  some  of  our  unsaturated 
emotional  inventory  and  to  have  a good  time.  Isn't 
it  wonderful  to  be  free  from  the  shackles  of  some  of 
our  technical  overlords  and  instruments?  We  do  not 
have  to  move  about  very  much  to  realize  how  we  are 
bound  down  by  the  fetters  of  science,  which  usually 
are  wonderful  but  at  times  enclose  us  too  tightly. 

I believe  it  was  Santyana  who  said,  "Those  who 
cannot  remember  the  past  are  condemned  to  repeat 
it.”  This  day  is  devoted  to  the  past  with  the  hope 
that  the  experience  of  those  who  went  before  will  not 
have  to  be  repeated,  and  that  we  now,  shall  take  off 
from  their  springboard  of  error  into  our  pool  of  im- 
proved knowledge. 

Being  the  president  of  an  organization  gives  one  the 
opportunity  to  enjoy  himself  in  a limitless  fashion. 
He  has  no  one  to  call  time  on  him  and  he  can  ex- 
pound on  any  subject  at  any  length. 

First  I want  to  welcome  everyone,  and  I hope  that 
all  of  you  will  have  as  wonderful  a time  as  I have 
had  in  helping  to  develop  this  day  and  expect  to  have 
as  the  day  progresses.  I hope  that  all  of  us  will  be- 
come better  acquainted  because  of  this  day  and  will 
have  a resurgence  of  interest  in  medical  history. 

At  this  time,  however,  I cannot  refrain  from  re- 
lating a story  that  the  late  Dr.  Marian  O.  Blanken- 
horn,  Professor  of  Medicine  at  the  University  of  Cin- 
cinnati, told  me  several  years  ago.  It  was  my  hope 
that  we  would  develop  a local  medical  history  group 
in  Cincinnati  and  I approached  Dr.  Blankenhorn  to 
solicit  his  interest  and  ask  if  he  would  accept  the 
first  presidency  of  such  a group.  I tried  to  impress 
upon  him  that  there  would  be  no  added  work  for 

* Presented  at  the  annual  meeting  of  the  Ohio  Academy  of  Medical 
History,  April  22,  1961,  at  Granville,  Ohio.  Three  additional  papers 
presented  at  that  meeting  will  be  published  in  future  issues  of  The 
Journal. 

**Dr.  Striker,  Cincinnati,  President  of  the  Ohio  Academy  of 
Medical  History,  is  Attending  Physician,  Jewish  Hospital,  and  Asso- 
ciate Clinical  Professor  of  Medicine,  The  University  of  Cincinnati 
College  of  Medicine. 


him,  and  that  all  of  the  spade  work  and  details  would 
be  carried  on  by  someone  else  but  that  I felt  that  his 
name  would  lend  prestige.  With  a twinkle  in  his  eye 
he  said  that  he  was  not  interested  in  medical  history. 
Of  course  I was  astounded  and  he  proceeded  to  tell 
the  following  story: 

He  said  that  when  he  was  associated  with  Dr. 
Charles  F.  Hoover,  Professor  of  Medicine  at  Western 
Reserve  University,  he  was  greatly  impressed  by  the 
medical  historical  interest  of  Dr.  Hoover.  He  also 
said  that  frequently  he  would  sit  in  the  classroom 
when  Dr.  Hoover  gave  lectures.  Upon  one  occasion 
Dr.  Hoover  asked  the  students  of  the  Senior  Class 
who  Semmelweis  was.  For  a long  time  there  was 
neither  movement  nor  sound  in  the  room  and  then 
in  the  rear  a student  held  up  his  hand  and,  as  Blan- 
kenhorn said.  Dr.  Hoover's  face  showed  a glow  of 
satisfaction.  Dr.  Hoover  then  asked  the  student, 
"Well  who  was  Semmelweis?”  and  the  student  an- 
swered, "He  was  a general  practitioner  in  Akron, 
Ohio.” 

Today  we  are  together  to  discuss  in  general,  Ohio 
Medical  History.  We  have  developed  a workshop 
program  for  the  morning  program  and  as  you  see, 
individual  papers  for  the  rest  of  the  day. 

As  a very  minuscule  contribution  to  the  program, 
I would  like  to  make  a few  remarks  about  our  meet- 
ing place. 

History  of  Granville  Reviewed 

The  first  settlers  of  Granville,  Ohio,  were  New 
Englanders  who  migrated  to  Ohio  in  1805  as  The 
Licking  Company.  They  came  from  Granville,  Mas- 
sachusetts, which  was  organized  in  1754  and  named 
probably  in  honor  of  the  Earl  of  Granville,  the  bril- 
liant scholar  w’ho  at  that  time  was  president  of  the 
King’s  Council.  They  did  not  come  because  of  reli- 
gious persecution  but  recognized  the  call  of  the  ex- 
panding West.  The  early  settlers,  however,  imme- 
diately recognized  the  need  to  "build  a Meeting  House 
for  public  worship  of  God  and  settle  an  orthodox 
minister."  It  is  interesting  to  note  that  the  first  min- 
ister's wife  was  the  younger  sister  of  Jonathan 
Edwards. 

The  Granville  colonists  were  well  established  be- 
fore the  country  was  thrown  into  disorder  by  the  War 
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effective,  palatable,  economical 

Cremosuxidine®[sulfasuxidine*succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CREMOSUXIDINE  is  available  to  physicians  on  request. 

@ MERCK  SHARP  & DOHME,  division  of  merck  & co„  Inc.,  west  point,  pa. 
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of  1812.  When  that  war  came  they  were  able  to  sell 
grain  and  cattle  at  top  prices  to  the  Army  of  the 
Northwest.  After  the  war  Granville  was  economi- 
cally stable,  enough  so  to  weather  the  panic  of  1818. 

In  the  Fall  of  1806,  Samuel  Everett,  Jr.,  returned 
to  Massachusetts  for  the  purpose  of  bringing  his  fam- 
ily to  his  new  home.  The  cargo  which  he  brought 
with  him  was  most  significant.  There  was  a long 
saw  blade,  boxes  of  books  for  the  village  library  and 
well  protected  in  a corner  of  the  wagon,  a hardy  rose 
bush  from  his  old  home  in  Massachusetts.  The  saw 
is  long  since  gone  and  few  of  the  books  can  be 
identified  but  hardy  descendants  of  the  rose  cuttings 
have  survived  to  this  day. 

In  the  history  of  the  industrial  development  of 
Ohio,  July  4th,  1825,  was  a most  significant  day  for 
Granville  because  of  two  events.  Because  on  that 
day,  across  the  Ohio  River  from  Wheeling,  the  work 
on  the  national  turnpike  within  the  State  was  initi- 
ated, an  event  that  was  to  prove  its  importance  for 
central  Ohio.  The  other,  within  less  than  7 miles 
of  the  village  was  the  turning  of  the  first  spadeful 
of  dirt  in  the  construction  of  a system  of  canals  for 
the  State  of  Ohio. 

Although  the  early  religious  history  of  Granville 
indicated  that  the  Methodists  and  Congregationalists 
were  in  greater  numbers,  it  was  not  until  May  25, 
1830,  that  the  Fourth  Annual  Meeting  of  the  Ohio 
Baptist  Convention  asembled  in  Lebanon,  Ohio,  and 
decided  to  establish  a Baptist  College  in  Granville. 
In  1830  the  Granville  Female  Academy  enrolled  48 
in  its  preparatory  department. 

Denison  University 

Denison  University  opened  December  1831  under 
the  name  of  Granville  Literary  and  Theological  In- 
stitution, which  was  founded  by  the  Baptists.  In 
1845  it  changed  its  name  to  Granville  College  and 
the  present  name  of  Denison  University  was  adopted 
in  1854.  On  August  24,  1854,  W.  H.  Worden, 
who  had  built  the  Baptist  Church  a few  years  before, 
was  awarded  a contract  for  building  a brick  struc- 
ture on  the  hill  at  a cost  of  $16,500.00.  In  1853  a 
drive  for  an  endowment  for  the  College  received 
great  encouragement  by  a $10,000.00  pledge  from 
William  S.  Denison  of  Adamsville.  In  gratitude  to 
him  the  Trustees  passed  a resolution  to  change  the 
name  of  the  college  to  Denison  University.  Unfor- 
tunately, a dispute  arose  between  the  College  and 
Denison,  resulting  in  an  acrimonious  series  of  law- 
suits before  the  money  was  finally  paid.  Denison 
University,  now,  has  a student  enrollment  of  about 
650  men  and  650  women  with  a Library  of  120,000 
volumes. 

In  the  course  of  this  minor  research,  I came  across 
the  name  of  Dr.  William  Howard  Doane,  of  Cincin- 
nati. To  my  great  amazement,  I found  that  he  was 
an  Honorary  Doctor  of  Music  and  was  a very  unusual 
person.  He  was  born  in  Preston,  Connecticut, 
February  3,  1832,  and  died  in  South  Orange,  New 


Jersey,  December  24,  1915.  He  lived  in  Cincinnati 
for  many  years  and  contributed  a great  deal  to  Deni- 
son University  as  well  as  to  the  Cincinnati  Art 
Museum,  the  Mt.  Auburn  Baptist  Church  in  Cin- 
cinnati and  many  other  institutions.  He  began  as  a 
salesman  with  the  J.  A.  Fay  Company,  woodworking 
machine  manufacturers  and  ultimately  became  its 
president. 

After  many  years  in  commercial  life  Dr.  Doane 
turned  to  the  composing  of  church  hymns  and  de- 
voted himself  almost  exclusively  to  music.  He  had 
the  largest  collection  of  musical  instruments  in  the 
world  which  was  given  to  The  Cincinnati  Art  Mu- 
seum. In  a rather  large  file  in  the  Cincinnati  Public 
Library,  among  other  things  there  is  the  original  bill 
of  sale  of  a Mozart  composition,  but  to  this  date 
nobody  has  been  able  to  find  the  composition.  He 
composed  2,300  hymns.  Among  his  many  hymns,  the 
first  one  was  the  great  "The  Grave  Beneath  the  Wil- 
low” composed  in  1848,  and  then  followed  "Silver 
Spray"  which  sold  300,000  copies.  He  collaborated 
with  Fannie  Crosby  in  composing  a very  popular 
hymn  entitled  "Safe  in  the  Arms  of  Jesus.” 

Dr.  Doane  gave  to  the  Denison  University  The 
Fannie  Doane  Home  for  Missionaries’  Children,  The 
Classical  Library,  The  Chapel,  Talbot  Hall,  $5,000.00 
for  the  Endowment  Fund,  completed  the  Doane  Li- 
brary Building,  The  Doane  Academy  Building  and 
$6,000.00  for  the  Doane  Gymnasium.  Thus,  you  see, 
he  has  been  a very  great  benefactor. 

In  going  over  this  history  there  are  many  other 
areas  of  very  great  interest  but  I must  now  leave  you 
because  my  job  has  terminated. 

Thank  you. 

Acknowledgment:  Much  of  the  material  on  the  history  of  Gran- 

ville was  obtained  from:  Granville,  the  Story  of  an  Ohio  Village, 
William  Thomas,  author. 

How  Ohio  Counties 
Were  Named 

(See  also  The  Journal,  p.  1486,  November  I960;  p.144, 
February,  p.768,  July,  and  p.878,  August,  1961.) 

Muskingum  (1804)  : From  the  Indian  word  mean- 
ing "by  the  river.” 

Noble  (1851):  Named  for  Warren  P.  Noble, 
chairman  of  the  committee  on  new  counties  at  the 
time  this  one  was  organized. 

Ottawa  (1840)  : An  Indian  word  meaning  "trader.” 

Paulding  (1839):  Named  for  John  Paulding,  one 
of  Major  John  Andre’s  captors. 

Perry  (1839):  In  memory  of  Commodore  Perry, 
who  defeated  the  British  in  the  battle  of  Lake  Erie. 


ERRATUM 

In  the  article  on  Ephraim  McDowell,  Historian’s 
Notebook,  June,  1961  issue  of  The  Journal,  it  was 
erroneously  stated  that  Dr.  McDowell  died  on  June 
20,  1820.  The  correct  date  of  his  death  is  June  20, 
1830. 
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Oral  Hypoglycemic  Agents  in  the 
Treatment  of  Diabetes  Mellitus 

A Review  of  Clinical  Experience  with  Chlorpropamide, 
Tolbutamide,  and  Phenethylbiguanide 

JOSEPH  I.  GOODMAN,  M.  D. 


ORAL  THERAPY  for  diabetes  is  no  longer  a 
novelty.  With  the  advent  of  multiple  hypo- 
glycemic agents  there  has  been  a radical 
change  in  the  approach  to  the  treatment  of  diabetes 
and  perhaps  considerable  confusion  in  the  mind  of 
the  average  physician  as  to  the  proper  course  to 
pursue.  The  apprehension  concerning  potential 
harm  in  the  treatment  with  the  sulfonylurea  com- 
pounds, present  in  the  early  stages,  has  decreased, 
but  concern  remains  about  the  possibility  of  accruing 
deleterious  effects  after  long  periods  of  therapy,  as 
might  be  the  case  with  any  new  therapy.  Every  dia- 
betic wants  to  discard  insulin,  syringes,  and  dietary 
restrictions.  Physicians,  likewise,  are  tempted  by  the 
simplicity  of  oral  drug  prescription.  Unless  the  in- 
dications and  limitations  of  these  preparations  are 
clearly  understood,  much  harm  can  be  done. 

Various  authors  have  reported  as  to  the  percentage 
of  patients  in  whom  diabetes  may  be  controlled  with 
oral  hypoglycemic  agents.  Such  percentages  have 
meaning  only  when  a statement  is  made  as  to  the 
criteria  for  selection  of  patients.  The  classification 
of  response  to  these  drugs  depends  upon  so  many 

This  is  the  final  paper  in  a series  of  four  articles  prepared  by 
the  author,  dealing  with  the  insulins  and  the  oral  hypoglycemic 
agents,  the  first  three  papers  having  been  published  in  The  Ohio 
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variable  factors  that  there  are  apt  to  be  wide  varia- 
tions in  the  reports  of  different  investigators.  Those 
who  employ  more  rigid  standards  and  are  less  persist- 
ent in  attempting  to  make  the  drug  work,  report  a 
higher  failure  rate  than  those  who  employ  less  rigid 
standards  and  push  higher  doses.  It  would  seem 
advisable  to  attempt  some  evaluation  of  the  hypo- 
glycemic agents  as  to  their  proper  role  in  the  light 
of  our  present  knowledge  even  though  this  admittedly 
is  still  inadequate. 

Criteria  of  Control 

It  is  our  firm  belief  that,  since  the  main  advantage 
of  the  orally  given  hypoglycemic  agents  is  con- 
venience, the  chief  requirements  for  the  treatment 
of  diabetes  should  be:  (1)  Better  management  of 
diabetes  than  has  been  obtainable  with  diet  or  with 
diet  and  insulin,  (2)  demonstrable  reduction  of  gly- 
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cosuria  of  sufficient  degree  and  duration  to  achieve 
this  end,  and  (3)  safety.  Such  stringent  criteria 
are  warranted  in  today’s  era  of  diabetic  treatment  be- 
cause the  available  blood  sugar-lowering  agents  are 
as  yet  sufficiently  limited  to  particular  segments  of 
the  diabetic  population.  Only  by  insisting  upon  the 
highest  metabolic  standards  will  the  physician  fulfill 
his  role  in  protecting  his  patient.  The  fact  that 
both  the  sulfonylureas  and  biguanide  do  qualify  ac- 
cording to  these  criteria  in  selected  patients  is  the 
principal  reason  for  their  currently  expanding  role 
in  diabetic  treatment. 

There  have  been  too  many  unqualified  claims  of 
therapeutic  effectiveness  in  the  management  of  dia- 
betes, a disorder  which  is  exceedingly  complicated 
and  becomes  more  so  as  patients  survive  longer.  For 
the  most  part,  reports  on  the  effectiveness  of  these 
drugs  deal  with  the  many  diabetic  subjects  who  do 
not  need  drug  therapy  as  well  as  the  small  percentage 
who  do.  It  is  often  stated  that  70  to  80  per  cent 
of  adult-type  diabetes  is  responsive  to  the  action  of 
the  oral  hypoglycemic  drugs.  Contrasted  with  the 
above  claims,  Dr.  Duncan1  narrowed  the  group  for 
optimal  treatment  to  8 per  cent  of  so-called  "adult- 
onset”  diabetes.  Approximately  80  per  cent  of  all 
diabetic  patients  are  overweight.  Inasmuch  as  one- 
half  of  all  diabetics  can  be  controlled  by  diet  alone, 
it  is  obvious  that  weight  reduction  is  the  treatment 
of  choice  for  this  group.  More  careful  therapy, 
utilizing  longer  control  periods  on  diet  alone,  before 
addition  of  an  oral  drug,  results  in  a lower  incidence 
of  success.  Therefore  it  is  quite  likely  that  many 
patients,  who  seem  to  respond  initially  to  a trial 
period,  are  being  treated  needlessly  with  oral  anti- 
diabetic medication. 

All  patients  in  this  series  were  treated  on  an 
ambultatory  basis  unless  hospitalized  for  some  other 
reason.  Diabetic  control  was  considered  successful 
when  the  symptoms  disappeared,  the  urine  was  con- 
sistently aglycosuric  and  no  untoward  reaction  to  the 
oral  hypoglycemic  agent  had  occurred.  Twenty-four 
hour  quantitative  urines  were  obtained  for  the  meas- 
urement of  glycosuria. 

The  physician  should  beware  of  interpreting  a 
good  response  in  obese  patients  as  an  effect  of  the 
oral  antidiabetic  drugs.  It  is  important  to  keep  in 
mind  that  in  them  weight  reduction  is,  of  course,  a 
very  important  therapeutic  objective.  Certainly,  many 
obese  patients  showing  favorable  results  with  the 
oral  hypoglycemic  drugs  would  do  equally  well  on 
diet  alone.  The  indication  for  oral  therapy  is  there- 
fore established  in  this  group  by  failure  of  diet  alone 
to  control  glycosuria. 

We  have  dwelt  at  some  length  upon  the  matter 
of  proof  of  effectiveness  of  drug  therapy  because  its 
violation  is  undoubtedly  responsible  for  the  high 
apparent  rate  of  responsiveness  to  these  compounds 
assumed  by  some  observers.  With  multiple  hypo- 
glycemic agents  available,  it  is  increasingly  necessary 


to  evaluate  each  case  of  diabetes  as  completely  as 
possible  each  acting  as  his  own  control,  so  that  the 
proper  one  or  combination  of  them  may  be  used. 

Response  Test 

Many  studies  have  reported  an  inability  to  cor- 
relate the  single  dose  response  of  various  oral  hypo- 
glycemic agents  with  their  eventual  therapeutic  ef- 
ficacy. Demonstration  of  hypoglycemic  activity  of 
a drug  does  not  necessarily  denote  that  it  is  anti- 
diabetic. There  are  many  failures  despite  a fall  of 
more  than  20  per  cent  in  the  one-dose  response  test. 
In  other  patients  the  fall  in  the  blood  sugar  level  may 
be  less  than  20  per  cent,  and  yet  they  may  respond 
well  to  the  drug  in  actual  therapy.  The  test  is  quite 
reliable  in  predicting  "primary  failures”  but  is  not 
as  helpful  in  predicting  "secondary  failures.”  In 
most  cases  there  is  no  relationship  between  the  blood 
level  of  the  oral  agent  and  its  hypoglycemic  ef- 
fect. Therefore,  short  of  clinical  trial,  no  definite 
clue  is  available  to  predict  which  diabetic  patients 
will  do  well.  Truly,  we  are  not  concerned  with 
single-dose  response  tests  of  a few  hours’  duration 
but  with  the  effectiveness  and  safety  of  drugs  on  a 
maintenance  basis. 

Clinical  Trial 

Turning  now  from  screening  tests  to  actual  clini- 
cal trial,  there  are  few  reliable  criteria  which  allow 
us  to  predict  what  type  of  patient  will  probably 
respond  to  oral  therapy  of  diabetes.  To  illustrate 
that  there  is  no  reliable  method  of  prediction,  some 
patients  with  higher  blood  sugars  respond  better  than 
others  with  lower  readings  and  occasional  patients 
who  show  acetonuria  do  respond.  Under  these  cir- 
cumstances there  is  no  substitute  for  careful  therapeu- 
tic evaluation  of  each  patient.  Indeed,  the  treat- 
ment of  all  diabetics  must  be  so  carefully  individ- 
ualized that  there  is  hardly  any  other  condition  that 
requires  such  strict  personal  attention.  Further- 
more, there  is  no  accurate  method  of  predicting  the 
dose  of  a hypoglycemic  agent  required  in  any  indi- 
vidual patient.  For  example,  a 200  pound  patient 
may  do  well  on  0.5  Gm.  of  tolbutamide  per  day, 
whereas  a 100  pound  patient  may  need  2 Gm.;  some 
patients  who  have  had  ketonuria  do  well  on  0.5 
Gm.  daily,  and  others  who  were  asymptomatic  re- 
quire 2 Gm.  daily.  Therefore,  the  dose  must  be 
determined  in  each  patient  on  a trial  and  error  basis. 

If  a patient  continues  to  show  glycosuria  despite 
a dietary  regime,  trial  of  oral  hypoglycemic  agents, 
preferably  tolbutamide,  is  indicated.  Wherever  the 
oral  agents  have  lost  their  effectiveness  insulin  must 
be  instituted  without  delay. 

Dosage 

The  usual  starting  dose  of  tolbutamide  is  3 grams 
the  first  day,  2 grams  the  next  day  and  1 gram  daily 
thereafter.  The  ultimate  dosage  of  the  drug  varies 
from  0.5  to  2.0  grams  per  day.  There  may  be  a 
delay  of  several  days  before  a significant  therapeutic 
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response  becomes  clear.  It  is  our  experience  that  the 
same  daily  dosage  must  be  maintained  for  five  to 
seven  days  in  order  to  evaluate  the  full  hypoglycemic 
effect.  Thereafter,  the  dosage  may  decrease  signifi- 
cantly in  the  course  of  weeks  or  months. 

The  effective  dose  of  chlopropamide  averages  ap- 
proximately one-fifth  that  of  tolbutamide.  It  is 
probable  that  the  majority  of  well  regulated  cases 
are  satisfactorily  maintained  on  doses  of  500  mg. 
per  day  or  less  and,  not  infrequently,  even  smaller 
doses  are  adequate.  Success  has  been  reported  with 
as  little  as  100  mg.  daily  and,  in  an  occasional  pa- 
tient, with  100  mg.  every  other  day.  Probably  dos- 
ages of  more  than  1 Gm.  a day  are  unnecessary  and 
may  well  represent  the  maximum  therapeutic  level. 
Since  no  priming  dose  is  needed  therapy  can  begin 
with  a daily  dose  of  0.5  Gm.  After  one  week,  if 
control  is  not  satisfactory,  the  dose  is  increased  by 
0.25  Gm.  Additions  of  more  than  0.25  Gm.  to  the 
daily  dose  per  week  increases  the  risk  of  side  reac- 
tions. Besides,  few  patients  benefit  by  an  increase 
in  the  dose  beyond  1.5  Gm.  All  antidiabetic  drugs 
have  a maximal  effective  dosage  level  beyond  which 
further  significant  action  cannot  be  obtained. 

It  is  usually  satisfactory  to  give  the  entire  dose  of 
the  hypoglycemic  agent  at  breakfast,  but  some  pa- 
tients do  better  if  the  dose  is  divided  into  two  or 
even  three  equal  portions.  The  rapidity  of  response 
varies  in  different  patients,  so  that  a therapeutic  trial 
should  last  for  three  weeks  and  be  cut  short  only 
if  the  diabetes  is  getting  out  of  control.  At  least  a 
four-day  therapeutic  trial  is  justified  in  patients  select- 
ed on  the  basis  of  the  above  criteria;  no  patients  who 
have  eventually  been  controlled  by  oral  therapy  fail 
to  show  at  least  some  response  in  four  days.  On  the 
other  hand,  a reduction  of  glycosuria  on  the  second  or 
third  day  of  treatment  does  not  necessarily  indicate 
that  control  will  be  maintained.  Whether  DBI  is 
given  before,  during  or  after  meals  makes  little  dif- 
ference so  far  as  side  effects  are  concerned,  nor  do 
antispasmodics  or  antacids  taken  before  or  after  the 
drug  ameliorate  unpleasant  and  annoying  symptoms. 
In  our  series  the  high  percentage  of  DBI-tolerant  pa- 
tients may  have  been  due  to  the  careful  low- dosage 
prescription. 

In  most  patients  taking  more  than  one  tablet  of 
tolbutamide  the  dose  is  divided  into  two  or  three 
parts,  though  it  is  not  certain  that  this  division  of 
the  dose  is  essential.  Although  patients  on  the  di- 
vided dose  show  a higher  blood  level  of  tolbutamide 
at  2 p.  m.,  6 p.  m.  and  8 a.  m.  the  following  day 
than  patients  on  the  single  dose,  where  the  drug  is 
successful  the  mean  reduction  in  blood  and  urinary 
sugar  is  the  same  in  both  groups.  The  fact  that 
similar  blood  levels  of  tolbutamide  are  found  in  both 
successful  and  unsuccessful  cases  would  lead  to  the 
same  conclusion.  In  general,  a salutary  response  to 
oral  hypoglycemic  agents  is  apparent  in  most  of  the 
patients  who  are  going  to  respond  within  the  first 


week  or  two.  In  occasional  patients,  however,  the 
maximum  hypoglycemic  response  may  be  delayed  for 
three  to  six  weeks.  Similarly,  deterioration  of  control 
may  not  always  occur  in  the  first  week  so  that  an  ap- 
parent early  response,  even  of  rather  spectacular  pro- 
portions, does  not  always  preclude  the  possibility  of 
failure.  When  there  is  little  or  no  response  to  the 
maximum  dosage  this  type  of  therapy  is  abandoned. 
Those  who  fail  to  exhibit  a satisfactory  reduction  of 
glycosuria  during  the  course  of  a therapeutic  trial 
of  oral  hypoglycemic  agents  are  regarded  as  primary 
therapeutic  failures. 

Maintenance.  — The  maintenance  phase  begins 
when  the  patient  is  receiving  the  lowest  dose  of  the 
hypoglycemic  drug  capable  of  providing  optimal 
control  of  glycosuria.  At  this  point  management  is 
simplified  although  minor  adjustments  are  found 
necessary  from  time  to  time.  The  average  mainten- 
ance dose  of  tolbutamide  in  West  and  Campbell's 
series2  was  1.9  Gm.  per  day,  somewhat  greater  than 
that  employed  by  others.  When  satisfactory  control 
is  achieved  on  tolbutamide  the  patient  may  be  main- 
tained indefinitely  on  doses  up  to  2.0  Gm.  daily.  In 
many  the  dosage  can  be  reduced  to  1.0  Gm.  or  less 
per  day  and  occasionally  the  urine  remains  consist- 
ently sugar-free  with  reduction  in  dosage  of  the 
drug  to  only  0.5  Gm.  daily. 

Patients  receiving  any  oral  agent  should  be  im- 
pressed with  the  importance  of  persistent  control  and 
must  be  followed  closely  and  examined  at  regular 
intervals.  Once  therapy  with  these  drugs  has  been 
instituted,  it  must  be  continued  permanently,  since 
no  cure  of  diabetes  can  be  anticipated. 

Diet 

Regardless  of  other  considerations,  there  is  no 
doubt  that  the  introduction  of  the  orally  given  hypo- 
glycemic agents  has  called  attention  anew  to  the 
fundamental  and  striking  value  of  a restricted  diet 
in  the  treatment  of  diabetes.  As  has  been  pointed 
out  repeatedly,  and  stressed  by  Duncan  in  particular, 1 
there  is  a large  group  of  patients  in  whom  weight 
reduction  alone  restores  normal  carbohydrate  metab- 
olism. Oral  therapy  and  insulin  is  needless  though 
effective  in  most  of  these  patients. 

All  diabetic  patients  should  be  placed  on  diets 
according  to  their  caloric  needs  and,  wherever  pos- 
sible, should  be  regulated  on  diet  alone.  Since  a 
reduction  in  the  caloric  intake  has  a much  more 
beneficial  effect  in  obese  individuals  than  oral  hypo- 
glycemic agents,  not  only  are  these  drugs  not  sub- 
stitutes for  diet,  but  they  are  contraindicated.  An 
attempt  first  should  be  made,  if  at  all  possible,  to 
reduce  the  patient’s  weight  with  diet  restriction  alone. 
Achieving  weight  reduction  is  not  an  easy  matter  with- 
out the  proper  psychologic  motivation  and  the  sym- 
pathy of  the  physician.  It  is  much  simpler  to  prescribe 
drugs.  Unfortunately,  the  use  of  oral  therapy  in  this 
segment  of  the  diabetic  population  tends  to  detract  from 
the  importance  of  reduced  caloric  intake  and,  as  a 
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result,  both  oral  therapy  and  the  overweight  state 
are  permitted  to  prevail.  Indeed,  the  problem  of 

obesity  tends  to  increase.  Moreover,  reliance  on 

hypoglycemic  agents  in  cases  of  this  sort,  whether 
oral  compounds  or  insulin,  tends  to  abet  and  ag- 
gravate the  diabetic’s  psychologic  as  well  as  his  physi- 
cal disorder.  Surely,  it  is  an  admission  of  defeat  to 
give  an  oral  preparation  to  a fat  diabetic  who  won’t 
adhere  to  a reducing  diet.  Physicians  ought  not 
yield  to  this  temptation. 

Although  many  patients  are  obviously  receiving 
the  oral  hypoglycemic  agents  who  could  and  should 
be  controlled  by  diet  alone  there  is,  of  course,  a real 
indication  for  these  drugs  in  the  appropriate  cases. 
Careful  adherence  to  dietary  principles  is  mandatory 
even  for  those  patients  who  are  on  oral  treatment. 

It  should  be  emphasized  again  that  patients  taking 
oral  hypoglycemic  agents  should  not  be  permitted 
to  encourage  any  relaxation  of  dietary  instructions. 
This  is  the  cornerstone  of  all  proper  treatment  and 
should  not  be  neglected.  The  optimum  diet  for 
each  patient  is  one  that  establishes  and  maintains 
body  weight.  Careful  adherence  to  a diet  correlated 
with  the  patient’s  height,  sex,  and  body  build  is 
urged  with  all  patients. 

Insulin 

It  is  important  that  oral  hypoglycemic  agents 
should  not  be  considered  as  substitutes  for  insulin. 
By  their  misguided  substitution  for  insulin  the  drugs 
have  probably  caused  more  difficulties  than  they  have 
prevented.  In  this  connection,  the  difference  be- 

tween "antidiabetics,”  on  the  one  hand,  and  "hypo- 
glycemic” or  "sugar-reducing”  properties,  on  the 
other,  must  not  be  forgotten.  The  disordered  state 
of  metabolism  known  as  diabetes  involves  much 
more  than  elevated  blood  and  urinary  sugar  values. 
Insulin  corrects  all  "diabetic”  disturbances,  including 
the  elevated  blood  and  urine  sugar  levels. 

Although  the  substitution  of  oral  hypoglycemic 
agents  for  insulin  may  often  appear  successful  in  a 
patient  receiving  a small  dose  of  insulin  he  is  fre- 
quently able  to  get  along  without  insulin  altogether 
for  a considerable  length  of  time.  I have  been  un- 
able to  duplicate  the  purported  claim  that  DBI  will 
abolish,  reduce,  or  stabilize  the  insulin  dosage  even 
in  a single  insulin-treated  patient.  In  my  opinion, 
there  is  no  reason  to  utilize  oral  hypoglycemic  agents 
and  insulin  together. 

It  is  of  particular  interest  to  the  clinician  that  in 
most  instances  of  primary  and  secondary  failure  to 
oral  therapy  there  is  no  significant  increase  in  insulin 
requirements  when  insulin  is  resumed.  The  practi- 
cally unchanged  insulin  requirement  in  cases  of  fail- 
ure leads  one  to  conclude,  despite  opinions  to  the 
contrary,  that  there  has  been  no  stimulation  of  en- 
dogenous insulin  secretion  by  the  oral  drugs  similar  to 
the  experimental  "exhaustion”  of  the  beta  cells  by 
"overwork”  (Young). 


Combinations  of  blood  sugar-lowering  agents.  The 
most  encouraging  results  with  DBI  have  accompanied 
its  use  in  small  doses  as  a supplement  to  existing 
tolbutamide  or  chlorpropamide  therapy  in  some  pri- 
mary and  many  secondary  failures.  The  addition  of 
50  mg.  of  DBI  to  one-half  of  the  preceding  tolbuta- 
mide or  chlorpropamide  dose  very  often  effectively 
restores  satisfactory  control.  This  technique  of  com- 
bination therapy,  in  addition  to  providing  a solu- 
tion for  numerous  tolbutamide  and  chloropropamide 
resistant  patients,  offers  the  safest  method  of  DBI 
administration.  Clinically,  the  demonstration  of  an 
effective  combined  oral  use  of  these  hypoglycemic 
agents  increases  the  proportion  of  diabetic  patients 
who  can  be  treated  by  oral  therapy  and  introduces 
the  possibility  of  further  advances  in  the  same  di- 
rection as  other  therapeutic  agents  are  discovered. 

Hypoglycemia 

Delay  of  a meal  or  unusual  exercise,  common 
causes  of  hypoglycemia  among  insulin-treated  dia- 
betics, do  not  present  a comparable  risk  to  patients 
receiving  oral  hypoglycemic  agents.  Although  hypo- 
glycemia, even  severe  hypoglycemia,  can  occur  with 
tolbutamide,  it  is  unusual. 

Since  chlorpropamide  is  a more  potent  hypogly- 
cemic agent  than  tolbutamide,  there  is  a greater  dan- 
ger of  serious  and  prolonged  reactions  with  doses  in 
excess  of  0.5  Gm.  daily.  Moreover,  there  is  much 
more  hazard  of  unrecognized  hypoglycemia,  particu- 
larly when  the  optimal  dose  is  not  carefully  determin- 
ed. In  sensitive  individuals,  reactions  have  been 
observed  on  small  doses  (e.  g.,  200  mg.)  of  chlor- 
propamide, indicating  the  importance  of  adjusting 
the  dose  to  the  lowest  level  consistent  with  good 
diabetic  control.  Typical  hypoglycemic  symptoms 
of  anxiety,  hunger,  and  sweating  associated  with  low 
blood  sugar  were  reported  by  Sugar  et  al.3  in  four 
patients  on  chlorpropamide.  The  complaints  dis- 
appeared promptly  with  the  administration  of  sweet 
drinks  and  did  not  recur  when  the  dose  was  re- 
duced. Severe  hypoglycemic  shock  was  reported  by 
Lindeman4  in  a 55  year  old  man  with  mild  diabetes 
taking  0.5  Gm.  of  chlorpropamide  daily  for  nine 
days.  Thirty-six  hours  after  the  last  chlorpropamide 
ingestion,  in  spite  of  supplemental  feedings,  the  pa- 
tient developed  his  most  severe  reaction  with  a blood 
glucose  of  12  mg.  per  100  ml.  Consequently,  hypo- 
glycemic reactions,  should  they  occur,  must  be  treated 
with  the  knowledge  that  significant  blood  levels  of 
chlorpropamide  persist  for  days  after  discontinuance 
of  the  drug. 

Severe  hypoglycemic  reactions  may  occur  in  the 
diabetic  who  is  given  insulin  and  oral  medication, 
even  in  modest  amounts.  Caution  must  be  exercised 
with  regard  to  initiation  of  oral  hypoglycemic  therapy 
in  elderly  persons  suffering  from  malnutrition  for  on 
rare  occasion  serious,  even  fatal,  hypoglycemia  can 
ensue.  However,  there  is  little  question  that  normal- 
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ization  of  blood  sugar  can  be  set  as  the  aim  of  oral 
therapy  with  far  less  danger  of  critical  hypoglycemia 
than  may  be  expected  with  insulin. 

Secondary  Failures.  — A major  problem  particu- 
larly with  tolbutamide  is  the  development  of  acquired 
or  secondary  resistance  to  its  hypoglycemic  action. 
Patients  with  secondary  or  delayed  failures  respond 
well  over  a period  of  at  least  one  month  and  this  is 
followed  by  "escape”  from  the  effect  of  the  drug 
even  with  an  increased  dose.  We  have  found  that 
the  percentage  of  patients  still  on  oral  hypoglycemic 
drugs  and  in  satisfactory  control  drops  steadily  over 
the  first  18  months.  Tolbutamide  gradually  lost  its 
effect  after  4 to  10  months  of  apparently  satisfac- 
tory control  of  the  diabetes  in  nearly  one  half  of 
Duncan’s  patients.1  Unresponsiveness  to  tolbutamide 
is  usually  permanent  regardless  of  whether  it  is  a 
primary  or  secondary  failure. 

The  cause  of  the  secondary  failures  is  obscure.  It 
is  common  experience,  as  mentioned  before,  that  the 
patients  with  secondary  failure  have  not  required 
larger  doses  of  insulin  or  been  more  difficult  to 
manage  when  insulin  therapy  is  resumed. 

Surgery,  pregnancy  and  other  stresses. — For  some 
unexplainable  reason  surgery,  pregnancy  and  other 
stresses  are  usually  regarded  as  contraindications  to 
the  use  of  oral  hypoglycemic  agents.  In  our  experi- 
ence, the  management  of  patients  taking  oral  medica- 
tion at  the  time  of  surgery  or  delivery  is  much  easier 
than  it  usually  is  in  patients  who  take  insulin.  Minor 
stresses  such  as  upper  respiratory  infections,  local  in- 
fections, and  minor  surgical  procedures  certainly  are 
tolerated  without  disturbance  in  control  and  without 
any  change  in  therapy. 

Chlorpropamide.  — Studies  of  the  level  of  chlor- 
propamide in  the  blood  following  its  oral  administra- 
tion indicates  that  it  is  promptly  absorbed  and  slowly 
excreted.  Three  to  seven  days  are  required  after 
cessation  of  therapy  before  the  drug  disappears  from 
the  blood.  On  the  clinical  use  of  chlorpropamide, 
all  agree  that  it  is  significantly  more  potent  than 
tolbutamide  (about  four  times  as  potent  mg. 
for  mg.).  The  maintenance  dosage  of  chlorpro- 
pamide appears  to  lie  between  one-third  and  one- 
sixth  that  of  tolbutamide.  Hence  equally  favorable 
therapeutic  results  can  be  achieved  with  a lower 
dosage.  At  least  part  of  this  greater  clinical  potency 
of  chlorpropamide  is  explained  by  its  slower  rate  of 
disappearance  from  the  body. 

In  cases  of  secondary  tolbutamide  failure  excellent 
control  of  the  diabetes  often  can  be  achieved  with 
chlorpropamide.  Ten  of  15  patients  reported  by 
Hamwi,  Skillman  et  al.5  as  being  unresponsive  to 
tolbutamide  regained  control  with  chlorpropamide 
and  no  patient  who  was  controlled  by  tolbutamide 
failed  to  respond  also  to  chlorpropamide.  On  the 
other  hand,  only  2 of  10  "primary  tolbutamide  fail- 
ures” in  this  series  responded  to  chlorpropamide. 


The  Biguanides 

DBI  has  been  found  to  be  effective  in  approxi- 
mately the  same  types  of  patients  in  whom  the  sul- 
fonylureas  are  effective.  DBI  may  effect  good  clini- 
cal control  in  a considerable  portion  of  patients  in 
whom  sulfonylurea  compounds  have  failed,  either 
primarily  or  secondarily.  In  such  patients,  and  in 
the  few  where  DBI  or  a sulfonylurea  are  adequate 
only  when  given  in  combination,  biguanide  therapy 
may  be  tried. 

Toxicity 

Because  of  previous  experiences  with  untoward 
reactions  encountered  with  carbutamide  (BZ55), 
many  of  which  were  serious,  early  in  the  experience 
with  tolbutamide,  fear  was  expressed  that  use  of  the 
drug  would  be  limited  by  toxic  side  effects.  How- 
ever, it  is  now  certain  that  tolbutamide  administra- 
tion has  been  associated  with  remarkably  few  un- 
toward effects  (1  to  3 per  cent).  Many  tissues  known 
to  be  subject  to  sulfonamide  sensitivity  (skin,  bone 
marrow,  liver,  and  kidneys)  have  been  under  careful 
observation.  Serial  white  blood  cell  counts  were 
formerly  carried  out  but  were  later  discontinued 
since  there  were  no  serious  blood  dycrasias.  Fre- 
quently there  is  a slight  leukocytosis  (10  to  11 
thousand),  with  a normal  differential  leukocyte 
count,  an  occasional  transitory  eosinophilia  and  lym- 
phocytosis and  in  a few  instances  frank  agranulocy- 
tosis. In  many  cases,  the  starting  values  are  below 
normal  before  tolbutamide  therapy  but  no  ill  effects 
have  thus  far  been  manifest  when  tolbutamide  ther- 
apy has  been  continued.  Although  sulfonamide 
nephritis  has  become  an  established  entity  no  signs 
of  renal  damage  attributable  to  the  drug  have  been 
reported  with  therapeutic  dosages  of  tolbutamide. 
This  is  not  surprising  in  view  of  the  fact  that  the 
sulfonylurea  metabolic  products  have  such  a high 
degree  of  solubility  that  the  crystalluria  seen  so  often 
from  other  sulfonamides  is  virtually  unknown. 

Thus  far,  no  demonstrable  liver  damage,  as  mani- 
fested in  liver  function  tests  (bromsulphalein  re- 
tention, cephalin  flocculation,  thymol  turbidity  and 
alkaline  phosphatase),  has  been  noted  during  tol- 
butamide therapy.  Excellent  results  have  been  achiev- 
ed in  patients  with  cirrhosis  of  the  liver. 

Idiosyncrasies  have  been  reported  with  tolbutamide 
therapy  in  about  3 per  cent  of  cases.  These  consist 
of  mild  dermatitis  and  relatively  minor  gastroin- 
testinal complaints,  including  slight  nausea  and  epi- 
gastric fullness.  Craig,  Calvin  et  al.6  reported  three 
drug  reactions.  The  first  of  these  was  fever,  nausea, 
vomiting  and  lethargy,  which  cleared  after  the  drug 
was  stopped  only  to  recur  without  fever  three  months 
later  when  tolbutamide  was  again  given.  The  sec- 
ond was  urticaria  in  a patient  who  previously  had  a 
similar  reaction  to  Gantrisin.®  The  third  was  a 
papular  eruption,  primarily  of  the  face,  that  devel- 
oped in  the  ninth  month  of  treatment.  Among  772 
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patients  studied  by  Mehnert  et  al.7  there  were  eight 
in  whom  the  drug  was  discontinued  because  of  side 
effects  consisting  of  transient  allergic  dermatitis,  jaun- 
dice (one  case  in  a patient  with  cirrhosis  of  the  liver), 
and  mild  digestive  disturbances.  Handelsman8  re- 
ported two  patients  with  pruritis  and  two  patients 
with  dizziness  and  nausea.  All  symptoms  quickly 
disappeared  with  discontinuance  of  the  medication. 
The  most  frequently  encountered  side  effects  are  re- 
lated to  the  gastrointestinal  tract  and  are  characterized 
chiefly  by  anorexia,  nausea,  vomiting,  heartburn,  and 
constipation  or  diarrhea.  It  should  be  mentioned  that 
interstitial  myocarditis,  toxic  hepatitis  and  acute 
hemolytic  anemia  have  been  observed. 

The  side  effects  with  chlorpropamide  are  pre- 
dominantly of  a hypoglycemic  nature  with  central 
nervous  system,  circulatory,  and  renal  manifestations, 
viz.,  abdominal  pain,  lethargy,  somnolence,  drowsi- 
ness, ataxia,  weakness,  hunger,  dizziness,  and  confu- 
sion. Of  these  reactions,  headache  and  hunger  are 
quite  common.  Characteristically  they  begin  late  in 
the  afternoon,  just  before  the  evening  meal,  and  are 
completely  relieved  by  the  ingestion  of  food.  Severe 
somnolence  is  a complaint  only  in  patients  receiving 

2.0  Gm.  or  more  of  chlorpropamide  daily.  These 
patients,  in  the  absence  of  preoccupation,  immediately 
fall  asleep  although  they  can  be  quite  easily  aroused 
and  are  not  confused  following  arousal. 

Other  side  effects  noted  are  gastrointestinal  dis- 
turbances and  allergic  skin  reactions.  Gastrointesti- 
nal disturbances,  principally  epigastic  distress, 
nausea  and  vomiting  are  the  most  prominent  mani- 
festations and  occur  primarily  in  patients  receiving 

1.0  Gm.  or  more  daily  of  chlorpropamide.  These  symp; 
toms  are  rapidly  and  effectively  relieved  by  decreasing 
the  dose.  Substernal  pain,  severe  enough  to  warrant 
cardiovascular  investigation,  has  been  reported. 

These  side  effects  are  usually  produced  within 
hours  of  drug  ingestion.  In  all  cases  the  severity  of 
each  of  the  above  symptoms  relates  directly  to  the 
size  of  the  dose  used:  the  larger  the  dose,  the  more 
severe  the  complaint.  At  lower  maintenance  doses  of 
0.5  Gm.  per  24  hours,  evidence  of  toxicity  has  been 
minimal  although  some  patients  tolerate  high  dosages 
without  ill  effects.  These  side  reactions  are  most 
severe  when  they  occur  on  dose  levels  of  from  1.0  to 

3.0  Gm.  per  day;  when  produced  by  doses  of  0.5 
to  0.25  Gm.  daily  they  are  rarely  incapacitating.  Con- 
sequently, the  smallest  possible  dose  consistent  with 
standards  for  control  of  diabetes  should  be  prescribed. 

Skin  rash  and  pruritis  are  very  common  reactions. 
The  appearance  of  a pruritic  measles-like  exanthema 
has  been  noted  in  patients  some  four  to  six  weeks 
after  initiation  of  chlorpropamide  therapy.  The  rash 
is  usually  a maculopapular  eruption,  erythematous, 
but  never  confluent.  Characteristically,  the  face 
(particularly  the  malar  eminences),  the  neck,  the  up- 
per third  of  the  chest  (both  anteriorly  and  poster- 
iorly), and  the  proximal  third  of  the  arms  are  the 


areas  included.  Usually  the  skin  rash  is  transient  and 
disappears  completely  within  2 to  14  days.  In 
Rothfeld’s  patient,9  an  erythema  multiforme  persisted 
for  nearly  a month  after  discontinuation  of  chlor- 
propamide therapy  and  eventually  was  replaced  by  a 
generalized  exfoliative  dermatitis.  Cases  of  minor 
skin  rash  attributable  to  photosensitization,  no  dif- 
ferent from  that  observed  in  other  forms  of  sulfon- 
amide therapy,  have  occurred  with  chlorpropamide. 
These  clear  on  steroid  therapy  and  discontinuance  of 
the  drug. 

Ulcerative  proctocolitis  as  a manifestation  of  chlor- 
propamide toxicity  was  reported  by  Rothfeld  et  al.9 
Painful  bloody  diarrhea,  eventually  resulting  in  severe 
rectal  hemorrhage,  was  one  of  the  most  disturbing 
symptoms.  After  two  weeks  of  intensive  steroid 
therapy  the  symptoms  and  sigmoidoscopic  evidence 
of  toxic  ulcerative  proctocolitis  cleared.  Ataxia,  when 
it  occurs,  is  usually  present  the  day  therapy  is  initiat- 
ed, but  becomes  maximal  on  the  second  to  third  day 
of  treatment.  Occasionally,  patients  who  have  an 
excellent  response  to  a daily  dose  of  1.0  Gm.,  ask 
for  a change  of  medication  because  of  a disagree- 
able taste  sensation  described  as  a "sick,  sweet  taste 
even  in  the  lips.”  There  is  no  appreciable  change 
in  the  red  and  white  blood  counts  and  no  abnor- 
mality is  found  in  the  urine.  In  our  experience, 
no  severe  drug  reactions,  which  required  treatment 
to  be  stopped,  occurred  with  effective  dosages  of 
chlorpropamide. 

The  sole  limitation  on  the  clinical  applications  of 
DBI  appears  to  be  its  gastrointestinal  side  effects. 
Nausea  and  vomiting,  anorexia,  gas,  metallic  taste 
in  the  mouth,  and  diarrhea  may  appear  within  4 
to  24  hours  when  large  daily  doses  of  DBI  are 
given.  Gastrointestinal  side  effects  necessitated  the 
withdrawal  of  DBI  in  26  per  cent  of  all  the  patients 
treated  in  one  reported  series,  although  good  hypo- 
glycemic response  was  evident.  Patients  with  pre- 
vious gastrointestinal  complaints,  anxiety,  or  de- 
pression, and  those  with  autonomic  nervous  system 
instability,  are  especially  prone  to  side  effects  and 
should  be  carefully  observed.  The  cause  is  not  local 
gastric  irritation  but  central  nervous  system  effect. 
In  the  relatively  few  patients  who  complain  of  local 
gastric  irritation  after  taking  the  drug,  the  tablets 
may  be  given  satisfactorily  with  or  following  meals. 
There  is  no  evidence  that  the  relatively  high  incidence 
of  side  effects  is  in  any  way  related  to  toxicity.  They 
are  classed  as  side  effects  because  they  are  always 
rapidly  and  completely  reversible  within  24  hours 
after  omission  of  DBI.  In  most  instances  DBI  can 
be  resumed  at  the  meal  following  manifestation  of 
the  side  effect  or  the  next  one,  but  in  reduced  dosage. 
In  view  of  gastrointestinal  side  effects  that  are  both 
rapidly  reversible  and  dose-related,  great  care  is 
required  to  keep  the  ill  effects  at  a minimum. 

Alcohol.  — Mention  should  be  made  of  the  reac- 
tion observed  when  alcohol  is  ingested  during  oral 
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hypoglycemic  therapy.  Diabetics  being  treated  with 
chlorpropamide  show  an  intolerance  to  alcohol  more 
frequently  than  the  occasional  occurrence  that  has 
been  observed  with  other  sulfonylureas.  However, 
without  being  able  to  point  to  a definite  pathogenic 
mechanism,  the  effects  can  be  completely  eliminated 
by  a reduction  of  the  dose  or  by  discontinuing  the 
ingestion  of  alcohol. 

Special  Advantages  of  Oral  Treatment.  — Despite 
limited  application  of  oral  hypoglycemic  agents  to 
selected  diabetic  patients  and  the  precautions  needed 
to  ensure  their  safety,  their  blood  sugardowering 
action  has  given  the  diabetic  several  striking  bene- 
fits: (1)  reduction  of  hyperglycemia  and  glycosuria; 

(2)  regulation  of  the  diabetes  in  the  fully  respon- 
sive patient  to  a degree  comparable  or  superior  to 
that  obtainable  by  diet  or  insulin;  (3)  control  that  is 
often  smoother  than  with  insulin  associated  with  a 
sense  of  well-being  and  increased  incentive  to  diet 
adherence;  (4)  attainment  of  precise  metabolic  con- 
trol with  a much  reduced  risk  of  hypoglycemia  and 
(5)  convenient  administration,  especially  for  those 
who  are  blind  or  who  have  other  handicaps  that 
make  insulin  administration  difficult. 

Contraindications. — (1)  Known  sulfonamide  hy- 
persensitivity. (2)  Inability  to  follow  patient  closely. 

(3)  Liver  disease.  (4)  Previous  ketosis. 

Discussion 

Clinicians  interested  in  diabetes  should  examine 
with  great  caution  any  new  drugs  or  methods  of  treat- 
ment lest  they  be  greeted  with  undue  enthusiasm, 
followed  by  an  over-reactive  depression.  At  times 
we  have  expected  too  much  of  the  new.  The  chief 
advantage  of  the  orally  given  hypoglycemic  agent  as 
opposed  to  treatment  by  injection  is  that  of  conveni- 
ence and  this  appeals  to  all  persons.  The  physician 
himself  is  tempted  to  compromise  with  sound  dia- 
betic management,  since  it  is  easier  to  prescribe  a 
tablet  than  to  educate  the  patient  concerning  diet.  It  • 
is  particularly  welcome  to  blind  patients,  to  those 
with  disabilities  or  tremor  of  the  hands,  and  to  those 
who  are  highly  nervous.  The  era  of  precise  treat- 
ment of  diabetes  must  not,  for  physicians,  degenerate 
into  an  age  of  convenience,  with  an  acceptance  of 
lesser  standards  of  treatment  because  of  the  con- 
venience of  oral  therapy. 

The  sulfonylurea  compounds  have  undergone  suf- 
ficient clinical  trial  to  demonstrate  their  potent  blood 
sugar-lowering  action  in  selected  patients.  Cur- 
rently DBI  appears  to  have  broadened  the  field  of 
oral  drug  usefulness  in  responsive  diabetic  patients. 

Successful  management  of  diabetes  with  oral  hypo- 
glycemic agents  depends  in  large  measure  upon  pro- 
per selection  of  patients  and  on  education  of  the 
selected  individuals  concerning  the  importance  of 
diet  and  long-range  aims  in  treatment.  Because  of 
the  known  tendency  to  remission  in  diabetes,  and 
effectiveness  of  proper  diet,  the  evaluation  of  any 


therapeutic  agent  is  difficult.  Weight  loss  should  al- 
ways be  encouraged,  but  significant  reduction  of 
weight  is  not  commonly  achieved.  There  appears  to 
be  no  direct  correlation  between  presence  or  absence 
of  obesity  and  degree  of  response.  For  example, 
obese  patients,  whose  control  has  been  poor  and  ob- 
viously hyposensitive  to  relatively  large  doses  of  in- 
sulin, may  exhibit  prompt  and  dramatic  response  to 
oral  hypoglycemic  agents.  No  obvious  correlation 
exists  between  the  duration  of  the  diabetes  or  the 
amount  or  duration  of  insulin  treatment. 

It  must  be  remembered  that  the  oral  hypoglycemic 
is  only  an  adjunct,  not  a replacement,  to  other  ac- 
cepted treatments  and  by  no  means  can  these  com- 
pounds be  considered  as  substitutes  for  insulin.  Its 
effect  is  not  like  that  of  insulin.  Consequently,  in 
any  patient  in  whom  the  indications  for  such  man- 
agement are  questionable  or  in  whom  the  results  after 
trial  of  the  orally  given  compound  are  poor,  insulin 
should  be  used  without  hesitation  and  without  delay. 
Our  experience  emphasizes  the  point  that  patients 
receiving  oral  drugs  must  be  seen  regularly  to  insure 
that  the  diabetes  is  kept  under  good  control. 

In  addition  to  convenience,  treatment  with  oral 
hypoglycemic  agents  has  the  added  advantage  of  al- 
most complete  freedom  from  significant  hypoglycemia. 
The  discovery  that  a delay  in  a meal  or  the  perform- 
ance of  unusual  exercise  will  no  longer  result  in 
severe  hypoglycemia  is  extremely  gratifying. 

An  important  consideration  in  the  acceptance  of 
a drug  for  clinical  use  is  its  freedom  from  un- 
toward effects.  Preference  has  been  given  to  tol- 
butamide because  it  does  not  possess  sulfonamide 
characteristics. 

A new  preparation  should  only  mark  a new  era 
when  it  is  agreed  by  leading  authorities  that  it  is 
•satisfactorily  effective  and  harmless  after  long-term 
usage,  i.  e.  years,  and  when  its  support  is  unanimous. 
At  present  a final  answer  awaits  the  truly  long-term 
studies  of  10  to  15  years  or  more  needed  to 
evaluate  the  effects  of  sulfonylureas  and  biguanides 
upon  late  neurologic  or  vascular  complications. 
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The  Use  of  Triparanol  in  the  Treatment 
Of  Diabetic  Retinopathy 
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THE  conservation  of  vision  has  been  a major 
objective  in  the  treatment  of  diabetes  for  many 
years.  It  is  generally  accepted  that  the  skillful 
use  of  insulin  or  oral  hypoglycemic  agents,  a good 
diet,  good  hygiene  and  good  medical  supervision, 
persistently  followed,  postpone  or  prevent  such  dia- 
betic complications  in  most  patients.1  The  advent  of 
insulin  and  other  therapeutic  agents  has  increased 
the  life  span  of  diabetics  so  that  more  live  long 
enough  to  develop  this  dreaded  complication. 

Clinical  Features 

While  the  clinical  features  of  diabetic  retinopathy 
have  been  well  known  since  MacKenzie  and  Net- 
tleship2  described  them  in  1877,  the  exact  etiology 
and  mechanism  of  development  are  still  shrouded 
in  doubt  and  controversy.  The  most  typical  lesions 
are  the  microaneurysms  and  punctate  hemorrhages. 
The  exact  nature  of  these  is  not  definitely  known 
but  Ballantyne3  stated  that  they  arose  from  the  capil- 
laries, others  think  they  arise  in  the  veins  and  are 
the  result  of  venous  stasis.  Friedenwald4  showed  by 
special  stains  that  these  consisted  of  hyaline  degen- 
eration with  polysaccharide  and  lipid  deposition. 
These  lesions  appear  to  be  identical  with  the  renal 
lesions  found  by  Kimmelstiel  and  Wilson  in  cases  of 
diabetes.5 

In  addition  to  the  small  punctate  hemorrhages, 
larger,  flame  shaped  hemorrhages  may  appear.  There 
are  also  numerous  small  exudates  which  appear  in 
the  deeper  layer  of  the  retina  and  are  sharply  de- 
marcated. At  first  they  are  small  and  discrete,  but 
they  have  a tendency  to  coalesce  and  form  aggregates 
of  irregular  shape.  All  of  these  exudates  consist  of 
hyaline  material  and  contain  lipids.  According  to 
Ashton0  they  stain  red  with  PAS  stain  and  show  an 
affinity  for  silver  stain  which  demonstrates  a lami- 
nated structure.  In  addition  to  these  exudates,  small 
exudates  with  a bright  luster  are  frequently  seen 
and  are  thought  to  consist  of  cholesterol. 

Changes  in  the  veins  are  also  frequently  seen  in 
diabetes  but  they  are  less  common  than  the  micro- 
aneurysms, hemorrhages  and  exudates.  The  venous 
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changes  consist  of  dilatation,  distortion  and  the  as- 
sumption of  bizarre  shapes  like  a string  of  sausages. 
In  addition  to  all  of  the  foregoing  changes,  in  some 
cases  there  are  hemorrhages  into  the  vitreous  and  ret- 
initis proliferans  is  the  most  marked  change  of  all. 
Edema,  cotton-wool  patches,  and  edema  of  the  optic 
discs  are  not  features  of  diabetic  retinopathy.5  Visual 
disturbances  in  diabetic  retinitis  are  variable.  They 
are  dependent  upon  the  number,  extent  and  location 
of  the  hemorrhages  and  exudates.  With  the  prolifer- 
ative retinitis,  vision  is  markedly  diminished. 

Pathogenesis 

There  is  probably  a metabolic  error  involved  in 
the  production  of  diabetic  retinitis,  and  the  most 
popular  theory  blames  poor  diabetic  control  with 
prolonged  periods  of  hyperglycemia  and  frequent 
episodes  of  ketosis.1  There  is  good  statistical  evi- 
dence for  this  theory,  but  it  is  challenged  by  the 
development  of  retinopathy  in  many  mild  and  well 
controlled  cases.  On  occasions  it  even  appears  before 
the  diabetes  becomes  manifest  by  clinical  examination 
and  laboratory  tests,  including  the  glucose  tolerance 
test.7  There  is  also  strong  evidence  that  the  de- 
velopment of  diabetic  retinopathy  is  an  index  of  the 
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duration  of  the  diabetic  state.  Retinopathy  is  in- 
frequent in  diabetics  of  less  than  10  years  duration. 
Perhaps  the  retinal  lesions  are  just  a part  of  the 
degenerative  process  that  is  seen  in  other  parts  of  the 
vascular  system  and  the  increased  longevity  of  dia- 
betics in  general  merely  permits  more  patients  to  live 
long  enough  to  develop  this  complication. 

There  is  also  good  evidence  that  there  is  an  error 
in  lipid  metabolism  in  diabetes.  Some  say  that  this 
lipid  disturbance  is  also  due  to  poor  control  and  this 
position  is  also  supported  by  statistical  evidence.8 
Others  have  noted  disturbances  in  lipid  metabolism 
in  spite  of  adequate  control.  Serum  lipids  are  fre- 
quently elevated  in  well  controlled  diabetics.  Fin- 
ley9 showed  that  fasting  serum  chylomicron  levels 
are  above  normal  in  controlled  glucose  states  and 
Bierman10  found  that  the  serum  levels  of  non- 
esterfied  fatty  acids  were  higher  than  normal  in 
controlled  diabetics.  Lawrence11  reported  two  care- 
fully followed  patients,  who  first  developed  diabetic 
retinopathy  during  pregnancy  and  cleared  completely 
following  delivery.  There  is  evidence  of  disturbed 
lipid  metabolism  during  pregnancy  so  this  may  be 
the  cause  of  this  observation.  These  observations 
suggest  that  disordered  lipid  metabolism  may  con- 
tribute to  the  development  of  diabetic  retinopathy. 
This  concept  is  strengthened  by  the  studies  of  Fried- 
enwald  who  found  lipid  material  in  the  exudative 
lesions  of  the  retina. 

Course 

Many  observers  have  noted  spontaneous  exacer- 
bations and  remissions  of  retinopathy  in  diabetics 
whose  control  had  been  quite  constant.  Kempner1'- 
in  1945  reported  the  use  of  a rice  diet  in  hyperten- 
sion. This  diet  consisted  of  a very  low  protein  and 
fat  intake.  In  one  patient  who  was  a diabetic,  there 
was  a drop  in  serum  cholesterol  from  315  mg.  per 
100  ml.  to  230  mg.,  and  a marked  improvement  in 
retinopathy  was  noted.  Van  Eck13  in  1959  reported 
a similar  result  in  diabetics  treated  only  with  diet 
containing  less  than  20  grams  of  fat  per  day.  Most 
of  these  patients  showed  a drop  in  serum  cholesterol. 

Heparin  has  long  been  known  to  exert  a clearing 
action  on  serum  lipids.  In  i960  Finley  and  Weav- 
er14 reported  the  beneficial  effect  of  heparin  in  dia- 
betic retinopathy.  They  attributed  this  to  the  lipid 
clearing  effect. 

One  of  us15  previously  reported  on  the  use  of  tri- 
paranol  in  lowering  serum  cholesterol.  Although  the 
exact  mode  of  action  is  unknown,  it  is  believed  that 
it  partially  blocks  the  hepatic  synthesis  of  acetate  to 
cholesterol  in  one  of  the  late  stages.  Studies  in  rats 
showed  that  the  tissue  levels  of  cholesterol  as  well  as 
the  serum  levels,  were  lowered  by  triparanol.16  Be- 
cause of  these  observations  we  were  interested  in  the 
effects  of  this  drug  on  diabetic  retinopathy.* 

*Kindly  supplied  as  MER/29®  by  R.  H.  McMaster,  M.  D..  Wm. 
S.  Merrell  Co.,  Cincinnati,  Ohio. 


Material 

Fifteen  patients  with  diabetic  retinopathy  have  been 
observed  for  two  to  six  months  while  taking  250 
mg.  of  triparanol  in  a single  daily  dose.  All  but  one 
are  diabetic,  the  disease  has  been  present  for  six 
months  to  27  years.  One  patient  (No.  13)  does  not 
have  established  diabetes,  but  she  has  a typical  dia- 
betic retinopathy  and  her  brother  and  mother  both 
died  of  diabetes  and  were  blind  due  to  diabetic  ret- 
inopathy. Three  patients  are  juvenile  diabetics  and 
have  been  adequately  controlled.  All  but  No.  13  are 
taking  insulin  or  an  oral  hypoglycemic  agent.  While 
the  control  of  their  diabetes  has  probably  varied  as  they 
are  all  under  the  care  of  their  private  physicians,  no  at- 
tempt has  been  made  to  change  their  control  while  in 
this  study.  All  of  the  ophthalmologic  examinations 
were  performed  by  an  ophthalmologist  and  many  had 
been  under  their  care  for  several  years.  Serum 
cholesterol  levels  were  determined  prior  to  this  study 
and  at  30  day  intervals.  Patients  were  examined  at 
approximately  30  day  intervals.  At  these  examina- 
tions visual  acuity  was  determined  and  funduscopic 
examination  was  done.  The  results  are  shown  in 
table  1. 

Table  1.  Preliminary  Results  of  the  Use  of  Triparanol  in 
the  Treatment  of  Fifteen  Patients  with  Diabetic  Retinopathy. 


Patient 

Number  Vision  Average  Serum  Cholesterol 

Before  treat.  After  treat.  Before  treat.  After  treat. 


1 20/50  20/20  325  mg./lOO  ml.  250 

2 20/40  20/30 

3 20/200  20/100  420  350 

4 20/50  20/30 

5 20/40  20/20  365  225 

6 20/40  20/20  215  215 

7 20/200  20/70  240  240 

8 20/200  20/50  385  300 

9 CF  at  4 ft.  5/70  228  145 

10  20/200  20/90  185  168 

11  CF  at  4 ft.  20/60  plus  5 220  163 

12  CF  at  4 ft.  20/200  188  163 

13  20/20  20/20  243  173 

14  20/25  20/25  230  175 

15  20/40  20/30  plus  3 353  363 


Results 

As  observed  in  table  1,  all  but  two  patients  noted 
subjective  improvement  in  vision  and  this  was  usually 
noted  about  the  end  of  the  first  week  of  treatment. 
One  patient  did  not  note  any  improvement  until 
about  four  weeks  after  initiation  of  treatment.  All 
but  the  same  two  patients  exhibited  objective  im- 
provement at  the  examination  at  the  end  of  the  first 
30  day  period.  It  is  to  be  noted  that  the  two  pa- 
tients who  did  not  improve  had  the  best  vision  before 
treatment.  Number  13,  the  non-diabetic  had  20/20 
vision  in  spite  of  diabetic  retinopathy  before  treat- 
ment while  the  other  patient,  No.  14,  had  a visual 
acuity  of  20/25  before  treatment.  One  patient, 
No.  11,  noted  a spectacular  improvement.  He  had 
lost  one  eye  in  an  accident  and  could  see  well  enough 
only  to  count  fingers  at  a few  feet.  He  had  been 
followed  by  one  of  us  for  years,  and  for  several 
years  he  had  to  be  led  to  his  physician’s  office.  On 
his  first  visit  after  initiation  of  treatment,  he  walked 
in  alone  and  his  vision  was  20/60  plus  3.  Some  pa- 
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tients  have  shown  further  improvement  with  con- 
tinued treatment,  none  have  regressed  during  this 
brief  period. 

Funduscopic  examinations  showed  no  change  in 
the  microaneurysms  or  retinal  hemorrhages  during  the 
study.  The  exudative  lesions  have  shown  definite 
regression.  This  has  consisted  of  an  initial  thinning 
of  the  central  portion  of  the  exudate  followed  by 
absorption  in  the  same  portion.  This  is  followed  in 
time  by  the  complete  absorption  of  the  exudative 
mass. 

Most  of  the  patients  showed  a drop  in  the  serum 
cholesterol  level  which  started  during  the  first  month 
of  treatment.  In  three  patients  the  level  did  not 
drop  but  remained  essentially  the  same  throughout 
the  period  of  our  observations.  In  others  it  reached 
a level  from  which  there  was  no  further  deviation 
in  spite  of  the  continued  administration  of  triparanol. 

No  significant  toxic  effects  were  noted  during  the 
period  of  study  and  no  significant  change  was  noted 
in  the  severity  of  the  diabetes.  Liver  function  studies 
were  not  performed  on  this  group  because  a larger 
group  under  study  for  a longer  time  showed  no  ob- 
vious hepatic  toxicity. 

Summary  and  Conclusions 

Preliminary  results  of  triaparanol  therapy  are  re- 
ported in  15  patients  with  diabetic  retinopathy.  Treat- 
ment has  been  continued  for  two  to  six  months.  All 
but  two  have  shown  subjective  and  objective  im- 
provement in  visual  acuity.  In  a few  the  results 
have  been  dramatic.  Exudative  lesions  tend  to  dis- 


appear but  microaneurysms  and  hemorrhages  are  not 
affected.  Most  patients  showed  a concomitant  drop 
in  serum  cholesterol.  No  toxic  effects  were  noted 
and  the  severity  of  the  underlying  diabetes  did  not 
appear  to  be  affected.  This  is  a preliminary  report 
covering  only  a brief  period.  A longer  period  of 
observation  will  be  needed  to  evaluate  properly  the 
effectiveness  of  this  therapy  in  a disease  which  is  so 
prone  to  spontaneous  exacerbations  and  remissions. 
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Anorexia  for  alcohol:  a side  effect  of  phenformin.— 

A curious  side  effect  of  phenformin  was  first  reported  to  the  writers  by  a 
chronic  alcoholic  with  diabetes.  During  the  first  few  days  of  phenformin  treatment, 
even  with  the  initial  dose  of  75  mg.  daily,  he  had  such  a dislike  for  alcoholic  drinks 
that  he  stopped  them  altogether.  Other  side  effects  such  as  anorexia  and  post- 
prandial satiety  did  not  develop  until  the  third  week.  He  remained  totally  ab- 
stinent for  more  than  three  months  without  other  anti-alcoholic  treatment,  but  he 
resumed  his  consumption  of  alcohol  after  phenformin  was  withdrawn. 

The  writers  have  inquired  about  this  side  effect  of  50  diabetics  who  have  been 
given  phenformin.  Of  the  33  diabetics  who  had  been  drinking  alcoholic  bever- 
ages more  or  less  regularly,  10  showed  this  side  effect  in  various  degrees.  The 
unpleasantness  on  drinking  alcohol  generally  appeared  during  the  first  days  of 
phenformin  treatment  and  on  relatively  low  doses  (75  to  150  mg.  daily).  In 
some  instances  the  loss  of  desire,  or  even  repugnance,  for  alcoholic  drinks  was 
associated  with  their  metallic  taste.  Such  an  effect  of  phenformin  might  be  used 
therapeutically  for  alcoholism  in  general,  since  it  seems  that  healthy  people  are 
resistant  to  the  hypoglycemic  effect  of  phenformin. — (Abstract)  : P.  E.  Lisboa, 

N.  Castel-Branco,  M.  M.  Sa  Marques,  Lisbon,  Portugal:  Anorexia  for  Alcohol:  A 
Side  Effect  of  Phenethylbiguanide  (Letter  to  the  Editor),  Lancet,  1:678  (March 
25)  1961. 
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DIAGNOSIS  of  carcinoma  of  the  pancreas  con- 
tinues to  be  one  of  the  most  discouraging 
problems  in  surgery.  It  has  been  25  years 
since  A.  O.  Whipple  reported  on  his  operation  for 
cancer  of  the  head  of  the  pancreas,  and,  though 
sound  in  principle,  its  use  has  been  limited  because 
of  the  large  number  of  unresectable  lesions.  They 
are  unresectable  for  the  obvious  reason  that  the  dis- 
ease is  diagnosed  too  late  in  its  course.  The  physician 
who  sees  a previously  healthy,  elderly  patient  who 
complains  of  moderate  weight  loss  associated  with 
abdominal  or  back  pain  must  be  alerted  to  the  pos- 
sibility of  a pancreatic  maligancy.  It  is  for  this  rea- 
son that  this  report  is  written. 

A statistical  summary  is  presented  of  173  cases  of 
carcinoma  of  the  pancreas  that  were  treated  at  the 
Ohio  State  University  Hospital  between  1949  and 
I960.  Some  distinguishing  characteristics  of  the 
patient  with  carcinoma  of  the  pancreas  are  pointed 
out.  Wherever  practical,  the  carcinomas  of  the  head 
of  the  pancreas  are  separated  statistically  from  those 
in  other  parts  of  the  gland,  in  order  to  present  a 
more  detailed  analysis  of  the  pertinent  findings. 

Age,  Race  and  Sex  Distribution 

Table  1 shows  the  preponderance  of  patients  in 
the  seventh  decade  of  life.  The  youngest  patient 
was  a 26  year  old  man  and  the  oldest  was  an  84 


Table  1.  Age  Distribution 


Age 

No.  of  Patients 

% 

20-29 

1 

0.6 

30-39 

4 

2.3 

40-4  9 

16 

9.2 

50-59 

41 

23.7 

60-69 

68 

39.3 

70-79 

36 

20.8 

80-89 

7 

4.1 

Total 

173 

100.0 

year  old  woman.  The  sixth,  seventh,  and  eighth 
decades  include  145  of  the  cases  (83.8  per  cent). 
Tables  2,  3,  and  4 divide  the  patients  according  to 
race,  sex  and  age.  Males  outnumbered  females  1.8 

*From  the  Department  of  Surgery  and  the  Surgical  Service  of  The 
Ohio  State  University  Medical  Center. 

Submitted  April  7,  1961. 


to  1,  and  the  average  age  of  111  males  was  60.4 
years  as  compared  to  63.3  years  for  62  females. 
There  were  6.3  times  as  many  whites  as  non-whites, 
and,  though  our  hospital  is  approximately  60  per 
cent  private,  this  ratio  compares  favorably  with  an 


Table  2.  Sex  Distribution 


Sex 

No.  of  Patients 

% 

Average  Age  (Years) 

Males 

111 

64.1 

60.4 

Females 

62 

35.9 

63.3 

Table  3.  Race 

Distribution 

Race 

No.  of  Patients 

% 

Average  Age  (Years) 

White 

149 

86.1 

61.1 

Non-White 

24 

13.9 

63.0 

Table  4.  Sex  and  Race  Distribution 


Sex 

Race  No. 

of  Patients 

% 

Average  Age  (Years) 

Males 

White 

92 

53.2 

60.8 

Females 

White 

57 

34.1 

63.8 

Males 

Non-White 

19 

9.2 

64.3 

Females 

Non-White 

5 

3.5 

58.4 

8 to  1,  white  to  non-white  birth  ratio  in  Ohio  in 
1958.  Table  4 compares  white  to  non-white,  and 
male  to  female  in  regard  to  incidence  and  average  age. 

Location  of  Tumor 

As  outlined  in  Table  5,  the  head  of  the  pan- 
creas was  the  primary  site  of  the  tumor  in  117  of  the 
cases  (67  per  cent).  Why  this  tumor  should  have  a 
predilection  for  the  head  of  the  pancreas  remains 
unknown.  As  far  as  possible,  all  cases  of  carcinoma 
of  the  common  bile  duct  and  ampulla  and  papilla  of 
Vater  were  excluded  from  this  study.  Table  6 
shows  that  the  diagnosis  was  confirmed  in  124  cases 
(71.6  per  cent)  by  abdominal  exploration.  In  93 
cases  (71.6  per  cent)  of  the  124  that  were  explored, 
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Table  5.  Location  of  Tumor 


Site 

No.  of  Patients 

% 

Entire  Pancreas 

4 

2.3 

Head 

117 

67.0 

Head  and  Body 

3 

1.1 

Body 

22 

13.3 

Body  and  Tail 

12 

6.9 

Tail 

6 

4.2 

Unspecified 

9 

5.2 

Table  6. 

Methods  of  Diagnosis 

Method 

No.  of  Patients 

% 

Laparotomy 

124 

71.6 

Palpation 

31 

25.0 

Pancreatic  Biopsy  or  Resection  6 1 

49.2 

Liver  Biopsy 

17 

13.6 

Lymph  Node  Biopsy 

15 

12.2 

Autopsy 

34 

l4>-7 

Clinical  Findings  Only 

11 

6.4 

Peripheral  Lymph  Node  Biopsy  4 

2.3 

tumor  tissue,  either  in  the  form  of  direct  tumor 
biopsy,  liver  biopsy,  or  mesenteric  node  biopsy,  was 
obtained  for  pathological  confirmation.  In  the  31 
other  cases  (25.0  per  cent)  that  were  explored,  only 
palpation  of  the  tumor  was  done.  Autopsy  speci- 
mens and  peripheral  lymph  node  biopsies  were  con- 
firmatory means  of  diagnosis  in  an  additional  38 
cases  (22.0  per  cent).  Clinical  findings  were  the 
sole  means  of  diagnosis  in  only  1 1 cases  (6.4  per  cent) . 

Symptoms 

Table  7 shows  that  weight  loss,  pain,  uper  gastro- 
intestinal distress,  and  generalized  weakness  charac- 
terize the  pancreatic  tumor  patient.  The  painless 
disease  was  seen  only  in  48  of  the  cases  (27.8  per 
cent).  Of  the  118  patients  (68.2  per  cent)  with  a 
history  of  losing  weight,  the  average  weight  lost 
was  23.9  pounds  over  an  average  of  2.4  months. 
Abdominal  pain,  back  pain,  or  combined  abdominal 
and  back  pain  was  observed  in  125  cases  (72.2  per 


cent),  and  these  patients  had  noted  their  pain  any- 
where from  one  month  to  two  years  prior  to  diag- 
nosis. Anorexia,  nausea  and  vomiting  (96  cases; 
55.5  per  cent)  like  generalized  weakness  (57  cases; 
33.0  per  cent)  were  often  presenting  complaints,  but 
these  symptoms  were  difficult  to  evaluate  because  of 
their  variable  occurrence  during  the  course  of  the 
disease.  Constipation  and/or  diarrhea,  indicating  a 
deficiency  of  pancreatic  secretions,  was  a very  minor 
complaint  (14  cases;  8.1  per  cent). 

Physical  Findings 

As  outlined  in  Table  8,  jaundice,  which  occurred 
in  94  cases  (54.3  per  cent)  and  a palpable  liver, 
which  occurred  in  93  cases  (53.8  per  cent),  were 
the  two  most  common  physical  observations.  This 
high  incidence  of  jaundice  with  associated  congestive 
hepatomegaly  agrees  with  the  high  incidence  of 
tumor  in  the  head  of  the  pancreas.  Jaundice  with  a 
palpable  gallbladder  was  observed  in  only  37  of  the 
cases  (21.4  per  cent):  this  figure  includes  not  only 
those  gallbladders  that  were  palpable  clinically  but 
also  those  that  were  distended  at  surgery.  This 
would  indicate  that  Courvoisier’s  Law  has  only  limit- 
ed application  to  this  disease.  Gullick5  found  pal- 
pable gallbladders  in  37.5  per  cent  of  his  cases  with 
carcinoma  of  the  head  of  the  pancreas,  and  Berk  in 
his  series  of  carcinomas  of  the  pancreas  reports  an 
average  of  about  50  per  cent  of  palpable  gallbladders 
in  jaundiced  patients.1  Reports  are  so  variable  on 
this  subject  that  the  clinician  must  be  guided  by  his 
own  judgment. 

Ascites,  as  a single  finding,  was  seen  in  only  11 
of  the  cases  (6.4  per  cent)  and  a palpable  gallblad- 
der, by  itself,  in  only  five  of  the  cases  (3.5  per  cent). 
An  epigastric  or  upper  quadrant  mass  was  palpated  in 
58  cases  (33-5  per  cent),  and  in  most  instances 


Table  7.  Symptoms 


Total  Patients 
No.  % 

CA  Head 
No.  % 

Other  Sites 
No.  % 

Weight  Loss  

118 

68.2 

75 

43.3 

43 

24.9 

Abdominal  Pain  

79 

45.6 

55 

31.8 

24 

13.8 

Abdominal  and  Back  Pain  

32 

18.5 

15 

8.6 

17 

9.9 

Back  Pain  

14 

8.1 

8 

4.6 

6 

3.5 

No  Pain  

48 

27.8 

30 

17.3 

18 

10.4 

Anorexia,  Nausea  and  Vomiting  

96 

55.5 

59 

34.1 

37 

21.4 

Weakness,  Malaise,  and  Cachexia  

57 

33.0 

41 

23.7 

16 

9.3 

Constipation  and/or  Diarrhea  

14 

8.1 

8 

4.6 

6 

3.5 

Table  8.  Physical  Findings 

Total  Patients 

CA  Head 

Other  Sites 

No. 

% 

No. 

% 

No.  % 

Jaundice  

94 

54.3 

81 

46.8 

13 

7.5 

Painless  Jaundice  

35 

20.2 

28 

16.2 

7 

4.0 

Jaundice  and  Ascites  

19 

11.0 

12 

6.9 

7 

4.1 

Jaundice  and  Palpable  Gallbladder  

37 

21.4 

32 

18.5 

5 

2.9 

Ascites  

11 

6.4 

5 

3.5 

6 

2.9 

Palpable  Liver  

93 

53.8 

60 

34.7 

33 

19.1 

Palpable  Liver  and  Gallbladder  

37 

21.4 

32 

18.5 

5 

2.9 

Palpable  Gallbladder  

5 

3.5 

2 

1.1 

3 

2.4 

Epigastric  Mass  

43 

24.9 

25 

14.5 

18 

10.4 

Right  or  Left  Upper  Quadrant  Mass  

15 

8.6 

11 

6.4 

4 

2.2 
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there  was  uncertainty  as  to  whether  actual  tumor 
mass  was  being  felt.  Only  four  patients  (2.6  per 
cent)  gave  a history  of  thrombophlebitis  prior  to  the 
diagnosis  of  their  disease,  and  an  additional  four  pa- 
tients (2.6  per  cent)  subsequently  developed  throm- 
bophlebitis within  ten  months  following  diagnosis. 

Laboratory  Findings 

Unfortunately,  no  consistent  laboratory  examina- 
tions were  obtained.  For  this  reason,  all  percentages 
in  Table  9 are  given  as  the  ratio  of  the  number  of 
positive  determinations  to  the  total  determinations 
for  that  particular  test. 

The  alkaline  phosphatase  elevation  in  104  of  the 
patients  (68.0  per  cent)  shows,  once  again,  its  im- 


positive  x-ray  evidence  of  disease,  6l  (71.2  per  cent) 
subsequently  had  palliative  procedures  performed,  11 
(13.9  per  cent)  were  not  operated  upon,  three  (3.7 
per  cent)  had  a distal  pancreatic  resection,  and  five 
(6.2  per  cent)  had  a Whipple  procedure.  Thus,  only 
eight  of  the  patients  (9-9  per  cent)  were  able  to 
have  definitive  surgery  after  x-ray  studies  became 
positive.  Since  13  resections  were  performed,  only 
five  patients  were  resected  without  gastroduodenal 
evidence  of  disease.  It  is  clear  that  by  the  time 
these  patients  show  gastroduodenal  changes,  their 
tumors  in  most  instances  are  not  resectable. 

Non-visualization  of  the  gallbladder  was  observed 
in  37  of  68  patients  (54.4  per  cent).  In  26  patients 
(38.3  per  cent)  the  gallbladder  was  normal,  in  five 


Table  9.  Laboratory  Findings 


Test 

Abnormality 

Total  Determinations 

Patients  Positive 

% 

1. 

Alkaline  Phosphatase 

Above  8 units 

153 

104 

64.6 

2. 

Guaiac  Stools 

43 

25 

58.1 

3. 

Diabetes  Mellitus 

39 

18 

46.1 

4. 

ProthrombinTime 

Less  than  50% 

84 

23 

27.4 

5. 

Blood  Urea  Nitrogen 

Above  16  mg./lOO  cc. 

147 

40 

27.2 

6. 

Anemia 

Hemoglobin  under  10  Gm./lOO  cc. 

163 

25 

15.3 

7. 

Amylase 

Above  200  units 

82 

12 

14.6 

portance  as  a sensitive  indicator  of  liver  damage. 
However,  it  should  be  emphasized  that  in  49  pa- 
tients (32.0  per  cent)  the  determination  was  normal, 
so  that  a normal  alkaline  phosphatase  does  not  ex- 
clude this  disease.  In  20  patients  (11.6  per  cent)  the 
determination  was  not  obtained. 

Aside  from  the  alkaline  phosphatase,  only  guaiac 
positive  stools  in  25  of  43  patients  (58.1  per  cent) 
and  diabetic  glucose  tolerance  tests  in  18  of  39 
patients  (46.1  per  cent)  yielded  consistently  positive 
results.  Both  of  these  determinations,  however,  were 
obtained  in  too  few  instances  to  permit  positive  con- 
clusions. Thirteen  of  the  18  diabetics  had  had  their 
diabetes  from  three  weeks  to  three  years  preceding 
their  diagnosis,  and  the  remaining  five  diabetics  de- 
veloped diabetes  within  eight  months  following  their 
diagnosis  of  cancer. 

Elevated  blood  urea  nitrogen,  severe  anemia,  and 
depressed  prothrombin  time  occur  late  in  the  disease 
and  do  not  aid  in  an  early  diagnosis.  Amylase 
elevations  were  observed  in  only  12  of  82  patients 
(14.6  per  cent).  Eight  patients  (4.6  per  cent)  are 
known  to  have  died  with  a preceding  gastrointestinal 
hemorrhage. 

X-Ray  Findings 

Upper  gastrointestinal  barium  examination  showed 
some  gastroduodenal  deformity  in  80  of  146  cases 
(54.8  per  cent).  Those  deformities  included  C-loop 
widening,  extrinsic  pressure  defects,  intraluminal 
mucosal  indentations,  and/or  partial  obstruction. 
Many  of  these  changes  were  subtle,  but  all  were  sug- 
gestive enough  to  aid  in  diagnosis  of  the  cancer. 
The  upper  G.  I.  examination  was  normal  in  57  of 
146  cases  (39-0  per  cent).  Of  the  80  patients  with 


patients  (7.3  per  cent)  stones  were  found  in  a 
visualized  gallbladder,  and  in  105  patients  (61.8  per 
cent)  gallbladder  films  were  not  obtained.  It  should 
be  emphasized  that  the  gallbladder  could  not  be 
visualized  in  37  out  of  68  of  the  examinations.  This 
is  as  good  a percentage  as  in  the  upper  G.  I.  exami- 
nation, and,  since  upper  G.  I.  and  gallbladder  x-rays 
can  be  obtained  so  conveniently  together,  it  is  un- 
fortunate that  in  105  cases  no  gallbladder  examina- 
tion was  done. 

Chest  x-rays  were  normal  in  117  of  125  cases 
(94.0  per  cent).  In  only  eight  cases  (6.0  per  cent) 
wras  there  evidence  of  metastases.  This  would  in- 
deed be  a poor  screening  procedure.  Table  10  pre- 
sents the  complete  statistics. 

Previous  Surgery 

Twenty-five  patients  (15.1  per  cent)  had  been 
operated  upon  prior  to  admission  to  the  Ohio  State 
University  Hospital.  The  most  common  procedure 
was  cholecystectomy,  which  was  performed  on  10  of 
the  patients  (5.8  per  cent).  Because  these  gallblad- 
ders had  been  removed,  a cholecystoenterostomy  of 
course  was  impossible.  Thus,  the  patient  was  ex- 
posed to  the  much  greater  risk  of  choledochoenter- 
ostomy.  If  an  exploratory  laparotomy  is  performed 
on  a jaundiced  patient  and  a mass  is  found  obstruct- 
ing the  distal  common  bile  duct,  the  gallbladder 
should  never  be  removed  until  a diagnosis  is  estab- 
lished. Table  11  shows  the  other  procedures  that 
had  been  performed  on  these  patients  prior  to 
admission. 

Treatment 

Of  the  173  cases,  124  (71.6  per  cent)  were  oper- 
able, but  only  13  (7.5  per  cent)  were  resectable.  Of 
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Table  10.  X-Ray  Findings 


Examination 

Total  Patients 
No.  % 

CA  Head 
No.  % 

Other  Sites 
No.  % 

UPPER  G.  I. 

1.  Total  Exam. 

146 

84.4 

101 

58.4 

45 

26.0 

a)  Positive  Findings 

80 

54.8 

59 

40.4 

21 

14.4 

Palliative  Proced. 

61 

76.2 

46 

57.5 

15 

18.7 

Whipple  Resection 

5 

6.2 

5 

6.2 

— 

— 

Distal  Resection 

3 

3.7 

— 

— 

3 

3.7 

Not  Operated 

11 

13.9 

8 

10.0 

3 

3.9 

b)  Normal 

57 

39.0 

35 

24.0 

22 

15.0 

c)  Other  Changes 

9 

6.2 

8 

5.4 

1 

0.8 

2.  Not  Obtained 

27 

15.6 

15 

8.6 

12 

7.0 

GALLBLADDER 

1.  Total  Exam. 

68 

38.2 

44 

25.4 

24 

12.8 

a)  Non  Visualization 

37 

54.4 

27 

39.7 

10 

14.7 

b)  Normal 

26 

38.3 

12 

17.6 

14 

20.7 

c ) Stones 

5 

7.3 

5 

7.3 

— 

— 

2.  Not  Obtained 

105 

61.8 

73 

43.0 

32 

18.8 

CHEST 

1.  Total  Exam. 

125 

72.2 

61 

35.2 

64 

37.0 

a ) Evidence  of  Metast. 

8 

6.0 

— 

— 

8 

6.0 

b ) Normal 

117 

94.0 

61 

48.8 

56 

45.2 

2.  Not  Obtained 

48 

27.8 

32 

18.5 

16 

9.3 

Table  11.  Previous  Surgery 

Total  Patients 

CA  Head 

Other  Sites 

Procedure 

No.  % 

No.  % 

No.  % 

Cholecystectomy  

Cholecystoenterostomy  

Exploratory  Laparotomy 

Whipple  Resection  

Distal  Pancreatic  Resection 

Miscellaneous  

Total 


10  5.8 

5 3.5 

3 1.1 

1 0.6 

1 0.6 

5 3.5 

25  15.1 


9 

5.2 

1 

0.6 

4 

2.3 

1 

1.2 

1 

0.4 

2 

0.7 

1 

0.6 

— 

— 

— 

— 

1 

0.6 

3 

2.1 

2 

1.4 

18 

10.6 

7 

4.5 

the  49  patients  (28.4  per  cent)  not  operated,  none 
is  alive  today  and  the  average  survival  was  1.5  months 
following  diagnosis.  Of  the  124  patients-  operated 
upon,  only  three  (2.4  per  cent)  are  alive  today.  The 
average  survival  of  the  operable  patients  is  5.8 
months.  Thus,  the  patients  who  were  operated  sur- 
vived almost  four  times  longer  than  the  patients  who 
were  not  operated,  but  this  does  not  necessarily  re- 
flect a great  benefit  from  the  surgery  done.  Al- 
though the  majority  of  patients  received  some  bene- 
fits from  their  surgery,  those  who  were  not  operated 
were  in  most  cases  moribund  and  obviously  inoperable 
at  the  time  of  admission  — some  surviving  only  a 
matter  of  hours.  Table  12  shows  the  complete 
statistics.* 


Table  12.  Treatment 


Patients  Operated 

Patients  Not  Operated 

Number  of  Cases 

124 

49 

Per  Cent  of  Cases 

71.6 

28.4 

Number  Resectable 

13 

— 

Per  Cent  Resectable 

7.5 

— 

Average  Survival  (months) 

5.8 

1.5 

Number  Alive 

3 

— 

Per  Cent  Alive 

2.4 

— 

Operative  Treatment 

One  hundred  and  eleven  (89-5  per  cent)  of  the 
patients  who  were  operable  were  unresectable  because 
of  invasion  of  vessels,  abdominal  metastases,  or  broad 
extension  of  the  tumor,  and  palliative  procedures 
were  the  only  operations  possible.  Whipple  resec- 
tions were  done  on  nine  patients  (7.2  per  cent)  and 
distal  resections  including  body  and  tail  of  the  pan- 


creas were  done  on  four  patients  (3.3  per  cent).  The 
palliative  procedures  included  those  done  to  bypass 
the  biliary  and  duodenal  obstructions  which  were 
either  present  or  imminent  at  the  time  of  surgery. 
The  patients  with  palliative  procedures  survived  4.7 
months,  the  nine  with  Whipple  resections  survived 
18.5  months,  and  the  patients  with  distal  resections 
survived  8.3  months.  Only  three  patients  were  still 
alive  at  the  time  this  report  was  written.  All  three 
had  had  Whipple  resections  and  were  alive  seven 
months,  24  months,  and  88  months,  respectively,  fol- 
lowing surgery.  The  patient  at  seven  months  is 
living  with  evidence  of  disease  (ascites)  but  the 
other  two  are  alive  with  no  evidence  of  disease.  The 
entire  operative  statistics  are  presented  in  Table  13. 


Table  13.  Operative  Treatment 


Palliative 

Procedures 

Whipple 

Resection 

Distal 

Resection 

Number  of  Cases 

111 

9 

4 

Per  Cent  of  Cases 

89.5 

7.2 

3.3 

Average  survival  (months ) 

4.7 

18.5 

8.3 

Number  Alive 

— 

3 (7,24,&88mos.)  — 

Per  Cent  Alive 

— 

33.3 

— 

Operative  Complications 

30 

2 

1 

Per  Cent  Complications 

27 

22 

25 

Operative  Deaths 

17 

1 

— 

Per  Cent  Deaths 

16.2 

n.i 

— 

There  were  33  operative  complications,  for  a com- 
plication rate  of  26.6  per  cent,  and  none  of  these 
complications  was  directly  traceable  to  pancreatic 
biopsy  which  was  done  in  48  cases  (3S.7  per  cent) . Of 
the  18  postoperative  deaths  (14.5  per  cent),  17  (16.2 
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per  cent)  followed  a palliative  procedure  and  one 
(11.1  per  cent)  followed  a Whipple  resection. 

Survival 

Table  14  summarizes  the  survival  of  the  173  pa- 
tients who  have  been  followed  since  their  diagnosis 
was  made.  There  is  only  one  five-year  survival,  still 


Table  14.  Survival 


Total 

Patients 

Per  Cent 
of  Cases 

Average 
Mo.  Surv. 

No.  Cases  Followed 

173 

100.0 

5.0 

Survived  Less  than  6 months 

127 

73.4 

2.0 

Survived  More  than  6 months 

46 

26.6 

13.0 

Cases  Operated 

124 

71.6 

5.8 

Cases  Not  Operated 

49 

28.4 

1.5 

Palliative  Procedures 

111 

89.5 

4.7 

Whipple  Resections 

9 

7.2 

18.5 

Distal  Pane.  Resections 

4 

3.3 

8.3 

Five  Year  Survival 

1 

0.6 

88.0 

alive  at  seven  and  one-half  years  for  a 0.6  per  cent 
survival  rate.  Statistics  from  this  table  show  that  if 
the  patient  survives  six  months,  he  will  probably 
survive  at  least  another  six  months,  and  that  if  the 
tumor  can  be  resected,  the  survival  will  be  at  least 
twice  as  long  as  it  would  be  if  only  a palliative  pro- 
cedure is  performed.  Patients  who  are  not  operated 
upon  will  survive  less  than  two  months  following 
diagnosis. 

Discussion 

The  diagnosis  of  carcinoma  of  the  pancreas  was 
made  preoperatively  in  67  per  cent  of  our  cases. 
This  diagnostic  accuracy  varies  in  different  series  from 
25  to  30  per  cent  as  reported  by  Berk,1  to  90.5  per 
cent  as  reported  by  Birnbaum  et  al.2  Whether  made 
preoperatively  or  at  surgery,  however,  the  diagnosis 
offers  very  little  to  the  patient  since,  in  our  series, 
89.5  per  cent  were  not  resectable.  The  chance  of 
curing  these  patients  lies  in  earlier  suspicion  of  a 
patient  who  complains  of  upper  abdominal  and/or 
back  pain.  Seventy-two  per  cent  of  our  patients  had 
such  pain,  and  this,  in  a previously  healthy  man  in 
his  late  fifties  or  early  sixties,  should  alert  the  physi- 
cian to  the  possibility  of  a pancreatic  malignancy. 

The  patient  should  be  carefully  questioned  for 
weight  loss,  easy  fatigue,  and  evidence  of  anorexia, 
nausea,  or  vomiting,  all  of  which  are  prominent 
symptoms  and  are  often  present  earlier  than  most 
physicians  realize.  A thorough  physical  examina- 
tion for  an  enlarged  liver  or  gallbladder,  a palpable 
epigastric  or  upper  quadrant  mass,  and  the  presence 
of  jaundice  should  then  follow.  Since  it  has  been 
shown  that  peripheral  thrombophlebitis  is  associated 
with  an  increased  incidence  of  malignancy,7  any 
elderly  patient,  especially  one  who  is  refractory  to 
anticoagulant  therapy,13  should  be  examined  and 
questioned  further  for  possible  pancreatic  maligancy. 
Laboratory  studies  should  include  an  alkaline  phos- 
phatase, stool  guaiac,  glucose  tolerance  test,  and  rou- 


tine peripheral  blood  examination;  x-rays  should  in- 
clude upper  gastrointestinal  series  and  cholecystogram. 

On  the  basis  of  this  report,  these  are  the  basic 
studies  that  must  be  obtained  in  all  of  these  cases, 
but  the  most  important  thing  of  all  is  a high  index 
of  suspicion. 

Without  this,  the  investigation  of  pancreatic  malig- 
nancies will  continue  to  be  a problem  for  no  lab- 
oratory or  x-ray  studies  are  available  that  will  point 
to  a pancreatic  tumor  when  it  is  still  small  and  re- 
sectable. Our  upper  gastrointestinal  studies  showed 
evidence  of  malignancy  in  80  of  146  cases  (54.8  per 
cent)  but  in  only  eight  (9-9  per  cent)  of  these  cases 
could  the  lesion  be  resected,  eleven  patients  (13.9 
per  cent)  were  not  operated  upon,  and  61  (76.2  per 
cent)  could  have  only  palliative  procedures  because 
their  lesions  were  too  far  advanced.  As  has  been 
shown,  by  the  time  gross  evidence  of  disease  is  ob- 
tained on  upper  G.  I.  examination,  the  tumor  is 
usually  not  resectable.  The  gallbladder  failed  to 
visualize  in  37  out  of  68  cholecystograms  (54.4  per 
cent),  it  was  normal  in  26  patients  (38.3  per  cent) 
and  it  was  not  even  obtained  in  105  patients  (61.8 
per  cent) . Clearly,  this  examination  should  be  made 
routinely. 

Leucine  amino  peptidose  studies,  when  first  pub- 
lished, indicated  that  elevation  of  this  enzyme  would 
be  specific  for  carcinoma  of  the  pancreas,  but  recent 
studies6’8  have  shown  that  it  is  no  more  specific 
than  the  alkaline  phosphatase  determination.  The 
alkaline  phosphatase  was  elevated  in  104  patients 
(68.0  per  cent),  but  it  was  also  normal  in  49  pa- 
tients (32.0  per  cent).  Guaiac  positive  stools  were 
found  in  58.1  per  cent  of  the  patients  but  it  was 
obtained  in  only  43  patients.  Diabetes  mellitus, 
which  has  been  shown12  to  have  a definite  increased 
incidence  in  these  patients,  was  found  in  46.1  per  cent 
of  the  39  patients  investigated.  Perhaps  if  these 
tests  were  more  consistently  obtained,  a better  clue  to 
an  early  diagnosis  would  be  found. 

Pneumonoperitoneal  pancreatography  in  which  con- 
trast media  are  used  in  combination  with  splenopor- 
tography is  a trying  procedure  and  difficult  to  inter- 
pret, but  results  have  been  quite  accurate.10  Cytology 
and  secretin  tests  are  also  difficult,  and  they  are  con- 
sidered diagnostic  for  carcinoma  of  the  pancreas  in 
no  more  than  70  per  cent  of  cases;  but,  by  the  use 
of  combined  secretin  and  cytology  tests,  the  accuracy 
has  improved  to  90  per  cent.4 

Earlier  abdominal  exploration  should  then  be  con- 
sidered9 despite  lack  of  laboratory  or  x-ray  changes. 
It  must  be  assumed  that  a certain  number  of  negative 
explorations  will  occur. 

We  should  not  abandon  the  Whipple  resection  be- 
cause cures  are  so  few.3  The  cure  rate  would  increase 
if  the  patient's  problem  could  be  found  earlier  be- 
cause the  Whipple  resection  is  the  procedure  of  choice 
in  cancers  of  the  head  of  the  pancreas.15  If  neces- 
sary, total  pancreatectomy  should  be  done  since  evi- 
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dence  is  dear  that  these  patients  can  live  comfortably 
if  they  are  instructed  about  hypoglycemic  crises  and 
are  followed  closely  for  reduction  in  serum 
calcium.11’ 14 

Only  through  a higher  index  of  suspicion  and 
earlier  abdominal  exploration  will  earlier  cases,  ame- 
nable to  resection  be  found.  Until  this  is  done,  the 
cure  rate  for  carcinoma  of  the  pancreas  will  continue 
to  be  discouraging. 

Summary' 

Statistics  from  173  cases  of  carcinoma  of  the  pan- 
creas are  submitted.  Of  124  patients  operated  upon, 
only  one  has  survived  live  years.  Patients  with  ab- 
dominal pain  must  be  more  carefully  evaluated  clini- 
cally, for  there  are  no  laboratory  or  x-ray  studies 
which  will  specifically  point  out  the  pancreas  as  the 
patient’s  problem  early  in  his  disease.  Physicians 
must  learn  to  suspect  the  pancreas  whenever  a pre- 
viously healthy  man  in  his  late  fifties  or  early  sixties 
complains  of  abdominal  and/or  back  pain,  together 
with  moderate  weight  loss.  The  patient  should  be 
examined  for  jaundice,  palpable  liver,  gallbladder  or 
epigastric  mass.  Laboratory  studies  should  include  al- 
kaline phosphatase,  stool  guaiac,  and  glucose  tolerance 
test  along  with  peripheral  blood  examination.  Upper 
gastrointestinal  and  gallbladder  x-rays  should  also  be 
obtained.  Following  these  studies,  abdominal  ex- 


ploration should  be  done  even  though  laboratory  or 
x-ray  evidence  of  disease  may  be  lacking. 
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HYPOPHYSECTOMY  IN  BREAST  CANCER.  — The  authors  studied  the 
factors  which  influenced  the  response  to  hypophysectomy  in  75  consecu- 
tive patients  who  survived  this  operation  for  advanced  cancer  of  the  breast.  They 
used  the  term  "influencing"  to  mean  "associated  with  and  preceding  in  time," 
not  necessarily  to  imply  a cause-and-effect  relationship. 

Objective  remissions  were  obtained  in: 


43%  of  75  comprising  the  whole  series 

52%  of  52  with  osseous  metastases 

22%  of  23  without  osseous  metastases 

62%  of  21  premenopausal  patients 

35%  of  54  postmenopausal  patients 

51%  of  45  operated  upon  within  6 months  after  disease  became 
uncontrolled 

30%  of  30  operated  upon  later  than  6 months  after  disease  became 
uncontrolled 

76%  of  17  premenopausal  patients  with  osseous  metastases 

A good  response  to  simpler  forms  of  endocrine  therapy  (androgens,  estro- 
gens, corticoids,  or  oophorectomy)  appears  to  have  favored  objective  remission 
after  subsequent  hypophysectomy  in  patients  with  lesions  of  soft  tissue  only. 
Performing  immediate  hypophysectomy  before  giving  simple  endocrine  therapy 
seemed  to  be  advantageous  in  the  osseous  group  but  not  in  patients  with  soft-tissue 
lesions  only. 

None  of  the  following  appeared  to  influence  the  result  of  hypophysectomy: 
age,  total  duration  of  disease,  or  histological  structure  of  the  tumor.  — (Abstract ) ; 
A.  McCalister;  R.  B.  Welbourn,  G.  J.  A.  Edelstyn,  et  al.,  Royal  Victoria  Hospital, 
Belfast:  British  Medical  Journal,  1:613-617  (March)  1961. 
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Acute  Pancreatitis  in  Weil’s  Disease 


Case  Report  and  Review  of  the  Literature 

JOHN  S.  HARSHEY,  M.  D. 


IT  IS  not  generally  appreciated  that  the  pancreas 
may  be  involved  in  Weil’s  disease.  Since  the 
liver  and  kidney  are  so  frequently  involved,  it  is 
understandable  that  the  pancreas  could  be  over- 
looked when  the  abdominal  and  gastrointestinal 
symptoms  are  evaluated. 

We  are  reporting  a case  of  Weil's  disease  with 
associated  pancreatitis.  The  pancreatitis  was  diag- 
nosed on  the  basis  of  the  clinical  picture  and  an 
elevated  serum  amylase  value.  The  Weil’s  disease 
was  diagnosed  by  a marked  rise  in  the  titer  of  ag- 
glutinins. The  patient  made  an  uneventful  recovery. 

Case  Report 

A 22  year  old  Negro  man  was  admitted  to  the  hospital 
with  complaints  of  anorexia,  nausea,  and  vomiting  of  one 
week's  duration.  He  stated  that  one  week  prior  to  his 
hospital  admission  he  ate  some  "chippy  ham"  which  might 
have  been  spoiled.  Three  hours  subsequent  to  this  he  be- 
came nauseated  and  vomited.  The  vomiting  occurred  sev- 
eral times  that  day  and  continued  up  to  the  time  of  ad- 
mission, following  the  ingestion  of  food  of  any  type.  The 
vomitus  was  yellow  with  no  blood  or  coffee-ground  material. 

Six  days  prior  to  admission  he  developed  diarrhea,  ab- 
dominal pain,  and  fever.  The  stools  were  described  as 
yellow  and  never  grey,  numbering  three  to  four  per  day. 
The  pain  and  fever  persisted  until  admission.  The  pain 
was  described  as  being  mostly  in  the  epigastrium  but  was 
present  also  in  the  periumbilical  area.  There  was  no  radia- 
tion. It  was  crampy,  and  he  could  not  relate  it  to  anything 
in  particular.  There  were  no  chills.  Two  days  prior  to 
admission  the  urine  became  very'  dark.  There  were  no 
dysuria,  frequency,  nocturia,  or  hematuria.  On  the  day 
prior  to  admission  he  noted  that  the  sclerae  had  taken  on 
a yellow  color.  Two  to  three  weeks  prior  to  admission  he 
was  bitten  on  the  nose  and  the  forehead  by  a rat.  Num- 
erous rats  were  on  the  premises. 

The  past  history  and  review  of  systems  were  non-con- 
tributory. 

Temperature  was  99  degrees  Fahrenheit;  pulse  rate  was 
88  per  minute;  respirations  were  20  per  minute;  and  the 
blood  pressure  was  110/80.  He  was  well-developed  and 
well-nourished  and  was  not  in  distress.  The  sclerae  were 
icteric,  and  there  was  marked  conjunctival  suffusion.  The 
breath  had  a foul  odor,  and  the  gums  were  bleeding.  There 
were  scattered  wheezes  and  rhonchi  throughout  the  chest 
on  the  left.  The  heart  was  unremarkable.  The  abdomen 
was  flat.  The  liver  was  palpated  two  f ingerbreadths 
below  the  right  costal  margin.  Bowel  sounds  were  active. 
There  was  minimal  epigastric  and  left  lower  quadrant 
tenderness.  Dark  green  stool  was  noted  on  the  gloved 
finger  after  rectal  examination. 

On  admission  the  patient  was  given  a liquid  diet  but 
vomited  everything  ingested.  Oral  fluids  were  discon- 
tinued and  a nasogastric  tube  was  inserted  with  Wangensteen 
suction  attached.  By  the  second  hospital  day  the  abdominal 
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tenderness  had  disappeared.  On  the  fourth  hospital  day 
the  nasogastric  tube  was  removed.  Within  several  more 
days  the  patient  was  able  to  take  a full  diet.  Therapy 
consisted  of  antispasmodics,  penicillin,  and  Aureomycin.® 

On  admission  there  was  leukocytosis  of  11,500  with  a 
left  shift.  The  total  leukocyte  count  returned  to  normal 
shortly,  but  the  left  shift  continued  over  a period  of  about 
two  weeks.  The  nonprotein  nitrogen  on  admission  was 
74  mg.  per  100  ml.  but  dropped  to  normal  in  five  days. 
Thymol  turbidity  and  cephalin  flocculation  were  normal. 
The  serum  amylase  on  admission  was  1322  units.  Total 
bilirubin  on  admission  was  12.4  mg.  per  100  ml.  and  rose 
to  a high  of  16.79  mg.  on  the  second  hospital  day.  This 
was  91  per  cent  direct  reacting.  The  bilirubin  dropped 
slowly  and  at  the  end  of  two  months  was  1.2  mg./ 100 
ml.  The  serum  glutamic  oxalacetic  acid  (SGOT)  on  the 
second  hospital  day  was  61  units  and  rose  to  a high  of  114 
units  after  two  weeks.  At  four  weeks  the  SGOT  returned 
to  normal. 

Initial  urinalysis  and  several  subsequent  ones  showed  a 
trace  of  protein  and  occasional  casts,  but  the  urine  soon 
returned  to  normal.  The  Hematest®  was  positive  for  blood 
in  the  stool.  Enteric  pathogens  and  Staphylococci  were  not 
present  on  culture  of  the  stool.  A urine  sent  to  the  lab- 
oratory for  Leptospiral  studies  was  inadvertently  cultured 
routinely.  The  serologic  agglutination  titer  against  Lep- 
tospira icterohernorrhagicum,  having  been  negative  on  the 
acute  serum,  rose  to  1:16000  on  the  convalescent  serum. 

Roentgenograms  of  the  chest  and  the  entire  gastrointestinal 
tract  were  not  remarkable  with  the  exception  of  the  gall- 
bladder, which  was  not  visualized.  When  re-studied  two 
months  later  the  gallbladder  was  found  to  be  normal. 
During  the  convalescent  phase  fat  absorption  studies  carried 
out  by  the  radioactive  fat  method  were  entirely  normal. 

Discussion 

Pancreatitis  was  suspected  in  this  case  of  Weil’s 
disease  from  the  clinical  picture  of  fever,  vomiting, 
and  persistent  epigastric  pain  and  tenderness,  and  was 
confirmed  by  a high  serum  amylase.  It  was  felt 
that  the  elevated  amylase  value  was  a result  of  an 
acute  infection  in  the  pancreas  and  not  the  result 
of  extraneous  factors  such  as  disturbance  of  the 
salivary  glands,  peptic  ulcer,  involvement  of  the 
sphincter  of  Oddi  by  opiates,  pancreatic  trauma,  or 
retention  owing  to  renal  impairment.  The  abnormal 
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urinalyses  and  elevated  nonprotein  nitrogen  were  not 
indicative  of  renal  disease  severe  enough  to  have 
caused  a retention  of  the  serum  amylase  to  a value 
of  1322. 

Pancreatitis  associated  with  Weil’s  disease  is  a 
fairly  rare  entity  judging  from  the  paucity  of  pub- 
lished reports.  However,  there  is  evidence  to  sug- 
gest that  pancreatitis  is  a more  common  accompani- 
ment of  Weil’s  disease  than  mere  case  numbers  would 
suggest.  Mayer,  for  example,  suggested  that  the 
pancreas  participated  in  general  infections  more 
often  than  one  generally  thinks.  He  reported  four 
cases  of  pancreatic  insufficiency  developing  after 
Weil’s  disease.  Two  of  these  which  came  to  autopsy 
had  evidence  of  hemorrhagic  pancreatitis.  There  are 
not  many  other  such  cases  of  pancreatic  necrosis  as- 
sociated with  Weil’s  disease  reported  in  the  literature. 
Tartari  et  al.  reported  two  cases  of  Weil's  disease 
with  associated  pancreatitis,  one  of  which  came  to 
autopsy,  and  Stolze  et  al.  reported  a fatal  case  of 
Weil’s  disease  with  pancreatic  necrosis  in  a patient 
whose  pancreas  had  been  damaged  previously  by 
trauma. 

Work  done  by  Kaneko  and  Okuda  would  suggest 
strongly  that  the  pancreas  is  frequently  involved  in 
Weil’s  disease.  Leptospira  were  found  in  the  pan- 
creas histologically  in  11  of  their  33  cases  in  which 
the  pancreas  was  examined.  Nine  of  18  of  those 
dying  by  the  eleventh  day  of  illness  similarly  ex- 
hibited spirochetes.  Examinations  in  those  patients 
dying  after  the  eighteenth  day  revealed  no  spiro- 
chetes. There  were  no  large  numbers  of  spirochetes 
found  except  in  early  death. 

Cases  are  reported  wherein  the  pancreas  looked 
normal  macroscopically  but  in  which  focal  areas  of 
necrosis  were  found  microscopically.  The  pancreas 
frequently  was  not  examined  histologically  by  prosec- 
tors even  where  hyperemia  was  grossly  evident.  At- 
tention is  usually  diverted  to  organs  more  frequently 


involved  such  as  the  liver  and  kidney.  Although 
these  two  organs  are  the  main  sites  of  predilection, 
the  spirochetes  are  found  in  other  areas  of  the  body 
in  the  following  order  of  frequency:  adrenal  gland, 
myocardium,  intestinal  wall,  appendix,  pancreas, 
prostate,  lung,  spleen,  lymph  nodes,  skeleton,  and 
bladder  wall. 

With  so  much  visceral  involvement  it  is  small 
wonder  that  gastrointestinal  symptoms  approach  a 
frequency  of  96  per  cent,  with  abdominal  tender- 
ness being  present  in  better  than  half  of  these.  How 
much  of  this  can  be  attributed  to  pancreatic  involve- 
ment would  be  mere  guesswork  in  the  absence  of 
any  large  postmortem  series,  histologically  examined. 

Summary 

A case  of  Weil’s  disease  with  associated  pan- 
creatitis is  presented.  The  diagnosis  of  pancreatitis 
was  made  on  the  basis  of  the  clinical  picture  and  an 
elevated  serum  amylase.  A rise  in  titer  of  agglu- 
tinins between  the  acute  and  convalescent  serums 
confirmed  the  presence  of  Weil’s  disease.  Our  case 
serves  to  strengthen  our  conviction  that  the  pancreas 
is  afflicted  more  often  than  is  ordinarily  suspected. 
This  involvement  is  either  subclinical  in  nature  or  if 
clinically  present  is  obscured  by  greater  involve- 
ment elsewhere  within  the  abdomen. 
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HEPATITIS.  — Late  June,  July  and  August  is  usually  the  seasonal  low  in 
reported  infectious  hepatitis  cases.  The  number  of  cases  reported  this 
year  has  fallen  as  expected  since  the  seasonal  high  during  last  winter  and  spring. 
However,  the  present  level  of  weekly  reported  cases  is  still  approximately  twice 
that  of  the  same  period  in  I960.  With  the  approach  of  fall  and  the  opening  of 
schools  an  increase  can  be  expected.  As  yet,  there  is  no  indication  as  to  whether 
the  peak  year  of  the  cycle  has  been  reached.  It  will  be  necessary  to  watch  the  trend 
this  fall  and  early  winter  before  any  prediction  of  a leveling  off  or  downward 
trend  can  be  made. — Ohio  Department  of  Health:  Disease  Control  Information. 
Vol.  Ill,  No.  7,  p.  1,  September  15,  1961. 
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Diabetes  Insipidus  Complicating 
Acute  Head  Injury 

A Case  Report 

MELVIN  STURMAN,  M.  D. 


DIABETES  INSIPIDUS  has  rarely  been  re- 
ported as  a complication  of  head  injury.1 
Following  is  the  report  of  such  a case: 

Case  Report 

A 14  year  old  boy  was  admitted  to  the  Ohio  State  Uni- 
versity Hospital  eight  hours  after  he  had  fallen  40  feet 
from  a hayloft.  He  was  hospitalized  elsewhere  six  hours 
after  the  fall  and  received  1500  units  of  tetanus  antitoxin 
before  being  transferred  to  the  University  Hospital. 

Physical  examination  revealed  that  the  patient  was  deeply 
stuporous.  His  blood  pressure  was  140/80,  pulse  rate  72 
per  minute,  respiratory  rate  20  per  minute,  and  rectal  temper- 
ature 101  °F.  Blood  was  draining  from  the  right  ear.  There 
were  extensive  right  facial  soft  tissue  injury  and  palpable 
depression  of  the  right  parietal  area  of  the  skull.  There 
were  no  purposeful  movements  to  painful  stimulation.  There 
was  marked  weakness  of  the  left  arm  and  leg.  Deep  tendon 
reflexes  were  equal  and  normal  bilaterally.  There  was  a 
plantar-extensor  response  on  the  left,  and  tbe  left  cremasteric 
reflex  was  absent.  The  right  pupil  was  dilated  and  non- 
reactive. The  remainder  of  physical  examination  was 
normal. 

The  clinical  impressions  were  depressed  right  parietal 
skull  fracture,  cerebral  contusion,  possible  acute  subdural 
hematoma,  and  right  facial  bone  fractures. 

Laboratory  Data:  X-rays  of  the  skull  disclosed  a de- 

pressed right  parietal  skull  fracture.  There  were  multiple 
right  facial  bone  fractures.  Serum  sodium  was  161  mEq./L.; 
chloride  109  mEq./L.;  potassium  4.8  mEq./L.;  carbon  di- 
oxide combining  power  49  volumes  per  cent;  blood  urea 
nitrogen  10  mg./lOO  ml.;  hematocrit  40  per  cent;  hemo- 
globin 13.8  Gm.  per  100  ml.;  white  blood  count  25,000/ 
cm.3;  urine  specific  gravity  1.006  without  cells,  protein  or 
sugar. 

Hospital  Course:  An  intravenous  infusion  of  5 per  cent 

dextrose  in  water  was  started.  A Foley  indwelling  catheter 
was  inserted.  Hypothermia  was  begun  immediately.  Fol- 
lowing this,  the  depressed  skull  fracture  was  elevated.  There 
was  blood  in  the  temporal  muscle  but  there  were  no  dura 
tears.  The  dura  was  opened  and  the  brain  was  found  to 
be  contused. 

Five  hours  postoperatively  the  patient  developed  decere- 
brate rigidity.  He  was  maintained  on  intravenous  and  naso- 
gastric tube  feedings  throughout  his  hospital  course.  For 
the  next  10  days  urine  output  ranged  from  one  to  two 
liters  a day,  with  specific  gravity  recorded  as  high  as  1.023. 

He  was  continued  in  hypothermia  at  92°F.  without  fur- 
ther developments  during  this  period.  On  the  tenth  post- 
operative day  he  developed  hematuria,  which  was  thought 
to  be  cold  hemoglobinuria  secondary  to  prolonged  hypother- 
mia. There  were  no  red  blood  cells  in  the  urine,  but  free 
hemoglobin  was  present. 

A right  carotid  angiogram  was  performed  on  the  eleventh 
hospital  day  because  of  failure  to  improve.  This  was  in- 
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terp reted  as  normal.  A tracheostomy  was  performed  be- 
cause of  difficulty  with  respiratory  secretions. 

On  the  twelfth  day,  abdominal  distension  developed. 
X-rays  of  the  abdomen  showed  a large  colonic  fecal  mass 
without  obstruction. 

His  urinary  output,  on  the  thirteenth  day  varied  between 
150  and  500  cc.  an  hour,  with  specific  gravity  of  1.000 
to  1.007;  the  24-hour  urine  output  was  5000  cc.  (See 
figure  1.)  After  the  patient  was  given  five  units  of 
aqueous  Pitressin,®  the  urinary  output  decreased  to  26  cc. 
in  the  next  hour,  with  a specific  gravity  of  1.015.  Blood 
pressure  was  110/80,  pulse  rate  100,  respiratory  rate  20, 
serum  sodium  was  154  mEq./L.,  chloride  111  mEq./L., 
potassium  4.1  mEq./L.,  and  carbon  dioxide  combining 
power  50  volumes  per  cent. 

During  the  next  10  days,  urine  output  was  controlled 
with  aqueous  Pitressin,  5 units  intramuscularly,  when  the 
urine  output  rose  to  100  cc./hr.  This  regimen  required 
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Fig.  1.  Serum  sodium,  specific  gravity  of  urine , and  vol- 
ume of  intake  and  output  as  altered  by  Pitressin  admini- 
stration. 


three  to  five  doses  of  Pitressin  every  24  hours.  Intake  was 
maintained  at  3000  cc.  of  5 per  cent  dextrose  in  water  in- 
travenously and  1200  cc.  of  naso-gastric  tube  feedings  in 
order  to  keep  up  with  urinary  output. 

The  patient's  hematrocrit  dropped  to  29  per  cent  on  the 
fourteenth  hospital  day.  It  was  thought  that  blood  was 
being  lost  not  only  from  cold  hemoglobinuria,  but  also  from 
a stress  ulcer.  He  was  treated  with  Wagensteen  suction, 
which  produced  750  cc.  of  guaiac-positive  dark-brown 
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material  in  the  next  24  hours.  There  was  no  further 
drainage.  He  was  continued  on  naso-gastric  tube  feedings 
every  two  hours  and  was  given  1000  cc.  of  whole  blood; 
hematocrit  rose  to  36  per  cent. 

Serum  electrolytes  returned  to  normal  during  the  next 
three  days.  Serum  sodium  was  139  mEq./L;  chloride  98 
mEq./L;  potassium  6 mEq./L;  total  proteins  were  5.7 
Gm.  per  100  ml.  with  3.3  Gm.  per  100  ml.  albumin; 
urine  specific  gravity  was  1.023.  During  the  next  three 
days,  the  serum  sodium  rose  to  167  mEq./L.;  chloride  to 
125  mEq./L;  and  potassium  was  3.3  mEq./L;  carbon 
dioxide  combining  power  56  volumes  per  cent  and  blood 
urea  nitrogen  21  mg./lOO  ml.  The  patient  appeared  slightly 
edematous. 

The  hypernatremia  persisted  until  one  day  prior  to 
death,  when  it  was  137  mEq./L.  The  24-hour  urine 
chloride  was  5 mEq./L;  sodium  5.6  mEq./L;  potassium  37 
mEq./L.  Urine  output  ranged  from  30  to  60  cc./hr. 

To  control  shivering  during  hypothermia,  the  patient 
was  given  Thorazine®  25  mg.  every  30  minutes  alternating 
with  Phenergan®  25  mg.  Procaine  penicillin  600,000  units 
two  times  daily,  Gantrisin®  0.5  Gm.  four  times  a day, 
phenobarbital  60  mg.  four  times  a day,  Dilantin®  100  mg. 
four  times  a day,  and  intermittent  positive-pressure  breath- 
ing for  10  minutes  four  times  daily  were  administered. 

Terminally,  serum  sodium  was  160  mEq./L.  The  pa- 
tient died  following  12  hours  of  progressive  respiratory  and 
circulatory  failure.  Autopsy  permission  was  not  granted. 

Discussion 

As  shown  by  Bergman  in  1953,  antidiuretic  hor- 
mone is  produced  in  the  cells  of  the  supraoptic  and 
the  paraventricular  nuclei  of  the  hypothalmus.2 
This  neurosecretion  migrates  along  the  axons  of  the 
supraoptico-hypophyseal  tract  and  is  concentrated  and 
stored  in  the  posterior  lobe  of  the  pituitary.  The 
hormone  is  then  released  into  the  bloodstream  by 
stimuli  from  the  hypothalamus,  the  so-called  osmore- 
ceptors. Injury  to  these  nuclei  produces  a deficit 
of  antidiuretic  hormone  (ADH)  and  diabetes  insipi- 
dus results.  ADH  acts  on  the  distal  tubule  of  the 
kidney.  Only  15  per  cent  of  the  glomerular  filtrate 
is  amenable  to  this  mechanism.3 

The  ten  day  delay  in  development  of  the  diabetes 
insipidus  syndrome  in  this  patient  was  caused  by 
the  progressing  cerebral  edema  which  furthered  the 
hypothalamic  dysfunction.  There  is  also  a three  day 
supply  of  anti-diuretic  hormone  stored  in  the  poster- 
ior hypothalamus,  tracts  and  nuclei. 

Since  this  patient  was  comatose,  the  thirst  mechan- 
ism, which  is  a prominent  symptom  in  alert  patients, 
was  not  evident.  In  alert  patients,  there  can  be  an 
output  of  8 to  12  liters  per  day,  but  polydipsia  must 
be  present  in  order  to  maintain  this.4 

Associated  signs  and  symptoms  of  diabetes  insipi- 


dus are  caused  by  mild  loss  of  body  heat  in  the  large 
urine  output  and  by  dehydration.  In  the  alert  pa- 
tient this  causes  hypothermia,  nervousness,  malaise, 
fatigue,  weakness,  and  obstinate  constipation.  In  the 
comatose  patient,  hypothermia,  and  obstinate  con- 
stipation are  the  only  symptoms  noted.  The  loss  of 
large  amounts  of  dilute  urine  causes  hypernatremia 
and  decreased  urine  excretion  of  electrolytes,  as  is 
evidenced  in  this  case. 

Purified  Pitressin,  containing  the  antidiuretic  com- 
ponent of  the  posterior  pituitary,  is  available  in 
several  forms.  The  use  of  aqueous  Pitressin,  in- 
tramuscularly, was  thought  best  in  this  case.  This 
patient's  diabetes  insipidus  was  believed  to  be  tran- 
sient. Also  complicating  the  treatment  was  the  fact 
that  the  patient  appeared  slightly  edematous.  A more 
accurate  control  could  be  exerted  with  the  rapidly 
acting  aqueous  Pitressin  than  with  the  longer-acting 
Pitressin  tannate  in  oil.  Since  thirst  is  not  available 
to  indicate  water  depletion  in  the  comatose  patient, 
urinary  output  becomes  the  guide  to  therapy. 

This  patient’s  urinary  output  and  specific  gravity 
showed  an  immediate  and  marked  response  to  aque- 
ous Pitressin.  Nevertheless,  the  hypernatremia  re- 
mained. This  was  controlled  at  normal  levels  by 
giving  dextrose  and  water  only.  The  patient’s  death 
was  probably  due  to  respiratory  depression  caused 
by  medullary  failure. 

Summary 

1.  A case  of  post-traumatic  diabetes  insipidus 
and  its  management  in  a 14  year  old  white  boy  has 
been  presented. 

2.  Management  of  fluid  and  electrolyte  balance 
may  be  extremely  difficult  in  the  comatose  patient. 
Urinary  output,  24-hour  urine  sodium  and  chloride 
determinations,  and  specific  gravity  are  often  the 
only  guides  to  therapy. 

3.  The  use  of  aqueous  Pitressin  and  intravenous 
dextrose  and  water  for  hypernatremia  is  discussed. 
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THE  ONE-STAGE  PROTHROMBIN  TIME  and  the  prothrombin  consump- 
tion test  because  of  their  simplicity  and  usefulness  should  be  available  in 
almost  all  hospital  laboratories.  By  means  of  these  two  tests  and  a few  minor 
modifications,  most  of  the  hemorrhagic  diseases  can  be  diagnosed  and  differentiated. 
— Armand  J.  Quick,  M.  D.,  Milwaukee:  The  Wisconsin  Medical  Journal,  60:441- 
443,  August,  1961. 
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Short-Term  Anticoagulant  Therapy 


GEORGE  MORRICE.  Jr..  M.  D.* 


THE  Heart  Page  is  a periodic  feature  of  The 
Journal  containing  brief,  practical  comments  on 
subjects  of  immediate  importance  to  practicing 
physicians.  The  comments  are  solicited  by  the  Pro- 
fessional Education  Committee  of  the  Ohio  State 
Heart  Association.— Ed. 

^ ^ ^ 

In  what  disease  states  is  short-term  (one  month 
or  less)  anticoagulant  therapy  indicated?  Acute 
myocardial  infarction,  phlebothrombosis,  acute  pul- 
monary embolization,  peripheral  emboli  from  rheu- 
matic heart  disease.  It  may  be  of  value  in  the  pre- 
vention of  impending  myocardial  infarction  ("pilot 
angina”).  The  patient  with  severe  congestive  heart 
failure  subjected  to  rigorous  diuretic  therapy  is  very 
prone  to  thrombo-embolic  complications  because  of 
dehydration  and  hemoconcentration  and  might  well 
be  given  anticoagulants. 

Within  what  therapeutic  range  should  the  pro- 
thrombin time  be  maintained?  With  the  Quick 
one-stage  thromboplastin  time,  the  most  commonly 
used  laboratory  method,  the  best  results  are  achieved 
with  the  prothrombin  time  of  2 to  2]/2  times  the 
control  time,  (thus,  22  to  35  seconds  with  a control 
of  15  seconds  plus  or  minus  one).  Upper  respiratory 
infections,  diarrhea  from  any  cause,  ingestion  of  gut- 
sterilizing  antibiotics,  low  food  intake,  and  alcoholic 
excess  may  reduce  anticoagulant  requirements. 

How  much  of  the  time  can  a patient  be  main- 
tained within  the  proper  therapeutic  range?  With 
care,  good  laboratory  facilities,  and  experience  about 
85  per  cent  of  the  time.  During  the  hospital  stay, 
daily  anticoagulant  dosage  should  be  ordered  on  the 
basis  of  prothrombin  time  trends  rather  than  accord- 
ing to  the  prothrombin  time  for  that  day  alone. 

How  often  do  complications  occur?  Minor  bleed- 
ing, such  as  microscopic  hematuria,  may  occur  in 
about  10  per  cent  of  treated  cases.  There  may  be 
as  much  as  2 per  cent  incidence  of  major  hemorrhage. 

How  may  the  bleeding  caused  by  coumarin- 
and  indandione-induced  hypoprothrombinemia 
be  treated?  Synthetic  vitamin  Kx,  phytonadione 

*Dr,  Morrice,  Columbus,  is  a member  of  the  attending  staffs  at 
Grant,  Riverside  Methodist,  and  Mt.  Carmel  Hospitals;  assistant 
clinical  professor  of  Medicine,  The  Ohio  State  University  College  of 
Medicine. 


(Mephyton®),  is  the  most  effective  antidote  to  the 
coumarin  and  related  drugs,  being  superior  in  this 
respect  to  menadione  (Hykinone®)  or  its  derivatives. 
Phytonadione  is  effective  when  administered  orally, 
and  this  route  is  preferable  to  the  intravenous  route, 
except  in  emergency  situations.  In  the  absence  of 
bleeding,  orally  administered  doses  of  2.5  to  10 
mg.  of  phytonadione,  vitamin  Kl5  usually  are  suf- 
ficient to  restore  prothrombin  activity  to  a therapeutic 
range  in  patients  who  have  received  coumarin  anti- 
coagulants for  fewer  than  10  days  and  whose  pro- 
thrombin activity  is  not  reduced  to  less  than  5 per 
cent  of  normal.  In  the  presence  of  obstructive  jaun- 
dice or  a biliary  fistula,  bile  salts  should  be  ad- 
ministered with  orally  administered  phytonadione. 
The  presence  of  severe  hepatic  disease  may  make 
the  response  to  vitamin  Kx  less  predictable.  In 
emergency  situations,  such  as  active  major  bleeding 
caused  by  reduced  prothrombin  activity,  vitamin  Kt 
should  be  administered  intravenously  in  the  form  of 
the  emulsion  (Mephyton)  or  in  the  more  recently 
available  "solubilized  form”  ( Aqua-Mephyton)  in  a 
dosage  of  10  to  50  mgs.  The  use  of  whole  blood 
transfusions  is  also  valuable  in  an  emergency  situation. 

In  what  manner  does  anticoagulation  reduce  the 
mortality  of  myocardial  infarction  patients  prop- 
erly treated  by  this  regime?  There  is  believed  to 
be  no  primary  effect  on  the  thrombus  in  the  coronary 
artery,  although  propagation  or  extension  of  the 
thrombus  may  be  prevented.  The  greatest  benefit 
would  appear  to  be  prevention  of  formation  of  the 
intramural  thrombus  and  avoidance  of  catastrophic 
thromboembolic  complications. 

In  what  situations  should  anticoagulant  therapy 
be  initiated  with  parenteral  heparin?  In  any  clini- 
cal situation  where  effective  anticoagulation  is  im- 
mediately indicated,  heparin  may  be  given  intraven- 
ously. The  use  of  a deep  subcutaneous  injection  of 
concentrated  aqueous  heparin  in  a dosage  of  100  to 
200  mgs.  (about  10,000  to  20,000  units)  every 
12  hours  will  usually  produce  adequate  prolongation 
of  Lee  and  White  coagulation  times  to  values  2 to  3 
times  normal  control  values,  the  desired  therapeutic 
range.  For  any  given  patient,  heparin  dosage  must 
be  regulated  by  determinations  of  the  venous  blood 
coagulation  time  (Lee  and  White). 
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Maternal  Health  in  Ohio 


Maternal  Mortality  Report 
For  Ohio  — 1958 


By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


YOUR  Committee  on  Maternal  Health  is  pleased 
to  present  herewith  its  fourth  annual  report. 
The  report  consists  of  three  parts,  the  first 
consisting  of  a brief  outline  of  activities  of  the 
Committee  since  its  last  report  to  The  Council  on 
September  17,  I960.  The  second  portion  provides  a 
statistical  summary  of  the  Ohio  Maternal  Mortality 
Study*  for  1958  covering  88  counties  in  the  State. 
It  is  published  in  compliance  with  a House  of  Dele- 
gates directive  adopted  April  23,  1953,  creating  the 
Committee,  and  follow-up  action  taken  by  The  Coun- 
cil on  January  1 6,  1954. 1 The  third  section  of  this 
report  presents  recommendations  of  the  Committee, 
based  on  information  and  experience  gained  from 
the  study. 

Activities 

The  Committee  on  Maternal  Health  consists  of 
20  members  representing  the  11  Councilor  Districts 
of  Ohio.  Professionally,  these  physicians  represent 
general  practice  of  medicine,  and  the  specialties,  viz., 
obstetrics,  gynecology,  cardiology,  pathology,  and 
anesthesiology.  One  new  member  was  recently  ap- 
pointed to  replace  a former  member  who  resigned 
with  regret  following  his  assumption  of  additional 
commitments  in  his  community.  During  the  past 
year  the  Committee  was  able  to  convene  for  only  two 
meetings,  due  to  a myriad  of  conflicting  professional 
assemblies  on  both  state  and  national  level;  but  in 
these  meetings,  members  of  the  Committee  reviewed 
51  maternal  cases,  studying  and  classifying  them, 
with  "Guiding  Principles  for  Obstetric  Care”2  as  a 
standard.  Each  month,  the  Committee  has  published 
anonymously  selected  case  reports  from  the  study 
with  appropriate  comments,  in  the  "Maternal  Health 
in  Ohio”  column  of  The  Journal.  This  educational 
project  has  met  with  gratifying  acceptance  by  Ohio 
physicians,  as  well  as  those  of  other  states;  last  Sep- 
tember the  column  celebrated  its  fifth  consecutive 
year  in  print. 

Projects 

The  obstetrical  code  sheets  for  all  1955  cases,  hav- 
ing been  prepared  in  the  past  year,  are  processed, 

*A  continuous  state:wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based 
on  anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


and  IBM  cards  representing  each  maternal  case  for 
the  year  have  been  key-punched.  These  are  now 
complete. 

Several  members  of  the  Committee  were  appointed 
to  a special  Maternal  Hospital  Licensure  Committee 
of  the  Ohio  Department  of  Health,  where  they  rep- 
resent the  Committee  in  an  advisory  capacity,  as 
policies  are  revised. 

Currently  the  Committee  is  working  to  review 
and  bring  to  date,  its  previously  published  docu- 
ment, "Guiding  Principles  for  Obstetric  Care.”2 
Also,  members,  as  a subcommittee,  are  preparing  a 
course  and  a manual  on  the  First  Aid  Management, 
"Emergencies  of  Pregnancy  and  Childbirth,”  for  use 
in  the  instruction  of  cadets  and  officers  of  the  Ohio 
State  Highway  Patrol. 

Under  the  direction  of  two  Committee  members,  an 
exhibit  entitled  "Maternal  Health  in  Ohio"  was  pre- 
pared and  displayed  at  the  Annual  Meeting,  Ohio 
State  Medical  Association,  April  1961,  in  Cincinnati, 
portraying  comparative  statistics  on  maternal  deaths 
in  Ohio,  Minnesota  and  Massachusetts.  The  exhibit 
was  given  a Special  Award. 

Statistics  from  the  Study  for  1958  are  published 
in  a uniform  manner  to  facilitate  comparison  with 
similar  reports  issued  in  the  past,  and  those  which 
will  appear  in  the  future.  Terminology  and  nomen- 
clature employed  in  the  study  were  adopted  after 
careful  deliberation.  They  follow  closely  those  pre- 
scribed in  the  International  Classification  for  pur- 
poses of  uniformity. 

Ohio  Maternal  Mortality  Study 
Statistics  for  1958 

Total  live  births  in  Ohio,  1958  234,040 

Total  cases  studied  94 

Cases  not  studied  due  to  lack  of  information 3 

Cases  not  studied  due  to  lack  of  investigation 
and  return  8 

Maternal  Deaths  (classified)  75 

White  55 

Non-white  20 

Age: 

Teens  6 

20 * s 27 

.30 's  39 

40’s  3 

Parity: 

Primigravidae  18 

Multiparae  55 

Unknown  2 
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(1938  Statistics  Contd.) 

Place  of  death: 

Hospital  68 

Home  6 

Other  1 

Method  of  Delivery: 

Operative  32 

Nonoperative  (spontaneous)  23 

Not  aelivered  20 

Route  of  Delivery: 

Vaginal  4 3 

Cesarean  12 

(antemortem)  11 

(postmortem  deliv.)  1 

Not  delivered  20 

Case  classification:  (when  death  occurred) 

Group  I ( fr.  concept,  to  20th  wk. ) 5 

Group  II  (fr.  20th  wk.  up  to  28th  wk. ) 5 

Group  III  (fr.  28th  wk.  through  term)  10 
Group  IV  (postabortal,  postpartum)....  55 

Autopsies  55 

(Includes  6 coroners  cases) 

Prenatal  care  (apparent  from  data  sheets) 

Adequate  39 

Inadequate  8 

None  4 

Excluded  (ectopic  preg.  and  abortion)  10 
Unknown  and  not  reported  14 

Classification  of  preventability : 

Nonpreventable  27 

Preventable  (avoidable  factor)  48 

Patient  Responsibility  (Pi) 18 

Personnel  Responsibility  (Pa)  ....  24 

Both  Pi  and  ra  5 

Pi,  Pa  and  P3  1 

Classification  of  Primary  Causes  of  Death: 

Hemorrhage  16 

Abortion  0 

Afibrinogenemia  4 

Abruptio  4 

Am.  fl.  emb 0 

Dead  fetus  0 

Ruptured  uterus  0 

Atony,  uterine,  postpartum  1 

Ectopic  pregnancy  2 

Laceration,  extrauterine  2 

Placenta  Praevia  0 

Ruptured  uterus  (no  afibrin.)  4 

Other  3 

Infection  14 

Abortion,  alleged  "criminal”  6 

Abortion,  septic,  spontaneous  2 

Other: 

Peritonitis  3 

Septicemia  (puerperal  sepsis)  1 

Septicemia  (other)  2 

Up.  Resp.  Inf 0 

Toxemia  13 

Hypertension,  chronic  (inch  hyperten- 
sion with  cerebrovascular  hem. ) 5 

Eclampsia  6 

Preeclampsia  1 

Renal  disease  1 

Other  32 

Amniotic  fl.  emb.  (no  hem.)  2 

Anesthesia  2 

(general)  1 

(regional)  1 

Aspiration,  Pneumonitis  (not  directly 

from  anesthetic)  1 

Cardiac  arrest  (not  specified)  0 

Cardiac  disease  3 

Cerebrovascular  hemorrhage  (no  tox. )..  2 

Diabetes  0 

Dyscrasia,  blood,  other  1 

Lower  nephron  nephrosis  3 

Pulmonary  edema  2 

Pulmonary  embolus  14 

Shock,  trauma  (inch  Ac.  Puerperal  In- 
version Uterus)  2 


In  Ohio,  during  1958,  there  were  234,040  live 
births  reported.  From  this  Maternal  Mortality  Study, 
75  maternal  deaths  were  classified  for  the  year.  The 
maternal  mortality  rate  was  0.32  per  1,000  live  births, 
or  3.20  per  10,000  live  births. 

Discussion 

Conforming  to  usual  procedure,  the  Committee 
reviewed  every  maternal  case  carefully,  studying  all 


facts  and  data  on  an  anonymous  basis.  Final  classi- 
fication was  made  solely  upon  available  information; 
usually  this  was  adequate,  but  in  many  instances  de- 
tails were  extremely  meager.  Committee  members 
reached  final  opinions  and  classifications  which  were 
justifiably  correct. 

To  begin  with,  the  Committee  felt  that  a fair 
number  of  cases  escaped  inclusion  in  the  1958  study, 
possibly  through  omission  of  a contributing  cause  of 
death  listed  on  official  death  certificates. 

Out  of  94  cases  studied,  75  (79-7  per  cent)  were 
voted  maternal  deaths,  while  only  19  were  voted 
nonmaternal  deaths  (e.  g.,  no  connection  with  the 
pregnant  or  puerperal  state).  The  remaining  11 
cases  could  not  be  studied  for  lack  of  information 
from  sources  at  local  levels. 

Over  two  thirds  of  the  deaths  in  the  parity  group 
(55)  occurred  in  multiparae!  While  20  patients 
"died  undelivered,’’  only  one  postmortem  cesarean 
section  was  recorded;  in  comparison,  during  19573 
only  16  "died  undelivered"  with  five  postmortem 
deliveries  performed.  Conversely,  the  number  of 
spontaneous  deliveries  (23)  increased  appreciably 
over  the  16  reported  for  1957. 

Based  upon  information  available,  48  of  the  75 
maternal  deaths  (64  per  cent)  were  voted  prevent- 
able; avoidable  factors  were  carefully  evaluated. 

Under  single  primary  cause  of  death,  hemorrhage 
leads  again  (Fig.  1)  with  16  cases,  followed  by  in- 
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Fig.  1.  Classification  of  primary  causes  of  death,  75 
maternal  deaths  for  1958. 


fection  (14)  and  toxemias  (13),  in  direct  order. 
These  figures  represent  a marked  reduction  in  pa- 
tients dying  from  hemorrhage  in  1957  (21),  whereas 
in  comparison  there  was  a drastic  increase  (69  per 
cent)  in  the  deaths  from  toxemia  during  1958. 

Infection  (14  cases)  showed  a slight  increase,  with 
eight  patients  dying  as  a result  of  abortion;  six  of 
these  were  criminally  induced. 

"Other  Causes’’  accounted  for  32  of  the  75  mater- 
nal deaths  in  1958;  of  these,  14  patients  died  of 
pulmonary  embolus,  a 57.7  per  cent  increase  over 
those  listed  in  the  1957  report.  Thus,  as  another 
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single  cause  of  death,  pulmonary  embolus,  is  predomi- 
nant along  with  hemorrhage,  infection  and  toxemia. 

Conversely,  there  were  only  three  deaths  from 
cardiac  disease  in  comparison  to  the  eight  listed  in 
1957.  Cardiac  arrest  and  diabetes,  as  a primary 
cause  of  death  were  obvious  by  their  absence  in  1958. 
Two  deaths  each  from  pulmonary  edema  and  acute 
inversion  of  the  puerperal  uterus  bring  new  causes 
of  death  into  the  Ohio  Study,  in  annual  surveys  cov- 
ering its  first  four  years. 

Recommendations 

1.  Again  the  Committee  recommends  that  this 
Maternal  Mortality  Study,  with  its  educational  and 
research  phases,  be  continued  to  reduce  further  the 
maternal  mortality  and  morbidity  in  Ohio. 

2.  It  is  recommended  that  The  Council  members 
continue  to  convey  enthusiastic  interest  in  this  proj- 
ect, to  physicians  and  personnel  in  their  respective 
districts,  directed  especially  towards  improvement  in 
the  quality  of  records  and  data  kept  on  maternity 
patients. 

3.  Since  toxemias  have  increased  as  a single  cause 
of  maternal  deaths  in  1958,  educational  features  of 
the  program  should  be  focused  upon  the  improvement 
of  prenatal  care  throughout  the  state. 

4.  Initiation  and  maintenance  of  maternal  mortal- 
ity studies  in  local  communities  should  be  encouraged. 

The  Chairman  takes  this  opportunity  to  express 
sincere  appreciation  to  members  of  the  Committee 
for  loyal  support  and  for  faithfully  discharging  their 
duties  during  the  past  year.  Furthermore,  the  Com- 
mittee gratefully  acknowledges  the  assistance  pro- 
vided by  attending  physicians,  representatives  of 
various  County  Medical  Societies,  the  Ohio  Depart- 
ment of  Health  and  numerous  other  agencies  and 
individuals.  Without  their  untiring  cooperation,  this 
Maternal  Mortality  Study  could  not  have  reached 
completion. 

Respectfully  submitted, 

Anthony  Ruppersberg,  Jr.,  M.  D.,  Chairman 
Committee  on  Maternal  Health 

Approved  by  The  Council  of  the  Ohio  State  Medi- 
cal Association,  September  17,  1961. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  regular  monthly  meeting  held 
on  August  16,  1961. 

Case  Number  94:  A 56  year  old  white  woman  consulted 

her  family  physician  for  an  annual  physical  examination. 
During  the  pelvic  examination,  a very  small  suspicious  area 
was  seen  on  the  anterior  cervical  lip.  A cervical  biopsy  of 
this  lesion  was  reported  as  carcinoma  in  situ  of  the  cervix. 
The  patient  was  then  referred  to  another  physician  who, 
without  any  further  preliminary  evaluation,  performed  a 
total  hysterectomy  and  a bilateral  salpingo-oophorectomy. 
Quite  to  the  surprise  of  all  concerned,  the  pathologic  diag- 
nosis was  reported  as  invasive  squamous  cell  carcinoma  of  the 
cervix. 

The  patient  was  not  advised  to  have  any  further  therapy 
in  spite  of  the  lesion  being  an  invasive  one  and  was  lost  to 
follow-up.  She  did  report  for  a pelvic  examination  one 
year  later  at  which  time  the  Papanicolaou  smear  (Pap.) 
was  reported  as  Class  V (a  Class  V Pap  is  a positive  Pap 
indicating  the  presence  of  carcinoma).  The  patient  was  ad- 
mitted to  the  hospital  under  the  care  of  a third  physician. 
A 4-millimeter  area  was  seen  on  the  posterior  vaginal  wall 
at  the  vaginal  apex.  This  area  was  biopsied  by  excisional 
technique  and  a report  of  carcinoma  in  situ  of  the  vagina 
was  returned. 

Comment 

The  first  physician  is  certainly  to  be  congratulated 
on  his  prompt  biopsy  of  a suspicious  appearing  cervix. 
The  second  physician  should  certainly  be  criticized  for 
his  failure  to  adequately  evaluate  a positive  cervical 
biopsy.  In  other  words,  in  the  presence  of  a cervical 
biopsy  revealing  carcinoma  in  situ,  the  patient,  ideally, 
should  have  had  a cervical  conization  in  order  to  rule 
out  the  presence  of  an  invasive  lesion  before  a total 
hysterectomy  was  performed.  If  surgery  is  elected  as 
a method  of  treating  invasive  carcinoma,  it  should  be 
radical  surgery  — a Wertheim  hysterectomy.  If  ir- 
radiation is  elected  as  the  method  of  choice  in  invasive 
carcinoma  of  the  cervix,  certainly  having  the  uterus 
removed  prior  to  inauguration  of  irradiation  therapy 
limits  to  a critical  degree  the  amount  of  irradiation 
that  can  be  delivered  to  the  pelvis  with  safety  thereby 
diminishing  the  patient's  chances  of  survival. 

As  an  interesting  commentary  upon  the  natural  life 
history  of  in  situ  carcinoma,  it  is  a well  known  fact, 
because  of  the  closeness  and  embryologic  origin  of  the 
upper  vagina  and  cervix,  that  the  upper  vagina  is 
frequently  a site  of  carcinoma  in  situ  development 
and  this  is  well  demonstrated  by  this  patient’s  clinical 
course. 

Delay:  Physician,  two  years. 


RUBELLA  OCCURRED  TEN  DAYS  AFTER  CONCEPTION  in  the  case 
reported.  Since  the  incubation  period  for  rubella  is  14-21  days,  infection 
probably  occurred  prior  to  conception.  Fatal  congenital  heart  disease  developed, 
lending  support  to  the  hypothesis  that  the  earlier  rubella  occurs  in  pregnancy  the 
more  apt  it  is  to  cause  newborn  anomalies. — (Abstract)  : L.  H.  Averbach, 

M.  D.,  and  C.  L.  Hoffmeier,  M.  D.:  Obstetrics  & Gynecology,  18:94-95,  July,  1961. 
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From  the  University  Hospital,  Columbus,  Ohio 
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HORACE  B.  DAVIDSON,  M.  D„  President 


Presented  by 

• James  F.  Schieve,  M.  D.,  Columbus,  and 

• Emmerich  von  Haam,  M.  D.,  Columbus. 
Edited  by  Dr.  von  Haam. 


PRESENTATION  OF  CASE 

A SIXTY-FIVE- YEAR-OLD  male  Negro  was 
admitted  to  the  Ohio  State  University  Hospi- 
tal because  of  bleeding  from  an  ulcer  of  his 
foot  of  about  24  hours’  duration.  He  had  had  a 
chronic  ulcer  on  the  sole  of  his  right  foot  for  about 
four  years  and  had  been  seen  for  the  first  time  at  the 
Ohio  State  University  Clinic  two  years  before  admis- 
sion. A 3 by  3 cm.  ulcer  was  found  on  the  ball 
of  his  right  foot  near  the  base  of  the  great  toe. 
Despite  continued  treatment  in  the  clinic  the  ulcer 
healed  only  incompletely.  Two  years  prior  to  admis- 
sion the  patient  noted  the  onset  of  calf  pain  on  walk- 
ing as  much  as  two  blocks.  This  had  persisted  to 
admission.  He  had  had  some  dysuria  a year  ago 
which  lasted  about  two  weeks  and  was  unaccompanied 
by  urine  changes,  fever,  back  pain  or  chills.  He  had 
had  nocturia  of  three  times  for  about  a year. 

The  past  history  revealed  that  the  patient  had  lost 
about  20  pounds  in  the  past  year  in  spite  of  a good 
appetite.  He  denied  polyphagia,  polyuria  or  poly- 
dipsia. There  were  no  gastrointestinal  symptoms  or 
change  in  bowel  habits,  and  no  pain  other  than  in  the 
legs.  He  gave  a history  of  always  having  had  a 
"low  blood  pressure.”  There  was  no  history  of 
previous  hospitalization,  serious  illness  or  injury. 
The  patient  admitted  to  alcohol  intake  but  not  in 
large  amount. 

Physical  Examination 

The  patient  was  a well-developed,  well-nourished 
Negro  man  in  no  acute  distress,  with  a temperature 
of  97°F.,  blood  pressure  of  125  over  80,  pulse  rate 
of  92  per  minute,  and  respiratory  rate  10  per  min- 
ute. The  skin  was  dry  and  scaly,  which  appeared 
normal  for  him.  There  was  a chronic  stasis-like 
dermatitis  of  both  lower  legs  with  hyperpigmentation. 
A 2 by  2 cm.  ulcerated  area  was  noted  on  the  sole 
of  the  right  foot.  Funduscopy  revealed  grade  1 
arteriosclerotic  changes.  The  chest  was  clear  to 
percussion  and  auscultation.  The  heart  had  regular 
rhythm  and  good  valve  sounds  with  splitting  of  the 
second  pulmonic  sound.  The  liver  was  very  firm, 
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smooth  and  enlarged,  extending  4 fingerbreadths 
below  the  right  costal  margin  and  medially  to  the 
midline.  The  spleen  was  not  palpable.  There  was 
no  ascites.  The  peripheral  arterial  pulsations  were 
normal  to  palpation.  There  was  moderate  uniform 
symmetrical  prostatic  enlargement. 

Laboratory  Data 

The  white  blood  cell  count  was  22,350  with  7 6 
per  cent  neutrophils,  21  per  cent  lymphocytes,  1 
per  cent  eosinophils,  and  2 per  cent  monocytes.  The 
hematocrit  was  23  per  cent  and  hemoglobin  7.3 
Gm.  The  urine  had  a specific  gravity  of  1.010,  pH 
of  6.0,  and  contained  160  mg.  of  protein  per  100 
ml.  and  a trace  of  sugar;  the  sediment  contained 
20  to  25  white  blood  cells  and  15  to  20  red  blood 
cells  per  high  power  field,  and  rare  bacteria.  Serum 
electrolyte  determinations  revealed  a sodium  of  137 
mEq.,  potassium  of  5.4  mEq.,  and  chloride  of  115 
mEq./L.  The  blood  urea  nitrogen  and  blood  sugar 
were  115  mg.  and  83  mg./lOO  ml.,  respectively. 
Serum  uric  acid  was  6.3  mg.  and  creatinine  13.8 
mg./lOO  ml.  The  serum  protein  totaled  7.2  Gm./lOO 
ml.  with  albumin  of  3.5  and  globulin  of  3.7  Gm. 
The  alkaline  phosphatase  was  20.1  units.  The  serum 
inorganic  phosphorus  was  12.4  mg.,  calcium  7.5  mg., 
and  cholesterol  240  mg./lOO  ml.  The  cephalin 
flocculation  and  thymol  turbidity  tests  were  negative. 
The  sickle  cell  preparation  was  negative,  and  the 
VDRL  test  for  syphilis  was  nonreactive. 

A culture  of  the  ulcer  of  the  foot  grew  Proteus 
and  gram-positive  cocci.  The  sedimentation  rate  was 
19  mm.  Cryoglobulins,  LE  preparations,  and  urinary 
urobilinogen  and  porphobilinogen  were  negative. 
Serum  protein  electrophoresis  showed  elevation  of 
all  the  globulin  fractions.  Two  bone  marrow  aspira- 
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tions  showed  no  increase  in  plasma  cells  although 
a mild  increase  in  monocytes  was  present.  Several 
electrocardiograms  showed  varying  abnormalities  of 
conduction. 

X-ray  examination  revealed  the  heart  somewhat 
enlarged  in  transverse  diameter  to  160  mm.  The 
lung  fields  were  clear.  Supine  abdominal  examina- 
tion suggested  an  enlarged  liver  with  posterior  dis- 
placement of  the  stomach  and  an  enlarged  right 
kidney.  No  abnormality  of  the  esophagus,  stomach 
or  duodenum  was  observed  on  fluoroscopy.  Bone 
x-rays  of  the  lateral  skull,  thoracic  and  lumbosacral 
spine  and  pelvis  showed  no  evidence  of  destructive 
bone  lesions. 

Hospital  Course 

During  the  first  days  of  hospitalization  the  ulcer 
continued  to  ooze  bright  red  blood  and  was  treated 
conservatively  with  soaks,  topical  medication  and 
pressure  dressings.  Intravenous  infusions  of  whole 
blood  were  begun  on  the  sixth  hospital  day  because 
of  his  persistent  severe  anemia  with  a hemoglobin 
of  5.2  Gm.  He  received  a total  of  21  units.  His 
blood  urea  nitrogen  gradually  rose  and  was  173  mg. 
on  the  day  of  death.  Massive  proteinuria  to  a high 
of  1280  mg.  was  present.  Throughout  hospitaliza- 
tion the  urine  showed  numerous  red  and  white  blood 
cells  and  Proteus  bacteria.  A persistent  leukocytosis 
was  manifest,  reaching  43,550  five  days  before  death, 
with  an  essentially  normal  differential  count.  How- 
ever, he  was  afebrile.  His  blood  sugar  was  within 
normal  limits  throughout  his  hospital  course.  The 
alkaline  phosphatase  rose  to  78.8  units. 

Two  days  before  death  the  patient  passed  a large 
black,  tarry  stool,  following  which  he  had  shortness 
of  breath  and  a drop  in  biood  pressure  to  a shock 
level.  During  the  remainder  of  his  hospital  course 
he  had  several  episodes  of  hematemesis  and  melena, 
and  a Blackemore  tube  was  passed  empirically  be- 
cause of  the  possibility  of  bleeding  from  esophageal 
varices.  Massive  gastrointestinal  hemorrhage  con- 
tinued. His  prothrombin  time  fell  to  34  per  cent 
prior  to  the  onset  of  hemorrhage.  A pure  prothrom- 
bin defect  was  found  with  normal  factors  V and 
VII.  With  Mephyton®  the  prothrombin  rose  to 
71.8  per  cent.  All  additional  blood  clotting  studies 
were  normal.  The  presence  of  many  normoblasts  in 
the  peripheral  smear  reflected  the  normoblastic  pro- 
liferation seen  in  the  bone  marrow  aspirate.  He  died 
after  an  eight-hour  period  of  intractable  shock  and 
anuria  on  the  twenty-second  day. 

CLINICAL  DISCUSSION 

Dr.  Schieve:  Our  patient  was  admitted  with  the 

rather  unusual  complaint  of  bleeding  from  the  sole 
of  his  foot  of  24  hours’  duration.  He  had  had  a 
chronic  ulcer  of  the  bottom  of  the  right  foot  near 
the  base  of  the  great  toe  for  the  last  four  years  which 
refused  to  heal.  Two  years  before  admission  he 
began  to  have  right  calf  pain  on  walking.  I think 
the  first  problem  is  the  matter  of  the  ulcer  on  the 


bottom  of  the  foot.  I think  this  is  more  likely  due 
to  an  arterial  disease  than  of  venous  origin  since 
those  ulcers  are  usually  around  the  ankle  and  are 
usually  accompanied  by  some  edema.  The  fact  that 
he  had  some  type  of  intermittent  claudication  also 
makes  it  more  likely  that  this  man  had  insufficiency 
of  the  arterial  circulation  of  his  right  leg.  I am 
troubled  by  the  fact  that  he  had  his  ulcer  for  two 
years  before  he  developed  claudication,  and  I am 
also  wondering  why  his  foot  did  not  hurt.  I suspect 
that  this  was  more  of  a trophic  ulcer,  that  it  had  a 
basically  neurogenic  origin,  and  that  it  was  present 
even  before  he  developed  his  arterial  difficulty. 

There  was  no  familial  history  of  any  illness  pre- 
sent, which  may  or  may  not  be  true.  The  disease 
that  I am  finally  going  to  propose  as  diagnosis  some- 
times has  a familial  tendency.3 

The  physical  examination  showed  that  he  was 
not  hypertensive  and  that  he  had  stasis  dermatitis  in 
his  leg  with  characteristic  hyperpigmentation.  I 
consider  his  fundi  essentially  negative  since  it  would 
be  very  difficult  for  most  of  us  to  differentiate  be- 
tween no  and  grade  1 arteriosclerosis.  The  heart 
on  physical  examination  apparently  was  not  too  ab- 
normal. One  positive  finding  on  his  physical  exami- 
nation was  a very  large,  firm,  smooth  liver. 

Ischemic  Neuropathy 

Another  positive  finding  was  the  fact  that  the 
pulsations  of  his  arteries  were  normal  to  palpation. 
It  seems  to  me  that  if  a man  has  arterial  insuffici- 
ency of  his  foot  and  yet  has  palpable  pulses,  he  does 
not  have  arteriosclerosis  as  the  cause  of  the  difficulty 
in  his  feet.  So  I think  that  on  that  basis  I would 
probably  eliminate  arteriosclerosis.  This  is  not  to 
say  that  the  man  may  not  have  diabetes  with  dia- 
betic neuropathy  and  an  ulcer  on  his  foot,  because 
some  diabetics  will  develop  gangrene  and  ulcers  on 
their  feet  and  still  have  a palpable  dorsalis  pedis 
pulse.  They  have  small  vessel  disease.  I think  these 
findings  suggest  that  this  man  may  have  small  ves- 
sel disease  as  well  as  a peripheral  neuropathy. 

With  reference  to  the  laboratory  data,  I cannot 
adequately  explain  his  elevated  white  blood  cell  count 
since  he  did  not  have  a fever.  He  had  proteinuria 
which  got  worse  while  he  was  in  the  hospital,  and 
he  had  signs  of  renal  insufficiency  which  got  worse. 
Both  are  consistent  with  a diffuse  disease  of  the 
kidneys  leading  to  uremia  and  azotemia  with  eleva- 
tion of  the  uric  acid,  creatinine,  nonprotein  nitrogen 
and  blood  urea  nitrogen.  There  are  two  or  three 
other  laboratory  tests  that  I think  are  somewhat 
significant.  One  is  the  elevated  alkaline  phosphatase 
in  a man  who  did  not  have  jaundice  but  who  had 
a big  liver.  I think  this  is  a little  unusual  and  is  not 
seen  very  often  in  cirrhosis  of  the  liver,  for  example. 
His  blood  serology  was  negative.  A Proteus  and 
gram-positive  cocci  were  grown  from  his  foot  ulcer. 
It  seems  to  me  that  a man  who  is  walking  around 
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with  an  open  ulcer  could  have  almost  any  kind  of 
organism  growing  on  the  bottom  of  his  foot. 

Helpful  negative  tests  included  those  for  cryo- 
globulins, lupus  erythematosus,  blood  urobilinogen 
and  blood  porphobilinogen.  I think  the  most  im- 
portant negative  tests  probably  have  to  do  with  his 
serum  electrophoresis  and  bone  marrow.  One  of 
the  things  that  this  man  might  have  would  be  multi- 
ple myeloma  and  these  tests  indicate  that  he  did 
not  have  it  since  there  was  only  a nonspecific  eleva- 
tion of  his  globulins  and  the  bone  marrow  showed 
no  increase  in  plasma  cells.  The  x-rays  suggest  a 
mild  degree  of  cardiac  failure,  a large  right  kidney, 
and  a pronounced  hepatomegaly. 

Anemia,  Uremia,  and  Leukocytosis 

The  patient’s  hospital  course  was  characterized  by 
progressive  uremia.  His  white  blood  cell  count 
reached  43,000  a few  days  before  he  died,  with  an 
essentially  normal  differential  count.  I was  not  able 
to  explain  this  unless  it  represented  a good  general 
myeloid  response  to  his  bleeding.  The  normoblastic 
proliferation  in  the  bone  marrow  biopsy  and  the 
appearance  of  so  many  normoblasts  in  the  peripheral 
blood  smear  seem  to  indicate  this.  He  also  had  a 
surprisingly  great  rise  in  his  alkaline  phosphatase, 
which  I believe  could  represent  evidence  of  bone 
disease  but  could  also  relate  to  some  type  of  liver 
disease.  He  suffered  frequent  episodes  of  gastro- 
intestinal hemorrhage,  and  21  units  of  blood  during 
his  hospitalization  were  inadequate  to  maintain  him. 
He  did  have  a prothrombin  difficulty  which  was  suc- 
cessfully treated  with  Mephyton.  Otherwise  his 
blood  clotting  mechanism  was  apparently  normal.  I 
think  then  that  his  important  laboratory  findings 
relate  to  the  anemia,  the  uremia,  the  elevated  alkaline 
phosphatase  without  jaundice,  and  the  elevated  white 
count  which  I don’t  understand. 

In  discussing  the  course  of  this  patient’s  illness  I 
would  like  to  state  that  I don’t  think  wre  can  explain 
it  by  assuming  that  he  suffered  from  two  diseases.  I 
also  don’t  believe  there  is  any  evidence  that  a large 
kidney  and  a large  liver  necessarily  mean  that  he 
had  cancer  somewhere  in  his  body.  I don’t  believe 
that  he  had  arteriosclerosis,  and  he  did  not  have  any 
diabetes  according  to  his  laboratory  findings.  We 
must  think  of  some  sort  of  illness  that  can  cause 
hepatomegaly,  a large  right  kidney,  and  peripheral 
neuropathy  and  vascular  insufficiency.  I think  it  is 
possible  that  you  can  have  one  large  kidney  and  one 
which  is  not  enlarged  with  obstructive  uropathy,  but 
I think  it  would  be  unusual.  We  know  that  this 
man  had  progressive  uremia  and  we  have  to  conclude 
that  both  kidneys  in  some  fashion  were  severely 
damaged. 

I don’t  believe  that  we  have  any  good  evidence 
that  this  patient  had  lupus.  I do  believe  that 
the  ulceration  of  his  foot  is  part  of  this  illness  and 
I think  it  has  to  be  explained.  I can’t  remember 


ever  seeing  a patient  who  had  periarteritis  nodosa 
and  a large,  firm,  nontender  liver,  which  I consider 
an  integral  part  of  this  man’s  illness.  It  is  more 
difficult,  I think,  to  rule  out  the  possibility  that  this 
man  had  scleroderma  since  he  had  something  wrong 
with  his  skin.  This  disease  can  involve  the  extremi- 
ties and  impair  the  circulation.  It  can  certainly 
cause  uremia,  but  as  far  as  I know  it  never  causes 
enlarged  kidneys  or  an  enlarged  liver.  He  could 
have  a polycystic  kidney  on  one  side  and  not  a 
large  but  still  polycystic  organ  on  the  other  side, 
but  this  would  not  explain  his  large  liver  or  the  dif- 
ficulty with  his  foot.  Tabes  dorsalis  could  cause 
neurotrophic  ulcerations  of  the  foot.  We  do  not 
know  the  neurological  findings  of  his  lower  ex- 
tremities but  we  do  know  that  he  had  a negative 
Wassermann.  I can’t  find  anything  particularly  in 
favor  of  sarcoidosis,  although  this  disease  can  pro- 
duce a lot  of  different  symptoms  but  I don’t  think  it 
causes  enlargement  of  a kidney  as  shown  in  the 
x-ray. 

Amyloidosis 

In  the  final  analysis  we  are  looking  for  a systemic 
disease,  chronic  in  nature,  which  produces  enlarge- 
ment of  the  liver  and  kidney,  produces  necrosis  or 
ulceration  of  the  foot  probably  as  a result  of  small 
vessel  disease  and/or  a neuropathic  disturbance,  and 
probably  involves  the  heart.  I have  not  said  much 
about  his  heart;  it  did  not  seem  to  bother  the  man 
too  much  although  he  certainly  had  cardiomegaly. 
There  is  one  disease  that  will  do  all  this  — cause 
classical  renal  failure  without  hypertension,  produce 
a large  firm  smooth  liver  with  a considerable  eleva- 
tion of  the  alkaline  phosphatase  without  liver  fail- 
ure and  jaundice  — and  this  is  amyloidosis.  I 
think  this  is  what  this  man  had,  this  is  what  best 
fits  with  his  symptoms. 

Four  Types  Described 

Four  clinical  types  of  amyloidosis  are  now  recog- 
nized. One  is  associated  with  multiple  myeloma,  and 
I think  his  bone  marrow  studies  and  the  serum  elec- 
trophoresis rule  out  this  possibility.  Some  patients 
develop  amyloid  disease  secondary  to  chronic  infec- 
tions such  as  tuberculosis  or  osteomyelitis.  This  brings 
up  the  question  of  whether  his  foot  ulcer  of  four  years’ 
duration  represented  an  infection  of  chronic  enough 
nature  to  produce  this  metabolic  disorder.  Although 
we  do  not  have  sufficient  information  available,  I 
consider  this  unlikely.  The  third  type  is  primary 
or  systemic  amyloidosis,  and  the  fourth  type  is 
localized  amyloidosis. 

Gutman1  describes  two  clinical  types  of  primary  or 
systemic  amyloidosis.  One  produces  a marked  en- 
largement of  the  tongue  with  difficulty  in  swallow- 
ing, chronic  heart  disease,  and  arthritic  symptoms  in 
the  upper  extremities.  This  picture  does  not  seem  to 
fit  our  patient  too  well.  Another  type  starts  often 
with  a neuropathic  disease  of  the  feet  or  arms  asso- 
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dated  with  a large  liver,  kidney  and  spleen,  and 
sometimes  minor  cardiac  enlargement.  Sometimes 
there  is  difficulty  in  ocular  movements,  and  there 
may  be  amyloid  involvement  of  the  lower  gastro- 
intestinal tract.  The  disease  is  often  familial.  If 
this  patient  had  amyloidosis,  I think  this  type  fits  best 
the  description  of  his  illness. 

CLINICAL  DIAGNOSIS 

Primary  or  systemic  amyloidosis  involving  skin, 
kidneys,  liver,  spleen  and  heart. 

PATHOLOGICAL  DIAGNOSIS 

1.  Amyloidosis,  primary,  systemic. 

2.  Severe  anemia  due  to  blood  loss. 

3.  Uremia. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam:  When  the  patient  died  he  ap- 

peared well  nourished.  There  was  no  edema.  On 
the  plantar  surface  of  the  right  foot  a large,  deep 
ulcer  could  be  found  measuring  2.5  cm.  in  diameter. 
The  surrounding  tissue  was  yellow-white  and  firm. 
The  base  of  the  ulcer  appeared  gray  and  necrotic.  It 
resembled  in  some  respects  the  mal  perforant  du  pied. 
The  heart  weighed  400  grams  and  showed  enlarge- 
ment of  both  ventricles.  The  coronary  vessels  showed 
a moderate  amount  of  arteriosclerosis.  The  lungs 
weighed  600  and  540  grams.  The  lower  lobes  ap- 
peared congested,  firm  and  edematous.  The  spleen 
weighed  150  Gm.  and  showed  prominent  trabeculae 
and  Malpighian  corpuscles.  The  liver  extended  10 
cm.  below  the  right  costal  margin  and  weighed 
3900  Gm.  It  was  firm  with  sharp  edges  and  a 
diffuse  yellowish-tan  color. 

The  esophagus  showed  extensive  superficial  ulcer- 
ations with  evidence  of  numerous  bleeding  points. 
The  stomach  contained  200  cc.  of  coffee-ground 
material.  The  small  and  large  intestines  showed 
patchy  hyperemia.  Their  lumen  was  filled  with 
partially  digested  clotted  blood.  The  adrenals  had  a 
combined  weight  of  27  Gm.  and  showed  a homog- 
eneous cut  surface.  The  right  kidney  weighed  300 
Gm.,  the  left  150  Gm.  The  kidney  cortex  appeared 
firm,  pale  and  swollen.  The  left  kidney  showed  a 
markedly  scarred  and  pitted  surface  with  several 
irregular  retention  cysts.  The  prostate  was  slightly 
enlarged  and  of  firm,  rubbery  consistency.  The  brain 
weighed  1320  Gm.  and  appeared  grossly  normal. 

Microscopic  Examination 

Microscopic  examination  of  the  heart  showed 
patchy  areas  of  fibrosis  with  deposition  of  a homog- 
eneous pink-staining  material  in  the  interstitial  sub- 
stance as  well  as  in  the  walls  of  the  larger  and 
smaller  arteries.  Special  stain  with  Congo  red  proved 
this  material  to  be  amyloid.  Similar  amyloid  deposi- 
tion was  found  in  the  walls  of  the  bronchioles  and 
in  the  vessels  of  the  lung.  The  spleen  showed  ex- 
tensive amyloidosis  of  the  pulp  with  diffuse  bandlike 


deposits  of  the  material  crisscrossing  each  other.  The 
liver  was  a classical  example  of  diffuse  amyloidosis 
with  many  of  the  liver  cords  compressed  and  atrophic 
from  the  deposition  of  amyloid  material. 

The  sections  of  esophagus  showed  extensive  depo- 
sition of  amyloid  in  the  smooth  muscle  as  well  as 
within  the  vessel  walls.  The  mucosa  over  the  areas 
of  amyloidosis  was  severely  ulcerated  and  the  ulcers 
were  covered  with  fungus-like  growth.  Sections  of 
the  gastrointestinal  tract  showed  amyloidosis  in- 
volving primarily  the  vessel  walls.  Only  a few 
deposits  could  be  found  in  the  smooth  muscle  layer 
or  the  basal  membrane.  The  cortex  of  the  adrenals 
was  nearly  entirely  replaced  by  amyloid  material  with 
marked  reduction  in  the  size  and  number  of  adrenal 
cells. 

Sections  of  the  kidney  showed  severe  amyloid  depo- 
sition in  the  glomeruli,  basal  membranes  of  the 
tubules  and  the  interstitial  tissue  as  well  as  the  blood 
vessels.  Sections  from  the  left  kidney  showed  in 
addition  to  the  amyloid  deposits  severe  scarring  with 
chronic  inflammatory  changes.  The  lumens  of  the 
kidney  tubules  showed  deeply  stained  waxy  casts. 
Amyloid  was  also  found  in  the  vessels  supplying  the 
pancreas,  the  prostate,  and  the  urinary  bladder.  Sec- 
tions from  the  bone  marrow  showed  generalized 
hyperplasia  involving  not  only  the  erythroid  but  also 
the  myeloid  elements. 

Sections  of  the  ulcer  of  the  foot  showed  extensive 
amyloid  deposition  in  the  subcutaneous  tissue  with 
pronounced  amyloid  degeneration  of  the  walls  of  the 
small  and  middle-sized  blood  vessels.  The  amyloid  in 
all  organs  stained  characteristically  with  Congo  red, 
van  Gieson  and  gentian  violet  stains. 

Summary 

In  summary  then,  we  have  a case  before  us  of 
generalized  amyloidosis  involving  parenchymatous 
organs  as  well  as  blood  vessels,  the  heart  and  the 
skin.  The  important  thing  to  decide  is  the  type  of 
amyloidosis  this  patient  was  suffering  from.  The 
absence  of  any  chronic  suppurative  lesion  such  as 
tuberculosis,  osteomyelitis  or  chronic  pyelonephritis 
suggests  a case  of  primary  or  systemic  amyloidosis. 
The  distribution  of  the  amyloid  with  predominant 
involvement  of  liver  and  kidney  suggests  a case  of 
secondary  amyloidosis.  However,  in  the  literature 
many  cases  have  been  described  in  which  the  differ- 
entiation between  the  primary  and  secondary  forms 
of  the  disease  could  not  be  made  according  to  the 
distribution  of  the  amyloid  and  in  which  the  only 
reason  for  the  classification  was  based  upon  the 
history  and  the  findings  of  antecedent  chronic  sup- 
purative infections.  Bleeding  is  not  uncommon  in 
cases  of  amyloidosis,  although  the  history  of  severe 
blood  loss  such  as  our  patient  showed  is  not  fre- 
quently observed. 

Considering  all  circumstances,  we  feel  that  this 
case  probably  can  be  classified  as  one  of  primary  or 
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systemic  amyloidosis  resembling  in  many  respects  the 
case  published  by  Hayman,  MacMahon  and  Patter- 
son.2 It  produces  skin  lesions,  neuropathic  and 
vascular  phenomena  and  cardiac  enlargement.  It 
slowly  leads  to  amyloid  deposition  in  all  organs, 
chiefly  the  blood  vessels  but  also  involves  the  liver, 
spleen  and  kidneys.  It  runs  a much  more  protracted 
course  than  secondary  amyloidosis  and  is  often  com- 
plicated by  severe  hemorrhages,  as  observed  in  this 
patient.  It  usually  leads  slowly  to  protracted  cardiac 
failure  but  may  cause  death  from  many  other  causes 
including  uremia  and  fatal  hemorrhage.  It  is  now 
considered  a rare  form  of  dysglobulinemia  and  in 
this  respect  is  akin  to  the  more  common  group  of 
dysglobulinemias  known  to  us  as  collagen  diseases. 
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Arterial  Reconstruction  in 
Treatment  of  Stroke 

Arteriographic  studies  have  been  performed  in  895 
patients,  86l  with  manifestations  of  cerebral  arterial 
insufficiency,  17  with  ischemic  symptoms  in  the  arm, 
and  17  patients  with  ear  noises  or  systolic  murmurs 
in  the  neck.  Extracranial  arterial  occlusion  was  dem- 
onstrated in  361  patients.  Operation  has  been  em- 
ployed in  the  treatment  of  458  lesions  occurring  in 
326  patients.  Employing  endarterectomy  in  the  well- 
localized  lesions  of  the  internal  carotid  and  vertebral 
arteries,  and  bypass  graft  in  the  more  extensive  lesions 
occurring  in  the  great  vessels  arising  from  the  aortic 
arch,  circulation  was  restored  in  the  region  of  opera- 
tion in  most  cases.  The  functional  results  of  opera- 
tion, in  this  unselected,  consecutive  series  of  cases, 
have  been  quite  satisfactory. — E.  Stanley  Crawford, 
M.  D.,  Michael  E.  DeBakey,  M.  D.,  George  C. 
Morris,  Jr.,  M.  D.,  and  William  S.  Fields,  M.  D., 
Houston,  Texas:  Southern  Medical  journal,  54:476- 
485,  May,  1961. 


PRE-  AND  POST  OPERATIVE  MANAGEMENT  OF  PATIENTS  WHO 
HAVE  RECEIVED  CORTICOSTEROIDS.— There  is  an  increased  de- 
mand for  hydrocortisone  as  a result  of  surgical  stress,  and  the  adrenal  glands  of 
patients  who  are  receiving  corticosteroids,  or  have  received  them  during  the  past 
2 years,  are  unable  to  meet  this  increased  demand  because  of  atrophy.  There- 
fore, it  is  essential  to  supply  hydrocortisone  exogenously  to  such  patients  before, 
during,  and  after  surgical  procedures  in  amounts  over  and  above  those  currently 
being  given  to  the  patient  in  the  management  of  his  basic  disease. 

The  author’s  regimen,  subject  to  some  individual  variation,  is  as  follows: 
(1)  patients  are  questioned  preoperatively  as  to  previous  or  current  steroid  therapy; 
(2)  each  patient  is  continued  up  to  the  day  of  operation  on  the  usual  dose  estab- 
lished as  maintenance;  (3)  on  the  day  of  operation,  200  to  300  mg.  of  hydrocor- 
tisone (acetate  or  the  free  alcohol)  is  injected  intramuscularly,  preferably  in  four 
divided  doses  at  4-hour  intervals;  (4)  100  mg.  of  hydrocortisone  sodium  suc- 
cinate in  1000  cc.  of  5 per  cent  glucose  is  given  intravenously  during  operation 
and  repeated,  if  necessary,  every  8 hours  (The  effect,  if  shock  intervenes,  is  some- 
times remarkable);  (5)  on  the  first  day  postoperative,  the  treatment  mentioned 
under  3 or  4 is  repeated;  (6)  on  the  second  day  postoperative,  150  to  200  mg. 
of  hydrocortisone  is  given;  (7)  on  the  third  day  postoperative,  75  to  100  mg. 

of  hydrocortisone  is  given;  and  (8)  a gradual  reduction  back  to  the  previous 

maintenance  dose  is  carried  out.  Occasionally,  these  measures  will  not  suffice, 

and  ACTH,  even  in  the  absence  of  demonstrable  adrenal  response,  may  exert  a 

dramatic  and  life-saving  effect;  the  danger  of  allergic  reaction,  especially  in  giv- 
ing ACTH  intravenously,  is  to  be  kept  in  mind.  Previous  salt  restriction  is 
also  important  and  must  be  compensated  for  by  adequate  salt  intake. 

Corticosteroid-treated  patients  are  more  susceptible  to  infections  (and  over- 
come them  with  less  facility)  than  normal  subjects;  therefore,  administration  of 
antibiotics,  always  when  infection  is  present,  and  sometimes  as  a prophylactic  meas- 
ure before,  during,  and  after  operation,  is  recommended  for  corticosteroid- 
treated  patients.  If  there  is  reason  to  suspect  the  presence  of  a negative  nitrogen 
balance,  anabolic  steroids  should  be  given. — (Abstract):  Edward  F.  Hartung, 

M.  D.,  New  York,  Arch,  biteram.  Rheum.,  4:84-85,  March,  1961. 
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Proceedings  of  The  Council 

Committee  Reports  Are  Approved;  Statement  on 
Polio  Vaccine  Adopted;  AM  A Delegates  Report 


A REGULAR  meeting  of  The  Council  of  the  Ohio 
State  Medical  Association  was  held  at  the 
Granville  Inn,  Granville,  Ohio,  September  15, 
16,  17,  1961.  In  addition  to  members  of  The  Coun- 
cil and  members  of  the  headquarters  office  staff,  the 
following  were  present  by  invitation:  AMA  dele- 
gates, Drs.  Charles  L.  Hudson,  Cleveland;  Carl  A. 
Lincke,  Carrollton;  George  A.  Woodhouse,  Pleasant 
Hill;  Edmond  K.  Yantes,  Wilmington;  John  H.  Budd, 
Cleveland;  Richard  L.  Meiling,  Columbus;  Charles  A. 
Sebastian,  Cincinnati;  C.  C.  Sherburne,  Columbus; 
AMA  alternates,  Drs.  H.  T.  Pease,  Wadsworth; 
Robert  S.  Martin,  Zanesville;  T.  L.  Light,  Dayton; 
P.  John  Robechek,  Cleveland;  Paul  F.  Orr,  Perrys- 
burg;  J.  Robert  Hudson,  Cincinnati;  Mr.  Wayne 
E.  Stichter,  legal  counsel;  Dr.  Ralph  W.  Dwork, 
Ohio  Director  of  Health;  Dr.  Charles  H.  McMul- 
len, Loudonville,  chairman  of  the  Committee  on 
School  Health;  Dr.  Anthony  Ruppersberg,  Jr.,  Co- 
lumbus, chairman  of  the  Committee  on  Maternal 
Health;  and  Dr.  R.  Dean  Dooley,  Columbus,  director, 
Physicians’  Relations  Department,  Ohio  Medical  In- 
demnity, Inc. 

The  minutes  of  meetings  of  The  Council  held  on 
May  21  and  May  28,  1961,  were  approved  by  offi- 
cial action. 

Statement  by  the  President 

Dr.  Petznick  made  the  following  statement,  em- 
phasizing the  need  for  concentrated  activities  by  mem- 


bers of  The  Council  and  outlining  some  of  the  proj- 
ects soon  to  be  undertaken: 

"Your  President  has  had  an  active  and  busy  sum- 
mer and,  according  to  my  date  book,  this  will  con- 
tinue this  fall.  I have  continued  the  policy  of  at- 
tendance and  participation  in  as  many  meetings  as 
possible. 

"Besides  attending  several  committee  meetings  in 
the  Columbus  office  I have  been  at  various  hospital 
functions;  the  AMA  in  New  York;  the  P.R.  meeting 
in  Chicago;  the  West  Virginia  meeting  at  the  Green- 
brier and  will  leave  for  the  Kentucky  state  meeting  in 
Louisville  after  this  meeting. 

"There  have  been  several  disaster  relief  meetings 
and  sessions  with  the  executive  committees  of  the 
Cleveland  Academy  of  Medicine. 

"Last  Wednesday  I spoke  before  the  annual  meet- 
ing of  the  Public  Health  Commissioners  in  Columbus, 
their  75th  anniversary. 

"Our  district  meetings  have  been  planned  with  a 
great  deal  of  care,  time  and  effort.  Their  success  I 
am  sure  will  be  measured  by  the  attendance  of  those 
invited. 

"May  I urgently  request  the  councilors  to  contact 
any  counties  not  so  far  represented  and  further  if 
there  are  key  men  in  your  district  that  you  think 
would  benefit  and  be  a help  to  organized  medicine 
I would  like  their  names  so  that  they  may  be  invited. 

"About  a year  ago  I made  the  statement  that  the 
function  of  The  Council  must  be  not  only  to  solve 
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the  routine  every-day  problems  brought  before  it  but 
it  must  actively  and  thoughtfully  guide  the  doctors  of 
Ohio  into  the  future. 

"The  practice  of  medicine  is  not  only  changing 
it  is  well  on  its  evolutionary  way  whether  we  like  it 
or  not.  The  method  or  procedure  of  practicing  medi- 
cine will  change  more  rapidly  than  most  of  us  expect 
or  are  willing  to  concede  because  of  many  factors, 
the  greatest  being  the  increasing  rapidity  of  medical 
advances  and  procedures  for  the  care  of  all  kinds  of 
medical  problems.  The  complicated,  technical  methods 
require  more  specialized  institutions  or  hospitals  and 
manpower.  These  requirements  will  be  in  the  fields  of 
greatest  need,  and  necessitate  centralization  because  of 
the  economics  involved.  The  intern  shortage  has  al- 
ready changed  the  manner  in  which  emergency  care 
in  most  hospitals  is  administered. 

"The  Council  will  not  make  decisions  in  any  one 
meeting  that  will  affect  the  outcome  of  these  problems 
but  as  the  representatives  of  large  and  different  areas 
of  this  state,  it  seems  imperative  and  vital  that  you 
as  the  leaders  of  the  medical  profession  in  Ohio  accept 
the  responsibility  of  actively  informing  yourselves  and 
the  doctors  of  your  communities  on  these  trends  and 
changes  in  health  care. 

"Our  office  staff  have  been  doing  their  usual  yeo- 
man service  and  the  calendar  for  Wednesdays,  Satur- 
days and  Sundays  has  been  black  for  most  of  the 
summer  and  fall. 

"I  am  sure  that  more  interest  and  attendance  by  the 
Councilors  at  some  of  these  important  committee 
meetings  would  be  of  much  benefit  not  only  in  the 
deliberations  of  the  committees  but  to  the  doctors  that 
you  represent  and  to  the  public  that  we  are  trying  to 
impress  and  bring  into  the  fold. 

"Much  effort  is  being  made  across  the  country  to 
stimulate  more  qualified  students  to  enter  medicine 
by  career  days,  loan  funds  and  scholarships.  May  I 
suggest  that  you  give  a little  thought  to  our  own 
scholarship  program  for  the  future. 

"There  is  much  that  can  be  done  by  organized 
medicine  but  it  takes  interest,  imagination,  thought- 
fulness, time  and  energy  of  many  people  working 
together  and  supporting  not  only  your  county  society, 
your  state  society  but  your  AMA.” 

Report  by  the  Treasurer 

The  Council  was  advised  by  the  Treasurer,  Dr. 
Hardymon,  that  some  of  the  government  bonds  held 
by  the  Association  are  maturing  this  fall.  By  official 
action  of  The  Council,  Dr.  Hardymon  was  authorized 
to  re-invest  in  the  new  series  G or  H bonds. 

Reports  by  Executive  Secretaries 
and  Councilors 

Following  a report  by  the  Executive  Secretary,  Mr. 
George  H.  Saville,  Assistant  Executive  Secretary  and 
Director  of  the  Department  of  Public  Relations,  pre- 
sented a report  to  The  Council  regarding  the  Coun- 


cilor district  conferences  starting  the  latter  part  of  this 
month. 

Members  of  The  Council  presented  reports  on  meet- 
ings and  activities  in  their  respective  district. 

Fifty-Year  Awards 

Fifty-year  certificates  and  gold  emblems  for  phy- 
sicians eligible  for  recognition  in  1961  were  passed 
out  to  members  of  The  Council  so  they  can  get  in 
touch  with  the  county  medical  societies  involved  for 
presentation  of  the  awards. 

Nurses  Administering  Intravenous  Fluids 

Dr.  Inglis  reported  on  a meeting  which  he,  Dr. 
Platter  and  Executive  Secretary  Nelson  had  attended 
on  September  6,  called  by  the  Ohio  State  Nurses  As- 
sociation to  discuss  the  nurse’s  role  in  administering 
intravenous  fluids,  including  blood  and  medications. 
Dr.  Inglis  stated  that  a report  is  being  prepared  on 
this  subject  and  will  be  presented  to  The  Council  for 
consideration  probably  at  its  December  meeting. 

Membership  Statistics 

Membership  statistics  were  submitted  to  The  Coun- 
cil by  the  Executive  Secretary  as  follows:  As  of  Sep- 
tember 14,  1961,  the  membership  of  the  OSMA  was 
9,351,  compared  to  9,370  on  December  31,  I960.  Of 
the  total  OSMA  membership  8,504  were  affiliated 
with  the  AMA  either  through  payment  of  dues  or 
waiver  because  of  age  or  disability.  OSMA  members 
who  were  members  of  the  AMA  on  December  31, 
I960,  totaled  8,391. 

Policy  on  Waiver  of  Dues 

By  official  action  The  Council  adopted  the  follow- 
ing policy  regarding  dues  for  new  members  and  for 
interns  and  residents  for  the  calendar  year  1962: 

A.  That  dues  for  new  members  in  practice,  af- 
filiating with  the  OSMA  during  the  last  six  months 
of  the  calendar  year  1962,  namely,  July  1 to  De- 
cember 31,  inclusive,  shall  be  $15.00,  one-half  the 
regular  per  capita  dues  of  $30.00.  The  pro-rating  of 
dues  shall  not  apply  to  former  members  reaffiliating. 

B.  That  the  following  procedures  shall  apply 
during  1962  with  respect  to  OSMA  annual  dues 
of  members  on  extended  active  duty  in  the  military 
service  or  in  the  United  States  Public  Health 
Service : 

1.  State  Association  dues  for  1962  shall  be 
waived  for  members  on  extended  active  duty  in 
the  military  service  or  U.  S.  Public  Health  Service. 

2.  State  Association  dues  for  1962  shall  be 
waived  for  physicians  who  were  members  of  the 
Association  in  1961  and  who  enter  such  services 
during  the  calendar  year  1962  before  the  pay- 
ment of  1962  dues. 

3.  A refund  of  membership  dues  will  not  be 
made  if  a member  enters  such  services  in  1962 
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after  his  1962  dues  are  received  at  the  Columbus 
office  of  the  Association. 

4.  The  secretary-treasurer  of  each  county  medi- 
cal society  shall  be  requested  to  cooperate  with 
the  Columbus  office  in  assembling  the  names  of 
physicians  entitled  to  waiver  of  dues  under  the 
foregoing  provisions. 

C.  Annual  Ohio  State  Medical  Association  dues 
for  1962  for  a physician  serving  in  an  internship 
or  residency  program  approved  by  the  AMA  Coun- 
cil on  Medical  Education  and  Hospitals  who  meets 
the  membership  eligibility  requirements  of  the 
OSMA  and  who  is  accepted  into  membership  by  a 
component  medical  society  shall  be  $7.50.  Such  in- 
tern or  resident  shall  be  entitled  to  receive  The  Ohio 
State  Medical  journal  as  a part  of  his  membership 
privileges. 

Constitutions  Acted  Upon 

Revised  constitutions  and  bylaws  were  presented  by 
several  county  medical  societies. 

By  official  action  the  revised  constitution  and  by- 
laws of  the  Erie  County  Medical  Society  was 
approved. 

Documents  presented  by  the  Cincinnati  Academy 
of  Medicine  and  the  Toledo  Academy  of  Medicine 
were  considered.  Action  on  the  Cincinnati  Academy 
of  Medicine  revised  constitution  and  bylaws  was  de- 
ferred and  Mr.  Stichter,  legal  counsel,  was  requested 
to  write  to  the  Academy  pointing  out  certain  changes 
necessary  to  avoid  conflicts  with  the  Constitution  and 
Bylaws  of  the  State  Association  and  other  changes 
deemed  necessary  for  purposes  of  clarification. 

Mr.  Stichter  was  requested  to  suggest  to  the  Toledo 
Academy  of  Medicine  a number  of  desirable  changes 
in  its  revisions  and  to  advise  the  Academy  that  if 
these  changes  are  made  and  subsequently  adopted  by 
the  Academy,  favorable  action  by  The  Council  might 
be  expected. 

Reports  on  Legislation 

Reports  on  the  actions  taken  by  the  Ohio  General 
Assembly  on  medical  and  health  matters  and  on  the 
status  of  medical  and  health  legislation  pending  be- 
fore the  U.S.  Congress  were  presented  by  Mr.  Saville 
and  Mr.  Nelson. 

Report  of  Committee  on  Care  of  the  Aged 

Reports  on  activities  of  the  Committee  on  Care  of 
the  Aged  and  its  Subcommittee  on  Home  Care  Pro- 
grams were  presented  by  Dr.  Robechek,  chairman  of 
the  Committee  on  Care  of  the  Aged,  Dr.  Yantes,  Mr. 
Edgar  and  Mr.  Nelson.  By  official  action  the  reports 
and  recommendations  of  these  committees  were  ap- 
proved. 

Report  of  Committee  on  Cancer 

Mr.  Edgar  presented  a report  on  behalf  of  the  Com- 
mittee on  Cancer  regarding  a meeting  of  the  Cancer 


Committee  held  on  Sunday,  June  11,  1961.  By  official 
action  the  report  was  approved.  The  report  which 
The  Council  approved  endorsed  a project  of  the  Ohio 
Federation  of  Women’s  Clubs  to  promote  the 
Papanicolaou  smears  for  members,  and  endorsed  the 
showing  of  a new  film  by  the  American  Cancer  So- 
ciety entitled  "Life  Story,”  which  dramatizes  the  im- 
portance of  digital  and  proctoscopic  examinations  in 
the  annual  health  checkup. 

Report  of  Maternal  Health  Committee 

Dr.  Ruppersberg  presented  a report  on  a meeting 
of  the  Committee  on  Maternal  Health  held  on  June 
11.  By  official  action  the  activities  and  recommenda- 
tions set  forth  in  the  minutes  of  the  June  11  meeting 
were  officially  approved  by  The  Council. 

Annual  Report  on  Maternal  Health 

Dr.  Ruppersberg  also  presented  the  fourth  annual 
report  of  the  committee  consisting  of  three  parts, 
namely,  an  outline  of  the  activities  of  the  committee 
since  September,  I960;  a statistical  summary  for  the 
year  1958;  and  certain  recommendations  based  on  in- 
formation and  experience  gained  from  the  study.  By 
official  action  The  Council  endorsed  the  committee’s 
annual  report  and  authorized  its  publication  in  The 
Ohio  State  Medical  Journal.  In  a subsequent  action 
The  Council  adopted  a motion  commending  the  com- 
mittee on  its  excellent  work. 

Rural  Medical  Scholarship 

Mr.  Edgar  presented  a report  from  the  Committee 
on  Rural  Health  regarding  the  awarding  of  the  1961 
rural  medical  scholarship  to  Mr.  Thomas  H.  Mallory, 
Hillsboro. 

Report  of  Committee  on  Laboratory  Medicine 

Mr.  Edgar  presented  a report  on  behalf  of  the 
Committee  on  Laboratory  Medicine  enumerating  trans- 
actions of  the  committee  at  its  meeting  on  September 
10.  By  official  action  the  committee’s  report  was  ap- 
proved. 

Report  from  General  Practice  Committee 

A report  from  the  Special  Joint  Committee  on 
General  Practice  was  presented  by  Mr.  Edgar,  in  which 
it  was  pointed  out  that  contacts  had  been  established 
with  the  deans  of  Ohio’s  three  medical  schools  on 
the  recommendations  for  establishing  family  practice 
teaching  units  as  a part  of  their  teaching  programs 
and  that  another  report  on  this  would  be  presented  to 
The  Council  at  its  December  meeting. 

Report  of  Judicial  and  Professional 
Relations  Committee 

The  Executive  Secretary  presented  a report  on  be- 
half of  the  Judicial  and  Professional  Relations  Com- 
mittee based  on  the  minutes  of  a meeting  of  that 
committee  held  on  August  13.  The  actions  and  recom- 
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Above  are  members  of  The  Council  and  others  who  attended  the  Granville  meeting  in  an  official  capacity:  Front  row,  left 

to  right:  Robert  S.  Martin,  Alternate  AMA  Delegate;  Richard  L.  Meiling,  AMA  Delegate;  Philip  B.  Hardymon, 
Treasurer  and  Alternate  Delegate;  Geo.  J.  Hamwi,  President-Elect;  George  W.  Petznick,  President;  Edwin  H.  Artman, 
Immediate  Past-President;  George  A.  Woodhouse,  Delegate;  Carl  A.  Lincke,  Delegate,  and  Charles  L.  Hudson, 
Delegate,  Chairman  of  OSMA  Committee  on  Government  Relations,  and  Member  of  AMA  Board  of  Trustees. 

Standing,  left  to  right:  Henry  A.  Crawford,  Fifth  District;  Benjamin,  C.  Diefenbach,  Seventh  District;  H.  T. 

Pease,  Alternate  Delegate;  Mr.  Charles  S.  Nelson,  Executive  Secretary;  Charles  W.  Hoyt,  First  District;  Chester  H. 
Allen,  Ninth  District;  Edwin  R.  Murbach,  Fourth  District;  Robert  M.  Inglis,  Tenth  District;  J.  Robert  Hudson, 
Alternate  Delegate;  Lawrence  C.  Meredith,  Eleventh  District;  Charles  H.  McMullen,  Chairman  of  the  Committee  on 
School  Health;  R.  Dean  Dooley,  Director  of  Physicians’  Relations  Department  of  Ohio  Medical  Indemnity ; Edmond  K. 
Yantes,  Delegate;  Robert  E.  Tschantz,  Sixth  District;  Floyd  M.  Elliott,  Third  District;  Robert  C.  Beardsley, 
Eighth  District;  P.  John  Robechek,  Chairman  of  Committee  on  Care  of  the  Aged  and  Alternate  Delegate;  Mr.  Wayne 
Stichter,  Legal  Counsel;  Ray  M.  Turner,  Second  District;  John  H.  Budd,  Delegate;  Paul  F.  Orr,  Alternate  Delegate 
and  Chairman  of  Committee  on  Flospital  Relations;  Mr.  George  H.  Saville,  OSMA  Director  of  Public  Relations;  and 
Charles  A.  Sebastian,  Delegate. 

Present  at  the  meeting  but  not  shown  in  the  picture  were  C.  C.  Sherburne,  Delegate;  T . L.  Light,  Alternate  Delegate; 
Anthony  Ruppersberg,  Jr.,  Chairman  of  the  Committee  on  Maternal  Health;  Ralph  W . Dwork,  Director  of  ■ the  Ohio  De- 
partment of  Health,  and  Messrs.  Hart  Page,  Charles  Edgar  and  Gordon  Moore  of  the  OSMA  staff. 


mendations  contained  in  the  report  were  approved 
by  The  Council  by  official  action  with  the  exception 
of  the  committee’s  statement  on  clinical  pathologi- 
cal laboratories.  This  statement  had  been  drafted  by 
the  committee  after  consideration  of  a resolution 
adopted  by  the  House  of  Delegates  at  the  1961  An- 
nual Meeting.  Inasmuch  as  there  was  some  doubt 
and  confusion  in  the  minds  of  members  of  The  Coun- 
cil with  respect  to  the  meaning  of  a part  of  the  pro- 
posed statement,  that  portion  of  the  committee’s  re- 
port was  referred  back  to  the  committee  for  clarifica- 
tion and  a subsequent  report  back  to  The  Council. 

Report  of  Committee  on  School  Health 

Mr.  Page,  acting  for  the  Committee  on  School 
Health,  presented  a report  on  a meeting  of  that  com- 
mittee held  on  August  20.  This  report,  including  the 


following  statement  of  policy  on  polio  vaccine,  was 
approved  by  official  action : 

Policy  on  Polio  Vaccine 

Until  the  oral  poliomyelitis  vaccine  is  commercially 
available  in  sufficient  quantities,  Ohio  physicians  should 
encourage,  support  and  extend  the  use  of  the  Salk  vac- 
cine on  the  widest  possible  scale. 

At  the  present  time  all  persons,  especially  those  under 
50  years  of  age,  should  have  optimal  protection  using  the 
Salk  vaccine.  This  should  consist  of  the  three  basic  in- 
jections and  one  or  more  boosters.  Special  emphasis  should 
continue  to  be  placed  on  preschool  children  and  young 
adults  not  previously  fully  immunized. 

The  oral  (Sabin)  poliomyelitis  vaccines  will  be  pro- 
duced in  the  three  types.  They  should  be  given  orally 
and  separately  at  intervals  of  not  less  than  4-6  weeks  to 
all  persons,  including  those  previously  satisfactorily  im- 
munized with  the  Salk  vaccine. 

As  the  various  types  of  oral  vaccine  will  be  licensed 
separately  and  will  become  available  for  use  at  different 
times  in  the  future,  it  raises  a question  about  their  use 
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at  this  time.  Type  I has  been  licensed  and  will  presently 
be  available  for  distribution.  The  addition  of  Type  I 
Sabin  vaccine  to  the  Salk  program  as  an  additional  step 
is  recommended,  because  it  has  been  demonstrated  that 
this  will  increase  the  number  of  persons  with  immunity. 

When  all  the  Sabin  oral  vaccines  (I,  III  & II)  are 
available,  all  physicians  should  take  the  leadership  in 
initiating,  supporting  and  participating  in  community 
vaccination  programs.  Such  programs,  to  be  successful, 
will  require  the  active  cooperation  of  various  community 
organizations  participating  with  county  medical  societies 
to  eliminate  paralytic  polio. 

Except  in  the  face  of  an  impending  epidemic  the  oral 
vaccination  program  should  not  be  carried  out  during  the 
polio  season.  However,  if  an  epidemic  threatens,  in  the 
opinion  of  public  health  authorities,  prompt  mass  ad- 
ministration of  the  appropriate  type  of  oral  vaccine  should 
be  supported  actively  by  all  physicians  and  the  county 
medical  societies. 

In  all  programs,  provision  should  be  made  to  furnish 
a record  of  the  administration  of  polio  virus  vaccine  to  the 
patient.  A standard  personal  record  card  for  polio  and 
other  immunizations  should  be  used,  if  at  all  possible. 

The  only  known  contraindication  to  administration  of 
the  approved  oral  polio  vaccines,  when  available,  is  an 
acute  respiratory  or  febrile  illness.  In  such  instances,  pro- 
vision should  be  made  to  complete  the  individual’s  im- 
munization program  by  administering  the  appropriate 
vaccine  type  at  a later  date. 

County  medical  societies  may  determine  the  type  of 
program  best  suited  to  their  own  locale  and  in  keeping 
with  the  resources  available  to  eliminate  paralytic  polio- 
myelitis from  the  community. 

Plans  for  1962  Annual  Meeting  Approved 

Recommendations  regarding  the  1962  Annual  Meet- 
ing were  contained  in  a report  presented  by  the 
Executive  Secretary  on  behalf  of  the  Committee  on 
Scientific  Work.  By  official  action  The  Council  ap- 
proved the  recommendations  regarding  the  dates, 
program  and  arrangements  for  the  1962  meeting  to 
beheld  in  Columbus,  May  14-18. 

Report  on  June  Session  of  AMA 

A report  on  the  June  session  of  the  American  Medi- 
cal Association  in  New  York  City  was  presented  by 
Dr.  Woodhouse,  chairman  of  the  Ohio  delegation. 
Supplemental  comments  about  the  meeting  were  made 
by  other  delegates  and  alternates  present.  Dr.  Lincke, 
a member  of  the  AMA  Council  on  Scientific  As- 
sembly, discussed  the  program  which  will  be  presented 
at  the  clinical  session  of  the  AMA  in  Denver.  He 
also  commented  on  some  of  the  program  innova- 
tions which  the  AMA  has  put  into  effect  during  the 
past  several  meetings. 

By  official  action  The  Council  accepted  the  report 
of  the  AMA  delegates;  commended  Dr.  Woodhouse 
and  the  other  delegates  on  the  excellent  job  they 
did  in  supporting  the  candidacy  of  Dr.  Charles  L. 
Hudson  for  the  Board  of  Trustees  of  the  AMA;  and 
congratulated  Dr.  Hudson  on  his  election  to  the  AMA 
Board  of  Trustees. 

AMA  Clinical  Session  in  Cleveland 

A communication  from  the  AMA,  asking  if  the 
Ohio  State  Medical  Association  and  the  Cleveland 
Academy  of  Medicine  would  be  interested  in  inviting 


the  AMA  to  hold  a clinical  session  in  Cleveland  in 
1964,  1965  or  1966,  was  discussed.  By  official  action 
The  Council  instructed  the  Executive  Secretary  to  ad- 
vise the  AMA  that,  inasmuch  as  the  official  policy  of 
the  OSMA  is  that  the  clinical  session  of  the  AMA 
should  be  discontinued,  it  would  not  be  consistent  for 
the  OSMA  to  invite  the  AMA  to  hold  a clinical  ses- 
sion in  Cleveland,  but  to  advise  the  AMA  that  the 
OSMA  would  actively  support  a June  meeting  of  the 
AMA  in  Cleveland,  if  and  when  facilities  in  Cleve- 
land are  adequate  to  accommodate  such  a meeting. 

Report  by  Ohio  Director  of  Health 

Dr.  Dwork  addressed  The  Council  regarding  some 
of  the  legislative  proposals  encountered  by  the  Ohio 
Department  during  the  recent  session  of  the  Ohio 
General  Assembly  and  discussed  some  of  the  con- 
templated activities  of  the  department  during  the  en- 
suing months.  He  answered  quite  a number  of  ques- 
tions regarding  the  polio  vaccine  situation  and  com- 
mented and  answered  questions  on  the  anticipated 
influenza  epidemic. 

Dr.  Dwork  commented  on  a proposal  to  have  the 
Legislative  Sendee  Commission  make  a comprehen- 
sive study  of  the  school  health  laws  of  Ohio,  stating 
that  in  his  opinion  such  a study  was  quite  necessary 
as  there  are  many  conflicts  and  duplications  in  the 
existing  statutes.  By  official  action  The  Council 
adopted  a motion  recommending  that  the  Legis- 
lative Service  Commission  make  such  a study. 

Report  on  OMI  Activities 

Dr.  Dooley  spoke  to  The  Council  regarding  some 
of  the  activities  of  Ohio  Medical  Indemnity,  Inc.,  and 
urged  members  of  The  Council  to,  in  turn,  encourage 
members  in  their  districts  to  give  OMI  active  co- 
operation and  support.  He  emphasized  particularly 
efforts  which  are  being  made  for  conversion  of  the 
standard  contracts  into  preferred  contracts  and  even- 
tual elimination  of  the  old  standard  contract. 

New  Ohio  Medical  Insurance  Company 

Comment  also  was  made  on  the  incorporation  of 
Health  Care  Mutual  Association  by  the  Blue  Cross 
Plan  of  Cincinnati.  This  new  organization  will  under- 
write supplemental  coverages  of  the  major  medical 
type  for  the  Federal  Employes  Health  Benefits  Pro- 
gram, which  coverage  is  now  being  underwritten  by 
the  Blue  Cross-Blue  Shield  National  Insurance  Com- 
pany. 

Community  Service  Award  for  Physicians 

By  official  action  The  Council  decided  not  to  par- 
ticipate in  the  community  service  award  for  physicians 
project  sponsored  by  the  A.  H.  Robins  Company. 

Group  Malpractice  Insurance  Project 

A communication  from  the  Physicians  and  Sur- 
geons Underwriters  Corporation,  Minneapolis,  per- 
taining to  a group  malpractice  insurance  project  was 
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referred  to  the  Special  Committee  on  Insurance  for 
study  and  a report. 

1962  County  Society  Officers  Conference 

The  Council,  by  official  action,  recommended  that 
the  Annual  Conference  of  County  Society  Officers  and 
Committeemen  be  held  at  the  Deshler-Hilton  Hotel, 
Columbus,  on  Sunday,  February  25. 

AMEF  Campaign  in  Ohio 

Reporting  for  Dr.  Merrill  D.  Prugh,  chairman  of 
the  Ohio  Committee  for  the  American  Medical  Edu- 
cation Foundation,  Mr.  Saville  stated  that  Ohio’s  con- 
tributions to  the  cause  of  medical  education  reached 
a record-breaking  total  of  $253,002  in  I960.  Of  this 
amount,  $199,091  was  given  by  4,172  Ohio  physicians 
directly  to  Alumni  Funds  of  medical  schools.  There 
were  1,316  contributions  to  AMEF,  amounting  to 
$53,911.  Of  this  amount,  $24,293  was  raised  by  the 
Woman’s  Auxiliary  to  the  OSMA,  for  which  they  re- 
ceived national  honors.  Councilors  were  requested  to 
stimulate  interest  in  the  1961  AMEF  campaign  in 
their  respective  districts. 

Ethical  Matter 

A communication  from  a member  of  the  Trumbull 
County  Medical  Society,  asking  for  advice  on  the 
ethical  aspects  of  fees,  alleged  overcharging,  etc.,  was 
discussed  by  The  Council.  The  Executive  Secretary 
was  instructed  to  send  a statement  to  the  member  in 
which  would  be  incorporated  the  official  opinions  of 
the  Judicial  Council  of  the  AMA  on  questions  of 
this  kind. 

There  being  no  further  business  The  Council  ad- 
journed. 

Attest:  Charles  S.  Nelson, 

Executive  Secretary 


Akron  EENT  Group  Announces 
Course  in  Allergy 

The  Akron  Academy  of  Ophthalmology  and  Oto- 
laryngology has  announced  a postgraduate  course  in 
Allergy  and  Endocrinological  Aspects  of  Allergy 
November  27  - December  1 at  the  Sheraton  Mayflower 
Hotel,  Akron. 

Guest  speakers  for  the  occasion  will  be  Dr.  Herbert 
J.  Rinkel,  Kansas  City,  Mo.,  and  Dr.  Z.  Z.  Godlow- 
ski,  associate  in  medicine,  Northwestern  University, 
Chicago.  Credit  for  member  of  the  American  Acad- 
emy of  General  Practice  is  authorized. 

Further  information  may  be  obtained  from  Richard 
H.  Stahl,  M.  D.,  2674  North  Haven  Blvd.,  Cuyahoga 
Falls,  Ohio.  Dr.  A.  L.  Peter,  Akron,  is  program 
chairman. 


Approximately  253,000  Americans  have  wheel 
chairs,  and  695,000  wear  a leg  or  foot  brace,  or  some 
other  type  of  brace. 


Report  Army  Easing  Call-Up  of 
Certain  Medical  Officers 

Call  to  active  duty  of  certain  Army  medical,  dental 
and  veterinary  corps  officers  will  be  eased  the  Depart- 
ment of  Defense  has  indicated,  according  to  an  As- 
sociated Press  story  out  of  Washington  on  October  20. 
The  article  said  in  part: 

"In  announcing  the  new  policy  the  Pentagon  said  it 
does  not  mean  a reduction  in  Army  requirements  for 
medical  officers.  These  needs  will  be  filled  primarily 
by  calling  individuals  without  prior  service  and  avail- 
able through  the  draft. 

"The  Defense  Department  said  that  Army  medical, 
dental  and  veterinary  corps  reserve  officers  who  have 
completed  more  than  21  months  of  active  duty  and 
who  are  not  participating  members  of  reserve  or  Na- 
tional Guard  units  will  not  be  recalled  as  individuals 
involuntarily. 

"And,  the  Pentagon  said,  any  such  officers  who  went 
on  active  duty  after  Sept.  1 may  request  release.  Also, 
those  who  have  received  orders  but  have  not  yet  gone 
on  active  duty  may  apply  for  revocation  of  their  orders. 

"The  policy  does  not  apply  to  officers  who  were 
called  up  or  may  be  called  as  regularly  assigned  mem- 
bers of  a reserve  or  guard  unit,  in  pay  status,  the 
Pentagon  said." 


Resuscitation  To  Be  Subject  of 
Heart  Program  in  Columbus 

A program  on  "Practical  Aspects  of  Resuscitation,” 
will  be  presented  by  the  Scientific  Council  of  the 
Central  Ohio  Heart  Association,  Thursday,  Novem- 
ber 16,  at  Mt.  Carmel  Hospital,  starting  at  7:30  p.  m. 

Guest  speaker  will  be  William  B.  Kouwenhoven, 
Dr.  Ing.,  professor  emeritus  and  lecturer  in  surgery 
at  Johns  Hopkins  University,  Baltimore.  His  subject 
is  "External  Cardiac  Massage  and  External  Defibrilla- 
tion.” It  was  Dr.  Kouwenhoven  who,  with  his  re- 
search associates,  developed  a new  method  of  closed- 
chest  cardiac  massage  to  restore  blood  flow  in  patients 
with  cardiac  arrest. 

His  address  will  be  followed  by  a discussion  panel 
composed  of  Robert  C.  Kirk,  M.  D.,  moderator,  and 
Doctors  Robert  H.  Schoene,  George  F.  Collins  and 
Karl  P.  Klassen. 

All  medical  members  of  the  Heart  Association  are 
invited  to  attend  as  well  as  non-member  physicians 
who  are  interested  in  the  subject. 


Hospitals  Save  $270,000 

Ohio  hospitals  will  save  $270,000  this  year  and 
each  year  in  the  future  because  of  removal  by  the 
Industrial  Commission  of  rest  homes  from  the  "hos- 
pital” classification  and  returning  hospitals  to  an 
autonomous  classification. 
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Ahead 

Reserve  These  Dates  Now 

for  the 

1962  ANNUAL  MEETING  OF  THE 

OHIO  STATE  MEDICAL  ASSOCIATION 

May  14,  15,  16,  17,  and  18 

COLUMBUS 

ALSO  MAKE  YOUR  HOTEL  RESERVATIONS  EARLY 


Here  is  a list  of  leading  downtown  Columbus  hotels  and  a hotel 
reservation  blank  for  convenient  mailing 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

TWIN 

NEIL  HOUSE,  41  S.  High  St.  (Headquarters  Hotel) 

$ 7.00-  9.50 

$ 9.50-12.00 

$12.00-15.00 

DESHLER-HILTON  HOTEL,  W.  Broad  & N.  High 

$ 7.50-14.00 

$12.00-15.00 

$13.50-20.00 

PICK-FORT  HAYES  HOTEL,  31  W.  Spring  St. 

$ 8.00-  9.50 

$11.00-12.00 

$14.00  up 

HOTEL  SOUTHERN,  S.  High  & E.  Main  Sts. 

$ 7.50-  8.00 

$10.00-10.50 

$11.00-12.50 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotel  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Columbus,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Ohio  State  Medical  Association,  May  14-18,  1962,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price 

□ Twin  Bed  Room  with  Bath  □ Other 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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Ohio  Physician  Leaders 

Nine  from  This  State  Are  Elected  To  Head 
National  or  International  Medical  Groups 


OHIO’S  leadership  in  the  medical  profession  is 
exemplified  by  the  nine  Ohio  physicians  who 
currently  are  presidents  or  presidents-elect  of 
eight  national  medical  organizations  and  one  inter- 
national group.  (See  front  cover  for  pictures.) 

Among  those  currently  serving  as  presidents  of 
these  medical  groups  are  the  following: 

Robert  M.  Zollinger,  M.  D.,  Columbus,  President 
of  the  American  College  of  Surgeons.  Dr.  Zollinger 
is  Professor  and  Chairman,  Department  of  Surgery, 
The  Ohio  State  University  College  of  Medicine. 

Fiorondo  A.  Simeone,  M.  D.,  Cleveland,  President 
of  the  Society  for  Vascular  Surgery.  Dr.  Simeone  is 
Professor  of  Surgery,  Western  Reserve  University 
School  of  Medicine. 

Giles  Wolverton,  M.  D.,  Greenville,  Route  1,  is 
President  of  the  American  Academy  of  Tuberculosis 
Physicians.  He  is  Health  Commissioner  for  the  City 
of  Greenville  as  well  as  Darke  and  Preble  Counties. 

Frederick  C.  Robbins,  M.  D.,  Cleveland,  is  presi- 
dent of  the  Society  for  Pediatric  Research.  He  is 
Professor  of  Pediatrics,  Western  Reserve  University 
School  of  Medicine. 

On  December  1,  at  the  Somerset  Inn,  Shaker 
Heights,  Edith  Petrie  Brown,  M.  D.,  of  Bedford,  will 
be  installed  as  President  of  the  American  Medical 
Women’s  Association.  Dr.  Brown  is  in  the  general 
practice  of  medicine. 

Joseph  A.  Freiberg,  M.  D.,  of  Cincinnati,  is  Presi- 
dent of  the  American  Orthopaedic  Association.  Ex- 
actly 50  years  ago  — in  1911 — his  father,  the  late 
Dr.  Albert  H.  Freiberg,  was  President  of  the  same 
organization.  Dr.  Joseph  Freiberg’s  son,  Richard  A. 
Freiberg,  M.  D.,  will  be  the  third  generation  of 
his  family  to  practice  orthopaedic  surgery  in  Ohio 
when  he  completes  his  residency  in  one  year. 

Presidents  for  1962 

Three  Ohio  physicians  are  scheduled  to  be  installed 
as  presidents  of  national  medical  groups  in  1962. 

John  A.  Kenney,  Jr.,  M.  D.,  Cleveland,  will  be 
installed  as  President  of  the  National  Medical  Asso- 
ciation in  New  York  City  August  7-10,  1962.  Dr. 
Kenney  only  recently  resigned  his  position  of  assist- 
ant clinical  professor,  Division  of  Dermatology  and 
Department  of  Medicine  at  Western  Reserve  to  accept 


an  appointment  with  the  Howard  University  School 
of  Medicine,  Washington,  D.  C. 

Charles  D.  Aring,  M.  D.,  of  Cincinnati,  will  be 
installed  as  President  of  the  American  Neurological 
Association  in  June,  1962,  at  Atlantic  City.  Dr.  Aring 
is  Professor  of  Neurology,  the  University  of  Cincin- 
nati College  of  Medicine. 

J.  Beach  Hazard,  M.  D.,  Cleveland,  will  be  install- 
ed May  2,  1962,  as  President  of  the  International 
Academy  of  Pathology,  in  Montreal.  Dr.  Hazard 
is  Chairman,  Department  of  Pathology,  Cleveland 
Clinic. 


New  Gunshot  Wound  Reporting 
Law  Now  In  Effect 

Under  the  provisions  of  House  Bill  73,  which  be- 
came a law  during  the  104th  Ohio  General  Assembly 
with  an  effective  date  of  September  29,  1961,  not 
only  a physician  called  upon  to  treat  gunshot  wounds 
or  wounds  inflicted  by  any  deadly  weapon,  but  any  per- 
son who  is  involved  in  any  way  in  an  accident  of  wound- 
ing by  a deadly  weapon,  must  notify  the  sheriff,  police 
or  state  highway  patrol.  Failure  to  do  so  is  a crime 
subject  to  a fine  of  not  more  than  a thousand  dollars 
or  imprisonment  of  not  more  than  six  months. 

The  law  excludes  from  this  notification,  matters  of 
privileged  communication  to  attorneys,  clergymen, 
physicians,  husbands,  or  wives.  However  physicians 
treating  such  wounds  are  required  to  make  a re- 
port giving  a description  of  the  person  and  the 
wound,  and  the  person’s  name  and  address  if 
known. 

Notification  must  be  in  writing,  by  telephone,  or 
in  person,  to  the  proper  legal  authority. 

Persons  reporting  such  information  in  good  faith 
with  a view  of  complying  with  the  law  are  exempt 
from  liability  for  damages,  or  for  the  violation  of 
any  confidential  relationship,  or  for  the  betrayal  of 
a professional  secret  for  such  disclosure. 

In  discussing  the  new  law,  Attorney  General  Mc- 
Elroy  said:  "Generally,  those  who  advocated  the  bill 
say,  doctors  and  hospitals  have  in  the  past  been  most 
cooperative  in  reporting  wounds  of  any  sort  to  police 
and  they  expect  this  law  to  cause  such  persons  little 
or  no  inconvenience.” 
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FIRST  CALL  FOR  ENTRIES  IN 


1962  Annual  Meeting,  Ohio  State  Medical  Association 
May  14-18,  Columbus,  Ohio 


OUTSTANDING  among  the  features  of  the  1962  Annual  Meeting  of  the  Ohio  State  Medical 
Association,  May  14-18,  Columbus,  Ohio,  will  be  the  Scientific  and  Educational  Exhibit. 


the  meeting  consists  of  Charles  V.  Meckstroth,  M.  D.,  Columbus,  Chairman;  Robert  J.  Izant,  Jr., 
M.  D.,  Cleveland;  Harvey  C.  Knowles,  Jr.,  M.  D.,  Cincinnati;  Robert  E.  Roberts,  M.  D.,  Toledo; 
Arthur  E.  Rappoport,  M.  D.,  Youngstown;  Arnold  M.  Weissler,  M.  D.,  Columbus;  and  Robert 
E.  Zipf,  M.  D.,  Dayton. 

Exhibit  material  should  fall  in  one  of  three  categories:  Original  investigation,  teaching  value, 
or  special  educational  value  to  physicians. 

On  the  opposite  page  will  be  found  an  application  blank.  If  you  have  material  suitable  for 
an  exhibit  send  in  an  application.  If  you  know  of  a colleague  or  group  of  physicians  who  have 
interesting  material  to  display  suggest  that  they  do  the  same.  Deadline  for  entries  in  the  Scientific 
and  Educational  Exhibit  is  February  15,  1962. 

Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  the  individual  exhibitors  as  well 
as  the  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit.  The  Ohio  State  Medical  Association 
will  provide  without  cost  to  the  exhibitor  the  following:  Exhibit  space,  shelves,  sign  for  booth,  view 
boxes,  current,  furniture,  decorations,  etc.,  providing  all  items  are  approved  in  advance  by  the  chair- 
man of  the  committee.  Watchman  service  will  be  provided  for  the  exhibit. 

Equipment  and  facilities  similar  to  that  used  at  AMA  meetings  will  be  used.  The  picture  on 
the  facing  page  shows  the  type  of  booth  which  will  be  provided. 


It  will  be  in  the  Veterans  Memorial  Building,  where  all  the  scientific  sessions  of  next  year's 
meeting  will  be  held. 

The  Committee  on  Scientific  and  Educational  Exhibit  which  is  in  charge  of  this  feature  of 


The  booths  will  be  of  uniform  color  and  design. 
Back  and  side  walls  will  be  pegboard,  making  them  ex- 
tremely functional  for  accommodating  all  kinds  of  charts 
and  specimens.  Blue  fluorescent  fixtures  are  a part  of  the 
background  and  will  be  spaced  on  each  exhibit  to  give 
adequate  lighting.  If  special  lighting  is  needed,  this 
should  be  noted  in  application  for  space. 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1962  ANNUAL  MEETING, 
VETERANS  MEMORIAL  BUILDING,  COLUMBUS,  OHIO,  MAY  14-18 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor (s) : 


Institution  (if  desired): 
City  _ 


3.  Do  you  have  a built-in  exhibit? 

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 


5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 


Specimens Moulages__ 


Other  matei'ial 


(Describe) 


6.  Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed  ? 

Shelf  desired  ? (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each  


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  wdiich  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO. 
DEADLINE  FOR  FILING  APPLICATIONS,  FEBRUARY  15,  1962 


Legal  Problems  in  Autopsies . . . 

Opinion  on  Four  Puzzling  Questions  Given 
By  Legal  Counsel  for  the  State  Association 


RECENTLY,  Mr.  Wayne  E.  Stichter,  Toledo, 
legal  counsel  for  the  Ohio  State  Medical  Asso- 
- ciation,  was  requested  by  The  Council  of  the 
Association  to  give  a legal  opinion  on  the  follow- 
ing questions  which  frequently  arise  in  connection 
with  the  performance  of  autopsies  and  which  puzzle 
physicians  and  others  involved: 

E Does  an  autopsy  report  have  the  same  privi- 
lege aspects  as  attach  to  usual  confidential  com- 
munications between  physician  and  patient? 

IE  Do  the  surviving  spouse  and  next  of  kin 
of  the  deceased  have  the  right  to  examine,  or  de- 
mand a copy  of,  a report  of  an  autopsy  performed 
at  their  request? 

III.  May  materials  removed  from  a living  pa- 
tient during  surgery,  or  from  his  body  during  the 
performance  of  an  autopsy,  be  rightfully  seized  by 
police  authorities  and,  if  so,  under  what  circum- 
stances or  conditions? 

IV.  Would  the  fact  that  the  patient,  if  living, 
was  under  arrest  at  the  time  of  such  seizure  or,  if 
deceased,  was  under  arrest  at  the  time  of  his  death, 
have  any  bearing  on  the  legal  right  of  the  police 
authorities  to  seize  the  materials  so  removed  dur- 
ing surgery  or  during  the  performance  of  an 
autopsy  ? 

Following  is  Mr.  Stichter’s  discussion  of  the  four 
questions  in  the  order  stated  in  the  inquiry: 

I.  Does  an  autopsy  report  have  the  same  pri- 
vilege aspects  as  attach  to  usual  confidential  com- 
munications between  physician  and  patient? 

The  privilege  which  attends  confidential  communi- 
cations between  physician  and  patient  in  Ohio  imposes 
a two-fold  duty  on  the  physician: 

(a)  The  ethical  duty  to  keep  secret  and  inviolate 
the  intimate  knowledge  of  his  patient’s  disease, 
ailment  or  physical  imperfection  obtained  by  the 
physician  in  the  course  of  his  professional  employ- 
ment, except  when  disclosure  by  the  physician  is 
expressly  consented  to  by  the  patient  or  is  required 
or  authorized  by  law  (as  in  the  case  of  reporting 
certain  contagious  diseases). 

(b)  The  statutory  duty  imposed  by  Section 
2317.02  of  the  Ohio  Revised  Code,  which  provides 
that  the  physician  shall  not  testify  concerning  a 


communication  made  to  him  by  his  patient  in  that 
relation  or  concerning  his  advice  to  his  patient, 
except  by  the  expressed  consent  of  the  patient  or, 
if  the  patient  be  deceased,  by  the  expressed  consent 
of  his  surviving  spouse,  administrator  or  executor. 

This  privilege  — whether  it  relates  to  the  ethical  duty 
or  the  statutory  duty  above  mentioned  — belongs  to 
the  patient  and  not  to  the  physician.  The  privilege 
is  based  upon  the  relationship  of  physician  and  pa- 
tient and  is  coexistent  with  it;  the  privilege  does  not 
arise  until  the  physician-patient  relationship  begins, 
and  the  privilege  ceases  when  such  relationship  ceases. 
The  death  of  the  patient  terminates  the  physician- 
patient  relationship.  Upon  such  termination,  the 
rule  of  privilege  ceases  to  operate  as  to  any  matters 
occurring  thereafter.  It  follows,  therefore,  that  the 
relation  of  patient  and  physician  cannot  be  said  to 
exist  between  a dead  man  and  a physician  who  per- 
forms an  autopsy  on  his  body,  and  consequently  the 
information  so  derived  by  such  physician  is  not  pri- 
vileged. The  general  rule  is  well  stated  by  Clinton 
DeWitt  in  his  treatise  "Privileged  Communications 
Between  Physician  and  Patient": 

"The  weight  of  authority  is  to  the  effect  that 
where  the  deceased  person  had  not  in  his  lifetime 
been  attended  and  treated  by  the  particular  phy- 
sician performing  or  observing  the  autopsy,  the 
relation  of  physician  and  patient  contemplated  by 
the  statute  does  not  exist;  therefore  the  privilege 
does  not  attach.  A deceased  body  is  not  a pa- 
tient ******** 

"Occasionally  the  physician  who  examined  and 
treated  the  deceased  in  his  lifetime  has  been  called 
upon  to  perform  an  autopsy  on  the  body  of  his 
former  patient,  in  order  to  ascertain  the  cause  of  his 
death,  and  the  question  has  arisen  whether  he  could 
testify,  without  the  consent  of  the  holder  of  the 
privilege,  as  to  the  results  of  his  post  mortem  ex- 
amination. Of  course,  such  physician,  in  disclosing 
the  facts  obtained  through  the  autopsy,  must  not 
be  permitted  either  directly  or  indirectly  to  reveal 
facts  which  he  learned  when  he  attended  and 
treated  the  person  in  his  lifetime.  But  he  can 
testify  to  the  facts  discovered  by  the  autopsy  or, 
as  an  expert,  give  an  opinion  based  on  such  facts 
concerning  the  cause,  provided  he  can  completely 
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segregate  the  information  acquired  by  him  while 

attending  the  deceased  in  his  lifetime  from  that 

which  he  obtained  as  a result  of  the  autopsy.” 

In  Ohio,  reports  of  autopsies  performed  by  the 
coroner  or  by  anyone  acting  under  his  direction  or 
supervision  are,  by  the  terms  of  the  Ohio  statutes, 
"public  records”  and,  as  such,  open  to  inspection  by 
members  of  the  public  with  the  right  of  any  person 
to  obtain  a copy  thereof  upon  payment  of  the  re- 
quired transcript  fee.  (See  Ohio  Revised  Code 
Sections  313-09,  313.10  and  313.13.)  With  respect 
to  reports  of  autopsies  performed  otherwise  than  by 
the  coroner  or  under  his  direction  or  supervision,  the 
Ohio  rule  is  in  accord  with  the  general  rule  as  stated 
in  DeWitt’s  "Privileged  Communications  Between 
Physician  and  Patient.”  (See  Ohio  Jurisprudence, 
Volume  42,  Page  263.) 

Question  No.  I must  therefore  be  answered  "No.” 

II.  Do  the  surviving  spouse  and  next  of  kin 
of  the  deceased  have  the  right  to  examine,  or  de- 
mand a copy  of,  a report  of  an  autopsy  performed 
at  their  request? 

We  have  already  commented  with  respect  to  re- 
ports of  autopsies  performed  by  the  coroner  or  by 
anyone  acting  under  his  direction  or  supervision. 
Ohio  Revised  Code  Sections  313-09  and  313.10 
make  clear  that  such  reports,  including  the  detailed 
findings  of  any  autopsies,  are  public  records  and  that 
"any  person  may  receive  a copy  of  any  such  record 
or  part  thereof  upon  demand  in  writing,  accompanied 
by  payment  of  the  transcript  fee  ***.”  Further- 
more, Ohio  Revised  Code  Section  313.13  provides 
that  if  in  the  opinion  of  the  coroner  or  his  deputy 
an  autopsy  is  necessary  in  a given  case  "such  autopsy 
shall  be  performed  by  the  coroner,  deputy  coroner  or 
pathologists,”  and  a detailed  description  of  the 
findings  and  the  conclusions  to  be  drawn  therefrom 
are  required  to  be  filed  in  the  office  of  the  coroner; 
in  such  case,  the  report  of  such  necessary  autopsy  be- 
comes a part  of  the  coroner’s  records.  It  follows, 
therefore,  that  the  right  to  examine  and  to  purchase 
a copy  of  the  coroner’s  record  of  an  autopsy  may  be 
exercised  by  the  surviving  spouse  or  next  of  kin  of 
the  deceased,  whether  or  not  such  autopsy  was  per- 
formed at  their  request  or  with  their  consent. 

With  respect  to  autopsies  other  than  those  required 
by  the  Ohio  statutes,  the  consent  or  permission  to 
perform  the  same  must  be  obtained  from  the  person 
having  the  primary  and  paramount  right  to  possession 
of  the  body  and  to  control  the  burial  or  other  legal 
disposition  thereof.  This  raises  the  question  as  to 
what  persons  have  such  primary  and  paramount  right. 
It  is  the  general  rule  that  on  the  death  of  a person  the 
primary  and  paramount  right  to  possession  of  the 
body  and  to  control  the  burial  or  other  legal  dis- 
position thereof  is  in  the  surviving  spouse  and,  if 
there  be  none,  then  in  the  next  of  kin.  (See  Ameri- 
can Jurisprudence,  Volume  15,  Page  834,  and  Ohio 


Jurisprudence  2d,  Volume  16,  Pages  370-372.)  Sec- 
tion 313.14  of  the  Ohio  Revised  Code  provides  that 
cases  in  which  death  occurs  as  a result  of  criminal 
or  other  violent  means,  or  by  casualty,  or  by  suicide, 
or  suddenly  when  in  apparent  health,  or  in  any 
suspicious  or  unusual  manner  "The  next  of  kin,  other 
relatives,  or  friends  of  the  deceased  person,  in  the 
order  named,  shall  have  prior  right  as  to  disposi- 
tion of  the  body  of  such  deceased  person.”  While 
it  is  not  altogether  clear  whether  the  expression  "next 
of  kin,”  as  used  in  Section  313.14,  was  intended  to 
include  the  surviving  spouse,  we  are  of  the  opinion 
that  a court  would  hold  that,  for  the  purpose  of  said 
Section  313.14,  the  next  of  kin  would  be  interpreted 
to  mean  those  persons  who  would  inherit  the  de- 
ceased’s estate  if  such  deceased  person  should  leave 
no  last  will  and  testament;  this  of  course  would  in- 
clude the  surviving  spouse. 

It  is  our  opinion  that  under  the  law  of  Ohio  those 
autopsies  which  are  not  required  by  Revised  Code 
Sections  313-09-313.12  to  be  performed  and  which 
are  not  found  to  be  "necessary”  as  provided  in  Sec- 
tion 313.13,  may  be  performed  only  with  the  consent 
of  the  surviving  spouse  and  next  of  kin.  We  are  of 
the  further  opinion  that  inasmuch  as  the  surviving 
spouse  and  next  of  kin  have  the  legal  right  to 
withhold  their  consent  and  permission  to  perform 
any  such  autopsy,  they  have  the  right  to  attach  to  the 
granting  of  their  consent  or  permission  whatever 
limitations  or  conditions  they  may  wish,  including 
the  condition  that  they  be  furnished  with  a copy  of 
the  autopsy  report. 

Question  No.  II  must  therefore  be  answered  "Yes.” 

III.  May  materials  removed  from  a living  pa- 
tient during  surgery,  or  from  his  body  during  the 
performance  of  an  autopsy,  be  rightfully  seized  by 
police  authorities  and,  if  so,  under  what  circum- 
stances or  conditions? 

Section  14  of  Article  I of  the  Ohio  Constitution, 
which  is  substantially  the  same  as  the  Fourth  Amend- 
ment of  the  Federal  Constitution,  declares  that  the 
right  of  the  people  to  be  secure  in  their  persons  and 
possessions  against  unreasonable  searches  and  seizures 
shall  not  be  violated,  and  that  no  warrant  shall  issue 
without  a showing  of  "probable  cause”  (i.  e.  suffici- 
ent cause  therefor),  particularly  describing  the  place 
to  be  searched  and  the  person  and  things  to  be  seized. 
Subject  to  these  constitutional  limitations,  it  is  well 
settled  that 

"All  property  is  held  subject  to  the  general 
police  power  of  the  state  so  to  regulate  and  control 
its  use  in  a proper  case  as  to  secure  the  general 
safety,  the  public  welfare,  and  the  peace,  good 
order,  health  and  morals  of  the  community.  Rights 
of  property,  like  all  other  social  and  conventional 
rights,  are  subject  to  such  reasonable  limitations  in 
their  enjoyment  as  shall  prevent  them  from  being 
injurious,  and  to  such  reasonable  restraints  and 
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regulations  established  by  law  as  the  legislature 
***  may  think  necessary  and  expedient.”  (See 
Ohio  Jurisprudence  2d,  Volume  44,  Page  262, 
Section  22.) 

It  is  also  well  established  that 

"A  reasonable  exercise  of  the  police  power  does 
not  constitute  a taking  of  property  and  does  not 
violate  due  process.  The  guaranty  of  due  process 
in  police  legislation  demands  only  that  the  law 
shall  not  be  unreasonable,  arbitrary,  or  capricious, 
and  that  the  means  selected  shall  have  a real  and 
substantial  relation  to  the  object  sought  to  be  at- 
tained.” (See  Ohio  Jurisprudence  2d,  Volume  10, 
Page  433,  Section  359.) 

It  is  our  opinion  that  police  authorities  may  search 
the  living  or  dead  body  of  a person  and  the  place 
where  such  body  is  located  and  seize  the  personal 
property  belonging  to  such  body,  including  materials 
removed  through  surgery  or  an  autopsy,  but  in  the 
absence  of  special  circumstances  justifying  the  omis- 
sion to  obtain  a warrant  such  police  authorities  must 
first  exhibit  a search  warrant  particularly  describing 
the  place  to  be  searched  and  the  person  and  things 
to  be  seized.  Ordinarily,  a warrant  will  not  be  issued 
authorizing  police  authorities  to  make  such  search  and 
seizure  until  there  has  been  a showing  by  sworn  af- 
fidavit that  the  affiant  has  reasonable  grounds  to  be- 
lieve that  a criminal  offense  has  been  committed,  and 
that  such  search  and  seizure  are  necessary  to  a 
proper  and  full  investigation  of  the  facts  involved  in 
such  criminal  offense. 

Question  No.  Ill  must  therefore  be  answered  "Yes, 
provided  either  that  a valid  warrant  has  been  issued 
authorizing  such  seizure  or  that  special  circumstances 
exist  justifying  such  seizure  without  first  obtaining 
a warrant  therefor.” 

IV.  Would  the  fact  that  the  patient,  if  living, 
was  under  arrest  at  the  time  of  such  seizure  or,  if 
deceased,  was  under  arrest  at  the  time  of  his  death, 
have  any  bearing  on  the  legal  right  of  the  police 
authorities  to  seize  the  materials  so  removed  during 
surgery  or  during  the  performance  of  an  autopsy? 

Ordinarily,  an  arrest  cannot  be  made  without  the 
issuance  of  a warrant  for  that  purpose.  However,  if 
the  offense  — be  it  a felony  or  misdemeanor  — for 
which  the  arrest  is  made  is  committed  in  the  presence 
of  the  arresting  officer  or  if  there  is  reasonable  ground 
to  believe  that  a felony  has  been  committed,  a valid 
arrest  without  a warrant  may  be  made  of  the  person 
believed  to  be  guilty  of  the  offense  and  the  arrested 
person  may  be  detained  for  such  time  as  is  reasonably 
necessary  for  the  obtaining  of  a warrant  for  his  ar- 
rest. It  is  our  opinion  that  similar  special  circum- 
stances would  justify  a search  and  seizure,  without 
a warrant,  of  materials  removed  from  a living  patient 
during  surgery.  If,  for  example,  a notorious  gunman 
should  be  shot  while  in  the  commission  of  a crime 


Program  for  Denver  AMA  Meeting 
In  Oct.  14  AMA  Journal 

The  complete  program  for  the  American  Medi- 
cal Association  Clinical  Session  in  Denver  was 
published  in  the  October  14  issue  of  The  journal 
of  the  AMA.  Details  on  the  scientific  program 
begin  on  page  235  of  that  issue.  Dates  are 
November  26-30. 

Instructions  for  advance  reservations  are  also 
contained  in  that  issue  with  a blank  for  advance 
registration  and  for  hotel  reservations.  Registra- 
tion forms  are  on  page  375. 

Physicians  will  obtain  a world  of  information 
on  what  the  AMA  is  doing  and  its  plans  for  the 
future  by  scanning  the  various  reports  pertaining 
to  the  Board  of  Trustees  and  the  House  of  Dele- 
gates and  their  committees.  These  reports  are  con- 
tained in  the  same  issue. 

Several  hundred  Ohio  physicians  usually  attend 
the  Clinical  Sessions  of  the  AMA  in  addition  to 
Ohio’s  official  delegation  and  many  Ohioans  are 
listed  on  the  program.  For  those  who  do  not  make 
advance  registrations,  provisions  for  registration 
will  be  available  at  the  meeting.  Hotel  or  motel  re- 
servations, however,  should  be  made  in  advance 
to  assure  accommodations. 


and  should  undergo  some  surgery  for  the  removal  of 
the  bullet,  the  police  authorities  would  certainly  be 
legally  justified  in  apprehending  him  without  securing 
a warrant  for  his  arrest;  and  in  such  case  the  police 
would  seemingly  be  justified  in  taking  possession  of 
the  bullet  so  removed  without  first  obtaining  a war- 
rant for  search  and  seizure,  particularly  if  such  ac- 
tion would  appear  to  the  authorities  to  be  necessary 
in  order  to  prevent  the  destruction  or  disappearance  of 
the  bullet.  However,  in  the  case  of  an  autopsy,  it 
appears  to  us  that  there  would  be  no  urgency  justify- 
ing the  failure  to  first  secure  a warrant  before  making 
a search  and  seizure  of  materials  removed  during  the 
performance  of  the  autopsy. 

In  any  event,  the  fact  that  the  patient,  if  living,  is 
then  under  arrest,  or,  if  deceased,  had  been  under 
arrest  at  the  time  of  his  death,  would  no  doubt  facili- 
tate the  procuring  of  a warrant  for  search  and  seizure. 

Question  No.  IV  must  therefore  be  answered  "Yes, 
in  the  manner  and  to  the  extent  above  indicated.” 


Says  the  Ohio  Pharmacist:  "APhA  has  named  three 
special  committees  to  study  prepaid  prescription  serv- 
ices. William  H.  Wandel,  director  of  research,  Na- 
tionwide Insurance  (Columbus),  has  been  named  to 
one  of  the  committees.  OSPA  has  been  working  on 
the  identical  subject  with  Mr.  Wandel  for  a period 
of  months,  attempting  to  provide  such  a plan  for 
Ohio.” 
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Ohio’s  New  Mental  Hygiene  Law . . . 

It's  Provisions  and  Fine  Features  Outlined; 

Effective  October  25 ; Had  Support  of  OSMA 


ON  OCTOBER  25,  Ohio’s  new  Mental  Hygiene 
Law  which  provides  for  many  changes  in  the 
admission  and  discharge  of  mental  patients  in 
private  and  state  hospitals,  became  effective.  Known 
as  Sub.  House  Bill  529  it  was  enacted  by  the  104th 
Ohio  General  Assembly  and  had  the  active  support 
of  the  Ohio  State  Medical  Association. 

This  article  about  Sub.  H.B.  529  is  based  on  ma- 
terial prepared  by  Henry  Luidens,  M.D.,  commis- 
sioner, Division  of  Mental  Hygiene,  on  the  request  of 
R.  A.  Haines,  M.D.,  director,  Department  of  Mental 
Hygiene  and  Correction,  especially  for  The  Ohio  State 
Medical  Journal.  Also,  it  contains  comments  prepared 
by  Victor  M.  Victoroff,  M.D.,  chairman,  Committee 
for  Revision  of  Commitment  Laws  of  Ohio,  Cleve- 
land Academy  of  Medicine,  which  committee  played 
a major  role  in  the  drafting  of  the  measure  and  in 
winning  support  for  it  among  members  of  the  State 
Legislature. 

Provides  For  Five  Types  of  Admission 

The  Act  provides  for  five  types  of  admission  which 
are  intended  to  expedite  entrance  to  a hospital  for 
psychiatric  care  and  at  the  same  time  preserve  the  civil 
rights  of  the  patient.  The  scope  of  treatment  available 
has  been  broadened  insofar  as  the  patient  may  be  ad- 
mitted to  either  a public  or  private  hospital.  It  should 
be  noted,  however,  that  admission  may  be  gained  to  a 
private  hospital  only  with  the  consent  of  the  receiving 
institution.  Application  for  nonjudicial  admission 
must  be  in  writing  and  necessary  forms  to  gain  admis- 
sion may  be  obtained  from  either  the  local  probate 
court  or  the  state  hospital  which  serves  the  area  in 
which  the  patient  is  present  when  his  need  for  psy- 
chiatric hospitalization  arises. 

New  Voluntary  Plan 

The  new  voluntary  admission  differs  from  the  old 
insofar  as  any  person  eighteen  years  of  age  or  over 
may  make  application  on  his  own  behalf.  A parent, 
guardian  of  the  person,  or  the  one  having  custody 
of  an  adult  incompetent,  may  also  make  application 
for  admission  in  behalf  of  the  patient.  As  in  the  old 
law,  the  voluntary  patient,  or  a suitable  person  in  his 
behalf,  may  make  application  for  his  discharge  by 
serving  ten  days’  written  notice  on  the  head  of  the 
hospital.  If  the  head  of  the  hospital  believes  the  pa- 
tient has  derived  maximum  benefit,  he  may  then  order 


such  discharge.  In  the  event  the  head  of  the  hospital 
is  of  the  opinion  that  such  release  would  be  unsafe, 
he  then  may  apply  to  the  probate  court  for  judicial 
hospitalization  of  the  patient.  The  new  law  further 
provides  that  a patient  may  gain  admission  as  a volun- 
tary patient  without  furnishing  a medical  certificate. 

Nonjudicial  Hospitalization 

The  section  dealing  with  nonjudicial  hospitaliza- 
tion for  patients  who  will  not  voluntarily  enter  a 
hospital  provides  that  admission  may  be  gained  upon 
certification  of  two  licensed  physicians  who  are  of  the 
opinion  that  the  person  is  mentally  ill  and  in  need  of 
hospitalization.  One  of  these  two  physicians  must 
have  had  at  least  three  years’  experience  in  the  prac- 
tice of  medicine  and  may  not  be  a salaried  member 
of  the  staff  or  financially  interested  in  the  hospital  to 
which  the  applicant  will  be  sent.  The  other  certifying 
physician  may  be  on  the  staff  of  the  hospital  in  ques- 
tion. The  patient  has  the  same  option  for  requesting 
his  release,  and  the  head  of  the  hospital  the  same 
duties,  as  set  forth  above  in  the  section  for  voluntary 
patients. 

Emergency  Hospitalization 

A person  may  be  hospitalized  on  an  emergency 
basis  by  the  presentation  of  a written  application  and 
a medical  certificate  executed  by  one  licensed  phy- 
sician, the  physician  being  of  the  opinion  that  the 
patient  is  mentally  ill  and  likely  to  injure  himself  or 
others  if  not  hospitalized.  The  application  may  be  exe- 
cuted by  any  health  or  police  officer,  sheriff,  or  any 
other  person.  There  is  no  limitation  as  to  length  of 
hospitalization  in  a public  hospital  or  a hospital  li- 
censed by  the  Division  of  Mental  Hygiene.  In  the 
event  the  patient  is  hospitalized  in  a hospital  not 
licensed  by  the  Division  of  Mental  Hygiene,  he  then 
may  not  be  held  for  a period  of  more  than  five  days. 
By  the  end  of  such  five-day  period  the  patient  must 
be  transferred  to  a public  hospital,  a hospital  licensed 
by  the  Division  of  Mental  Hygiene,  or  be  discharged. 
The  notice  of  intent  to  leave  and  the  options  of  the 
head  of  the  hospital  are  the  same  as  for  a voluntary 
patient. 

Without  Medical  Certificate 

The  new  legislation  also  provides  for  emergency 
hospitalization  without  a medical  certificate.  This  is  a 
summary  type  admission  which  may  be  instituted  by 
any  health  or  police  officer  or  sheriff  who  may  take 
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the  patient  into  custody  and  transport  him  to  an  ap- 
propriate hospital.  The  officer  who  delivers  the  patient 
to  the  hospital  must  give  a written  statement  to  the 
hospital  stating  the  circumstances  under  which  the  in- 
dividual was  taken  into  custody  and  the  reasons  for 
the  officer’s  belief  that  the  person  is  mentally  ill  and 
might  injure  himself  or  others,  if  allowed  to  remain 
at  liberty.  The  patient  may  be  retained  for  treatment 
for  an  indefinite  period  of  time  in  a public  hospital 
or  a hospital  licensed  by  the  Division  of  Mental  Hy- 
giene, but  for  not  more  than  five  days  in  the  event 
the  hospital  is  not  licensed  by  the  Division  of  Mental 
Hygiene.  If  a patient  is  hospitalized  in  a hospital  not 
licensed  by  the  Division  of  Mental  Hygiene,  he  must, 
by  the  end  of  the  five-day  period,  be  transferred  to  a 
public  hospital,  or  a hospital  licensed  by  the  Division 
of  Mental  Hygiene,  or  discharged.  The  same  me- 
chanics for  release  apply  as  set  forth  for  the  voluntary 
patient  and  the  nonjudicial  involuntary  patient. 

Judicial  Hospitalization 

Judicial  hospitalization  by  the  court  has  been  sub- 
stantially changed  by  the  new  legislation.  The  person 
against  whom  the  affidavit  is  filed  shall  be  accorded 
the  opportunity  to  appear  at  the  hearing,  to  testify, 
and  to  present  evidence  and  cross-examine  witnesses. 
The  patient  shall  not  be  required  to  attend  the  hear- 
ing in  the  event  the  head  of  the  hospital,  or  the  court- 
appointed  physician,  is  of  the  opinion  that  appearance 
in  court  would  be  detrimental  to  the  patient.  This 
opinion  must  be  concurred  in  by  the  court. 

Hearings  Required 

Hearings  will  be  conducted  without  intervention  of 
a jury  and  in  an  informal  manner  at  any  hospital,  or 
in  a physical  setting  not  likely  to  have  harmful  effect 
on  the  patient.  If  the  court  determines  that  there  is 
probable  cause  to  believe  the  patient  is  mentally  ill 
and  in  need  of  treatment,  the  court  may  then  order  an 
observation  period  not  to  exceed  ninety  days  in  a 
public  hospital,  private  hospital,  Veterans  Adminis- 
tration hospital,  community  mental  hygiene  or  health 
clinic,  or  with  a private  psychiatrist. 

The  agency  or  individual  to  whom  the  referral  was 
made  shall  have  the  power  to  treat  and  examine  such 
individual  during  the  ninety-day  referral.  Said  in- 
dividual or  institution  shall  submit  findings  and  rec- 
ommendations to  the  court  for  the  court’s  considera- 
tion in  final  disposition  of  the  case.  Upon  receipt  of 
such  report  and  recommendation,  the  court  may  either 
discharge  the  patient  or  order  indeterminate  hospitali- 
zation in  a public  hospital,  the  Veterans  Administra- 
tion or  any  agency  of  the  Federal  government,  a pri- 
vate hospital,  county  home,  with  a relative  or  a friend, 
or  any  other  suitable  facility. 

Consent  Needed  In  Most  Cases 

Indeterminate  hospitalization  in  all  of  the  above, 
except  the  public  hospital,  requires  consent  for  place- 
ment be  given  by  the  receiving  agency  or  individual. 


Any  patient  ordered  to  a hospital  for  a ninety-day 
observation  period  may,  during  that  period,  apply  for 
voluntary  admission  to  that  hospital  and,  if  accepted, 
court  proceedings  will  be  terminated. 

Only  in  the  last  of  the  five  above  mentioned 
methods  of  admission  (judicial  hospitalization)  does 
the  patient  experience  a loss  of  civil  rights,  and  then 
only  upon  an  order  for  indefinite  hospitalization.  In 
other  words,  a patient  is  considered  mentally  com- 
petent during  a ninety-day  observation  period. 

Method  of  Discharge  Changed 

The  method  of  discharge  has  been  altered  con- 
siderably insofar  as  the  head  of  each  hospital  is  now 
the  discharging  authority.  Patients  are  no  longer  dis- 
charged as  "recovered,"  "improved,”  etc.  The  dis- 
charge of  a patient  who  has  been  judicially  hospital- 
ized for  an  indefinite  period  operates  as  a restoration 
to  competency  but  does  not  terminate  an  existing 
guardianship.  The  dissolution  of  the  guardianship  re- 
quires further  court  action  to  be  instituted  by  the 
patient  or  someone  in  his  behalf. 

The  new  law  further  provides  that  upon  receipt  of 
an  affidavit  by  a court,  or  upon  receipt  of  information 
that  the  court  considers  reliable,  the  court  may  order 
an  investigation  of  the  case.  This  investigation  may  be 
made  by  the  county  welfare  department,  or  a social 
worker,  or  other  investigator  appointed  by  the  court. 
Upon  consideration  of  the  results  of  this  investigation, 
the  court  may  determine  that  a hearing  is  not  neces- 
sary, or  may  proceed  with  the  formal  hearing. 

Purpose  of  Legislation 

This  legislation  was  designed  to  revise  the  admis- 
sion procedures  in  an  effort  to  facilitate  treatment  and 
provide  less  trauma  to  the  patients  and  relatives  in- 
volved. A prospective  mental  patient  can  now  be  ac- 
corded treatment  in  psychiatric  wings  of  general  hos- 
pitals on  a prolonged  and  also  on  an  emergency  basis. 
The  permissive  sections  which  enable  hospitalization 
in  any  hospital  not  licensed  by  the  Division  of  Mental 
Hygiene  will  substantially  reduce  the  holding  of  men- 
tal patients  in  jails,  pending  their  removal  to  a psy- 
chiatric hospital. 

Victoroff’s  Comments 

Following  are  comments  and  observations  by  Dr. 
Victoroff  regarding  H.  B.  529: 

"The  new  bill  is  regarded  so  highly  because  it  in- 
troduces the  'swinging  door’  principle  into  mental 
health  legislation.  It  is  easier  to  get  the  sick  into 
treatment,  and  easier  to  release  the  recovered  back  to 
the  community.  The  guiding  philosophy  will  now 
assign  the  major  responsibility  for  the  destiny  of  the 
mentally  ill  person  to  the  physician,  transforming 
what  has  appalled  the  patient  as  an  exercise  of  pon- 
derous judicial  power  into  a transaction  between  a 
sick  person  and  his  doctor.  In  other  words,  the  bill 
recognizes  that  in  the  light  of  modern  day  psychiatry, 
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the  diagnosis,  management,  and  treatment  of  the  men- 
tally ill  are  not  matters  of  judicial  degree,  but  for 
medical  judgment. 

Provides  For  Cooperation 

"Inasmuch  as  physicians  will  participate  actively  in 
all  phases  of  certification  and  treatment,  admission  to 
hospitals  and  discharge,  flexibility  has  been  built  into 
the  bill  enabling  the  doctor  and  the  Judges  of  the 
Probate  Courts  to  prescribe  cooperatively  what  pro- 
cedure best  meets  the  patient’s  needs  at  each  step  of 
his  way  toward  recovery.  Thus,  the  physician  who 
meets  mentally  ill  persons  every  day  in  his  practice, 
is  ready  to  care  for  patients  with  a wide  variety  of 
symptom-complexes:  the  explosively  violent;  the  short- 
term depression;  the  chronically  disturbed;  the  slowly- 
deteriorating,  the  fluctuating  disturbances  of  mood 
and  thought;  the  alcoholic,  the  drug  addict,  to  men- 
tion just  a few. 

Highlights  of  Measure 

"As  we  physicians  see  H.B.  529,  what  does  it  do? 
Here,  briefly,  are  some  of  the  highlights: 

"(1)  It  eliminates  the  condition  of  epilepsy  from 
the  category  of  mental  illness  and  at  once  corrects  a 
great  wrong  which  has  affected  thousands  of  our 
citizens. 

"(2)  The  obligation  on  the  Probate  Court  to  order 
a warrant  of  detention  for  all  persons  who  become 
subject  of  an  affidavit  is  removed  from  the  law. 

"(3)  It  discards  the  more  opprobrious  language 
of  criminal  law  and  substitutes  medical  terminology, 
where  feasible. 

"(4)  It  clarifies  and  emphasizes  the  jurisdiction 
and  responsibility  for  all  mentally  ill  persons  found 
within  the  county  as  a proper  concern  for  the  Probate 
Court. 

"(5)  It  gives  the  Probate  Court  a right  to  hire  in- 
vestigators to  inquire  into  the  merit  of  an  affidavit, 
or  to  receive  and  act  upon  responsible  information 
concerning  patients  in  the  community  whose  treatment 
no  one  will  sponsor. 

"(6)  It  provides  practical  means  of  bringing  the 
emergency  patient,  the  acutely  ill  individual,  the 
chronically  disabled,  the  recurrent  and  cyclically  dis- 
ordered to  treatment  expeditiously  with  the  least  phy- 
sical hazard  and  mental  stress  to  the  patient,  and  the 
least  danger  to  the  community. 

"(7)  In  the  hospital,  the  law  requires  the  patient’s 
rights  as  a human  being,  and  as  a citizen  to  be  re- 
spected and  spells  out  requirements  for  prompt  re- 
ports, access  to  communication  with  proper  persons 
outside  the  hospital,  prevents  any  wrongful  act  against 
the  patient,  and  redress  for  remote  possibility  of  in- 
jury is  assured. 

"(8)  Medical  indications  for  certification  are  now 
to  some  significant  degree,  separated  from  the  civil 
question  of  competency.  The  result:  in  few  instances 


will  any  person  be  deprived  of  his  civil  rights  except 
insofar  as  his  illness  does  abridge  his  capacity  to 
understand  and  take  care  of  his  own  affairs. 

"(9)  The  law  permits  use  of  private  psychiatric 
hospitals,  clinics  and  physicians  and  out-patient  fa- 
cilities where  previously  only  state-supported  institu- 
tions could  have  been  used  for  patients  affected  by 
the  commitment  laws.  This  provision  will  lighten  the 
burden  on  the  state  hospitals  and  permit  the  courts  to 
make  a wider  choice  of  treatment  approach  than  has 
ever  been  possible. 

"We  consider  the  provision  which  requires  all  pa- 
tients, prior  to  certification,  be  studied  and  treated  for 
90  days  before  the  final  order  is  signed  to  be  an  in- 
genious solution  to  many  problems  surrounding  ad- 
missions to  mental  hospitals.  Perhaps  75  per  cent  of 
patients  who  would  be  committed  may  recover,  or  at 
least  improved  to  where  they  no  longer  are  a concern 
of  the  court  before  the  90  day  period  shall  elapse." 


New  Scale  of  Charges  For 
Mental  Patients 

Provisions  are  made  for  the  computation  of  the  per 
capita  cost  of  patient  care  for  Ohio’s  institutions  for 
the  mentally  ill  and  for  residents  of  institutions  for 
the  mentally  retarded  under  the  provisions  of  House 
Bill  146,  passed  by  the  104th  Ohio  General  Assembly 
and  effective  January  1,  1962. 

The  law  also  fixes  the  liability  for  a responsible 
relative  or  patient  at  a percentage  of  the  average  per 
capita  cost  such  person  is  able  to  pay,  as  determined 
by  the  Department  of  Mental  Hygiene  and  Correction, 
instead  of  liability  for  the  full  cost  as  in  the  prior 
law. 

Determination  will  be  based  on  a set  scale  show- 
ing gross  income,  dependencies,  and  percentage  of 
cost  to  be  charged. 

The  support  rate  charged  a liable  relative  will  be 
cut  in  half  after  a patient  has  been  in  an  institution 
for  15  years,  if  the  support  charge  has  been  paid 
during  that  period. 

The  Department  is  permitted  to  accept  payment 
from  persons  with  lower  incomes  than  the  minimum 
established  in  the  table  and  from  nonliable  persons. 
The  act  provides  for  payment  in  full  if  a patient 
has  insurance  covering  such  payments,  regardless  of 
income  or  dependencies. 

A six-year  statute  of  limitations  is  provided  and 
actions  to  enforce  agreements  in  default  or  collect 
delinquent  payments  must  be  begun  within  six  years 
of  the  date  of  default  or  delinquency. 

The  law  cancels  outstanding  liabilities  of  relatives 
accrued  prior  to  January  1,  1956,  except  that  written 
agreements  or  security  arrangements  for  the  payment 
of  support  charges  are  not  abrogated. 

As  established  by  the  act,  persons  liable  for 
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Fall  Postgraduate  Courses  Scheduled  in  Areas  of  Ohio 
Offer  Doctors  Excellent  Choice  of  Subjects 

District  organizations  and  other  groups  have  scheduled  some  excellent  postgraduate 
programs  in  various  areas  of  the  State  during  the  Fall  season.  Some  of  these  programs 
were  scheduled  in  previous  months.  Others  are  still  in  the  future  and  deserve  careful 
consideration  by  physicians  in  respective  areas.  Here  are  the  courses  announced  to  The 
journal  before  this  issue  went  to  press: 

November  10-11  — Postgraduate  Course  on  Urinary  Calculi,  Ohio  State  University 
Health  Center,  Division  of  Urology,  and  the  Ohio  Academy  of  General  Practice;  the  Ohio 
Stater  Inn,  2060  N.  High  St.,  Columbus,  and  the  Starling  Loving  Building,  O.  S.  U.  Campus. 

November  13-16  — Annual  Assembly  of  the  Interstate  Postgraduate  Medical  As- 
sociation of  North  America,  in  cooperation  with  the  Ohio  Academy  of  General  Prac- 
tice, Sheraton-Cleveland  Hotel  and  Cleveland  Public  Auditorium. 

November  16  — Institute  for  Postgraduate  Education  on  Inherited  Metabolic  Dis- 
orders, Sponsored  by  Children’s  Hospital  Research  Foundation,  the  University  of  Cincinnati 
College  of  Medicine  and  Ohio  Department  of  Health,  U.  C.  College  of  Medicine  Auditorium. 

November  20  — Academy  of  Medicine  of  Columbus  and  Franklin  County,  Special 
Postgraduate  Program. 

November  27  — December  1 — Akron  Academy  of  Ophthalmology  and  Otolaryn- 
gology, Course  in  Allergy  and  Endocrinological  Aspects  of  Allergy,  Sheraton  Mayflower 
Hotel,  Akron. 


support  payments  are  chargeable  in  the  following 
order: 

1.  The  patient  or  his  estate; 

2.  The  patient’s  spouse; 

3.  A minor  patient’s  parents; 

4.  A patient’s  adult  sons  and  daughters,  except 
for  liability  incurred  when  they  were  minors  or 
unless  relieved  from  support  liability  by  previous 
abandonment  by  the  parent; 

5.  An  adult  patient’s  parents. 

The  new  law  gives  the  Department  of  Mental  Hy- 
giene and  Correction  the  authority  to  cancel,  com- 
promise any  accrued  liability  for  due  cause. 


Advocates  Drug  Co-ops 

The  rising  cost  of  prescription  drugs — presently 
amounting  to  one  out  of  every  five  dollars  spent  for 
medical  services — can  be  reduced  significantly  if  peo- 
ple will  band  together  cooperatively  and  set  up  volun- 
tary prepaid  health  associations,  according  to  The 
Dividend,  publication  of  the  Nationwide  Insurance 
Company,  which  states  that  this  is  one  of  the  points 
indicated  in  a study  of  the  drug  industry  made  by 
Nationwide’s  office  of  research. 


An  estimated  5.7  million  persons  in  the  United 
States  suffer  from  hearing  impairment. 


Kennedy  Thanks  Nationwide 
For  Help  on  H.  R.  4222 

Under  a headline  reading  "Kennedy  Pleased  at 
Our  Support,"  Nationwide  Insurance  of  Columbus 
has  announced  to  its  employees  that  the  firm's  "efforts 
in  behalf  of  a health  insurance  program  based  on  the 
Social  Security  principle"  have  been  recognized  in  a 
letter  to  Murray  Lincoln  from  the  President's  office. 

According  to  a story  in  the  September  28  issue  of 
The  Dividend,  an  employee  publication,  the  Presi- 
dent’s special  counsel,  Ted  Sorenson,  who  has  been 
coordinating  the  administration’s  efforts  in  this  field 
told  Lincoln,  "the  President  has  asked  me  to  thank 
you  for  your  support  ...  He  looks  forward,  with 
your  help,  to  the  enactment  of  this  legislation  next 
year."  The  legislation  referred  to  is  H.  R.  4222. 


Establishes  Public  Relations 
Counseling  Firm 

Stephen  T.  Donohue  has  announced  his  resigna- 
tion from  the  American  Medical  Association  staff, 
effective  October  1,  to  form  The  Stephen  T.  Dono- 
hue Co.,  a public  relations  counseling  organization 
specializing  in  the  medical  and  health  fields.  Dono- 
hue joined  the  AMA  as  Assistant  Director  of  Pub- 
lic Relations  in  June,  1950,  and  served  as  Director 
of  Media  Relations  since  1958. 
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L O M O T I L 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

lowers  motility 

controls  diarrhea 


Lomotil  brings  prompt  symptomatic  control  in  diarrhea,  either  acute  or  chronic. 

Both  pharmacologic  and  clinical  evidence  indicate  that  Lomotil  selectively  lowers 
the  propulsive  component  of  gastrointestinal  motility  without  relaxing  intestinal 
sphincters.  So  efficient  is  this  action  that  studies  in  mice  have  shown  Lomotil  to  be 
effectively  antidiarrheal  in  one-eleventh  the  dosage  of  morphine. 

Such  striking  antidiarrheal  activity  strongly  suggests  that  Lomotil  is  the  drug  of 
first  choice  for  prompt  and  positive  control  of  diarrhea. 

Dosage:  The  recommended  initial  dosage  for  adults  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each  patient  as  soon  as 
the  diarrhea  is  under  control.  Maintenance  dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil  is  supplied  as  unscored,  uncoated  white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  of  atropine  sulfate  to  discourage  deliberate  overdosage.  Recommended 
dosage  schedules  should  not  be  exceeded. 

An  exempt  preparation  under  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available  in  G.  D.  SEARLE  & co. 
Physicians’  Product  Brochure  No.  81  from  G.  D.  Searle  & Chicago  so.  Illinois 
Co.,  P.O.  Box  5110,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 
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Workmen’s  Compensation . . . 

Report  on  Amount  Paid  by  State  Agency  for  Medical 
Services  to  Injured  Workers  and  Other  Data  on  Fund 


THE  Ohio  Bureau  of  Workmen’s  Compensation 
during  the  calendar  year  I960  paid  out  $8,- 
029,808.65  for  medical  services  to  injured  Ohio 
workers,  according  to  information  provided  by  the 
Actuarial  Section  of  the  Bureau.  The  amount  ex- 
cluded a small  sum  for  dental  services. 

Other  I960  expenditures,  exclusive  of  compen- 
sation payments,  included  the  following:  $12,642,- 
193.82  for  hospital  care  and  nursing;  $153,362.48 
for  funeral  expenses,  and  $52,779-60  for  miscel- 
laneous costs.  With  disbursements  for  medical  ex- 
penses added,  the  total  is  $20,878,144.55. 

These  amounts  include  payments  covering  treat- 
ment of  injured  private  and  public  employees  as 
well  as  similar  costs  for  occupational  disease  claims. 

Comparative  figures  for  1959  were  as  follows: 
$9,378,376.69  for  medical  services  to  injured  work- 


ers; $12,833,456.37  for  hospital  care  and  nursing; 
$169,103.54  for  funeral  expenses,  and  $40,025.02 
for  miscellaneous  costs;  a total  of  $22,420,961.64. 

The  number  of  claims  filed  during  i960  was 
310,395  or  0.73  per  cent  more  than  in  1959. 

Medical-only  claims  filed  involving  payments  for 
physicians'  services,  but  with  no  compensation  for 
the  claimant  for  loss  of  time,  numbered  239,450 
for  I960,  or  77  per  cent  of  all  claims  filed.  The 
average  amount  paid  out  for  medical-only  claims 
increased  from  $20.85  in  1959  to  $21.45  in  I960. 

Table  1 is  a financial  statement  of  the  Ohio  In- 
surance Fund. 

Table  2 gives  the  I960  awards  that  have  been  made 
to  active  claims  according  to  the  year  of  injury  and 
having  injury  dates  which  in  some  cases  reach  back 
to  the  beginning  of  the  fund  in  1912. 


TABLE  1 

OHIO  STATE  INSURANCE  FUND 

(Workmen’s  Compensation 


STATEMENT  OF  FINANCIAL  CONDITION 
as  of  December  31,  1960 


ASSETS 

Private 

Public 

P.W.R.E. 

Safety  & 
Hygiene 

Total 

Cash  

Bonds  — 

Premiums  in  Course  of  Collection  

Accrued  Interest  - — — 

Administrative  Cost  Assessment  - .. 

$ 2,821,505 

348,625,685 
45,316,281 
2,762,498 

$ 177,290 

21,935,472 
9,024,095 
173,816 
15,931 

$ 8,709 

1,099,839 
71,722 
8,715 

$ 36,383 

4,480,979 

35,507 

$ 3,043,887 

376,141,975 
54,412,098 
2,980,536 
15,931 

Total  Assets  

$399,525,969 

$31,326,604 

$1,188,985 

$4,552,869 

$436,594,427 

L I A B I L I T I E S 

Reserve  for  Compensation  and  Medical 

Advance  Premium  Deposits  

Administrative  Cost  Assessment  . 

Reserve  for  Contingencies  and  Surplus  - 

$320,667,581 

59,708,884 

518.044 

18,631,460 

$30,962,111 

364,493 

$ 280,836 
908,149 

4,552.869 

$351,910,528 

59.708,884 

518,044 

4,552,869 

19,904,102 

Total  Liabilities  

$399,525,969 

$31,326,604 

$1,188,985 

$4,552,869 

$436,594,427 

TABLE  2 — PRIVATE  FUND 

Medical,  Hospital,  Etc.,  Awards  Distributed  to  Year  of  Injury  Occurrence 
(Accident  and  Occupational  Disease  Combined) 

Year  of  Accident 

1960 

1959 

or  Disease 

Awards 

Per  Cent 

Per  Cent 

I960 

$8,581,464 

42 

43 

1959 

4.966,139 

24 

22 

1958 

1,572,040 

8 

9 

1957 

1,026,310 

5 

5 

1956 

754,656 

4 

3 

1955 

604,949 

3 

3 

1954 

417,592 

2 

3 

1953 

474,955 

2 

3 

1952 

498,466 

2 

2 

1951 

357,120 

2 

1 

1912-1950 

1,294,063 

6 

6 

Total 

$20,547,854 

100 

100 
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Medical  education  needs  your  dollars 
to  stay  strong  and  free  . . . 


Give  to  the 
school  of  your  choice 
through  AMEF 


To  train  the  doctors  of  tomorrow, 
the  nation’s  medical  schools  must  have 
your  help  today.  It  is  a physician’s  unique 
privilege  and  responsibility  to  replenish 
his  own  ranks  with  men  educated 
to  the  highest  possible  standards. 

Invest  in  the  future  health  of  the  nation  and 
your  profession.  Send  your  check  today! 


American  Medical  Education  Foundation 


535  North  Dearborn  Street 
Chicago  10,  Illinois 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


BIG  PROBLEM  POINTED  UP  IN 
PLAIN  DEALER  ARTICLES 

It’s  a shame  that  all  the  people  of  Ohio — even  the 
nation — did  not  have  an  opportunity  to  read  and 
digest  the  constructive  and  informative  series  of 
16  articles  published  in  August  in  the  Cleveland 
Plain  Dealer  under  the  by-line  of  its  veteran  medical 
reporter,  Josephine  Robertson.  The  articles  dealt 
primarily  with  problems  of  medical  education  and 
supply  and  distribution  of  physicians. 

Some  of  the  high  points  of  the  articles  are  em- 
phasized in  a P.  D.  editorial  entitled  "Your  Future 
Doctor”  which  pointed  out  that  "for  our  own  good, 
we  had  better  begin  taking  more  notice  of  these 
problems.”  Following  are  additional  pertinent  ob- 
servations from  the  Editorial: 

"With  the  increases  in  our  population,  we  are  in 
danger  of  slipping  below  the  present  doctor-popula- 
tion ratio  of  about  132  per  100,000  considered 
minimal  for  health.  In  addition,  people  are  demand- 
ing more  medical  attention;  more  are  living  into  the 
years  when  they  need  more. 

' Beyond  that,  progress  in  techniques  and  drugs  is 
such  that  the  average  doctor  cannot  hope  to  keep 
up  with  more  than  a part  of  the  advances,  while  some 
types  of  treatment  and  surgery  require  a previously 
unknown  range  of  teamwork  involving  large  num- 
bers of  medical  people. 

This  brings  us  back  to  the  medical  education 
problems.  We  shall  need  more  medical  students 
and  more  doctors,  if  only  to  stay  at  the  current 
doctor-population  ratio.  But  the  costs  to  the  medi- 
cal college  and  the  individual  student  are  tremendous. 
If  the  colleges  are  to  expand,  they  will  need  still  more 
money. 

"And  the  young  doctor,  in  the  process  of  acquiring 
a complete  education,  is  likely  also  to  acquire  a 
great  debt.  If  he  married  young,  he  still  may  be 
paying  off  debts  when  his  children  are  ready  to 
start  college.  We  are  not  trying  to  jerk  tears;  it’s 
a simple  fact  worth  stating,  since  many  persons’ 
notion  is  that  doctors  soon  after  internship  are  ready 
to  buy  $ 60,000  houses. 

"The  need,  then,  as  Mrs.  Robertson  has  been 
showing,  is  for  many  more  scholarships — and  also 
for  medical  school  expansions  to  assure  more  MD 


degrees.  The  average  scholarship  for  a medical 
student  is  $500  a year  (his  average  cost  is  about 
$3,000  a year),  while  scholarships  for  graduate  stu- 
dents in  arts  and  natural  sciences  average  about 
$2,000  a year. 

It’s  obvious,  then,  that  those  in  the  general  pub- 
lic able  to  do  so  must  give  more  for  medical  schools 
and  scholarships,  and  greater  state  and  federal  aid 
for  construction  purposes  appears  a necessary  step. 
Many  established  doctors  with  good  incomes  give 
generously  now  for  the  two  purposes;  there  must  be 
more  such  giving.  Many  businesses,  too,  can  pro- 
vide more  contributions,  including  scholarship  funds. 

"Americans  solve  most  problems  voluntarily  once 
they  understand  them.  Doctors  and  laymen  should 
unite  in  stepping  up  efforts  to  solve  this  matter. 
Everyone’s  future  health  is  involved.” 


WHAT  IS  A 
MEDICAL  SOCIETY? 

Dr.  Donald  Vincent,  president  of  the  Columbus 
Academy  of  Medicine,  has  come  up  with  this  sig- 
nificant definition  of  a medical  society  in  which  will 
be  found  some  sage  advice  and  excellent  suggestions 
for  ways  of  conduct  and  action: 

"A  medical  society  is  an  organization  that  includes 
every  true  doctor.  Every  man  or  woman  who  becomes 
a member  of  a medical  society  does  not  join  as  a 
member  of  any  hospital  staff,  nor  does  he  join  as  an 
obstetrician,  surgeon,  cardiologist  or  general  prac- 
titioner. He  joins  a medical  society  to  identify  him- 
self with  a group  of  men  dedicated  to  the  health  of 
all  people,  rich  or  poor,  a group  not  ashamed  of  the 
present,  proud  of  their  past  and  hopeful  of  the 
future.  Our  medical  society  is  the  last  bulwark  of  de- 
fense. It  is  an  organization  that  stands  for  freedom  of 
living,  thinking  and  working;  dedication  to  a way 
of  life;  interest  in  the  community;  and  active  par- 
ticipation in  community  activities.” 


CONSULT  AN  ATTORNEY  BEFORE, 

NOT  AFTER  TROUBLE  APPEARS 

Bill  McAuliffe,  one  of  the  lawyers  for  the  AMA, 
gets  down  to  some  meaty  advice  in  an  article  which 
he  wrote  for  The  Executive,  official  magazine  of  the 
Medical  Society  Executive  Association  carrying  the 
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After  1 0 weeks 
of  therapy - 
a clear  skin, 
a new  personality, 
a new  world  of 
fun  and  laughter 

pHisoHex,  used  as  a daily,  exclusive 
wash,  enhances  any  treatment  for 
acne.  Because  it  contains  3 per  cent 
hexachlorophene,  it  supplies  continuous 
antibacterial  action  to  help  combat 
the  infection  factor.  pHisoHex 
cleanses  better  than  soap  because 
it  is  40  per  cent  more  surface-active. 

Used  together,  pHisoHex  and  new 
keratolytic  pHisoAc  Cream  provide 
basic  complementary  topical  therapy 
for  patients  with  acne  — to  unplug 
follicles  and  to  help  prevent 
comedones,  pustules  and  scarring. 

New  pHisoAc  Cream  dries,  peels  and 
helps  degerm  the  skin;  flesh-toned,  it 
tends  to  hide  acne  lesions  as  they  heal. 
pHisoHex,  in  unbreakable  squeeze 
bottles  of  5 oz.  and  new  plastic  bottles 
of  1 pint;  pHisoAc  in  U/o  oz.  tubes. 

pHisoHex  and  pHisoAc,  trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES 
New  York  18,  N.  Y. 


CLINICAL  PHOTOGRAPHS 


Acne  vulgaris  before  treatment 


For  treatment  at  home,  this  patient 
washed  her  face  daily  with  pHisoHex 
and  kept  pHisoAc  on  her  face  twenty- 
four  hours  a day. 

Nine  office  treatments  consisted  of 
mechanical  removal  of  blackheads  and 
applications  of  carbon  dioxide  slush. 
No  other  medication  was  given. 


After  10  weeks  of  therapy 


For  Acne-pHTS0HeX@  and 

® antibacterial,  nonalkaline,  nonirritating, 
hypoallergenic  detergent 
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title,  "How  To  Use  the  Lawyer,  a Friendly  Coun- 
selor.” 

H is  conclusion  in  our  opinion  is  a bell-ringer  to 
wit:  "Don’t  worry  about  legal  do’s  and  don’ts  . . . 
rather,  consult  your  attorney  on  how  to  do  it.” 

Too  many  doctors  wait  until  they  get  into  trouble 
before  getting  competent  advice.  The  same  goes  for 
plenty  of  medical  societies  who  take  hasty  action 
before  getting  legal  advice  and  then  find  themselves 
in  a jam. 

WELL  WORTH  THE  TIME 
ANI)  MONEY  EXPENDED 

Speaking  of  attending  medical  meetings,  especially 
the  Annual  Meeting  whether  it  be  national,  state  or 
local,  Dr.  Morris  Fishbein  takes  a refreshing  and 
philosophical  slant:  Said  Fishbein  following  the  re- 
cent AMA  New  York  session: 

"The  splendid  opportunity  to  meet  one’s  friends, 
to  hear  at  first  hand  from  investigators  about  the 
course  of  their  researches,  to  learn  from  manufac- 
turers their  progress  in  meeting  the  needs  of 
modern  pharmaceutical  demands,  and  to  feel  oneself 
a part  of  a great  profession  is  a more  than  adequate 
reward  for  the  fatigue,  and  the  time  and  money 
expended." 


LEGAL  TIP  ABOUT 
VACATION  ASSISTANT 

Planning  on  a substitute  for  your  practice  while  on 
vacation  ? If  so,  here’s  some  advice  from  the  law  de- 
partment of  the  AMA  which  should  be  heeded: 

"A  physician  is  generally  responsible  for  the  work 
of  his  agents  and  would  therefore  be  responsible  for 
the  work  of  a temporary  employee.  Some  physicians 
provide  for  referral  of  their  patients  to  other  MDs 
during  their  absence.  When  a physician  makes  a re- 
ferral, which  the  patient  has  the  option  to  accept  or 
reject,  usually  he  incurs  no  liability.” 


A LESSON  IN  PRACTICAL 
POLITICS  BY  DR.  ANNIS 

When  physicians  get  into  politics  and  legislative 
activities  — and  they  certainly  should  these  days  — 
they  must  quickly  learn  the  lessons  of  practical 
politics  and  practical  aspects  of  how  to  work  with 
members  of  legislative  bodies. 

In  our  opinion  the  following  excerpt  from  a spe- 
cial article  by  Dr.  Edward  R.  Annis  in  the  Au- 
gust 28  issue  of  Medical  Economics  rings  the  bell 
and  should  be  heeded: 

"We  doctors  are  going  to  have  to  learn  a lot 
more  about  the  need  of  compromise  and  expediency 
that  motivates  most  legislators  — and  finally  deter- 
mines most  political  action.  Why?  Because  the 


majority  of  political  leaders  are  reasonable  humans, 
susceptible  to  logic  and  persuasion.  It  obviously 
won’t  work  when  we  demand  that  a Senator  or  Repre- 
sentative vote  the  way  we  think.  But  substitute  a 
patient  educational  process,  and  we  stand  a good 
chance  of  winning  legislators  over  to  our  views. 

"In  short,  let’s  not  sell  politicians  short  just  be- 
cause they  don’t  always  do  exactly  what  we  want. 
Let’s  support  those  who  deviate  least  frequently 
from  our  views  — and  do  our  damnedest  to  con- 
vince the  others!" 


HE’LL  LISTEN  THROUGH 
HIS  POCKETBOOK 

Here’s  a clue  about  the  approach  which  physicians 
might  follow  in  talking  to  patients  and  acquaintances 
about  the  Kennedy  plan  to  set  up  a compulsory 
health  insurance  program  under  Social  Security,  of- 
fered by  Dr.  John  S.  TeTar,  the  Michigan  fireball, 
who  writes  about  family  practice  and  sundry  other 
matters : 

"Because  the  future  medical  care  is  in  the  hands 
not  of  the  officers  of  the  AMA,  but  of  individual 
practicing  physicians,  who  are  able  to  spend  a few 
minutes  talking  to  their  voting  patients. 

"The  opinion  of  this  corner  is  that  you  can  talk 
until  you  are  blue  in  the  face  about  socialized  medi- 
cine, private  initiative,  and  the  preservation  of  free- 
dom, and  you  won’t  reach  first  base.  But  when  you 
talk  in  terms  of  increasing  taxes  — social  security 
taxes  going  from  1 per  cent  to  3 per  cent  to  6 per 
cent  and  finally  to  9 per  cent,  with  the  great  pos- 
sibility of  hitting  15  per  cent  and  20  per  cent  if 
your  congressman  is  allowed  to  vote  for  government 
medical  care  — your  patient  will  listen  through  his 
pocketbook,  his  very  best  ear. 

"And,  if  you  really  show  him  it  is  important,  he 
will  go  home  and  sit  down  and  write  his  congress- 
man. Politics?  Sure.  But  vital.” 


LITTLE  EXTRA  DUTY 
SOLVES  THE  PROBLEM 

We  see  by  the  papers  that  Toledo  Hospital  staff 
has  worked  out  a plan  whereby  members  of  the 
medical  staff  will  volunteer  12  hours  duty  on  emer- 
gency service  in  the  hospital  once  every  three  months, 
thus  insuring  that  at  least  two  staff  physicians  will 
be  present  at  all  times  to  handle  emergencies. 

Undoubtedly,  the  plan  is  not  unique.  Neverthe- 
less it  presents  an  opportunity  to  observe  that  it 
sounds  like  a sensible  and  practical  way  to  solve  the 
emergency  service  problem.  Those  hospitals  which 
have  been  concerned  about  qualifying  the  foreign 
physician  so  he  can  perform  emergency  services  and 
those  who  have  been  suggesting  the  hiring  of  doc- 
tors for  this  spot  might  be  wise  to  work  out  some- 
thing like  Toledo  Hospital. 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 

ANOTHER  YEAR  OF  SYMPOSIA  . . . 


PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  November  9,  1961 
The  Penn  Harris  Hotel 

JACKSONVILLE,  FLORIDA 

Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
TheAmericus  Hotel 

SOMERVILLE,  NEW  JERSEY 

Thursday,  November  16,  1961 
The  Far  Hills  Inn 

NASHVILLE,  TENNESSEE 

Wednesday,  November  29,  1961 
Meharry  Medical  College 


EDINBURG,  TEXAS 

Saturday,  December  2,  1961 
The  Echo  Motor  Hotel 

WACO, TEXAS 

Sunday,  December  10,  1961 
The  Holiday  Inn 

Plans  for  1962  already  include 
the  following  Symposia,  with 
more  being  arranged: 

MOBILE,  ALABAMA 

Friday,  January  5,  1962 
The  Admiral  Semmes  Hotel 

ST.  PAUL,  MINNESOTA 

January  8,  1962 
The  Hotel  Lowry 


PORTLAND,  OREGON 

Wednesday,  January  24,  1962 
The  Sheraton-Portland  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  24,  1962 
The  Westward  Hotel 


WINCHESTER,  VIRGINIA 

Wednesday,  March  14,  1962 
The  Lee-Jackson  Hotel 


SIOUX  CITY,  IOWA 

Thursday,  March  15,  1962 
The  Sheraton-Martin  Hotel 


SPOKANE,  WASHINGTON 

Saturday,  June  2,  1962 
The  Davenport  Hotel 


LEDERLE  LABORATORIES,  a Division 


of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


PLAN  NOW  TO  ATTEND  THE  A.  M.  A.  CLINICAL  SESSION  IN  DENVER,  NOVEMBER  27-30. 
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Out  of  the  Blue 


Recent  Changes  in  OMI  Claim 
Forms  and  Procedures 


By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department.  Ohio  Medical  Indemnity, 
3770  N.  High  St.,  Columbus  14,  Ohio 


THERE  have  been  some  changes  in  O.  M.  I. 
claim  forms  and  procedures  of  sufficient  impor- 
tance to  deserve  attention  in  this  column.  It 
is  important  that  Ohio  physicians  be  advised  of  these 
changes  and  the  reasons  dictating  the  need  of  altera- 
tions in  forms  and  procedures. 

Physicians  can  be  very  sure  that  these  changes  have 
not  been  made  without  serious  study  or  overriding 
reasons  for  the  decision.  During  the  course  of  pro- 
cessing 15,000  claims  weekly,  certain  facts  are  un- 
covered. It  has  been  learned  that  the  thinking  which 
resulted  in  adopting  certain  forms  and  procedures  does 
not  prove  out  when  subjected  to  the  practical  operation 
of  a claim  department.  When  it  is  established  that 
existing  methods  are  adversely  effecting  the  efficiency 
of  the  claim  department,  good  sense  dictates  changes 
to  eliminate  the  causes  of  the  problem. 

Regarding  Assignment  Clause 

For  example,  when  the  Board  authorized  a claim 
form  bearing  an  assignment  provision,  it  was  thought 
that  this  clause  should  be  inserted  in  a block  on  the 
margin  of  the  claim  form.  This  would  appear  to 
stand  out  and,  consequently,  reduce  the  chance  of  it 
being  overlooked  by  the  claim  examiner.  The  tradi- 
tional block  X was  employed  on  the  line  for  the 
subscriber’s  signature  in  accordance  with  custom. 

We  have  learned,  however,  that  the  examiner’s  at- 
tention is  drawn  to  the  body  of  the  claim,  which  con- 
tains the  medical  and  technical  information  neces- 
sary for  judging  the  claim.  In  his  concentration  on 
the  primary  objective  of  judging  the  claim,  he  may 
overlook  the  margin  and  fail  to  make  the  necessary 
notation  to  authorize  the  assignment. 

We  further  found  that  the  block  X automatically 
invites  the  attention  of  the  subscriber  resulting  in  an 
assignment  that  may  not  be  necessary  or  desired.  Many 
times  our  attention  has  been  called  to  situations  in 
which  an  inadvertent  assignment  results  in  embar- 
rassment to  the  physician  and,  in  some  instances,  in- 
flicted serious  damage  to  the  physician-patient  relations. 
Therefore,  the  assignment  clause  has  been  inserted 


in  the  body  of  the  claim  form  immediately  below  the 
area  containing  the  data  which  must  be  studied  in  the 
adjudication  of  the  claim.  The  examiner's  attention 
is  immediately  drawn  to  this  assignment  signature 
and  there  is  little  likelihood  that  it  will  be  missed. 

The  X has  been  deleted  so  that  the  subscribers  are 
much  less  likely  to  make  an  unrequested  assignment. 
Quite  naturally,  assignments  are  unnecessary  and  not 
desired  in  instances  in  which  the  patient  pays  cash  for 
the  services  or  with  patients  of  long-standing  who 
have  established  credit. 

Need  Form  from  Each  Doctor 

Because  of  our  constantly  broadening  scope  of  cov- 
erage including  new  services,  we  find  it  necessary  to 
request  that  all  physicians  rendering  services  must  sub- 
mit a claim  form,  except  physicians  supplying  anes- 
thesia services  as  this  is  taken  care  of  on  the  reverse 
side  of  the  claim  form.  By  this  means,  we  can  render 
much  quicker  service  in  our  Claim  Department,  and 
with  this  information  at  hand  we  can  make  certain 
our  subscriber,  your  patient,  will  receive  the  maximum 
benefits  under  the  terms  of  his  contract.  This  will 
eliminate  a great  deal  of  correspondence  and  save 
physicians  the  irritation  of  answering  letters  in  re- 
sponse to  our  request  for  further  information. 

Federal  Blank  Changed 

You  will  soon  observe  a new  claim  form  for  the 
Federal  Employee  subscribers.  The  assignment  clause 
has  been  eliminated  and  physicians’  charges  are  re- 
quired. First,  let  me  make  it  clear  this  decision  was 
not  made  by  O.  M.  I.,  which  does  only  a minor  ad- 
ministrative chore  in  the  program  and  does  not  have 
a voice  in  the  determination  of  policy.  We  are  told 
that  assignment  will  be  honored  if  physicians  attach 
a properly  executed  document  to  the  claim  form.  This 
contract  specifically  states  that  benefits  will  be  paid 
equal  to  physicians’  charges  up  to  the  level  of  the 
indemnity.  In  other  words,  if  charges  are  less  than 
indemnity,  only  the  amount  of  the  actual  charge  will 
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be  paid.  It  must  be  obvious  then  the  terms  of  this 
contract  cannot  be  enforced  without  knowledge  of  the 
charges  made. 

Asking  For  Copies  of  Bills 

We  are  asking  our  subscribers,  insured  under  the 
Special  Preferred  Contract,  to  supply  copies  of  their 
bills  before  we  can  pay  benefits  on  submitted  claims. 
There  is  a clause  in  this  contract  which  states  that 
charges  for  surgical,  anesthesia,  medical  or  radio- 
therapy services  will  be  paid  up  to  the  level  of  the 
indemnity.  Letters  from  physicians  and  subscribers 
indicate  that  in  many  instances  our  indemnities  exceed 
the  actual  professional  charges.  In  a contract  with  an 
inordinately  high  utilization,  it  would  be  sheer  fool- 
ishness to  extend  our  generosity  beyond  the  terms  of 
the  contract.  Indeed,  it  would  seem  imprudent  to 
continue  honoring  liabilities  in  excess  of  our  con- 
tractual obligation. 

The  foregoing  explains  why  we  found  it  necessary 
to  request  physicians’  bills  before  we  can  pay  the 
claims  in  this  Special  Preferred  group.  For  your 
information,  the  Special  Preferred  Contract  is  held  by 
the  65  year  old  group  and  others  who  have  converted 
from  the  direct-pay  Standard  to  the  Special  Preferred 
coverage. 

Studies  of  the  claims  in  this  group  reveal  rather 
surprisingly  that  physicians’  charges  are  less  than  in- 
demnities in  a sufficient  number  of  cases  to  provide  a 
substantial  saving  to  O.  M.  I.  It  is  to  be  hoped  that 
physicians  will  be  tolerant  of  the  inconvenience  caused 
by  requests  from  their  patients  to  supply  statements, 
and  perhaps  can  obviate  the  need  of  this  minor  irrita- 
tion by  indicating  the  amount  of  their  charges  on  the 
claim  forms. 


Eligibility  of  “Extended  Duty” 
Dependents  under  Medicare 

A problem  has  arisen  in  regard  to  proper  identifi- 
cation of  persons  eligible  for  Medicare  for  dependents 
of  servicemen  wffiose  tours  of  duty  have  been  ex- 
tended because  of  the  current  military  emergency. 
Dependents  who  were  eligible  for  Medicare  under  the 
normal  tour  of  duty  remain  eligible  during  the  ex- 
tended tour,  but  for  many  the  ID  Card  (DD  Form 
1173)  shows  an  expiration  date.  Service  personnel 
are  being  advised  that  it  is  their  responsibility  to 
"up-date”  the  evidence  of  their  dependents’  eligibility. 

Brigadier  General  W.  D.  Graham,  executive  direc- 
tor, of  the  Medicare  program,  has  requested  that 
physicians  and  hospitals  exercise  patience  and  under- 
standing during  the  next  several  months  when  de- 
pendents of  extendees  are  in  need  of  care. 

Dependents  whose  ID  Cards  have  expired  have 
been  advisd  to  present  some  tangible  evidence  such 
as  allotment  checks,  official  orders,  directives,  or  per- 
sonal letters  which  state  the  pertinent  facts  and 
which  support  the  claim  of  continued  eligibility. 


PREDNISONE 

tablets  5 mg. 

U.S.P. 


West-ward  products  are 
sold  only  under  generic 
names  which  means 
lower  costs  to  your 
patients. 


Professional  sample  available  upon 
request. 


West-ward,  Inc. 


CAMBRIDGE 
AUDIO- 
VISUAL 
HEART 
SOUND 
RECORDER 

is  a radically  new  portable  instrument 
which  enables  the  Doctor  to  HEAR,  SEE  and 
permanently  RECORD  heart  sounds — simul- 
taneously. 

AUDIO:  Heart  sounds  picked  up  by  the  micro- 
phone, are  amplified  to  any  desired  degree  for 
auscultation. 

VISUAL:  The  heart  sounds  being  heard  are 
simultaneously  visible  upon  the  long  per- 
sistence screen  of  a three-inch  cathode  ray 
tube. 

RECORDER:  Any  portion  of  the  heart  sounds 
being  heard  and  viewed  may  be  simultane- 
ously and  permanently  recorded  upon  the 
magnetic  disc  recorder. 

Send  for  Bulletin  185 

CAMBRIDGE  INSTRUMENT  CO.,  INC. 
Cleveland  2,  Ohio,  8419  Lake  Avenue 
Oak  Park,  III.,  6605  West  North  Avenue 
Detroit  37,  Mich.,  13730  W.  Eight  Mile  Rd. 

New  York  17,  N.  Y.,  Graybar  Bldg.,  420  Lex.  Ave. 
Jenkintown,  Pa.,  479  Old  York  Road 
Silver  Spring,  Md.,  933  Gist  Avenue 
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blood  pressure  approaches  normal 
more  readily,  more  safely.... simply 


(hydroflumethiazide,  reserpine,  protoveratrine  A-antihypertensive  formulation) 


Early,  efficient  reduction  of  blood  pressure.  Only  Salutensin  combines 
the  advantages  of  protoveratrine  A (“the  most  physiologic,  hemody- 
namic reversal  of  hypertension’’1)  with  the  basic  benefits  of  thiazide- 
rauwolfia  therapy.  The  potentiating/additive  effects  of  these  agents2-8 
provide  increased  antihypertensive  control  at  dosage  levels  which 
reduce  the  incidence  and  severity  of  unwanted  effects. 

Salutensin  combines  Saluron®  (hydroflumethiazide),  a more  effective 
‘dry  weight’  diuretic  which  produces  up  to  60%  greater  excretion  of 
sodium  than  does  chlorothiazide9;  reserpine,  to  block  excessive  pressor 
responses  and  relieve  anxiety;  and  protoveratrine  A,  which  relieves 
arteriolar  constriction  and  reduces  peripheral  resistance  through  its 
action  on  the  blood  pressure  reflex  receptors  in  the  carotid  sinus. 
Added  advantages  for  long-term  or  difficult  patients.  Salutensin  will  re- 
duce blood  pressure  (both  systolic  and  diastolic)  to  normal  or  near- 
normal levels,  and  maintain  it  there,  in  the  great  majority  of  cases. 
Patients  on  thiazide/rauwolfia  therapy  often  experience  further  improve- 
ment when  transferred  to  Salutensin.  Further,  therapy  with  Salutensin  is 
both  economical  and  convenient. 

Each  Salutensin  tablet  contains:  50  mg.  Saluron®  (hydroflumethiazide),  0.125  mg.  reserpine,  and 
0.2  mg.  protoveratrine  A.  See  Official  Package  Circular  for  complete  information  on  dosage,  side 
effects  and  precautions. 

Supplied:  Bottles  of  60  scored  tablets. 

References:  1.  Fries,  E.  D.:  In  Hypertension,  ed.  by  J.  H.  Moyer,  Saunders,  Phi  la.,  1959  p.  123. 
2.  Fries,  E.  D.:  South  M.  J.  51:1281  (Oct.)  1958.  3.  Finnerty,  F.  A.  and  Buchholz,  J.  H.:  GP  17:95 
(Feb.)  1958.  4.  Gill,  R.  J.,  et  al.:  Am.  Pract.  & Digest  Treat.  11:1007  (Dec.)  1960.  5.  Brest,  A.  N. 
and  Moyer,  J.  H.:  J.  South  Carolina  M.  A.  56:171  (May)  1960.  6.  Wilkins  R.  W.:  Postgrad.  Med. 
26:59  (July)  1959.  7.  Gifford,  R.  W.,  Jr.:  Read  at  the  Hahnemann  Symp.  on  Hypertension,  Phila. 
Dec.  8 to  13,  1958.  8.  Fries,  E.  D.,  et  al.:  J.  A.  M.  A.  166:137  (Jan.  11)  1958.  9.  Ford,  R.  V.  and 
Nickell,  J.:  Ant.  Med.  & Clin.  Ther.  6:461,  1959. 

all  the  antihypertensive  benefits  of  thiazide- 
rauwolfia  therapy  plus  the  specific, 
physiologic  vasodilation  of  protoveratrine  A 
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11  WEEKS  TO  LOWER  BLOOD  PRESSURE  TO  DESIRED  LEVELS  BY  SERIAL  ADDITION  OF 
THE  INGREDIENTS  IN  SALUTENSIN  IN  A TEST  CASE 

(Adapted  from  Spiotta,  E.  J.:  Report  to  Department  of  Clinical  Investigation,  Bristol  Laboratories) 


SALUTENSIN 


(thiazide 

thiazide  protoveratrine  A 

thiazide  protoveratrine  A reserpine) 


JAN.  FEB.  MARCH 

12  19  27  3 10  17  24  2 9 17  23  30 


3Vi  WEEKS  TO  LOWER  BLOOD  PRESSURE  TO  DESIRED  LEVELS  USING  SALUTENSIN  FROM 
THE  START  OF  THERAPY  IN  A “DOUBLE  BUND”  CROSSOVER  STUDY 

Mean  Blood  Pressures-Systolic  (S)  and  Diastolic  (D) 


mm 
Hg. 

190 
180 
170 
160 
150 
140 
130 
120 
110 
100 
90 
80 
70 
60 
50 

In  this  “double  blind”  crossover  study  of  45  patients,  the  mean  systolic  and  diastolic  blood  pres- 
sures were  essentially  unchanged  or  rose  during  placebo  administration,  and  decreased  markedly 
during  the  25  days  of  Salutensin  therapy.  (Smith,  C.  W.:  Report  to  Department  of  Clinical  Investi- 
gation, Bristol  Laboratories.) 

BRISTOL  LABORATORIES/Div.of  Bristol-Myers  Co., Syracuse, N.Y. 


Placebo  Followed  by  Salutensin 
(22  patients) 

Salutensin  Followed  by  Placebo 
(23  patients) 

Placebo  Salutensin 

Before  After  Before  After 

Salutensin  Placebo 

Before  After  Before  After 

■ I 
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Licensed  By  Endorsement  . . . 

Names  of  Those  Approved 
By  State  Medical  Board 


The  State  Medical  Board  of  Ohio  has  issued  li- 
censes to  practice  medicine  and  surgery  in  the  State 
to  the  following  physicians  through  endorsement  of 
their  licenses  to  practice  in  other  states,  or  certifica- 
tion by  the  National  Board  of  Medical  Examiners 
(included  are  intended  residence  and  medical  school 
of  graduation): 

John  Brian  Adamson,  Dayton,  Creighton  University; 
Engique  Aquilar,  University  of  Mexico;  Richard  R. 
Babb,  Wilmington,  Stanford  University;  Joseph  A. 
Baranyi,  University  of  Bratislavia;  David  Gordon 
Bryant,  Cleveland,  New  York  Medical  College; 
Mieczslaw  A.  Bulas,  Franklin  (Columbus),  Univer- 
sity of  Heidelberg;  Benjamin  W.  Butler,  Dayton,  Ma- 
harry  Medical  College; 

Douglas  S.  Callander,  Delaware,  Johns  Hopkins 
University;  Donald  S.  Chamberlain,  Cincinnati, 
Northwestern  University;  Wesley  Alan  Childs,  Bar- 
nesville,  University  of  Texas;  Thomas  Aidan  Cock- 
burn,  Cincinnati,  University  of  Durham,  England; 
Harry  Allan  Collier,  Cincinnati,  University  of  Louis- 
ville; Getsy  Cordova-Ferrer,  Russia,  Ohio,  University 
of  Puerto  Rico; 

Eugene  E.  D’Alessandro,  University  of  Bologna; 
Sidney  I.  Davies,  Painesville,  University  of  Wales; 
Pavel  Drgon,  Komensky  University;  Gregor  Lubomir 
Dulyn,  Cleveland,  University  of  Munich;  Joseph  M. 
Foley,  Cleveland,  Harvard  Medical  School;  Mary  Ann 
Smith  Frable,  Celina,  Northwestern  University;  Wil- 
liam James  Frizzell,  Cleveland,  University  of  Louis- 
ville; James  Allan  Gooch,  Worthington,  College  of 
Medical  Evangelists;  Joseph  Greensher,  University  of 
Basel;  Andres  Grisolia,  Gallipolis,  University  of 
Valencia;  Pedro  Mendoza  Guinto,  Cleveland,  Univer- 
sity of  Santo  Tomas;  Kemal  Gursal,  Cleveland,  Uni- 


versity of  Ankara,  Turkey;  (Wm.  D.)  Grant  Gwinup, 
Columbus,  University  of  Colorado; 

Ray  R.  Hagley,  Chesapeake,  George  Washington 
University;  Robert  E.  Hamlisch,  Youngstown,  Yale 
University;  Clyde  Clarence  Hardy,  Willoughby,  Uni- 
versity of  Nebraska;  William  Rix  Harris,  Columbus, 
University  of  North  Carolina;  Victoria  Anna  Helbok, 
Cleveland,  State  University  of  New  York;  Ernest 
Julian  Henson,  Jr.,  West  Liberty,  Bowman  Gray 
School  of  Medicine;  Glenn  M.  Hickey,  Cleveland, 
University  of  Missouri;  Gilbert  W.  Hopkins,  Dayton, 
University  of  Louisville;  Alvin  S.  Hyde,  Kettering, 
Tulane  University; 

Jack  Edward  Irvine,  Ashland,  University  of  Kansas; 
Eugene  Wilton  Isaacs,  Cleveland,  University  of  Roch- 
ester; Jack  W.  Jaffee,  Cleveland,  Albert  Einstein 
University;  Bienvenido  R.  Jimenez,  North  Olmstead, 
University  of  Santo  Tomas; 

Nicholas  G.  Kastellorios,  Youngstown,  University 
of  Athens;  Louis  P.  Kirschner,  Cleveland,  University 
of  Budapest;  Ralph  A.  Kettelkamp,  Akron,  University 
of  Illinois;  Daniel  Kornblum,  Toledo,  Long  Island 
College  Hospital;  Richard  A.  Korbel,  Toledo,  State 
University  of  New  York;  Wilfried  M.  Kokott,  Co- 
lumbus, University  of  Goettingen; 

John  F.  Lancaster,  Columbus,  Tufts  University 
Medical  School;  Donald  Melvin  Larson,  Columbus, 
Bowman  Gray  School  of  Medicine;  Charles  Shuhang 
Li,  Cleveland,  St.  Louis  University;  Edwin  Lipinski, 
Cincinnati,  University  of  British  Columbia;  Sung  Jui 
Liao,  Hsiang  Ya  University,  China;  David  Walter 
Lockwood,  Cincinnati,  Cornell  University;  Elmar 
Gregor  Lutz,  University  of  Tubingen; 

Edward  Joseph  Marine,  Mayfield  Heights,  New 
(Continued  on  Page  1304) 


GROUP  LIFE  INSURANCE 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 


for  Information  Call  or  W rite 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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A good  mixed  diet  will  ordinarily  supply 
enough  protein  and  most  other  essen- 
tials for  late  pregnancy  and  lactation. 
The  critical  deficiency  most  likely  to 
occur  is  calcium. 

INOBEX-CAL  tablets  supply  phospho- 
rus-free CALCIUM  — 0.6  Gm.  daily,  at 
the  suggested  dosage  rate.  In  addition, 
the  full  allowance  of  15  mg.  of  Iron 
is  provided  as  recommended  by  the 
National  Research  Council. 

ABUNDANT  CALCIUM 

(phosphorus-free) 

—to  protect  against  leg  cramps 

ADEQUATE  IRON 

—to  meet  the  increased  needs  of  gravida 
and  fetus 


ESSENTIAL  VITAMINS  - including 

pyridoxine— INOBEX-CAL  tablets  do  not 
burden  your  patients  with  extra  expense 
for  a long  list  of  vitamins  and  minerals 
usually  present  in  the  diet.  Additionally, 
they  provide  the  advantage  of  adequate 
pyridoxine  to  help  reduce  tooth  decay. 


inobex-cal  considers  your 
patient’s  needs-and  purse 


Each  INOBEX-CAL  tablet  supplies: 

Calcium— elemental  

(from  Calcium  Carbonate) 

..200.0  mg. 

Iron— elemental  

(from  Ferrous  Sulfate) 

5.0  mg. 

Vitamin  B]  

0.3  mg. 

0.3  mg. 

Vitamin  B6  

2.0  mg. 

Niacinamide  

5.0  mg. 

Vitamin  C 

..  25.0  mg. 

Vitamin  D 133  USP  Units 

ECONOMICAL  —on  the  basis  of  calciur 
provision,  INOBEX-CAL  represents  a 12  t 
40  percent  saving  in  cost  to  your  patien 

dosage:  One  tablet  t.i.d.  Adjust  upwar 
if  the  patient’s  diet  is  deemed  especiall 
deficient  in  calcium. 

Supplied:  As  sugar-coated,  capsuh 
shaped  tablets,  in  bottles  of  100  and  100( 

Write  for  samples  and  literature. 


inobexcol 


A DIVISION  OF  text  roe  I PHARMACEUTICALS,  INC. 


A 137  YEAR  OLD  TRADITION  TO  PROVIDE  THE  RELIABLE  PHARMACEUTICALS  MOST  USEFUL  IN  YOUR  PRACTICE  OF  MEDICINETODAY 


(Licenses  Issued — Contd.) 

York  University;  Salvatore  Miano,  Cincinnati,  Uni- 
versity of  Bologna;  Francesco  Michienzi,  Cleveland, 
University  of  Rome;  Elwin  Wilmer  Midgley,  Marion, 
University  of  Rochester;  Harvey  E.  Muehlenbeck, 
Toledo,  University  of  Michigan; 

Jaroslav  Oceretko,  Erlangen  University;  Tet  Hyun 
Pang,  Cleveland  National  Sun  Yat-Sen  University;  G. 
William  Parker,  Delaware,  St.  Louis  University;  An- 
selmo  Pineda,  University  of  San  Marcos,  Peru; 

Leonard  J.  Ravitz,  Shaker  Heights,  Wayne  Univer- 
sity; Harold  R.  Reames,  Cincinnati,  University  of 
Chicago;  Abbas  Mostafavi  Rejali,  Cleveland,  State 
University  of  New  York;  Daniel  S.  Renner,  Cleveland, 
University  of  Michigan;  Herschel  Elroy  Richardson, 
Toledo,  Vanderbilt  University;  Henry  H.  Roenigk, 
Jr.,  Cleveland,  Northwestern  University;  Ronald  Jay 
Ross,  Cleveland,  Albert  Einstein  University;  Allan 
Howard  Russcher,  Gabon,  Michigan  University; 

Norman  Joseph  Sacks,  Toledo,  University  of  Min- 
nesota; James  Edward  Sams,  Bellaire,  Tulane  Univer- 
sity; Sheldon  Julius  Schachner,  Toledo,  University  of 
Louvain,  Belgium;  Adolfo  M.  Sevilla,  Cleveland,  Na- 
tional Autonomous  University  of  Mexico;  Russell  F. 
Shaw,  Columbus,  Albany  Medical  College;  Ethelee 
Ray  Smith,  Cleveland,  Washington  University;  Irene 
F.  Leider  Solomon,  Columbus,  Harvard  Medical  Col- 
lege; Umberto  Squattrito,  University  of  Palermo;  Rob- 
ert Lewis  Stewart,  Cincinnati,  Indiana  University; 

Nancy  Louise  Tuttle,  Cleveland,  University  of  Tor- 
onto; John  X.  Valassiades,  Dayton,  State  University 
of  Iowa;  Ramon  V.  Vazquez,  National  University  of 
Mexico;  Otto  Vogel,  Columbus,  University  of  Latvia; 

James  Edward  Way,  Youngstown,  State  University 
of  Iowa;  Frank  Joseph  Weinstock,  Cleveland,  State 
University  of  New  York;  Arnold  M.  Weissler,  Co- 
lumbus, Neve  York  State  University;  Bob  L.  Weldo, 
Columbus,  McGill  University;  Theodore  John  Will, 
Minster,  Stritch  School  of  Medicine  of  Loyola  Univer- 
sity; James  Arthur  Yates,  Cleveland,  University  of 
Maryland;  Norman  Zucker,  Akron,  Wayne  State  Uni- 
versity. 


Medical  Consultant  Needed 
For  Disability  Program 

The  Disability  Determination  Section  of  the  Bu- 
reau of  Vocational  Rehabilitation,  which  administers 
the  Social  Security  Disability  Program  in  Ohio,  cur- 
rently has  a vacancy  in  its  newly  created  position  of 
full-time  Chief  Medical  Consultant. 

The  position  is  in  Columbus.  Some  travel  would 
be  involved.  This  physician  would  consult  with  the 
State  Supervisor  of  the  Disability  Determination 
Section,  the  Medical  Administrative  Consultant  of 
the  Bureau,  supervisors,  and  medical  staff  members 
of  the  Disability  Determination  Section  on  policy 
formation;  work  with  the  Medical  Advisory  Com- 
mittee of  the  Bureau  of  Vocational  Rehabilitation; 
assume  responsibility  for  technical  supervision  of 
part-time  medical  consultants;  analyze  program;  set 
up  procedures  and  fees  relating  to  the  consultative 
examination  program;  assist  in  recruiting  examining 
and  consulting  physicians;  assist  in  staff  training  and 
orientation  of  lay  and  professional  personnel;  and 
serve  in  liaison  between  the  Section  and  the  medical 
profession  in  Ohio. 

The  position  is  not  in  the  classified  Civil  Service 
of  Ohio.  Therefore,  the  arrangement  would  be  a 
contractual  one.  The  salary  starts  at  $1,291  per 
month  with  increment  of  approximately  5 per 
cent  per  year  to  a top  rate  of  $1,417  per  month 
based  on  a five-day,  40-hour  week. 

Those  interested  in  making  application  should 
call  or  write  James  L.  Wallace,  State  Supervisor,  Dis- 
ability Determination  Section,  B.  V.  R.,  324  East 
Spring  Street,  Columbus,  (CA  1-1265,  Ext.  8345); 
or  Domingo  Cerra,  M.  D.,  Medical  Administrative 
Consultant,  B.  V.  R.,  79  East  State  Street,  Room  309, 
Columbus,  (CA  1-1265,  Ext.  8258).  A detailed 
description  of  the  position  will  be  made  available  to 
those  qualified  physicians  interested  in  applying. 

Hospital  daily  room-and-board  benefits  provided 
through  group  health  insurance  policies  issued  during 
I960,  and  averaged  by  state,  ranged  from  a high  of 
$18  to  a low  of  $11. 


PRIVATE  GERIATRIC  HOSPITAL 


The  McMillen  Sanitarium 


ROBERT  A.  KIDD,  M.  D. — Psychiatrist-in-Chiej 

Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 

840  North  Nelson  Road 
Columbus  19,  Ohio 


Telephone: 
CLearbrook  2-1315 
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Legal-Ethical  Aspects  of  Emergency 
Cases  in  Hospitals 

Pertinent  information  and  advice  regarding  the 
legal  and  ethical  aspects  of  treating  patients  in  a 
hospital  emergency  room  will  be  found  in  the  fol- 
lowing communications. 

The  following  letter  was  received  at  the  OSMA 
Headquarters  Office  and  referred  to  the  Law  Depart- 
ment of  the  American  Medical  Association  for  an 
answer: 

The  question  has  been  raised  by  certain  members 
of  the  Medical  Staff  of  this  hospital  as  to  the  legal 
responsibility  of  the  physician  on  Emergency  Room 
call  in  regards  to  patients  refusing  medical  attention 
and  also  refusing  to  sign  a Release  of  Responsibility’ 
form. 

This  has  presented  a problem  particularly  in  an 
inebriated  patient. 

We  of  the  Medical  Staff  would  like  to  know. 

T.  Are  we  obligated  to  treat  a patient  in  the 
Emergency  Room  if  he  refuses  said  treatment? 

"2.  What  measure  should  be  setup  to  protect  the 
physician  from  any  adverse  legal  claim  under  these 
situations?” 

Following  are  the  principal  paragraphs  of  the  an- 
swering communication  from  the  AMA: 

The  first  question  concerns  the  patient  who  in- 
dicates he  does  not  want  medical  treatment  and  re- 
fuses to  sign  a Release  of  Responsibility’  form.  No 
patient  may  be  given  any  treatment  by  a physician 
without  consent,  unless  the  patient  is  physically  or 
mentally  incapable  of  giving  consent.  If  an  emer- 
gency patient  is  conscious  and  in  full  possession  of 
his  faculties,  he  should  not  be  given  any  treatment 
unless  he  consents  to  that  treatment.  A physician, 
of  course,  must  exercise  sound  discretion  in  determin- 
ing whether  a patient  is  under  the  influence  of  alcohol 
or  drugs,  or  suffering  from  shock  to  such  an  extent 
that  he  is  not  capable  of  exercising  judgment  as  to 
his  needs  for  treatment.  Although  consent  for  treat- 
ment is  necessary  in  a normal  situation,  such  consent 
need  not  be  in  writing.  The  refusal  of  a patient  to 
sign  a release  form  would  not  justify  a denial  of 
urgently  needed  emergency  treatment,  if  the  patient 
consented  orally  to  the  treatment. 

Your  second  question  dealt  with  measures  to 
protect  a physician  from  liability  where  a patient  re- 
fuses to  consent  to  emergency  treatment.  I am  send- 
ing  you  a copy  of  Medicolegal  Forms  with  Legal 
Analysis”  which  has  been  recently  revised  by  the 
Law  Department.  Single  copies  of  this  booklet  are 
available  without  charge  to  members  of  the  AMA. 
On  page  37  of  the  booklet  you  will  note  Form  27, 
Refusal  to  Submit  to  Treatment.  If  a patient  refuses 
to  consent  to  emergency  treatment  he  should  be 
asked  to  sign  a form  of  this  nature.  If  the  patient 
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How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
. . . use  specific 
desensitization  for 

LASTING 

IMMUNITY 

for  General  Medicine, 

Internal  Medicine, 

Bye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic''  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biologlcals  and  Pharmaceuticals 
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refuses  to  sign  the  form,  notation  of  this  refusal 
should  be  made  in  the  record  and  also  on  the  form 
blank,  and  the  blank  should  be  signed  by  one  or 
more  witnesses.  If  a patient  consents  orally  to  treat- 
ment, but  refuses  to  sign  the  release  form,  a notation 
to  this  effect  should  also  be  made  in  the  record  and 
the  form  blank,  and  should  be  witnessed.” 


Medical  Expense  Insurance 
Still  on  the  Increase 

Ten  years  ago,  health  insurance  protection  against 
the  cost  of  doctor  calls  and  other  non-surgical  care 
by  doctors  was  held  by  relatively  few  people,  but 
it  is  now  one  of  the  fastest  growing  types  of  health 
insurance,  the  Health  Insurance  Institute  said. 

At  the  end  of  1950,  regular  medical  expense  in- 
surance covered  about  22  million  persons,  or  slightly 
more  than  one  out  of  every  four  persons  among  the 
77  million  who  had  hospital  expense  insurance  at 
that  time,  said  the  Institute. 

However,  by  the  end  of  I960,  nearly  88  million 
persons  had  regular  medical  expense  insurance,  or 
two  out  of  three  persons  among  the  132  million  with 
hospital  coverage,  according  to  the  Institute.  And, 
of  those  persons  with  hospital  insurance,  121  million, 
or  nine  out  of  ten,  had  surgical  expense  insurance. 

Coverage  under  regular  medical  expense  insurance 
can  be  expected  to  continue  to  grow,  the  Institute 
said.  It  estimated  that  at  the  end  of  June  some  89 
million  Americans  had  this  type  of  protection. 

Benefits  paid  by  insurance  companies  to  persons 
covered  by  regular  medical  insurance  have  been  in- 
creasing nearly  three  times  as  fast  as  the  climb  in  the 
number  of  persons  protected,  the  Institute  said. 

From  the  end  of  1956  to  the  end  of  I960  the  net 
insurance  company  coverage  of  persons  with  regular 
medical  expense  insurance  climbed  from  29-8  million 
to  41.3  million,  a 38.8  per  cent  increase  which  was 
slightly  ahead  of  the  rate  of  growth  in  this  type  of 
coverage  by  all  insuring  organizations. 

At  the  same  time,  the  amount  of  benefits  paid  by 
insurance  companies  for  regular  medical  expenses, 
including  benefits  for  such  expenses  received  under 
major  medical  policies,  increased  103.8  per  cent,  from 
$99  million  to  $ 201  million,  declared  the  insurance 
organization. 

In  I960  alone,  the  growth  in  benefits  also  out- 
paced the  increase  in  the  number  of  persons  covered 
by  regular  medical  expense  insurance  provided  by 
insurance  companies. 

Last  year,  the  number  of  persons  so  protected  by 
insurance  companies  climbed  from  38.2  million  to 
41.3  million,  or  8.1  per  cent,  while  benefit  payments 
increased  from  $171  million  to  $201  million,  or  17.8 
per  cent,  according  to  the  Institute. 


Bureau  of  Workmen’s  Compensation 
Medical  Director  Appointed 

James  L.  Young,  administrator  of  the  Bureau  of 
Workmen’s  Compensation,  and  J.  Maynard  Dicker- 
son,  chairman  of  the  Indus- 
trial Commission  of  Ohio, 
recently  announced  the  ap- 
pointment of  Dr.  Raymond 
B.  Hudson  to  the  post  of 
medical  director  for  the  Bu- 
reau and  the  Commission. 
Dr.  Hudson  succeeds  the 
late  Dr.  Addison  L.  Ke- 
fauver. 

An  authority  on  the  evalu- 
ation of  disability,  Dr.  Hud- 
son has  served  as  assistant 
medical  director  since  1953. 
He  assumes  his  new  position  with  extensive  profes- 
sional experience  in  the  several  medical  aspects  of 
the  workmen’s  compensation  program. 

Dr.  Hudson  is  a member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association 
and  the  Columbus  Academy  of  Medicine. 

New  15-Member  Commission 
On  Aging  Is  Named 

Governor  Michael  DiSalle  recently  announced  a 
new  15 -member  Ohio  Commission  on  Aging.  It 
will  continue  the  duties  of  the  previous  Governor’s 
commission  established  two  years  ago  to  draft  an 
Ohio  report  for  the  1961  White  House  Conference 
on  Aging. 

Named  were  Ernest  J.  Bohn,  Cleveland;  Ronald 
Brown,  Cleveland;  W.  B.  Burr,  Findlay;  Vernon  R. 
Burt,  Lakewood;  Mrs.  Asa  Butterfield,  Cincinnati; 
Mrs.  Richard  Crouch,  Dayton;  Mrs.  Charles  B. 
Cushwa,  Jr.,  Youngstown;  Andrew  G.  Freeman,  Co- 
lumbus; James  P.  Griffin,  Youngstown; 

Mrs.  Carl  G.  Jackson,  Columbus;  Mrs.  Fred  Lazarus, 
Jr.,  Cincinnati;  Mrs.  Kathleen  Lysaght,  Elyria;  Mrs. 
Mary  Moss,  Columbus;  Herman  Rosselott,  Lynchburg; 
and  Donald  Zimmerman,  New  Philadelphia. 


Radio  Series  Presents  Services 
Of  UC  Medical  Center 

A series  of  10  weekly  radio  programs,  "This  is 
the  University  of  Cincinnati  Medical  Center,”  are 
being  offered  on  WZIP  at  4:30  p.  m.  Sundays. 

Dr.  Samuel  A.  Trufant,  associate  dean  of  UC’s 
College  of  Medicine  and  associate  professor  of  neu- 
rology, is  host.  The  series  examines  and  defines  the 
UC  Medical  Center  and  discusses  its  vital  concern 
with  the  health  of  Cincinnati  and  surrounding  areas. 


R.  B.  Hudson,  M.  D. 
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HOW 


CARTRAX 

OFFERS 

BETTER  PROTECTION 
AGAINST  ANGINA  PECTORIS 
THAN  VASODILATORS 
ALONE: 


TOGETHER-IN  CARTRAX... 


they  decrease  “length,  severity,  and  amount  of  angina  pectoris”  in 
anxious  cardiacs.1 


Give  your  angina  patient  better  protection  by  balancing  supply  and 
demand.. .with  cartrax. 


note:  Should  be  given  with  caution  in  glaucoma. 

dosage:  Begin  with  1 to  2 yellow  CARTRAX  “10”  tablets  (10  mg.  PETN  plus 
10  mg.  Atarax)  3 to  4 times  daily.  When  indicated,  this  may  be  increased  by 
switching  to  pink  CARTRAX  “20”  tablets  (20  mg.  PETN  plus  10  mg.  Atarax). 
For  convenience,  write  "CARTRAX  10”  or  “CARTRAX  20.” 

Supplied  in  bottles  of  100.  Prescription  only. 


1.  Clark,  T.  E.,  and  Jochem,  G.  G.-.  Angiology  1 1 :361  (Aug.)  1960. 
*brand  of  hydroxyzine  **pentaerythritol  tetranitrate 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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Obituaries 


Ad  Astra 


James  Theodore  Asch,  M.  D.,  Marietta;  Tufts 
University  School  of  Medicine,  1932;  aged  55;  died 
September  10;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Born 
and  educated  in  the  East,  Dr.  Asch  practiced  in  Park- 
ersburg for  several  years  before  he  moved  to  Marietta 
about  six  years  ago.  A veteran  of  World  War  II,  he 
served  with  the  Army  Medical  Corps  and  attained 
the  rank  of  lieutenant  colonel.  Surviving  are  his 
mother,  a daughter  and  a brother.  His  wife  died 
on  August  9 of  this  year. 

Jorge  Bauer,  M.  D.,  Toledo;  San  Marcus  Univer- 
sity, Lima,  Peru,  1956;  aged  34;  died  September  22. 
A former  resident  at  Flower  Hospital  in  Toledo,  Dr. 
Bauer  was  taking  additional  residency  work  in  Ypsi- 
lanti,  Mich.  Survivors  include  his  widow,  a daughter, 
his  mother,  a sister  and  two  brothers. 

Argyl  J.  Beams,  M.  D,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1919;  aged  70; 
died  September  1 6;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
Central  Society  for  Clinical  Research  and  American 
Gastro-Enterological  Association.  In  addition  to  his 
private  practice.  Dr.  Beams  in  1957  completed  36 
years  on  the  faculty  of  Western  Reserve  University 
School  of  Medicine.  He  was  head  of  the  gastrointes- 
tinal clinic  at  University  Hospitals.  His  widow  sur- 
vives. 

Stanley  Miller  Beck,  Sr.,  M.  D.,  Dayton;  Cincin- 
nati College  of  Medicine  & Surgery,  1902;  aged  85; 
died  September  13;  former  member  of  the  Ohio  State 
Medical  Association.  A native  of  Indiana,  Dr.  Beck 
was  a resident  of  Dayton  for  69  years  and  practiced 
there  during  much  of  that  time.  He  was  a member 
of  the  Presbyterian  Church.  Surviving  are  a daughter 
and  a son. 

Rossell  Maham  Brewer,  M.  D.,  Reno,  Lebanon; 
University  of  Cincinnati  College  of  Medicine,  1931; 
aged  55;  died  September  18  in  Reno,  Nevada,  where 
he  had  been  for  a few  months;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical  As- 
sociation and  the  American  Academy  of  General 
Practice.  Dr.  Brewer  had  been  a practicing  physician 
in  Lebanon  for  about  20  years.  He  is  survived  by  his 
widow,  a son  and  three  daughters. 

Eldon  C.  Garner,  M.  D.,  Martinsville;  Ohio  Medi- 
cal College,  Columbus,  1901;  aged  75;  died  in  Sep- 
tember. A lifetime  resident  of  Martinsville,  Dr. 
Garner  practiced  there  for  many  years  before  his  re- 


tirement. He  was  a member  of  the  Friends  Church 
and  the  Masonic  Lodge.  Survivors  include  his  wid- 
ow, a daughter  and  a stepdaughter. 

Osa  Maver  Graham,  M.  D.,  Phillipsburg;  Illinois 
Medical  College,  1905;  aged  81;  died  September  23; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  Dr.  Graham  prac- 
ticed medicine  for  about  55  years  and  for  many  years 
was  the  only  physician  in  Phillipsburg.  Surviving 
are  his  widow,  three  daughters  and  a son. 

William  Richard  Griffin,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1929;  aged  58; 
died  September  9;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  Dr. 
Griffin  practiced  medicine  for  about  30  years  in  Co- 
lumbus where  he  was  a member  of  several  Masonic 
bodies.  Surviving  are  his  w'idow,  a son  and  two 
daughters. 

Ned  B.  Griner,  M.  D.,  Circleville;  Ohio  State 
University  College  of  Medicine,  1940;  aged  46;  died 
September  16;  member  of  the  Ohio  State  Medical 
Association,  former  member  of  the  American  Medi- 
cal Association  and  member  of  the  American  Academy 
of  General  Practice.  Dr.  Griner  practiced  for  about 
20  years  in  Circleville.  Affiliations  included  member- 
ship in  the  Methodist  Church.  Surviving  are  his 
widow,  a son  and  two  daughters. 

Herbert  Howard  Hildred,  M.  D.,  Springfield; 
Ohio  State  University  College  of  Medicine,  1914; 
aged  79;  died  August  31;  former  member  of  the  Ohio 
State  Medical  Association.  A resident  of  Springfield 
for  about  45  years,  Dr.  Hildred  had  been  Clark 
County  health  commissioner  for  the  past  nine  years. 
A member  of  the  Lutheran  Church,  he  is  survived  by 
his  widow. 

Ella  Marx,  M.  D.,  Cincinnati;  University  of  Michi- 
gan Medical  School,  1887;  aged  96;  died  August  19. 
A native  of  Toledo,  Dr.  Marx  practiced  for  many 
years  in  St.  Louis,  later  returning  to  Toledo.  She 
moved  to  Cincinnati  in  1958.  Surviving  are  a sister 
and  two  brothers. 

Samuel  Hirsch  Portnoy,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1931;  aged 
57;  died  October  2;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association 
and  the  American  Academy  of  Ophthalmology  and 
Otolaryngology;  diplomate  of  the  American  Board  of 
Otolaryngology.  A native  of  Russia,  Dr.  Portnoy 
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Calms  the  Tense,  Nervous  Patient 


in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  wonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked , coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

# WALLACE  LABORATORIES 

j Ci anbury,  N.  ]. 


Clinically  proven 
in  over  750 
published  studies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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came  to  this  country  when  he  was  18.  He  practiced 
for  many  years  in  Cincinnati  where  he  was  on  the 
faculty  of  the  University  of  Cincinnati  College  of 
Medicine.  Surviving  are  three  sons,  a brother  and  a 
sister. 

Guy  Eugene  Rader,  M.  D.,  Albuquerque,  New 

Mexico;  Ohio  State  University  College  of  Medicine, 
1944;  aged  41;  died  October  9.  A former  resident 
of  Columbus,  Dr.  Rader  left  the  state  after  receiving 
his  M.  D.  degree.  A veteran  of  World  War  II,  he  is 
survived  by  his  widow,  five  children  and  his  mother. 

Eugene  Vincent  Reilly,  M.  D.,  Cuyahoga  Falls; 
McGill  University  Faculty  of  Medicine,  1942;  aged 
47;  died  September  20;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A native  of  San  Francisco,  Dr.  Reilly  had  been 
practicing  in  Cuyahoga  Falls  for  seven  years.  He  was 
a veteran  of  World  War  II  and  a flight  surgeon  in  the 
Naval  Reserves.  A member  of  the  Catholic  Church, 
he  is  survived  by  his  widow,  six  daughters,  his 
mother,  a brother  and  two  sisters. 

Cyril  Edward  Savage,  M.  D.,  Lima;  Ohio  State 
University  College  of  Medicine,  1929;  aged  59;  died 
September  27;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  In- 
ternational College  of  Surgeons  and  the  American 
College  of  Gastroenterology;  diplomate  of  the  Ameri- 
can Board  of  Colon  and  Rectal  Surgery.  Dr.  Savage 
practiced  in  Delphos  until  1938  in  which  year  he 
moved  to  Lima,  where  he  specialized  in  proctology. 
He  was  a member  of  the  Catholic  Church,  the 
Knights  of  Columbus  and  the  Elks  Lodge.  Surviving 
are  his  widow,  a daughter  and  two  brothers. 

William  Patrick  Shelly,  M.  D.,  Cleveland  Heights; 
Creighton  University  School  of  Medicine,  1943;  aged 
43;  died  September  13;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  Industrial  Medical  Association;  Fellow 
of  the  American  College  of  Surgeons;  diplomate  of 
the  American  Board  of  Surgery.  Dr.  Shelly  took  his 
intern  training  in  Cleveland  and  after  taking  residency 
work  in  Boston  returned  to  Cleveland  to  practice. 


He  was  a veteran  of  World  War  II  and  a member  of 
the  Catholic  Church.  Surviving  are  his  widow,  the 
former  Mildred  Hickey  of  Cleveland  who  also  is  a 
physician,  specializing  in  psychiatry;  also  four  daugh- 
ters, a son  and  two  brothers. 

John  Sukar  (Sukarevicius),  M.  D.,  Cleveland; 
medical  degree  from  the  University  of  Vytautas  The 
Great,  Lithuania,  1933;  aged  56;  died  September  15; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association  and  the  Lithuanian 
American  Medical  Association.  Born  in  Lithuania 
and  educated  there  and  in  Germany,  Dr.  Sukar  prac- 
ticed there  before  he  came  to  this  country  in  1949. 
Following  an  internship  at  Vasser  Brothers  Hospital, 
Poughkeepsie,  N.  Y.,  and  residency  at  Doctors  Hos- 
pital in  Cleveland,  he  engaged  in  general  practice  in 
Cleveland.  Survivors  include  his  widow,  two  daugh- 
ters and  a brother,  Dr.  Peter  Sukurys  of  Lincoln,  111. 

Howard  F.  Van  Noate,  M.  D.,  Cambridge;  West- 
ern Reserve  University  School  of  Medicine,  1945; 
aged  41;  died  October  1;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation; diplomate  of  the  American  Board  of  Inter- 
nal Medicine;  past-president  of  the  Guernsey  County 
Medical  Society.  A veteran  of  World  War  II,  Dr. 
Van  Noate  began  practice  in  Cambridge  in  1950  after 
a teaching  fellowship  at  Western  Reserve  University 
School  of  Medicine.  He  was  a member  of  the 
Methodist  Church  and  the  Elks  Lodge.  Surviving  are 
his  widow,  a daughter,  a son  and  his  mother. 


COMING  MEETINGS 

(See  also  list  of  Postgraduate 
(Programs  in  Ohio,  Page  1290.) 

American  Medical  Association,  Clinical  Meeting, 
Denver,  November  27  - 30. 

American  Medical  Association,  1962  Annual  Ses- 
sion, Chicago,  June  25-29- 

Ohio  State  Medical  Association,  1962  Annual 
Meeting,  Columbus,  May  14-18. 


WINDSOR  HOSPITAL 


— ESTABLISHED  1 8 9 8 — 

a non  profit  corporation  • Chagrin  Falls,  Ohio  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 

National  Association  of  Private  Psychiatric  Hospitals 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28,  March  1 and  2,  1962 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 


P 

V^>foca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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Welfare  Policy  on  Flu 
Vaccine  for  Aged 

A memorandum  on  the  subject  "Vaccination 
Against  Influenza”  has  been  issued  by  the  Division  of 
Aid  for  the  Aged  of  the  Ohio  Department  of  Pub- 
lic Welfare  to  all  subdivision  office  personnel,  field 
representatives  and  general  office  supervisors,  over  the 
signature  of  Thomas  D.  Weiler,  chief  of  the  di- 
vision. A copy  was  forwarded  to  The  journal  by 
Dr.  Charles  R.  Wilcox,  medical  director  of  the  Divi- 
sion of  Aid  for  the  Aged,  with  the  request  that  it 
be  published.  The  memorandum,  dated  September  26, 
is  as  follows: 

Public  Health  Forecast  — The  United  States  De- 
partment of  Health,  Education,  and  Welfare  antici- 
pates the  occurrence  of  an  influenza  epidemic  this 
autumn  and  winter  and  advises  that  all  persons  aged 
65  and  over  be  given  injections  of  influenza  vaccine 
unless  contraindicated  in  individual  cases. 

Policy  — The  Division  recognizes  that  the  giving 
of  influenza  vaccine  is  a valuable  preventive  medical 
procedure  for  which  it  can  approve  payment. 

Payment  — A.  On  the  basis  of  individual  cases: 

1.  Payments  for  injections  of  vaccine  given  on  an 
individual  physician-patient  basis  will  be  in  accordance 
with  the  Division’s  Medical  and  Surgical  Fee  Schedule. 

2.  The  fee  for  office  visit  or  home  call  includes 
payment  for  the  cost  of  the  vaccine  and  no  additional 
payment  will  be  made  for  the  vaccine. 

3.  If  the  vaccine  was  injected  on  a day  for  which 
the  practitioner  does  not  submit  a charge  for  other 
services,  the  $1.00  fee  for  injection  applies.  This 
includes  the  cost  of  the  vaccine  injected. 

B.  On  the  basis  of  group  injections  or  public 
health  action : 

1.  Payments  for  injections  of  vaccine  given  on  a 
group  basis,  as  in  nursing  homes,  will  be  at  the  rate 
of  $1.00  per  injection  if  given  by  the  physician. 
This  will  include  the  cost  of  the  vaccine  which  will 
be  purchased  by  the  physician.  The  $1.00  per  in- 
jection payment  is  the  total  payment  and  is  not  in 
addition  to  the  visit  fee. 

2.  In  some  nursing  homes,  the  management  of 
the  home  may  arrange  with  the  nursing  home’s  phy- 
sician for  the  vaccine  to  be  injected  by  a nurse  under 
the  supervision  of  the  physician.  In  such  cases,  the 
Division  will  make  no  payment  to  the  physician  or 
to  the  nurse  but  will  pay  the  cost  of  the  vaccine 
injected.  In  such  cases,  it  will  be  necessary  for  the 
nursing  home  to  submit  a list  in  triplicate  of  the  names 
of  recipients  who  received  injections  of  vaccine  and 
the  druggist’s  invoice  in  triplicate  for  the  vaccine. 
Direct  vendor  payment  will  be  made  to  the  druggist 
and  the  cost  of  the  vaccine  will  be  pro-rated  among 
the  recipients  listed. 

Subdivision  Office  Participation  — Subdivision 
Managers  are  requested  to  discuss  with  the  local  pub- 
lic health  doctor  and  with  the  county  medical  society 


to  see  if  there  will  be  a planned  program  in  the 
county  for  giving  influenza  vaccine.  They  should  be 
advised  of  the  payments  that  can  be  approved  by  the 
Division  for  giving  injections  of  influenza  vaccine  to 
recipients  of  Aid  for  the  Aged. 

Referrals  to  the  Medical  Director  — Any  prob- 
lems arising  in  connection  with  this  public  health 
procedure  which  cannot  be  solved  locally  by  con- 
sultation with  the  local  physicians  and/or  the  public 
health  doctor  should  be  referred  to  the  Division  Medi- 
cal Director. 

Effective  Date  — This  program  becomes  effective 
upon  receipt  of  this  letter. 

Selective  Service  Reviews 
Doctor  Classifications 

"Review  of  Classifications  of  Physicians,  Dentists 
and  Veterinarians,”  was  the  subject  of  Bulletin  No. 
238  issued  September  27  by  the  National  Headquar- 
ters of  the  Selective  Service  System  and  signed  by 
Lewis  B.  Hershey,  director: 

1.  In  view  of  the  pressing  needs  of  the  Armed 
Forces  for  additional  physicians,  dentists,  and  veter- 
inarians, it  is  requested  that  all  files  of  registrants 
born  on  or  after  January  1,  1933,  who  are  physicians, 
dentists,  or  veterinarians,  be  reviewed  and  classifica- 
tions reopened  and  considered  anew  where  appropriate. 

2.  Local  boards  should  take  into  consideration 
when  reviewing  the  files  of  such  registrants  presently 
classified  in  Class  III- A,  that  they  are  eligible  for  com- 
missions, and  in  addition  will  be  entitled  to  extra 
compensation  in  the  form  of  incentive  pay  upon  en- 
trance on  active  duty. 

3.  Any  such  registrants  who  are  classified  in  Class 
I-A  or  Class  I-A-O  who  have  not  been  examined 
should  be  forwarded  for  armed  forces  physical  exami- 
nation as  soon  as  possible. 

4.  This  action  is  of  primary  importance  in  order 
that  reports  reaching  National  Headquarters  will  re- 
flect an  accurate  inventory  of  available  manpower  in 
these  professions  so  that  special  calls  can  be  filled  by 
the  Selective  Service  System  when  received  from  the 
Secretary  of  Defense. 

5.  Local  boards  are  requested  to  place  the  cover 
sheets  of  veterinarians  in  a separate  file  in  such  man- 
ner that,  when  requested,  a report  of  their  avail- 
ability can  be  submitted  promptly  on  Report  of  Avail- 
ability and  Summary  of  Classification-Physicians  and 
Dentists  (SSSFormNo.  129)  altered  for  that  purpose. 

6.  For  the  purpose  of  this  bulletin  a physician 
is  any  registrant  who  has  received  the  degree  of  bach- 
elor of  medicine  or  doctor  of  medicine,  a dentist  is 
any  registrant  who  has  received  the  degree  of  doctor 
of  dental  surgery  or  doctor  of  dental  medicine,  and  a 
veterinarian  is  any  registrant  who  has  received  the 
degree  of  doctor  of  veterinary  surgery  or  doctor  of 
veterinary  medicine. 

7.  Operations  Bulletin  No.  181,  as  amended  Sep- 
tember 7,  1961,  is  hereby  rescinded. 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D.,  CINCINNATI) 

ALLEN 

The  Academy  of  Medicine  of  Lima  and  Allen 
County  co-sponsored  a program  with  the  Scientific 
Council  of  the  Central  Ohio  Heart  Association  and  the 
Allen  County  Heart  Council  on  September  17  at  the 
Shawnee  Country  Club,  Lima.  Principal  speakers  were 
Dr.  Walter  H.  Pritchard  and  Dr.  Oscar  D.  Ratnoff, 
both  professors  of  medicine  at  Western  Reserve  Uni- 
versity. 

HAMILTON 

The  Annual  Meeting  of  the  Academy  of  Medicine 
of  Cincinnati  was  held  on  September  26  during  which 
officers  for  the  coming  year  were  installed. 

The  scientific  program  was  jointly  sponsored  by 
the  Cincinnati  Society  of  Neurology  and  Psychiatry. 
Speaker  was  Dr.  Harold  Rosen,  associate  professor  of 
psychiatry  at  Johns  Hopkins  University  School  of 
Medicine,  and  chairman  of  the  Committee  on  Hyp- 
nosis, Council  on  Mental  Health,  American  Medical 
Association.  His  topic  was  "Hypnosis,  Medicine  and 
Magic.” 

The  October  17  meeting  was  sponsored  jointly  by 
the  Arthritis  and  Rheumatism  Foundation,  with  a 
scientific  program  entitled  "Care,  Conservation  and 
Rehabilitation  in  Arthritis.”  Speaker  was  Dr.  Edward 
W.  Lowman,  clinical  director,  Institute  of  Physical 
Medicine  and  Rehabilitation,  and  associate  professor 
at  New  York  University,  Bellevue  Medical  Center. 

Dr.  Albert  E.  Thielen,  secretary  of  the  Academy 
of  Medicine  of  Cincinnati,  received  Station  WCPO's 
first  award  for  outstanding  service  in  the  health  field. 
He  was  selected  for  the  award  because  of  his  service 
in  promoting  better  understanding  of  medicine  as 
moderator  of  the  TV  panel  show,  "Call  the  Doctor.” 

HIGHLAND 

The  Highland  County  Medical  Society  met  in 
Greenfield  on  September  6.  Calvin  Young,  Colum- 
bus, executive  director  of  the  Mental  Health  Federa- 
tion in  Ohio,  Dr.  Ronald  Gustin,  co-chairman  of  the 
Highland  County  Mental  Health  Association,  and  Mrs. 
Jean  Roush,  secretary  of  the  county  organization,  dis- 
cussed the  mental  health  program  for  Highland 
County. 

WOOD 

A movie  on  the  subject  of  live  polio  virus  was  the 
center  of  the  program  at  the  September  21  meeting 


of  the  Wood  County  Medical  Society.  The  dinner 
meeting  was  held  in  the  Midway  Restaurant,  Bowling 
Green. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D.,  SPRINGFIELD) 

DARKE 

Members  of  the  Darke  County  Medical  Society 
met  jointly  with  members  of  the  Darke  County  Bar 
Association  on  September  5 for  an  outing. 

MIAMI 

A dinner  meeting  was  held  on  October  3 by  the 
Miami  County  Medical  Society  at  the  Troy  Country 
Club.  The  subject  "Common  Lesions  of  Dermatology 
as  Seen  in  General  Practice.”  Speaker  was  Dr.  Robert 
H.  Preston,  associate  professor  of  dermatology  at  the 
University  of  Cincinnati. 

LUCAS 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  cooperated  in  "A  Symposium  on  Clinical 
Medicine  and  Surgery,”  sponsored  by  the  Toledo  and 
Lucas  County  Chapter  of  the  Ohio  Academy  of  Gen- 
eral Practice  and  Lederle  Laboratories  on  Septem- 
ber 28.  The  all-day  program  was  at  the  Commodore 
Perry  Hotel  in  Toledo. 

The  October  schedule  of  events  for  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County  contained 
the  following  features: 

October  6 — General  Section;  business  meeting  and 
discussion  of  the  planned  Academy  tour  in  1962. 

October  13 — Section  on  Pathology;  "Citywide  C. 
P.  C.”  with  the  following  physicians  as  a panel:  Drs. 
Myron  Means,  Peter  Overstreet,  Paul  Geiger  and  Hans 
Van  Baaren. 

October  20  — Medical  Section;  "Diagnostic  Use 
of  Radio-Isotopes  in  Toledo,”  a panel  discussion  with 
the  following  physicians  participating:  Drs.  J.  C. 
Burnheimer,  moderator;  Donald  Loeffler,  Charles 
Ford  and  Warren  Nordin. 

October  27  — Surgical  Section,  "Thyroid  Disease 
— Diagnosis  and  Treatment,”  with  the  following 
panel  members:  Drs.  Bert  Seligman,  moderator;  Paul 
Geiger,  John  Brunner,  William  Benham  and  Robert 
Ulrich. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

LAKE 

One  hundred  and  fifty  members,  their  wives,  and 
guests,  attended  the  September  13  dinner  meeting  at 
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Hellriegel’s  Inn,  to  hear  Mr.  Nathaniel  R.  Howard, 
the  noted  journalist,  speak  on  "Relations  and  Mutual 
Interests  of  the  Medical  Profession  and  the  Press.’’ 

Mr.  Howard  served  as  editor  of  the  Cleveland  News 
for  23  years  and  is  now  contributing  editor  of  the 
Plain  Dealer. 

Mr.  Howard,  who  has  a rare  combination  of  inter- 
ests in  medicine  and  journalism,  is  a trustee  of  St. 
Luke’s  Hospital  and  chairman  of  Sunny  Acres  T.  B. 
Hospital,  as  well  as  a Trustee  of  Oberlin  College. 
More  than  twenty  years  ago  he  helped  to  formulate 
the  first  unwritten  agreement  between  Cleveland  hos- 
pitals, the  Academy  of  Medicine,  and  the  newspapers, 
as  to  what  news  the  hospitals  and  physicians  would 
furnish  the  police  reporters  in  accident  and  violence 
cases. 

The  Board  of  Trustees  of  Lake  County  Memorial 
Hospitals,  representatives  of  all  county  newspapers, 
and  hospital  administrators  were  guests  of  the  Society. 
— Mrs.  Owen  A.  McLaren,  Executive  Secretary. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

COLUMBIANA 

The  Columbiana  County  Medical  Society  met  on 
September  19  for  dinner  and  a program  at  the  Wick 
Hotel  in  Lisbon.  Guest  speaker  was  Dr.  Marvin  Rol- 
lins of  the  Lutheran  Hospital  in  Cleveland.  His  topic 
was  "Therapeutic  Radiology." 

MAHONING 

The  Mahoning  County  Medical  Society  sponsored 
a "News  Media  Appreciation  Dinner”  on  September 
26  and  had  as  guest  speaker  Marjorie  Shearon,  Ph.  D., 
who  operates  the  Shearon  Legislative  Service  and  pub- 
lishes a bulletin  entitled  "Challenge  to  Socialism.” 

STARK 

The  Stark  County  Medical  Society,  the  Canton 
Academy  of  Medicine  and  the  Canton  Repository  this 
season  are  again  sponsoring  a series  of  public  health 
forums.  The  first  was  held  on  October  4 in  the 
Timken  Vocational  High  School  Auditorium,  Canton. 
The  subject  was  "Care  of  the  Aged.’’ 

Other  forums  are  scheduled  January  31  with  the 
topic  "Mental  Health,”  and  April  25  on  the  subject 
"Diets.” 

SUMMIT 

"The  Alcoholic  Patient,”  was  the  subject  for  dis- 
cussion at  the  October  3 meeting  of  the  Summit 
County  Medical  Society  in  the  Akron  General  Hos- 
pital Auditorium.  Speaker  was  Dr.  Alfred  Bochner, 
associate  professor  in  the  Department  of  Psychiatry, 
Western  Reserve  University. 

TRUMBULL 

On  October  18  the  Trumbull  County  Medical  So- 
ciety joined  with  the  Pharmaceutical  Association  for  a 
dinner  meeting  at  the  Squaw  Creek  Country  Club. 
Dr.  Thomas  Wilson  arranged  a panel  discussion  on 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1159  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER  1961  - 1962 

Surgical  Technic,  Two  Weeks,  February  19 
Surgery  of  Colon  & Rectum,  One  Week,  November  27 
Surgical  Board  Review,  Part  II,  Two  Weeks,  November  27 
General  Surgery,  One  Week,  March  5 
General  Surgery,  Two  Weeks,  December  11 
Gynecology,  Office  & Operative,  Two  Weeks,  April  9 
Vaginal  Approach  to  Pelvic  Surgery.  One  Week,  Decem- 
ber 18,  January  9 

Obstetrics,  General  & Surgical,  Two  Weeks,  Novem- 
ber 27,  March  12 

Fractures  & Traumatic  Surgery,  Two  Weeks,  March  5 
Advances  in  Medicine,  One  Week,  November  27 
Practical  Cystoscopy,  Two  Weeks,  Dec.  11,  Jan.  8 
Proctoscopy  and  Sigmoidoscopy,  One  Week,  December  18. 
January  29 

Treatment  of  Varicose  Veins,  One  Week,  Dec.  18,  Jan.  29 
Clinical  Courses,  One  Week  or  More,  by  appointment  in  : 
Fractures,  Orthopedics,  Pediatrics,  Dermatology, 
Diagnostic  Radiology,  Ophthalmology,  Otolaryngology. 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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points  of  common  interest  to  members  of  both  organ- 
izations, the  panel  being  composed  of  both  physicians 
and  pharmacists. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D.. 

BELMONT 

Dr.  Frederick  C.  Robbins,  professor  of  pediatrics 
at  Western  Reserve  University,  was  guest  speaker  for 
the  September  21  dinner  meeting  of  the  Belmont 
County  Medical  Society  at  the  Belmont  Hills  Country 
Club.  His  topic  was  "Rational  Antibiotic  Therapy.” 

TUSCARAWAS 

The  Tuscarawas  County  Medical  Society  had  as 
program  speaker  on  October  12,  Dr.  Edward  Morti- 
mer, of  Cleveland  and  the  Western  Reserve  University 
faculty,  who  discussed  pediatric  problems. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 
FAYETTE 

Members  of  the  Fayette  County  Medical  Society, 
their  wives  and  friends  paid  a golden  anniversary 
tribute  to  Dr.  E.  H.  McDonald  at  a dinner  and  recep- 
tion early  in  September. 

Mrs.  Martha  Reiff  was  mistress  of  ceremonies. 
Among  distinguished  guests  were  Dr.  Edwin  H. 
Artman,  Chillicothe,  immediate  Past-President  of  the 
Ohio  State  Medical  Association  with  Mrs.  Artman, 
and  Dr.  Robert  M.  Inglis,  Columbus,  OSMA  Coun- 
cilor for  the  Tenth  District. 

Dr.  Inglis  presented  Dr.  McDonald  with  the  50- 
Year  Pin  and  Certificate  of  the  OSMA. 

FRANKLIN 

"Iron  Curtain  Medicine,”  was  the  topic  discussed 
at  the  October  16  dinner  meeting  of  the  Academy  of 
Medicine  of  Columbus  and  Franklin  County  at  the 
Desert  Inn  in  west  Columbus.  Speaker  was  Dr. 
Allan  C.  Barnes,  former  Ohioan  and  now  professor 
and  chairman  of  the  Department  of  Obstetrics  and 
Gynecology,  Johns  Hopkins  Hospital,  Baltimore,  Md. 

For  November  20  the  Academy  has  scheduled  a 
special  program  at  the  Deshler  Hilton  Hotel  in  down- 
town Columbus.  After  a social  period,  dinner  and  short 
business  session,  simultaneous  programs  will  be  pre- 
sented by  six  specialty  groups:  Central  Ohio  Academy 
of  General  Practice,  Central  Ohio  Neuropsychiatric 
Society,  Central  Ohio  Pediatric  Society,  Columbus  Ob- 
Gyn  Society',  Columbus  Society'  of  Internal  Medicine 
and  Columbus  Surgical  Society. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D„  ELYRIA) 

LORAIN 

Lorain  County  Medical  Society  members  were  guests 
of  National  Tube  Division  of  U.  S.  Steel  Corporation 
on  the  occasion  of  their  October  meeting.  Some  60 


physicians  took  advantage  of  the  opportunity  to  go 
through  the  mill  and  see  the  vast  operation. 

The  dinner  and  meeting  were  held  at  the  Lorain 
Yacht  Club,  and  Mr.  W.  L.  Fader,  general  superin- 
tendent of  the  Lorain  works,  welcomed  the  group, 
before  presenting  Mr.  C.  V.  Province,  manager  of 
industrial  relations,  who  with  Dr.  W.  J.  Ralston, 
plant  physician,  spoke  of  medical  problems,  facilities 
and  services  in  the  plant. 

Dr.  C.  T.  Rusin,  Medical  Society  president,  express- 
ed the  appreciation  of  the  members  for  the  most  enjoy- 
able afternoon  and  evening,  and  conducted  a brief 
business  meeting. 

Elected  to  active  membership  in  the  Society  were 
Drs.  Robert  D.  Eppley,  Allen  Hoffstein,  Kalman  O. 
Pajor,  Ned  N.  Rowihab  and  Robert  L.  Wright.  Drs. 
Robert  E.  Schotz  and  John  B.  McCoy  were  elected 
to  associate  membership. 

RICHLAND 

The  Richland  County  Medical  Society  met  at  the 
Westbrook  Country  Club  September  21.  A steak 
dinner  was  enjoyed  by  everyone.  A business  meeting 
was  held  at  which  Dr.  J.  O.  Ludwig  presided. 

Dr.  M.  C.  Oakes  discussed  a proposed  Speech  and 
Hearing  Center  in  Mansfield,  which  is  being  promoted 
by  the  E.  E.  N.  T.  Section  of  the  County  Medical 
Society.  He  asked  that  a resolution  be  made  and 
voted  upon  indicating  the  endorsement  of  the  County 
Society.  A resolution  was  made  and  passed  unani- 
mously. 

Following  the  business  meeting,  Dr.  Ludwig  intro- 
duced Dr.  Martin  P.  Sayers  of  Columbus,  who  spoke 
on  the  subject  of  acute  head  trauma,  particularly  relat- 
ing to  children  and  infants.  It  was  an  excellent  pres- 
entation and  many  points  concerning  cerebral  edema 
and  progression  of  signs  and  symptoms  were  em- 
phasized. He  also  recommended  a wider  use  of  x-ray 
in  the  treatment  of  head  injuries. — Carl  M.  Quick, 
M.  D.,  Secretary. 


Ohio  State  Tries  Pilot  Study  in 
Education  of  Dietitians 

A new  approach  to  the  education  of  hospital  dieti- 
tians is  being  tried  by  the  Ohio  State  University 
College  of  Medicine  with  the  support  of  a $267,452 
grant  from  the  W.  K.  Kellogg  Foundation,  Battle 
Creek,  Mich.,  over  the  next  six  years. 

Approximately  10  young  women  sophomores  at 
Ohio  State  University  entered  the  experimental  pro- 
gram under  the  supervision  of  the  College  of  Medi- 
cine’s department  of  preventive  medicine  this  fall. 

Dr.  William  F.  Ashe,  chairman  of  the  depart- 
ment, and  Mrs.  Martha  N.  Lewis,  associate  profes- 
sor in  the  department  of  preventive  medicine  and 
in  the  School  of  Home  Economics,  said  the  pilot  pro- 
gram is  designed  to  prepare  professional  hospital 
dietitians  in  a shorter  time  and  in  larger  numbers. 
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antibiotic  therapy  with 

ECLO 


CAPSULES,  150  mg.,  75  mg.  Dosage:  Average  infections— 
150  mg.  four  times  daily.  Severe  infections— Initial  dose  of 
300  mg.,  then  150  mg.  every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with  cali- 
brated, plastic  dropper.  Dosage:  1 to  2 drops  (3  to  6 mg.) 
per  pound  body  weight  per  day  — divided  into  four  doses. 
SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored). 
Dosage:  3 to  6 mg.  per  pound  body  weight  per  day— divided 
into  four  doses. 


PRECAUTIONS  — As  with  other  antibiotics,  declomycin  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  declomycin. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  It  adverse  reaction  or  idio- 
syncrasy occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
declomycin,  as  with  other  antibiotics,  and  demands  that  the 
patient  be  kept  under  constant  observation. 
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an  added  measure  of  protection 
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against  relapse—  up  to  6 days’  activity  on  4 days’  dosage 

against  secondary  infection— sustained  high  activity  levels 
against  “problem”  pathogens—  positive  broad-spectrum  antibiosis 

PLAN  NOW  TO  ATTEND  THE  A.M.A.  CLINICAL  SESSION  IN  DENVER,  NOVEMBER  27-30. 


Activities  of  Woman’s  Auxiliary 


• • • 


CHAIRMAN.  PUBLICITY  COMMITTEE  — Mrs.  F.  M.  Wads- 
worth, 35  Pinecrest,  Mansfield,  Ohio. 

(Roster  of  officers,  page  1325) 

FALL  CONFERENCE 

Highlights  of  the  17th  Annual  Fall  Conference 
of  the  Woman’s  Auxiliary  to  the  Ohio  State  Medi- 
cal Association  on  September  27  at  the  Nationwide 
Inn  in  Columbus  were  the  address  given  by  Dr. 
Jerome  Folkman  of  Temple  Israel,  Columbus,  and 
the  citation  of  honors  received  by  three  of  Ohio’s 
Auxiliary  members.  Dr.  Folkman  spoke  on  "Be- 
hind the  Man  with  the  Stethoscope.”  His  discussion 
stressed  the  opportunities  open  to  all  doctors’  wives. 

Honored  at  the  Conference  was  Mrs.  Hector 
McKnew  of  Newark  for  her  outstanding  work  as 
Civil  Defense  chairman  of  the  Auxiliary  last  year. 
The  Distinguished  Service  Award  of  the  Ohio  Civil 
Defense  Corps  was  presented  to  her. 

For  excellent  work  as  Ohio’s  Bulletin  Chairman 
during  the  past  year,  Mrs.  William  Evans  of  Youngs- 
town (cited  at  the  National  Auxiliary  Convention  in 
New  York  in  June),  received  at  the  Conference  spe- 
cial appreciation  from  her  own  Ohio  Auxiliary. 

Similarly,  Mrs.  R.  D.  Hendrickson  of  Xenia, 
(whose  devoted  work  made  Ohio’s  Auxiliary  con- 
tribution to  The  American  Medical  Education  Foun- 
dation in  1 960-61  one-eighth  of  the  entire  amount 
contributed  by  all  50  states  to  the  National  Founda- 
tion), was  honored  by  her  Ohio  Auxiliary  at  the 
Conference. 

ALLEN 

The  Sisters  of  Mercy  of  St.  Rita’s  Hospital  were 
hostesses  September  19  for  a luncheon  held  in  the 
new  St.  Rita’s  Nurses’  Home.  Invited  were  mem- 
bers of  the  Auxiliary  to  the  Lima  and  Allen  County 
Academy  of  Medicine,  and  wives  of  local  internes 
and  residents.  There  were  6l  ladies  present. 

During  dessert  a trio  of  student  nurses  entertained 
by  singing  a medley  of  popular  songs. 

In  the  absence  of  Mrs.  Miles  Flickinger,  Auxiliary 
president,  Mrs.  William  Noble  presided.  She  intro- 
duced Sister  Mary  Leonora,  Local  Superior  of  St. 
Rita’s  Hospital,  who  welcomed  the  physicians’  wives 
to  the  new  Nurses’  Home,  and  expressed  gratitude 
in  behalf  of  all  the  Sisters  of  Mercy  for  the  scholar- 
ships made  available  to  student  nurses  by  the  Auxiliary. 

Mrs.  Walter  Noble,  Membership  chairman,  intro- 
duced the  new  members  of  the  Auxiliary  this  year: 
Mrs.  T.  S.  Reshetylo,  Mrs.  Lester  Thomas,  Mrs. 
Walter  Wolery,  Mrs.  M.  C.  Miller,  Mrs.  T.  S. 
Andjus,  Mrs.  T.  E.  Bilon,  and  Mrs.  J.  C.  Stech- 
schulte.  She  also  introduced  the  internes  and  resi- 


dents wives  present,  who  were  Mrs.  Adrian  Collins, 
Mrs.  Roy  Miller,  Mrs.  David  Tull,  and  Mrs.  Santiago 
Rampoldi. 

Mrs.  Karl  Ritter,  Auxiliary  Historian,  gave  a short 
history  of  the  local  Medical  Auxiliary.  "We  come 
of  age  this  year,”  she  said;  and  went  on  to  tell  how 
the  Medical  Auxiliaries  were  organized  21  years  ago 
in  Allen  County  and  in  the  State  of  Ohio. 

In  1940  Mrs.  Walter  Noble  of  Lima  was  instru- 
mental in  organizing  the  Ohio  Medical  Auxiliary  and 
the  Allen  County  Medical  Auxiliary,  and  was  elected 
President  in  Allen  County  that  same  year.  The  Auxi- 
liary has  grown  from  25  members  in  1940  to  its 
present  membership  of  96. 

Mrs.  Ritter  said  that  in  the  21  years  of  its  existence, 
the  Medical  Auxiliary  has  done  much  to  be  proud 
of.  Successful  projects  have  been:  1)  Establishment 
of  the  Nurses’  Scholarship  Loan  Fund  using  proceeds 
from  money-making  activities  such  as  the  annual 
Scholarship  Ball.  Over  30  nurses  have  benefited 
from  this  fund;  there  are  8 student  nurses  at  present 
in  training.  2)  In  1947  a Book  Truck  was  organized 
which  goes  to  patients’  rooms  once  a week  at  St. 
Rita’s  Hospital.  3)  Assistance  to  the  YWCA  in  the 
field  of  geriatrics  by  helping  sponsor  the  "Best  Years 
Club.”  4)  Since  1954  Health  Career  Teas  have  been 
held  each  year  in  both  hospitals  to  interest  high 
school  students  in  medicine  as  a career.  The  Auxi- 
liary also  helped  establish  three  Health  Career  Clubs  in 
high  schools  in  this  area.  5)  Each  year  the  Auxiliary 
purchases  Friends  of  Music  memberships  for  use  by 
student  nurses.  6)  Several  years  ago  a health  educa- 
tion film  was  purchased  and  donated  to  the  local 
public  schools.  7)  The  Allen  County  Medical  Auxi- 
liary has  given  a total  of  over  $5,500  to  the  Ameri- 
can Medical  Education  Loundation.  8)  A memorial 
book  is  placed  in  the  Public  Library  in  memory  of  any 
deceased  member  of  the  Auxiliary  or  the  Academy 
of  Medicine.  9)  Each  year  36  subscriptions  to 
" Today’s  Health”  are  given  to  Allen  County  schools, 
hospitals,  and  libraries. 

Following  Mrs.  Ritter’s  talk,  the  20  past-presidents 
of  the  Auxiliary  were  honored  by  Mrs.  A.  F.  Port- 
mann  and  Mrs.  A.  C.  Reed,  who  presented  them  each 
a gift  as  a token  of  appreciation  for  their  outstand- 
ing leadership  and  sendee. 

The  hostess  committee  assisting  the  Sisters  of 
Mercy 'was  headed  by  Mrs.  A.  F.  Portmann,  chairman, 
and  Mrs.  A.  C.  Reed,  co-chairman. 

CUYAHOGA 

The  regular  monthly  executive  board  meeting  of 
our  Auxiliary  was  held  September  25  at  the  Academy 
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of  Medicine  quarters,  with  the  president,  Mrs.  J. 
Kenneth  Potter  presiding.  Mrs.  Myron  M.  Perlich 
announced  plans  in  the  making  for  the  Chrysanthe- 
mum Ball,  proceeds  of  which  will  go  to  AMEF. 
November  4 is  the  date  at  the  Carter  Hotel  where 
a buffet  supper  will  be  followed  by  three  acts  of 
Academy  and  Auxiliary  member-talent,  and  dancing. 

Following  the  Board  Meeting  a Gourmet  Luncheon 
was  served  to  those  members  attending  the  regular 
monthly  auxiliary  meeting.  The  menu  was  selected 
from  the  Coastal  Cookbook  which  was  sold  as  one 
of  the  Auxiliary  projects  last  year.  Mrs.  Fred  Rit- 
tinger  presented  the  speaker,  Dr.  Helen  Brown  who 
is  presently  head  of  the  Research  Dietary  Department 
of  the  Cleveland  Clinic.  Dr.  Brown  is  also  engaged 
with  Drs.  Irving  Page  and  Jerome  Green  on  a com- 
munity project  involving  25  young  couples  for  whom 
the  Clinic  is  providing  specially  prepared  food  for 
one  year  in  a study  on  blood  cholesterol.  Mrs.  Pot- 
ter introduced  the  honored  guest,  Mrs.  Edward  Bau- 
man, president-elect  of  the  State  Auxiliary,  and  also 
reported  that  15  local  members  would  be  attending 
the  Fall  Conference  in  Columbus.  Four  state  of- 
ficers, Mrs.  Rittinger,  Mrs.  J.  N.  Wychgel,  Mrs.  John 
B.  Hazard,  and  Mrs.  F.  L.  Meany  left  for  Columbus 
following  the  luncheon. 

Mrs.  Garry  Bassett  has  been  busy  working  with  the 
Academy  of  Medicine  of  Cleveland,  the  Cleveland 
Hospital  Council,  and  the  Auxiliary  on  a "first”  in 
Cleveland.  November  3 has  been  set  aside  for  Medi- 
cal Careers  Day.  High  school  11th  graders  through- 
out the  county  who  are  interested  in  careers  as  doc- 
tor, dentist,  nurse,  chiropodist,  dietitian,  laboratory 
technician,  medical  records  librarian,  or  other  phase 
of  medical  and  health  work,  will  be  given  an  oppor- 
tunity to  get  a first-hand  picture  of  their  chosen  fields. 
The  above  organizations  are  working  with  thirteen 
hospitals  in  Cuyahoga  County,  and  the  School  of 
Dentistry  and  School  of  Medicine,  Western  Reserve 
University,  to  set  up  programs  in  the  various  institu- 
tions covering  the  many  fields.  This  will  climax  an 
entire  week  devoted  to  Medical  Careers  in  greater 
Cleveland. 

Mrs.  F.  Mason  Sones,  Jr.,  has  also  been  hard  at 
work  on  "Save  a Goblin”  campaign.  The  PTA 
Council  and  presidents  have  been  contacted  regarding 
a safety  program  and  kits  which  include  reflective 
tape  for  Halloween  costumes.  The  Auxiliary  is 
working  with  the  schools  on  safety  and  safety  slogans 
and  offered  a merit  certificate  for  costumes  and  ac- 
companying slogans. 

FAIRFIELD 

The  Woman’s  Auxiliary  to  the  Fairfield  County 
Medical  Society  met  September  11  at  the  home  of 
Mrs.  A.  M.  Kelly.  A buffet  luncheon  was  served 
to  20  members  and  three  guests.  Mrs.  C.  B.  Snider, 
Mrs.  Kenneth  Gaines,  Mrs.  George  Mogil  and  Mrs. 
S.  R.  Hodsden  assisted  the  hostess. 

The  President,  Mrs.  J.  L.  Kraker,  presided  at  the 


business  meeting.  She  welcomed  the  guests,  Mrs.  Paul 
Milliken,  of  Columbus,  Mrs.  Robert  Halas.  Bremen, 
and  Mrs.  P.  E.  McMullen  of  Pickerington. 

' Bridge  at  Home”  will  be  the  project  sponsored 
by  the  Auxiliary  for  the  Fall  months.  Funds  re- 
ceived from  this  activity  will  be  used  for  the  Cerebral 
Palsy  Center. 

Mrs.  James  Beesley  introduced  the  guest  speaker, 
Dr.  Gilbert  Secrest  of  the  Poison  Control  Center, 
Children’s  Hospital,  Columbus.  Dr.  Secrest  used 
colored  slides  during  his  talk  to  emphasize  the  dan- 
gers in  familiar  household  articles. 

HAMILTON 

The  Fourth  Annual  Workshop  of  the  Greater  Cin- 
cinnati Health  Careers  Committee  was  held  on  Septem- 
ber 23.  Student  officers  of  Health  Career  Clubs  from 
15  local  high  schools,  their  faculty  sponsors,  and  their 
sponsors  from  the  Woman’s  Auxiliary  to  the  Academy 
of  Medicine  of  Cincinnati  attended  this  meeting  to 
plan  programs  and  projects  for  the  school  year. 

The  Cincinnati  area  is  divided  into  three  zones  so 
that  in  a period  of  three  years  each  club  will  have 
a program  on  each  career;  with  the  exception  of 
Nursing,  which  is  offered  every  year  to  all  students. 

Careers  covered  in  this  comprehensive  program 
are  medicine,  physical  therapy,  medical  records  li- 
brarian, pharmacy,  dentistry,  dental  hygiene,  dietetics, 
occupational  therapy,  medical  social  work,  medical 
technology,  x-ray,  and  nursing. 

The  Workshop  was  in  charge  of  Mrs.  Vestal  Gar- 
diner, Executive  Secretary  of  the  Health  Careers  Com- 
mittee, and  Mrs.  Chester  Nameth,  Health  Careers 
Chairman  for  the  Woman’s  Auxiliary. 

STARK 

The  Woman's  Auxiliary  to  The  Stark  County- 
Medical  Society  met  for  a western  style  luncheon  at 
Congress  Lake  Club  on  September  19-  Mrs.  Jack 
Hendershot,  membership  chairman,  introduced  four 
new  members:  Mrs.  James  F.  McCutcheon,  Mrs. 
John  Carpathios,  Mrs.  Donald  J.  Breslin,  and  Mrs. 
R.  Kenneth  Loeffler.  The  program  consisted  of  a 
”Round-Table-Round-Up,”  planned  so  every  member 
had  opportunity  to  participate  in  discussions  on  every 
aspect  of  the  auxiliary  and  its  work.  Mrs.  Mark  G. 
Herbst  and  Mrs.  Ralph  K.  Ramsayer  were  chairman 
and  co-chairman,  respectively. 

The  annual  dance  sponsored  by  the  auxiliary  for 
the  benefit  of  the  nurses  scholarship  fund  is  sched- 
uled for  November  11.  In  charge  are:  Mrs.  Richard 
Skibbens,  Chairman;  Mrs.  Robert  Gardner,  Co-Chair- 
man; Mrs.  Jack  L.  Yahraus,  Ticket  Chairman;  Mrs. 
T.  D.  Furness,  Publicity;  Mrs.  Jack  Miller,  Alliance 
representative;  Mrs.  Thomas  Ellis,  Massillon  rep- 
resentative. 

SUMMIT 

The  annual  "Accent  on  Hats”  Show  held  August 
17  at  the  home  of  Dr.  and  Mrs.  Carl  J.  Paternite, 
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Akron,  Ohio,  was  well  attended.  All  proceeds  went 
to  the  Betty  Dobkin  Scholarship  Fund  for  Nurses. 

Chairman  for  the  affair  was  Mrs.  Richard  Gollings. 
Co-chairman  was  Mrs.  Robert  McMillen. 

The  hats  were  by  Mrs.  Betty  Schlitt  of  the  local 
Madison’s.  The  Auxiliary’s  one  money  raiser  of  the 
year  was  a huge  success  due  to  the  work  of  all  com- 
mittees and  especially  Mrs.  Gollings  and  Mrs.  Mc- 
Millen. 

A coffee  and  orientation  meeting  was  held  in  the 
home  of  Mrs.  Paul  Sauvageot  September  14  in  honor 
of  new  members.  This  replaced  the  tea  formerly 
held  to  introduce  new  members. 

/ 

Ohioans  Are  Named  Fellows  of  the 
American  College  of  Surgeons 

The  American  College  of  Surgeons  at  its  recent 
Clinical  Congress  in  Chicago  bestowed  Fellowships 
on  37  Ohio  physicians,  among  approximately  1103 
from  the  United  States  and  other  countries.  The 
new  Fellows  are  entitled  to  the  designation  F.  A.  C.  S. 
Ohio  physicians  announced  by  the  College  are  the 
following: 

Akron — James  L.  Berk,  Douglas  M.  Evans,  Morris 
Kalmon,  E.  Gates  Morgan,  F.  Robert  Souers. 

Canton — Robert  B.  Bird,  Edward  E.  Grable,  Ed- 
ward J.  Hanley,  Jr.,  James  F.  Kilduff. 

Cincinnati — Ambrose  H.  Clement,  Mary  M.  Clift, 
Raul  Florez,  Murray  S.  Jaffe,  Aaron  W.  Perlman. 

Circleville — Carlos  Alvarez. 

Cleveland — F.  Norton  Dickman,  Jr.,  Paul  O.  Funk, 
Joseph  L.  Gaglione,  Harry  Goldman,  Walter  H. 
Maloney,  Sam  Packer,  Ralph  A.  Reilly. 

Columbus— John  E.  Arthur,  Warren  H.  Leimbach, 
William  G.  Pace,  William  H.  Saunders. 

Hamilton — James  M.  Smith.  Springfield — J.  Rich- 
ard Titus.  St.  Clairsville— Matt  L.  Kirkland,  Jr. 
Toledo— Roland  A.  Gandy,  Jr.;  Charles  H.  Klippel, 
Jr.  Troy — Constantine  Pereyma.  Warren — Edward 
E.  Bauman,  Edward  B.  McGovern.  Wooster — Jerry 
N.  Bosnak.  Youngstown — Simon  W.  Chiasson,  Fran- 
cis J.  Gambrel. 


An  unprecedented  number  of  citizens  voted  in  the 
presidential  election  last  November.  The  total  was 
68,836,385,  which  exceeded  by  6.8  million  the  num- 
ber voting  in  1956  and  by  20  million  the  votes  cast 
for  presidential  electors  in  1948.— Metropolitan  Life. 


The  National  Institutes  of  Health,  Bethesda,  Md., 
has  allocated  $28,250  for  a study  at  the  Ohio  State 
University  College  of  Medicine  of  blood  flow  in 
muscle  tissue.  Drs.  Leo  A.  Sapirstein  and  Thomas  T. 
Vogel,  of  the  Department  of  Physiology,  will  head 
the  study. 


New  Members  . . . 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  August 
1,  1961.  The  list  shows  the  county  in  which  they 
are  practicing  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Butler 

Hershel  L.  Clemmons, 
Hamilton 

Everett  L.  Jung,  Hamilton 

Clark 

John  Paul  Haun.  Springfield 
Richard  F.  Whiteleather, 
Springfield 

Cuyahoga 

Nicholas  Economo,  Cleveland 
Mikelis  Geistauts,  Cleveland 
Ray  W.  Gifford,  Cleveland 
Carl  F.  Hinz,  Jr.,  Cleveland 
Carl  O.  Kent,  Cleveland 
Thomas  P.  Paras,  Cleveland 
Elmer  E.  Raus,  Cleveland 
Norman  P.  Shumway, 
Cleveland 

Howard  S.  Siegel,  Cleveland 
Franklin 
Ahmed  Frugh, 

Rochester,  Minnesota 
Adolf  Haas.  Columbus 
Rudolf  Kaelbling,  Columbus 
Frederick  M.  Kapetansky, 
Columbus 

Pauls.  Morton,  Columbus 
Melvin  L.  Olix,  Columbus 
Aimee  M.  Richmond, 

Columbus 

John  D.  Stephan,  Columbus 
Vytautas  V.  Urba,  Lorain 
James  V.  Warren,  Columbus 
Gerald  A.  Wyker,  Columbus 

Hamilton 

Donald  J.  Blaney,  Cincinnati 
Richard  B.  Budde.  Cincinnati 
Nico  Capurro,  Cincinnati 
Doris  Irene  Charles,  Cincinnati 
Robert  John  McDevitt, 
Cincinnati 

( Continued) 


(Hamilton  Contd.) 

Bonnie  L.  McNeely,  Cincinnati 
Richard  Bolger  Mulvey, 
Cincinnati 

Harold  R.  Reames,  Cincinnati 
Elmer  C.  St.  George,  Jr., 
Cincinnati 
James  A.  Schlueter, 

Cincinnati 

Lorain 

William  L.  Hassler,  Elyria 
Jose  M.  Sandigo,  Lorain 

Lucas 

Michael  A.  Fiore,  Toledo 
Samuel  L.  Karr,  Toledo 
Erich  E.  Kristen,  Toledo 
Richard  B.  Peoples,  Toledo 
Jack  F.  Pietz,  Toledo 

Madison 

Charles  Terrill  Hay,  London 

Mahoning 

Joseph  Mersol,  Youngstown 
Richard  G.  Rohrer, 

Youngstown 

Stark 

Donald  J.  Breslin,  Canton 
Tohn  Carpathios,  Canton 
James  F.  McCutcheon,  Canton 
Margarette  B.  Rogler,  Canton 

Summit 

George  R.  Galehouse, 

Cuyahoga  Falls 
Frank  T.  Lansden,  Akron 
Marco  A.  Orozco, 

Cuyahoga  Falls 
Basil  D.  Roman,  Akron 

Wayne 

Roy  A.  Blackford,  Orrville 


AMA  Offers  Aid  to  Cuban 
Physicians  in  Exile 

The  American  Medical  Association  has  taken  af- 
firmative steps  toward  assisting  the  1,200  refugee 
Cuban  physicians  who  have  fled  the  Castro  regime. 
As  approved  by  AMA’s  Board  of  Trustees,  the  steps 
include: 

An  appropriation  of  a sum  of  $1,000  a month  for 
a period  of  six  months  for  the  establishment  of  an 
office  for  the  exiled  group  of  Coral  Gables,  Fla.  The 
AMA  stipulated  that  the  money  was  not  to  be  used 
for  propaganda  purposes. 

The  urging  of  American  physicians  to  absorb  the 
exiles  into  their  practices  under  a preceptorship  pro- 
gram where  the  Cuban  doctor  could  receive  appropri- 
ate training  in  order  to  eventually  qualify  for  licensing 
under  the  program  sponsored  by  the  Educational 
Council  for  Foreign  Medical  Graduates. 

The  expansion  of  job  placement  programs  by 
voluntary  agencies  particularly  where  the  passage  of 
the  Educational  Council  test  is  not  required. 

Recognition  of  the  Cuban  Medical  Association  in 
Exile  as  representing  the  refugee  physicians. 
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Instructions  To  Scientific  Contributors 


1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
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space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
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be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
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Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.’’ 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,"  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 


for  November,  1961 


1323 


County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  : 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April. 
June,  August,  October  and  December. 
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Urbana.  2nd  Wednesday,  monthly. 

CLARK — Delbert  J.  Parsons.  President,  1405  E.  High  St.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane,  President,  115  W.  Fourth  St.,  Green- 
ville ; Charles  E.  Gariety,  Secretary,  300  E.  Third  St.,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Meinhard  Robinow,  President,  716  Xenia  Ave.,  Yellow- 
Springs  ; Mrs.  C.  K.  Elliott,  Executive  Secretary,  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI — George  A.  Woodhouse,  President,  Main  & Hill  Sts., 
Pleasant  Hill  ; Jack  P.  Steinhilber,  Secretary,  513  W.  High  St., 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2 ; Mr.  Robert  F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 
PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 
SHELBY — Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Wilbur  B.  Light,  President,  220  Steiner  Bldg.,  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen  ; James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD — H.  Morton  Brooks,  President,  358  N.  Seltzer  St.. 
Crestline,  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St., 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK — Loren  E.  Senn,  President,  131  W.  Sandusky  St.. 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mt.  Victory  ; Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day, monthly. 

LOGAN — Paul  E.  Hooley,  President,  N.  Main  Street,  DeGraff  ; 

Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 
MARION — Frederick  T.  Merchant,  President,  210  E.  Church  St.. 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave.. 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 
MERCER — Charles  P.  Adkins,  President,  217  S.  Second  St.. 
Coldwater ; R.  Duane  Bradrick,  Secretary,  225  S.  Main  St.. 
Rockford.  3rd  Thursday,  monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin;  Oswald  G.  Burkhart,  Jr.,  Secretary,  19  E. 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT — Alford  C.  Diller,  President,  113  N.  Main  St., 
Convoy;  Donald  W.  Walters,  Secretary,  Home  Guard  Bldg., 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Richard  L.  Garster,  President,  204  N.  Sandusky 
Ave.,  Upper  Sandusky;  J.  J.  Browne,  Secretary,  314  S. 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St.. 
Napoleon ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.. 
Holgate.  1st  Tuesday,  monthly. 


LUCAS — Crawford  L.  Felker,  President,  1838  Parkwood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA — Gordon  R.  Ley,  President,  123  E.  Second  St.,  P.  O. 
Box  312,  Port  Clinton  ; Patrick  Hughes,  Secretary,  208  West 
Third  St.,  Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — K.  A.  Pritchard,  President,  509  N.  Williams  St.. 
Paulding ; Edythe  C.  Pritchard,  Secretary,  509  N.  Williams 
St.,  Paulding. 

PUTNAM — Joseph  J.  McHugh.  President,  Ottawa;  Charles  R. 

Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson,  President,  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball,  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Paul  G.  Meckstroth,  President.  216  W.  High  St.. 
Bryan  ; Russell  K.  Ameter,  Secretary,  Central  Drive,  Bryan. 
Meetings  held  every  three  months. 

WOOD — Donald  L.  Gamble,  President,  1052  W.  Wooster  SC. 
Bowling  Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front 
St.,  Pemberville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula  ; William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — John  Dexter  Osmond,  Jr.,  President,  10515  Car- 
negie Ave.,  Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Ave.,  Cleveland  6.  3rd  Friday, 
monthly. 

GEAUGA — Alton  W.  Behm,  President,  Route  44,  Chardon  ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE — Frank  W.  Laird,  Jr.,  President,  Hubbard  Rd.t  North 
Madison  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051 
Cadle  Ave.,  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March.  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA — Leonard  S.  Pritchard,  President,  153  S.  Main  St.. 
Columbiana  : Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza. 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave.,  Youngstown  4 ; Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W Lang,  President,  154  N.  Water  St.,  Kent; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President,  515  Third  St.,  N.  W., 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President,  1027  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary. 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 
TRUMBULL— Charles  M.  Stone.  President,  1924  E.  Market  St.. 
Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St., 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St.. 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Robert  H.  Hines,  President,  625  N.  Market  St., 
Minerva;  Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Robert  W.  Secrest,  President,  660  Main  St.. 
Coshocton  ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Janis  Trupovnieks,  President,  High  St.,  Box  366, 
Hopedale ; Dwight  C.  Pettay,  Secretary,  120  S.  Main  St., 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON — Paul  Mesaros,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE— O.  C.  Jackson,  President,  Woodsfield  ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht,  President.  404  Walnut 
St.  Dover;  Roy  Geduldig,  Secretary,  232  W.  Third  St.,  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS — William  H.  Allen,  Jr.,  President,  48Vo  W.  Washington 
St.,  Nelsonville ; Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 
FAIRFIELD — Wilford  D.  Nusbaum,  President,  408  N.  Colum- 
bus St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 
GUERNSEY— William  W.  Bryant,  President,  24  Mill  St.,  Seneca- 
ville ; Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino,  President,  399  East  Main  St.. 
Newark;  James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital. 
Newark.  Last  Tuesday,  monthly,  except  June.  July  & August. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman.  President,  715  Adair  Ave.( 
Zanesville;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St.. 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed,  President,  510  West  St.,  Caldwell  ; 
Edward  G.  Ditch,  Secretary,  415  Main  St.,  Caldwell.  1st 
Tuesday,  monthly 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  N.  Main  St., 
New  Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — C.  A.  S.  Williams,  President,  219  Fourth  St.. 
Marietta;  Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brandeberry,  President,  Holzer  Hospital  & 
Clinic,  Gallipolis  ; Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering.  President,  42  N.  Spring  St., 
Logan  ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave.,  Welis- 
ton  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St.. 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St.. 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  112%  E.  Main  St..  Pome- 
roy; Charles  J.  Mullen,  Secretary,  210%  E~.  Main  St..  Pomeroy. 
Called  Meetings. 

PIKE — William  W.  Wiltberger,  President,  330  E.  North  St.. 
Waverly ; Thomas  J.  Williams,  Secretary,  330  E.  North  St.. 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President,  2829  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary.  McArthur. 

TENTH  DISTRICT 

DELAWARE — Lloyd  Moore,  President,  Magnetic  Springs;  Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H. ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


FRANKLIN — Donald  J.  Vincent,  President,  785  N.  Park  St., 
Columbus  15  ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207%  E.  Chestnut  St.,  Mt. 
Vernon  ; Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg., 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President,  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Frank  H.  Sweeney,  President,  46  S.  Main  St.,  Mt. 
Gilead;  David  James  Hickson,  Secretary,  88  E.  High  St..  Mt. 
Gilead.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  G.  Smith,  President,  212  E.  Franklin  St.. 
Circleville ; Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President,  134  W.  Main  St.,  Chillicothe  ; 
James  R.  Manchester,  Secretary,  Chillicothe  Hospital,  Chilli- 
cothe. 1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center;  May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition. 
Ashland;  Henry  C.  Chalfant,  Secretary,  309  Arthur  St.,  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck.  President.  1218  Cleveland  Rd.,  San- 
dusky ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 
HOLMES — Clyde  Bahler,  President.  Walnut  Creek  ; Luther  W. 
High,  Secretary.  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin,  President,  209  Sixth  St.,  Lorain  ; 
Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria  Block, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St., 
Wadsworth  ; Leroy  G.  Dalheim,  Secretary,  220  E.  Liberty  St., 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 
RICHLAND — James  O.  Ludwig,  President,  336  Sturges  Ave., 
Mansfield  ; Carl  M.  Quick,  Secretary,  3 North  Main  St.,  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer,  President,  525  Colonial  Ave.,  Worth- 
ington ; Richard  J.  Watkins,  Secretary,  1736  Beall  Ave., 
Wooster.  2nd  Wednesday,  monthly. 
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In  each  yellow  enteric-coated 
PABALATE  tablet: 


Rgbin 


mutually  potentiating  nonsteroid  antirheumatics 





f superior  to  aspirin”2  and  with  a "higher  'therapeutic  index’”1 


Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE- SODIUM  FREE 


When  conservative  steroid  therapy  is  indicated — 

PABALATE*- HC 


In  each  pink  enteric-coated 
Pabalate-Sodium  Free 
tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


In  each  light  blue  enteric-coaled 
PABALATE-HC  tablet: 


Pabalate  with  Hydrocortisone  Same  fonnula  as  pABALATE. 

Sodium  Free,  plus  hydrocor- 

1.  Barden,  F.  W.,  et  al. : J.  Maine  M.  A.  46:99,  1955.  tisone  (alcohol)  . . . 2.5  mg. 
2.  Ford,  R.  A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


Making  today’s  medicines  with 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA  integrity . . . seeking  tomorrow’s 

with  Persistence. 


The  Physician’s  Bookshelf 


Heyday  of  Patent  Medicine 

Also,  an  Excellent  Text  on 
Relief  of  Symptoms 


One  For  A Man,  Two  For  A Horse,  by  Gerald 
Carson.  ($6.50,  Doubleday  & Company,  Inc.,  New 
York  22,  N.  Y.)  Around  the  turn  of  the  century 
and  before,  such  authorities  as  Drs.  Hartman,  Sage, 
and  Pierce  and  Colonel  William  F.  Cody,  the  Wein- 
burg  Institute,  Aunt  Betsy  and  Lydia  Pinkham  were 
advocating  self-medication  with  Salvation  Oil,  Kick- 
apoo  Indian  Salve,  Sarsaparilla,  Peruna,  Wine  of 
Cardui,  Microbe-killer  ("cures  all  diseases”),  Wizard 
Oil,  Quaker  Bitters,  Army  and  Navy  Oil,  etc.  When  not 
offered  as  cure-alls,  these  were  guaranteed  to  overcome 
female  weakness,  to  grow  hair  (in  just  the  right 
places),  to  improve  the  bust  line,  to  halt  the  tobacco 
or  alcohol  or  drug  habit,  to  improve  manhood,  and 
to  kill  pain. 

The  history  of  the  "patent”  medicine  era  is  re- 
viewed in  this  fascinating  book.  Each  page  contains 
numerous  illustrations  interspersed  with  Mr.  Carson’s 
entertaining,  interpretive  comments.  These  emphasize 
the  extravagant  advertising  of  the  era.  We  will  per- 
mit the  reader  to  place  his  own  interpretation  and 
judgment  upon  such  advertising  slogans  as  "Avoid 
the  Doctors  if  you  Value  your  Health,”  "It’s  the 
Hair — -Not  the  Hat,”  "Why  Grow  Old?”  and 
"Reasons  Why  You  Should  Have  Your  Head  Ex- 
amined!” 

Nowadays,  when  the  cost  of  medical  care  and  espe- 
cially that  of  drugs  is  subject  to  such  scrutiny,  it  is 
interesting  to  contemplate  some  of  the  tremendous 
fortunes  built  up  by  the  proprietors  of  the  patent 
medicine  industry  of  a few  years  ago.  Mr.  Carson 
dwells  on  this  at  some  length  and  documents  some 
of  his  tales  with  actual  figures. 

This  book  is  heartily  recommended  for  both  phy- 
sician and  layman,  and  I for  one  intend  to  place  a 
copy  in  my  waiting  room. 

Relief  of  Symptoms,  by  Walter  Modell,  M.  D. 
($11.50,  Second  edition,  The  C.  V.  Mosby  Com- 
pany, St.  Louis  3,  Missouri.)  This  is  the  second  edi- 
tion of  an  excellent  book,  which  appears  to  me  to  fill 
a void  in  medical  education.  While  recognizing  that 
"the  keystone  of  modern  medicine  is  etiologic  diag- 
nosis and  therapy,”  the  author  emphasizes  the  point 
that  "what  the  symptom  causes  can  be  as  important  as 
what  causes  the  symptom.” 

The  first  section  of  72  pages  is  devoted  to  discus- 


sion of  theory,  while  the  bulk  of  the  remainder  con- 
sists of  practical  discussion  of  relief  of  symptoms. 
His  practical  discusison  is  well  reasoned,  and  it  takes 
into  consideration  not  only  the  efficacy  of  various 
preparations  but  also  their  history,  their  hazards,  their 
relative  superiority  over  similar  preparations,  and  their 
costs. 

An  example  of  his  conservative  approach  is  the  fol- 
lowing statement  regarding  slow-acting  nitrates.  "Be- 
cause of  the  nature  of  the  pain,  it  is  questionable 
whether  prolonged  action  is  at  all  necessary,  or  even 
desirable,  in  the  treatment  of  angina.  There  is  also 
reason  to  question  whether  long  action’  may  be  ob- 
tained with  a nitrate.” 

Those  in  clinical  medicine  would  do  well  to  in- 
clude this  text  in  their  libraries.  It  should  be  very 
helpful  in  providing  us  with  a rational  approach  to 
symptomatic  medicine. 

The  Clinical  Apprentice,  by  John  M.  Naish, 
M.  D.,  and  John  Apley,  M.  D.  ($3.50,  Second  Edi- 
tion, The  Williams  & Wilkins  Company,  Baltimore  2, 
Maryland,  exclusive  U.  S.  Agents.)  This  text  is  in- 
tended as  an  introduction  to  medicine  and  consists 
essentially  of  a discussion  of  physical  diagnosis.  It. 
also  contains  some  differential  diagnoses  and  discus- 
sions of  other  techniques,  but  it  is  sketchy,  and  there 
are  many  better  texts  of  this  sort  available. 

Anesthesia  and  the  Law,  by  Carl  Erwin  Was- 
muth,  M.  D.  ($5.00,  Charles  C.  Thomas  Publisher, 
Springfield,  Illinois.) 

Infectious  Diseases  of  Children,  by  Saul  Krug- 
man,  M.  D.,  and  Robert  Ward,  M.  D.  ($13.00,  Sec- 
ond edition,  The  C.  V.  Mosby  Company,  St.  Louis 
3,  Mo.) 

Christopher’s  Textbook  of  Surgery,  by  Loyal 
Davis,  M.  D.  ($17.00,  Seventh  edition,  1 V.  B.  Saun- 
ders Company,  Philadelphia  5,  Pa.) 

A Synopsis  of  Physiology,  by  C.  C.  N.  Vass. 
($8.00,  Fifth  Edition,  Williams  & Wilkins  Company, 
Baltimore  2,  Md.,  exclusive  U.  S.  agents.) 

Virus  Meningo-Encephalitis,  by  G.  E.  W.  Wol- 
stenholme  and  Margaret  P.  Cameron.  ($2.50,  Ciba 
Foundation  Study  Group  No.  7,  Little,  Brown  & 
Company,  Boston  6,  Massachusetts.) 
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tracheobronchitis 

Panalba 

promptly 

to  gain  precious 
therapeutic  hours 

Panalba  Q your  broad-spectrum 

t ] antibiotic  of  first  resort 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determim 
bacterial  identity  and  sensitivity  is  desirable— but  not  always  practica 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  witl 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ 
ing  the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend 
ing  laboratory  results)  can  gain  precious  hours  of  effective  antibioti 
treatment. 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  tias  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leukt 
penia  and  thrombocytopenia  have  been  reported  in  patient 
treated  with  Albamycin.  These  side  effects  usually  disappe< 
upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  ove 
growth  of  nonsusceptible  organisms,  constant  observation 
the  patient  is  essential.  If  new  infections  appear  during  the 
apy,  appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routine 
during  prolonged  administration  of  Albamycin.  The  possibili 
of  liver  damage  should  be  considered  if  a yellow  pigment, 
metabolic  by-product  of  Albamycin,  appears  in  the  plasm 
Panalba  should  be  discontinued  if  allergic  reactions  that  a 
not  readily  controlled  by  antihistaminic  agents  develop. 

*Trademarkf  Reg.  U.S.  Pat.  Off. 

The  Upjohn  Company 
Kalamazoo,  Michigan  
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The  Historian’s  Notebook 


Richard  Gundry ’s  Observations 
On  Insanity,  1860 

PHILIP  C.  ROND,  M.  D.* * 

Part  I 


ONE  YEAR  before  the  outbreak  of  the  Ameri- 
can Civil  War,  when  Sigmund  Freud  was  4 
years  old,  and  Pierre  Janet  was  but  1 year 
old  and  the  Great  Charcot  was  35  years  of  age,  Rich- 
ard Gundry  was  contributing  to  the  psychiatric  litera- 
ture of  the  times.  This  was  10  years  before  the 
American  Medical  Association  adopted  the  resolution 
recommending  that  medical  schools  in  America 
establish  chairs  of  Psychiatry. 

In  the  latter  half  of  the  nineteenth  century,  Ameri- 
can Psychiatry  was  more  concerned  with  the  building 
of  mental  hospitals  and  the  physical  care  of  the 
mentally  ill  than  with  the  dynamics  of  mental  illness 
and  the  understanding  of  personality.  Mental  illness 
was  considered  a disease  of  the  brain  not  a functional 
disorder  of  the  mind. 

Richard  Gundry  is  an  early  Ohio  psychiatrist  whose 
worthwhile  contributions  have  been  awaiting  more 
recognition  for  almost  a century.  Pie  served  faith- 
fully and  well  in  the  Ohio  State  Mental  Hospital 
System  from  1855  until  1878.  In  the  latter  year 
he  became  a victim  of  the  political  spoils  system 
operating  in  Ohio  and  removed  to  Catonsville,  Mary- 
land, where  he  assumed  the  superintendency  of  the 
Maryland  State  Hospital  for  the  Insane.  He  held 
this  position  until  his  death  in  1891. 

Richard  (no  middle  name)  Gundry  was  born  at 
Hampstead  Heath,  England,  on  October  14,  1830. 
He  was  the  son  of  the  Reverend  Johnathan  Gundry, 
a Baptist  minister.  During  his  boyhood  he  attended 
the  school  of  the  Reverend  Mr.  Shingleton  in  his 
town  of  birth.  When  he  was  about  16  years  of  age 
he  came  with  his  father  to  Canada. 

For  a while  after  his  arrival  in  Canada  he  studied 
Law  at  Simcoe,  Ontario  but  soon  began  the  study 
of  Medicine  under  Dr.  Coverton  of  Toronto.  He 
subsequently  entered  the  Medical  Department  of 
Harvard  University  from  which  he  graduated  in  1851 
at  the  age  of  21  with  the  first  prize.  He  began  prac- 
tice in  Rochester,  New  York,  but  within  a few  months 

Presented  before  the  Ohio  Academy  of  Medical  History  at  the 
annual  meeting  held  at  Granville,  Ohio,  April  22,  1961. 

*Dr.  Rond,  Columbus,  is  a member  of  the  staffs  of  Mt.  Carmel, 
and  University  Hospitals:  chairman  of  the  Section  on  Psychiatry, 
Mt.  Carmel  Hospital,  and  clinical  assistant  professor,  Department  of 
Psychiatry,  Ohio  State  University  College  of  Medicine. 


received  a legacy  on  the  condition  that  he  would 
spend  a certain  amount  of  time  traveling.  He  spent 
approximately  two  years  in  Europe.  Shortly  after 
his  return  to  the  United  States  he  was  prevailed  upon 
to  come  to  Columbus,  Ohio,  which  he  did  in  the  fall 
of  1853. 

Early  American  psychiatrists  were  associated  with 
mental  hospitals.  For  this  reason  the  founding  name 
of  the  American  Psychiatric  Association  was  Associa- 
tion of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane.  Established  in  1844,  it  is  the 
oldest  national  medical  association  in  the  United 
States. 

Columbus,  Dayton,  Athens,  and 
Back  to  Columbus 

On  August  4,  1855,  Dr.  Gundry  was  appointed 
assistant  physician  at  the  Columbus  Insane  Asylum 
and  thus  began  a long  and  successful  career  in  the 
Ohio  State  Mental  Hospital  System.  During  his 
stay  in  Columbus  from  1853  until  1858  he  lectured 
on  anatomy  and  clinical  medicine  in  the  Starling 
Medical  College. 

In  1858  he  went  to  Dayton  where  he  assumed  a 
similar  position,  that  of  assistant  physician,  in  the 
new  Dayton  Asylum  for  the  Insane,  then  known  as 
the  Southern  Ohio  Insane  Asylum.  He  was  appoint- 
ed superintendent  of  the  Southern  Ohio  Insane  Asy- 
lum at  Dayton  in  1861.  He  held  this  position  until 
1872  when  he  was  transferred  to  the  Southeastern 
Insane  Asylum  at  Athens,  Ohio.  This  hospital  was 
then  in  the  process  of  erection.  He  was  called  to 
complete  it  and  prepare  it  for  occupation.  He  stayed 
on  and  subsequently  became  the  first  superintendent 
of  this  asylum  in  1874.  He  remained  in  Athens, 
Ohio,  at  this  position,  until  1877  when  he  was  trans- 
ferred to  Columbus,  Ohio.  He  came  here  at  this 
time  to  complete  and  make  ready  for  occupation  the 
very  modern  Central  Ohio  Insane  Asylum.  He  re- 
mained as  superintendent  at  the  Columbus  Asylum 
until  May  of  1878  when  political  pressures  forced 
him  to  resign. 

Soon  after  he  became  settled  in  Maryland,  he  re- 
ceived an  appointment  as  Professor  of  Mental  and 
Nervous  Diseases  in  the  College  of  Physicians  and 
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Surgeons  at  Baltimore.  In  1881  upon  the  sudden 
death  of  Professor  Howard,  Dr.  Gundry  was  ap- 
pointed Professor  of  Materia  Medica  in  the  same  col- 
lege. In  January  of  1890  he  suffered  a severe  attack 
of  influenza  from  which  he  never  regained  his  health 
completely.  He  died  April  23,  1891,  at  the  age  of 
61  years. 

He  had  been  a very  active  man  in  the  field  of 
psychiatry  throughout  his  entire  professional  career. 
He  was  active  in  hospital  construction  and  supervision 
in  Ohio.  He  was  an  active  participant  in  the  annual 
meetings  of  the  American  Psychiatric  Association  for 


Richard  Gundry,  M.  D. 
(1830-1891) 


many  years.  The  references  to  his  contributions  scat- 
tered throughout  the  official  procedings  of  the  Ameri- 
can Psychiatric  Association  meetings  are  too  numerous 
to  mention.  There  is  no  comprehensive  collection 
of  the  number  of  professional  papers  which  he 
wrote.  However,  following  are  a few  titles:  On  the 
Causes  of  Insanity,  Columbus  Review  of  Medicine 
and  Surgery — I860;  Observations  upon  Puerperal 
Insanity — 1860;  The  Psychical  Manifestations  of 
Disease  — 1881;  Separate  Institutions  for  Certain 
Classes  of  the  Insane — 1881;  The  Regulations  of  the 
Powers  of  the  State  to  the  Rights  of  the  Individual 


in  Matters  Concerning  Public  Health — 1883;  Vale- 
dictory Address  to  the  Graduating  Class,  Baltimore 
College  of  Physicians  and  Surgeons — 1883;  Some 
Problems  of  Mental  Action  — 1888;  The  Care  of  the 
Insane  — 1890. 7 

Dr.  Gundry  was  married  in  1858  to  Martha  M. 
Fitzharris  of  Dayton,  Ohio.  They  had  10  children, 
eight  of  whom,  four  sons  and  four  daughters,  grew 
to  adulthood.  He  was  described  as  a very  domestic 
family  man,  kind,  affectionate,  and  interested  in  his 
children.  He  was  a very  religious  man,  a member  of 
the  Unitarian  faith.  He  was  full  of  charity  toward 
all,  and  was  particularly  tolerant  of  the  rights  and 
feelings  of  even  those  who  opposed  him.  In  his 
death  he  was  memorialized  by  the  medical  profession 
of  Baltimore,  Maryland. 

He  was  an  associate  editor  of  the  Ohio  Medical 
and  Surgical  Journal  from  1855  to  1857.  He  was 
vice-president  of  the  Ohio  Medical  Society  in  1858- 
’60.  After  moving  to  Maryland,  in  addition  to  serv- 
ing on  the  faculty  of  the  College  of  Physicians  and 
Surgeons  in  Baltimore,  he  was  also  one  time  president 
of  the  Harvard  Association,  a vice-president  of  the 
Medical-Chirurgical  Faculty  in  1888,  and  for  all  of 
his  1 3 years  in  the  Baltimore  area  was  considered  a 
leading  specialist  in  Insanity. 

Astute  Observer 

Before  getting  into  his  Observations  on  Insanity 
in  I860,  let  me  just  comment  upon  a few  observa- 
tions in  the  field  of  psychiatry  which  were  made  by 
Dr.  Gundry  and  which  have  been  recorded  for 
posterity  primarily  in  the  early  editions  of  the  Ameri- 
ca.n Journal  of  Insanity,  the  official  organ  of  the  Asso- 
ciation of  Medical  Superintendents  of  American  In- 
stitutions for  the  Insane.  In  the  American  Journal 
of  Insanity,  July  1865,  he  makes  this  comment  re- 
garding the  separation  of  the  curable  and  incurable 
insane  by  saying,  "separation  of  incurables  from 
curables  might  be  acceptable  to  politicians  who  think 
only  in  terms  of  dollars  and  cents,  but  medical  men 
view  the  insane  as  a whole,  all  needing  help.” 

In  the  American  Journal  of  Insanity  of  October 
1870,  in  a discussion  of  a paper  by  Dr.  Isaac  Ray  he 
had  the  following  to  say  regarding  epilepsy,  "epilepsy 
as  a general  class  may  be  considered  incurable.  Oc- 
casionally we  hear  of  a cure.  Bromide  of  Potassium 
is  used  as  a treatment  method  with  some  success  in 
removing  fits.  One  doctor  after  a successful  treat- 
ment of  a case  heard  'you  cured  him  of  epilepsy  and 
the  people  wish  he  had  epilepsy  again,’  because  he 
is  so  confoundedly  cross  they  want  him  to  have  fits. 
I found  in  many  cases  where  fits  were  stopped,  nerv- 
ous excitement  developed.  I have  come  to  regard 
the  cure  as  dubious.”  In  the  American  Journal  of 
Insanity  of  1877-78,  he  went  on  record  as  being  in 
favor  of  moving  the  criminal  insane  to  the  Columbus 
State  Hospital  from  the  Ohio  State  Penitentiary  until 
a hospital  for  the  criminal  insane  could  be  opened. 
(Lima  State  Hospital  for  the  Criminal  Insane  of 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  wddely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  wonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Miltown’ 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

# WALLACE  LABORATORIES 

} Cranbury,  N.J. 


Clinically  proven 


in  over  750 
published  studies 


IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 


for  December,  1961 
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Ohio  was  not  opened  until  1915.)  He  was  very 
much  against  leaving  the  insane  within  the  walls  of 
the  penitentiary. 

In  1880  in  the  American  Journal  of  Insanity, 
speaking  on  the  cause  and  effect,  the  predisposing 
and  precipitating  factors  in  insanity,  he  uses  the 
story  of  the  cigar  spark  igniting  an  explosive  powder 
in  the  home  causing  great  damage.  He  says,  quite 
obviously  the  explosive  powder  might  have  lain  safely 
in  the  house  for  many  years,  and  would  never  have 
caused  an  explosion  in  and  of  itself.  He  went  on 
from  this  example  to  point  up  that  two  things  are 
necessary  and  important  in  the  development  of  in- 
sanity, first  heredity,  i.  e.  the  explosive  powder  in 
the  house,  and  second  the  developments  in  the  per- 
son or  in  the  period  of  life  which  reflect  in  the 
person,  i.  e.  the  cigar  spark.  A statement  much  ahead 
of  the  times. 

In  these  days  of  exciting  change  and  development 
in  the  field  of  psychiatry,  looking  back  gives  us  a 
view  of  a proud  heritage.  And,  looking  back  must 
include  an  examination  of  early  Ohio  Medical  His- 
tory. Ohio  has  been  a progressive  State  in  the  field 
of  psychiatry  since  the  early  1800's.  Previous  papers 
have  identified  two  of  our  outstanding  Ohio  predeces- 
sors, namely  William  Maclay  Awl  (1799-1876)  ,* 
the  second  president  of  the  American  Psychiatric 
Association  (1848-1851);  and  Samuel  Mitchel  Smith 
(1816-1 874), 2 the  first  Professor  of  Psychiatry  in  a 
Medical  School  in  the  United  States,  Starling  Medical 
College  (1847-1849). 

Ahead  of  the  Times 

Dr.  Richard  Gundry,  writing  in  the  Columbus  Re- 
vieiv  of  Medicine  and  Surgery  in  I860  made  contribu- 
tions, which  in  retrospect  seem  very  astute  and  much 
in  keeping  with  some  of  our  thinking  today.  He 
said,  "There  are  two  modes  of  presenting  the  subject 
of  insanity  — the  one  presents  its  relation  to  legisla- 
tion and  jurisprudence;  the  other  presents  the  relations 
of  insanity  to  the  general  science  of  medicine.”  He 
goes  on  to  observe  in  reference  to  the  latter,  "What 
influence  does  the  existence  of  insanity  exert  on  the 
various  processes  of  the  body?  What  conditions  give 
rise  to  or  co-exist  with  this  morbid  state  of  mind  ? 
To  what  extent  are  they  capable  of  being  influenced 
by  external  agencies,  by  remedies,  etc.  ? What  are 
the  special  agents  that  determine  the  attack  at  a 
certain  time  in  a certain  individual?  Have  we  any 
evidence  to  show  that  any  age,  any  condition  of  life, 
any  class  of  circumstances  are  more  favorable  than 
others  to  the  production  of  insanity?”  Today,  we  have 
defined  some  of  these,  and  are  still  researching  the 
others. 

Here  in  brief  he  touches  upon  the  psychosomatic 
aspects  of  medicine,  upon  psychosocial  medicine,  and 
raises  the  question  of  precipitating  factors.  There  is 
no  way  of  knowing  exactly  what  he  was  reading  in 
this  period,  but  since  his  thinking  reflects  his  reading, 
one  can  assume  he  read  with  wisdom  the  material 


available  to  the  psychiatric  reader  in  those  days.  From 
his  observations  we  can  see  the  considerable  lag  be- 
tween awareness  of  empirical  facts  and  their  prac- 
tical incorporation  into  the  body  of  scientific  medicine. 

Insanity  is  defined  by  Dr.  Gundry  in  the  1860’s3 
as  "that  condition  of  mind,  wherein,  from  disease, 
there  is  deviation  in  the  intellectual,  moral  or  in- 
stinctive faculties  from  the  sound  and  healthy  stand- 
ard of  that  individual."  This  definition  would  be 
accepted  today  in  a liberal  sense  of  the  word.  Of 
course  insanity  is  no  longer  considered  to  be  a good 
medical  term.  It  is  reserved  to  legal  use,  as  in  the 
first  mode  of  presenting  insanity  by  Dr.  Gundry. 

We  go  on,  "Two  essential  features  of  every  case 
are,  (1)  manifest  alteration  in  conduct  or  thought 
must  be  the  result  of  disease;  (2)  the  unsoundness 
of  mind  is  to  be  judged  by  a comparison  of  the 
mind  in  the  ordinary  health  of  the  individual  af- 
fected, not  by  any  standard  external  to  him."  This 
latter  point  continues  to  be  very  important,  other- 
wise we  may  in  treatment  expect  more  improvement 
of  the  patient  than  that  of  which  he  is  capable.  A 
doctor’s  ethnic  background  may  lead  him  astray. 
To  return  to  Dr.  Gundry,  "Without  the  latter  (com- 
paring the  patient  with  himself  in  health)  we  may 
establish  a standard  of  comparison  to  which  (like  the 
bed  of  Procrustes)  every  opinion  must  exactly  square 
or  be  condemned.  Wherein  they  agree  with  us, 
they  are  right  and  sane  by  this  method;  whatever  dif- 
fers from  us  must  be  wrong  and  unsound.”  I quote 
further,  "Neglecting  both  propositions  we  may  as- 
sume every  departure  from  the  absolute  'true  and 
right’  as  insanity,  and  conclude  with  the  old  rhyme: 

All  men  are  mad,  in  spite  of  all  finesse; 

The  only  difference  doth  consist  in  being  more  or  less. 

(To  Be  Concluded  in  January  Issue) 
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Academy  of  Medical  History 

The  1962  annual  meeting  of  the  Ohio  Academy  of 
Medical  History  has  been  scheduled  in  Cleveland  for 
April  28.  Meeting  place  will  be  the  Western  Re- 
serve Historical  Society  and  "Gwinn”  (former  Mather 
estate).  Dr.  Henry  Fertig,  Cleveland,  is  program 
chairman. 

Details  may  be  obtained  from:  Bruno  Gebhard, 
M.  D.,  Secretary-Treasurer,  8911  Euclid  Ave.,  Cleve- 
land 6,  Ohio. 

Physicians  whether  or  not  members  of  the  organ- 
ization are  invited  to  attend. 
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Cholesteatoma  in  Children 
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yngology at  Toledo  Clinic  and  at  Mercy  and  Chil- 
dren’s Hospitals. 


ALTHOUGH  cholesteatoma  is  a condition  that 
/—\  was  first  described  almost  100  years  ago,  there 
-A-  -IX.  is  still  considerable  discussion  and  even  dis- 
agreement as  to  the  exact  pathogenesis  and  etiology. 
A simple  explanation  is  that  the  cholesteatoma  con- 
sists of  an  inclusion  cyst  filled  with  desquamated 
squamous  epithelium,  which  forms  the  lining  of  the 
cyst.  This  cyst  may  vary  greatly  in  size  from  case 
to  case  and  may  be  hidden  behind  a normal  looking 
tympanic  membrane  in  the  middle  ear,  in  the  mastoid, 
or  elsewhere  within  the  cranium. 

Very  commonly  a cholesteatoma  is  associated  with  a 
perforation  of  the  ear  drum,  the  perforation  marking 
the  mouth  of  the  cyst  or  epithelial  sac.  Debris  and 
discharge  are  extruded  through  the  perforation  from 
time  to  time  or  more  or  less  continuously.  Acute 
suppurative  infections  sometimes  develop  in  the  sac 
and  the  adjacent  areas  of  the  middle  ear  and/or 
mastoid,  overshadowing  the  underlying  condition.  In 
its  early  stage  the  cholesteatoma  nidus  is  of  course 
very  small,  but  it  inevitably  enlarges  slowly  and 
progressively  and  over  the  years  may  become  so  large 
that  it  leads  to  complete  excavation  of  the  middle 
ear  and  mastoid.  Pressure  necrosis  of  adjacent  struc- 
tures leads  to  erosion  and  destruction  of  the  ossicles, 
the  bony  confines  of  the  middle  ear,  the  septa  and 
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walls  of  the  mastoid  process,  the  bony  plate  covering 
the  dura  or  the  sinus,  et  cetera. 

Complications 

As  a result  of  the  destructive  process,  one  or  more 
complications  eventually  develop.  These  include  in- 
vasion of  the  sigmoid  sinus  with  septic  thrombophle- 
bitis and  septicemia,  involvement  of  the  dura  with 
abscess  formation,  meningitis,  or  intracranial  abscess. 
Also  possible  is  invasion  of  the  inner  ear  structures 
with  serous  or  suppurative  labyrinthitis,  the  latter  re- 
sulting in  permanent  loss  of  function  of  the  inner  ear. 
Sometimes  a cholesteatoma  leads  to  the  formerly  com- 
mon coalescent  suppurative  mastoiditis  with  an  abscess 
in  the  mastoid  process  or  a subperiosteal  abscess  over- 
lying  that  bone.  Another  complication  of  choleste- 
atoma is  involvement  of  the  facial  nerve  with  facial 
paralysis  and  Gradenigo’s  syndrome,  with  suppura- 
tion from  the  ear,  deep  pain  in  the  head,  and  paralysis 
of  the  lateral  rectus  muscle  of  the  eye.  Although  in- 
frequently seen,  such  complications  still  occur  and 
are  not  as  rare  as  many  physicians  think,  as  is  at- 
tested to  by  the  fact  that  the  author,  as  well  as  many 
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other  otolaryngologists,  has  seen  practically  all  of  these 
complications  in  the  past  15  years. 

Diagnosis 

Bearing  the  foregoing  fact  in  mind,  how  does  one 
know  when  to  suspect  cholesteatoma?  Recurrent 
or  chronic  malodorous  discharge  from  the  ear  should 
suggest  the  possibility,  although  the  absence  of  the 
odor  does  not  rule  it  out.  Hearing  tests,  x-ray  studies, 
and  examination  of  the  discharge  cytologically  or  bac- 
teriologically  can  be  misleading  guides.  In  the  au- 
thor’s opinion,  the  single  most  important  clue  is  the 
appearance  of  the  ear  drum.  Certainly  a Shrapnell 
perforation  must  be  considered  to  indicate  the  presence 
of  a cholesteatoma,  although  this  is  not  always  true. 
It  must  be  remembered  that  a small  perforation  can 
conceal  a cholesteatoma  temporarily;  sometimes  the 
perforation  is  obscured  or  hidden  by  a polyp.  It  must 
be  borne  in  mind  that  an  apparently  central  perfor- 
ation can  be  associated  with  cholesteatoma  and  also 
that  an  intact  ear  drum  can  be  associated  with  choles- 
teatoma. In  the  absence  of  a perforation,  choleste- 
atoma can  be  strongly  suspected  when  a part  or  the 
whole  of  the  ear  drum  presents  a yellow  color  and 
a suspicious  fullness,  palpation  of  which  reveals  a 
doughy  resistance.  Sometimes  exploratory  tympa- 
notomy or  mastoidectomy  must  be  resorted  to  in  the 
doubtful  case. 

As  pointed  out  by  Meltzer1  in  1953  and  more  re- 
cently by  Goodhill,2  cholesteatoma  of  the  middle  ear 
and  mastoid  is  a more  frequent  disorder  than  is  gen- 
erally realized.  Yet  in  the  author’s  experience,  the 
diagnosis  of  cholesteatoma  was  confirmed  by  the 
operative  findings  in  44  ears  in  patients  under  the  age 
of  13  in  the  twelve  year  period  between  Septem- 
ber 23,  1948,  and  November  25,  I960.  Thirty-three 
of  the  ears  involved  were  in  boys  and  11  were  in 
girls.  Since  two  patients,  both  boys,  had  bilateral 
disease,  there  was  a total  of  42  patients.  The  diag- 
nosis of  cholesteatoma  of  the  middle  ear  was  made  in 
an  additional  number  of  children  not  confirmed  by 
operation. 

Age  of  Onset 

The  age  of  onset  of  ear  disease  was  unknown  in 
15.  One  of  these  15  children  was  only  5 years  old 
when  first  seen,  three  were  6,  two  were  7,  four  were 
8,  one  was  9,  three  were  10,  and  one  was  age  11.  In 
the  other  patients  the  time  of  onset  of  disease  could 
be  accurately  determined.  It  was  reported  to  be  in 
the  early  months  of  life  in  six.  The  age  of  onset 
was  reported  at  2 years  in  two,  3 years  in  three,  4 
years  in  three,  5 years  in  six,  6 years  in  three,  7 years 
in  two,  8 years  in  two,  9 years  in  one,  and  10  years 
in  one. 

The  age  of  the  patient  at  the  time  of  operation 
varied  from  one  at  the  age  of  4 years  to  six  at  the  age 
of  12  years.  At  each  year  in  between  there  were  from 
four  to  six  cases  except  at  the  age  of  7,  at  which  age 
nine  underwent  operation. 


Interval  Between  Onset  and  Operation 

The  interval  between  the  time  of  the  first  observa- 
tion and  the  date  of  operation  varied  widely,  when 
known;  in  nine  patients  it  was  impossible  to  determine 
the  intervaL  Where  the  time  interval  is  known,  it 
varied  between  five  days  and  nine  years.  One  patient 
was  operated  on  after  eight  days,  another  after  12  days, 
two  within  three  weeks,  five  in  four  weeks,  and  14 
more  in  less  than  one  year.  Two  were  operated  upon 
between  one  and  two  years,  three  within  two  to  three 
years,  three  within  three  to  four  years,  and  three  be- 
tween six  to  nine  years  after  first  being  seen. 

Course  of  the  Disease 

The  usual  history,  encountered  in  33,  was  that  of 
chronic  malodorous  discharge  from  the  affected  ear 
with  impairment  of  hearing  going  back  months  or 
years.  Treatment  had  been  given  by  one  or  more 
physicians  elsewhere,  including  the  use  of  sulfona- 
mides and  antibiotics,  removal  of  the  tonsils  and 
adenoids,  irradiation  treatment  of  the  nasopharynx, 
and  simple  mastoidectomy  in  four.  In  a few  pa- 
tients the  origin  of  the  discharge  was  insidious,  with- 
out earaches.  The  remainder  of  the  33  patients  who 
had  a chronic  condition  when  first  seen  gave  a history 
of  episodes  of  acute  ear  infection  in  the  distant  past. 
However,  in  one  patient,  first  seen  at  age  6,  the  onset 
was  associated  with  meningitis  treated  two  years  be- 
fore. Streptococcus  sore  throat  at  age  4 was  held 
responsible  for  intermittent  otorrhea  in  a patient  first 
seen  at  age  6.  Chicken  pox  was  blamed  for  making 
one  ear  worse  but  it  is  interesting  to  note  that  the 
acute  exanthems  were  not  implicated  in  the  origin  of 
ear  disease  in  any  of  the  patients  here  reported. 

The  remaining  11  patients  were  first  seen  with 
acute  disease,  evidenced  by  the  classical  signs  of  acute 
suppurative  otitis  media  before  rupture,  or  acute 
suppurative  otitis  media  supervening  upon  a chronic 
otitis  media  with  a pre-existent  perforation.  Treat- 
ment consisted  of  establishment  of  adequate  drainage 
where  indicated,  sulfonamides  or  antibiotics,  the  usual 
supportive  measures,  and  for  some,  hospitalization. 
Many  of  the  patients  had  been  treated  elsewhere  with 
similar  episodes  in  the  past. 

In  some  of  these  patients  it  was  quite  apparent  that 
surgical  intervention  was  necessary,  and  after  control 
of  the  infection  had  been  established,  the  indicated 
surgery  was  carried  out  at  intervals  already  described. 
However,  as  noted,  in  many  of  the  patients  surgery 
was  not  resorted  to  for  months  or  even  years  after  the 
time  of  the  original  visit.  In  some  of  the  patients 
this  delay  was  due  to  lack  of  recognition  of  the 
cholesteatoma  but  in  a considerable  number  it  was 
due  to  reluctance  on  the  part  of  the  parents  to  allow 
the  child  to  undergo  surgery. 

Condition  of  the  Tympanic  Membrane 

The  tympanic  membrane  was  intact  in  three  pa- 
tients with  no  evidence  of  perforation  on  office  ex- 
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amination  or  at  the  operating  table.  In  one  of  these 
there  was  absolutely  no  history  of  ear  discharge  and 
yet  at  operation  there  was  extensive  destruction  of 
the  ossicles  by  a cholesteatoma  limited  to  the  middle 
ear.  In  the  other  two  patients  with  intact  ear  drums 
at  the  time  of  operation,  a perforation  had  been  seen 
in  Shrapnell's  membrane  before  surgery  but  had 
healed  by  the  time  of  operation. 

Thirteen  patients  presented  a perforation  of  Shrap- 
nell’s  membrane  at  the  time  of  operation.  In  17 
others  a posterior  superior  marginal  perforation  was 
present,  too  large  to  be  considered  merely  a Shrapnell 
perforation.  In  four  patients  there  was  a central  per- 
foration in  combination  with  a Shrapnell  perforation. 
In  two  patients  there  was  a large  central  perforation 
without  involvement  of  Shrapnell’s  membrane,  sug- 
gesting the  possibility  of  squamous  epithelium  gain- 
ing entry  into  the  middle  ear  by  way  of  an  adhesion 
between  the  tympanic  membrane  and  the  stapes.  In 
six  of  the  patients  the  tympanic  membrane  had  been 
largely  destroyed  by  the  time  of  operation.  In  10 
patients  the  perforation  of  Shrapnell's  membrane  was 
obscured  by  a polyp. 

Extent  of  Pathologic  Involvement 

The  extent  of  invasion  and  destruction  by  the 
cholesteatoma  was  difficult  to  assess  preoperatively 
despite  repeated  clinical  examination,  audiometer 
study,  and  sometimes  repeated  x-ray  study.  In  12 
cases  there  was  no  destruction  or  involvement  of  the 
ossicles.  At  the  other  extreme,  there  were  eight  pa- 
tients in  whom  the  ossicles  were  more  or  less  com- 
pletely destroyed.  In  five  cases  the  malleus  and  incus 
were  more  or  less  destroyed  and  in  eight  cases  the 
stapes  and  the  incus.  Where  only  one  ossicle  was 
involved,  the  malleus  was  the  ossicle  involved  in 
five,  the  stapes  in  five,  and  the  incus  in  one.  The 
cholesteatoma  was  found  limited  to  the  attic  only  in 
four,  in  the  attic  and  invading  the  antrum  in  four, 
and  in  the  attic,  antrum,  and  mastoid  in  six.  In  these 
patients  the  middle  ear  was  not  involved. 

In  nine  patients  the  cholesteatoma  was  present  in 
the  middle  ear  only.  In  nine  others  the  attic  and 
the  middle  ear  were  both  involved.  Seven  patients 
had  more  serious  disease,  with  middle  ear,  attic,  an- 
trum, and  mastoid  all  involved.  In  four  patients 
there  was  exposure  of  the  dura  of  the  middle  cranial 
fossa  with  thickening  of  the  dura,  involvement  by 
granulation  tissue,  or  frank  abscess  formation  with 
pus.  In  four  other  cases  not  only  was  the  dura  in- 
volved as  described  but  also  the  sinus  by  a similar 
process.  In  no  case  was  the  sinus  only  involved.  In 
one  case  the  seventh  nerve  was  uncovered  by  erosion 
by  cholesteatoma  in  the  middle  ear,  and  in  four  cases 
the  horizontal  canal  was  eroded  with  exposure  of  the 
membranous  canal. 

Roentgen  Studies 

X-ray  studies  of  these  patients  included  the  usual 
Law  and  Stenvers  positions,  more  often  than  not 


utilizing  stereoscopic  technique.  The  findings  were 
reported  normal  in  three  patients.  Clouding  or 
haziness  without  bone  destruction  was  reported  in  five, 
and  in  12  patients  frank  bone  destruction  was  evi- 
denced by  preoperative  x-ray  studies.  The  defect 
created  by  previous  surgery  was  noted  in  three.  Poor 
development  or  sclerosis  was  reported  in  24  cases. 
Involvement  of  the  middle  ear  and  ossicles  was  never 
detected  and  it  can  be  concluded  that  x-ray  studies 
were  of  little  real  value  in  indicating  the  degree  of 
destruction  of  middle  ear  structures.  Refinements  of 
technique  described  by  Compere,3  it  is  hoped,  will 
lead  to  increased  value  from  x-ray  studies. 

Bacteriologic  Findings 

In  six  patients  culture  taken  at  the  time  of  operation 
showed  no  growth.  This  apparent  sterility  was  due 
no  doubt  to  intensive  sulfonamide  or  antibiotic  treat- 
ment before  surgery.  No  culture  reports  are  avail- 
able in  16.  In  the  remaining  patients  a diversity  of 
organisms  was  found.  The  predominant  organism  in 
nine  was  Pseudomonas  aeruginosa  and  in  another 
nine  Staphylococcus  aureus.  Bacillus  proteus  was  en- 
countered in  seven  and  Staphylococcus  albus  in  four. 

Twenty-one  of  the  operations  were  done  during 
the  summer  months  of  June,  July  and  August,  indi- 
cating the  desire  of  parents  to  avoid  withdrawing  the 
child  from  school.  Nine  operations  were  done  dur- 
ing the  preceding  five  months  of  the  year  and  14 
operations  in  the  last  four  months. 

Types  of  Surgery 

Twenty  modified  radical  mastoidectomies  were  done 
and  23  radical  mastoidectomies.  Primary  skin  graft- 
ing with  split-thickness  skin  from  the  thigh  was  used 
in  each  case.  It  was  necessary  to  resort  to  secondary 
skin  grafting  in  four.  In  one  patient  a keloidal  scar 
developed  in  the  roof  of  the  middle  ear  area  and  had 
to  be  excised  and  in  another  patient  a web  formed  in 
the  same  area  and  had  to  be  excised,  skin  grafting 
being  used  thereafter  in  each  of  these  patients.  The 
cavity  was  entirely  healed  in  three  to  four  weeks  in 
four,  in  five  to  six  weeks  in  five,  two  to  two  and  a 
half  months  in  six,  three  to  six  months  in  five,  and 
7 to  10  months  in  six.  In  the  last  two  patients 
operated  upon  it  is  too  soon  to  give  a figure  for  the 
time  required  for  healing.  In  four  patients  the  cavity 
has  never  healed  despite  months  and  years  of  at- 
tention. In  13  patients  healing  is  considered  poor, 
inasmuch  as  the  cavity  breaks  down  with  upper  re- 
spiratory infections  and  requires  special  attention  at 
such  times.  In  11  patients  follow-up  study  has  been 
incomplete,  the  patients  disappearing  from  observa- 
tion, sometimes  even  before  healing  was  complete. 

In  one  patient  the  operation  consisted  of  a middle 
ear  exploratory  procedure  utilizing  a stapes-type  flap, 
as  described  by  Laff.4  An  extensive  cholesteatoma 
was  thereby  exposed,  limited  to  the  middle  ear  with 
destruction  of  all  the  ossicles  except  for  the  stapes. 
With  the  operating  microscope  it  was  possible  to  resect 
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the  entire  cholesteatomatous  mass,  and  the  tym- 
panic membrane,  which  was  intact,  was  replaced  and 
healed  in  such  a manner  that  it  became  adherent  to 
the  head  of  the  stapes.  About  a month  after  the 
operation  the  hearing  loss  was  only  15  decibels  in 
the  speech  range.  However,  subsequently  the  pa- 
tient developed  acute  suppurative  otitis  media  and 
the  contact  between  the  tympanic  membrane  and  the 
stapes  became  disrupted  and  hearing  has  now  dropped 
to  approximately  50  decibels  in  the  speech  range. 

Audiometer  Studies 

Audiometer  studies  before  and  after  operation  are 
not  available  for  most  of  the  patients.  It  can  be 
reported  that  after  modified  radical  mastoidectomy 
the  hearing  acuity  in  the  speech  range  was  improved 
in  four  patients,  unchanged  in  one  (whose  average 
loss  was  8 decibels  before  and  after),  and  worse  in 
three.  The  average  decibel  loss  in  the  speech  range 
in  these  patients  ranged  from  5 to  37  after  surgery. 
In  all  these  patients  there  was  a worsening  of  high 
tone  acuity.  However,  bone  conduction  tests  in  the 
speech  range  frequencies  showed  no  change  in  two 
and  improvement  in  the  other  six.  After  the  radical 
mastoid  operation  it  can  be  reported  that,  where 
comparisons  are  possible,  hearing  acuity  in  the  speech 
range  was  improved  in  three  and  decreased  in  four. 
High  tone  perception  was  improved  in  one  but  de- 
creased in  the  other  six.  Bone  conduction  tests  in 
the  speech  range  showed  no  change  in  three,  improve- 
ment in  two,  and  further  impairment  in  the  other 
two.  Hearing  acuity  in  the  speech  range  after  the 
radical  operation  varied  from  18  to  58  decibels  below 
normal. 

Audiograms  showing  current  hearing  acuity  are 
available  in  37  of  the  patients.  After  modified  radi- 
cal mastoidectomy,  seven  show  a hearing  loss  of 
less  than  20  decibels  in  the  speech  range  and  10 
have  a hearing  loss  of  less  than  30  decibels.  Five 
show  a hearing  loss  ranging  from  33  to  46  decibels 
below  normal  in  the  speech  range.  After  the  radical 
operation  the  audiogram  shows  a hearing  range  of 
22  to  58  decibels  below  normal  in  the  speech  range  in 
the  12  in  whom  audiograms  are  available.  Six  show 
a loss  of  50  decibels  or  more  and  only  three  show 
a loss  of  30  decibels  or  less.  As  expected,  there  was 
close  correlation  between  the  extent  of  disease  found 
at  operation  and  the  postoperative  audiograms. 

Postoperative  Observations 

During  the  years  that  these  children  have  been 
under  observation  certain  impressions  have  developed. 
First,  difficulty  in  diagnosis  leads  to  more  extensive 
damage  to  the  middle  ear  structures  than  the  clinical 
and  laboratory  findings  indicate.  This  seems  to  be 
especially  true  in  children,  possibly  because  hearing 
can  remain  excellent  despite  potentially  serious  dis- 
ease. The  importance  of  early  diagnosis  and  appro- 
priate surgical  treatment  cannot  be  over-emphasized, 


lest  the  hearing  be  needlessly  and  irreparably  damaged 
by  disease.  With  increasing  utilization  of  new  tym- 
panoplastic  techniques  better  results  are  to  be  hoped 
for,  also. 

Another  interesting  observation  is  that  in  children 
the  mastoid  cavity  is  subject  to  the  development  of 
osteoma-like  excrescences.  These  are  usually  multiple 
and  scattered  here  and  there  in  the  cavity  in  irregular 
manner.  The  middle  ear  area  is  not  as  frequently 
involved  as  the  mastoid  portion  of  the  cavity.  Such 
irregularities  have  developed  in  15  of  the  author’s 
patients,  and  possibly  more.  Such  irregularities,  by 
apposition  of  adjacent  or  contiguous  surfaces,  can 
lead  to  the  formation  of  pockets  or  recesses  which, 
it  is  expected,  will  eventually  lead  to  the  necessity  of 
revision  of  the  operation. 

Another  observation  is  that  no  matter  how  soundly 
the  cavity  seems  to  have  healed,  in  some  children  re- 
current infections  will  result,  usually  associated  with 
upper  respirator)'  infections,  which  will  require  inten- 
sive local  measures  in  the  ear  for  a week  or  two  to 
a month.  Once  again  the  cavity  will  appear  to  be 
well  healed  yet  a few  months  later  the  episode  will 
be  repeated,  to  the  discouragement  of  parent,  child, 
and  physician.  But  it  is  beginning  to  become  ap- 
parent that  when  the  patient  nears  the  end  of  the 
adolescent  period  the  ear  becomes  free  of  these  an- 
noying episodes  and  hearing  improves. 

Another  observation  of  interest,  not  thoroughly 
followed  up,  has  been  that  allergy  is  of  importance 
in  the  presence  of  persistent  or  recurring  discharge 
from  the  cavity.  One  patient,  for  instance,  develops 
mucoid  discharge  from  the  middle  ear  area  during 
asthmatic  seizures.  Another  patient  had  a persistently 
moist  middle  ear  until  it  was  discovered  that  she  was 
allergic  to  milk  and  this  condition  was  treated.  In 
another  patient  antihistaminic  drugs  have  suppressed 
moisture  formation  in  the  ear.  No  doubt  investi- 
gation along  allergic  lines  would  be  fruitful  in  our 
stubborn  cases. 

Summary 

Cholesteatoma  of  the  middle  ear  and  mastoid  is  a 
more  frequent  disorder  than  is  generally  realized.  Dif- 
ficulty in  diagnosis  leads  to  more  extensive  damage 
to  the  middle  ear  structures  than  the  clinical  findings 
usually  indicate.  This  is  especially  true  in  children, 
in  whom  the  diagnosis  is  all  the  more  likely  to  be 
overlooked  than  in  adults.  Yet  early  diagnosis  and 
judicious  treatment  is  imperative  at  any  age  for  opti- 
mal preservation  or  restoration  of  hearing. 
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IT  IS  the  purpose  of  this  paper  to  present  to  the 
practicing  medical  physician  the  description  of  a 
surgical  cure  for  deafness  caused  by  otosclerosis. 
It  is  the  feeling  of  the  author  that  the  medical  pro- 
fession in  general,  excluding  otolaryngologists,  are 
not  fully  aware  of  this  procedure,  nor  of  the  possibil- 
ity of  the  return  to  the  patient  of  normal  or  near 
normal  hearing,  and  with  it  the  resumption  once 
again  of  equanimity  in  his  daily  life.  These  op- 
erated patients  are  the  most  grateful  of  any  single 
diseased  group,  for  although  blindness  brings  out  in 
one  the  feeling  of  sympathy  for  the  afflicted,  deaf- 
ness is  many  times  confused  with  stupidity,  and  to  be 
relieved  of  this  burden,  the  patient  is  forever  thankful. 

The  surgical  procedure  described  herein  was  de- 
vised and  first  used  by  Dr.  J.  J.  Shea1  of  Memphis, 
Tennessee,  four  years  ago.  Since  that  time  it  has  been 
successfully  repeated  several  thousand  times  by  otolar- 
yngologists throughout  the  world,  as  a positive  and 
reliable  means  of  relieving  deafness  caused  by  oto- 
sclerosis, in  a very  high  percentage  of  cases.  The 
author  desires  to  give  full  credit  to  Dr.  J.  J.  Shea 
for  the  development  of  this  procedure  to  the  high 
point  of  refinement  it  has  reached  today,  and  wishes 
to  thank  Dr.  Shea  for  the  opportunity  of  having  been 
taught  by  him  the  intricacies  of  this  technique. 

For  the  above  purpose,  an  analysis  of  225  con- 
secutive otosclerotic  ears  surgically  explored  by  the 
author  from  January,  I960,  through  December,  I960, 
will  be  presented  and  evaluated. 

Clinical  Course 

Otosclerosis,  at  its  inception,  is  a disease  of  other- 
wise healthy,  young  adults.  It  is  much  more  common 
among  the  white  population  than  among  Negroes.2 
Ordinarily  it  manifests  itself  by  the  insidious  onset 
of  a painless  progressive  deafness  in  the  third  or 
fourth  decades  of  life  and  may  continue  from  this 
point  to  a severe  degree  of  hearing  impairment.  This 
is  the  typical  history.  However,  in  a small  number 
of  cases,  the  onset  may  be  in  the  second  or  fifth  dec- 
ades. Otologists  today  recognize  otosclerosis  as  an 
extremely  common  condition,  accounting,  by  far,  for 
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most  of  the  cases  of  progressive  conductive  hearing 
loss  occurring  in  early  adult  life.  Clinical  otosclerosis 
is  twice  as  common  in  females  as  in  males  and  has  a 
very  definite  hereditary  tendency.3 

Pathologically,  otosclerosis  presents  itself  as  a 
focus  or  foci  of  newly  formed,  less  mature  bone,  re- 
placing the  old  bone  of  the  labryinthine  capsule.  The 
foci  develop,  cause  unknown,  in  certain  predilected 
areas.  The  most  common  site  is  the  region  in  front 
of  the  oval  window.  If  the  newly  formed  otosclerotic 
bone  invades  the  stapedial  footplate,  the  latter  be- 
comes immobilized  and  hearing  loss  occurs.4  The 
footplate  ankylosis  prevents  the  normal  ossicular  mo- 
tion that  is  necessary  to  stimulate  the  fluids  of  the 
inner  ear  and  so  initiate  the  nerve  stimuli  within  the 
cochlea.  With  the  continued  invasion  of  this  oto- 
sclerotic bone  along  the  footplate  of  the  stapes,5  more 
and  more  fixation  takes  place,  until  finally  the  entire 
footplate  area  may  be  involved  in  a solid,  immovable 
mass  of  bone  incapable  of  any  motion,  with  extremely 
severe  hearing  impairment  being  present. 

Limitation  of  Surgical  Results 

Secondary  nerve  or  cochlear  degeneration  may  or 
may  not  take  place,  and  may  or  may  not  be  extremely 
severe.  This  component  in  the  patient’s  deafness  is 
not  amenable  to  surgical  improvement,  or  to  para- 
phrase, in  otosclerosis,  the  surgeon  is  able  to  improve 
the  patient’s  hearing  only  to  the  ability  of  the  nerve 
to  accept  and  transmit  the  sound  stimuli  to  the  brain. 
For  this  reason,  although  all  of  the  obstructive  elements 
can  be  removed  in  almost  every  otosclerotic  deafened 
individual,  the  final  hearing  improvement  rests  upon 
the  ability  of  the  patient’s  cochlear  reserve.  It  is  for 
this  reason  that  each  patient  is  warned  that  although 
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the  surgical  procedure  may  be  technically  perfect,  he 
will  still  be  able  to  hear  only  as  well  as  his  nerve  is 
able  to  perceive  and  transmit  sound.  This  point  can- 
not be  over-emphasized.  The  surgical  procedure  be- 
ing evaluated  in  this  paper  is  not  a cure-all  of  all 
types  of  deafness  and  will  relieve  the  otosclerotic 
deafness  only  to  that  degree  caused  by  the  obstructive 
element  present. 

Accordingly,  diagnosis0  is  extremely  important,  and 
although  it  is  one  of  exclusion  as  a result  of  history, 
clinical  examination,  and  hearing  tests,  an  extremely 
high  degree  of  accuracy  in  this  diagnosis  is  proven  at 
the  operating  table.  One  must,  of  course,  make  cer- 
tain that  an  obstructive  hearing  impairment  is  present. 
For  this  purpose  Rinne’s  tuning  fork  test  (bone  con- 
duction better  than  air  conduction)  becomes  negative, 
first  to  a 256  tuning  fork,  then  as  the  disease  pro- 
gresses to  a 512  and  1024  fork.  This  finding  is  cor- 
roborated by  the  audiometric  examination  which  reveals 
air  conduction  to  be  diminished  to  a considerable  degree 
below  the  bone  conduction  level.  This  difference  be- 
tween the  air  and  bone  curves  is  known  as  the  air-bone 
gap;  the  air  curve  representing  the  patient’s  ability  to 
hear  through  normal  sound  transmission,  while  the  bone 
curve  represents  the  ability  of  the  patient’s  nerve  to 
perceive  this  sound.  It  is  the  closure  of  this  air-bone 
gap,  or  the  improvement  of  the  patient's  air  conduc- 
tion hearing  to  the  point  of  his  bone  conduction,  that 
one  attempts  to  obtain  in  this  surgery. 

Technique  of  Surgery 

Full  credit  is  given  to  Dr.  J.  J.  Shea7  for  the  follow- 
ing technique.  It  was  this  procedure  of  fenestration 
of  the  oval  window  with  vein  graft  and  polyethylene 
strut  that  was  used  in  the  present  series  of  cases. 

1.  The  patient  enters  the  hospital  the  afternoon  be- 
fore the  operation  and  is  given  the  routine  physical 
and  laboratory  examinations. 


2.  Preoperative  medication:  An  hour  and  a half 
before  surgery  the  patient  is  given  morphine  10  mg.; 
atropine  0.4  mg.;  Phenergan®  50  mg.;  and  Nembu- 
tal® 90  mg. 

3.  A Zeiss  binocular  operating  microscope  is  used 
for  the  entire  procedure. 

4.  The  patient  is  placed  on  the  operating  table 
with  the  head  elevated  and  the  feet  lowered  to  lessen 
the  tendency  of  bleeding. 

5.  The  ear  canal  is  cleaned  with  alcohol  and 
ether  on  cotton  applicators.  All  the  hair  in  the  ear 
canal  are  trimmed. 

6.  The  arm  is  prepared  for  surgery  and  a tourni- 
quet is  placed  around  the  wrist. 

7.  The  ear  area  and  arm  are  surgically  cleaned 
and  draped. 

8.  A 5 mm.  length  of  one  of  the  thin-walled 
veins  is  removed  from  the  back  of  the  hand. 

9.  The  ear  canal  is  anesthetized  with  3 cc.  of  1 
per  cent  Novocaine®  to  which  three  drops  of  1:1000 
Adrenalin®  has  been  added. 

10.  The  special  Shea-Richards  ear  speculum  holder 
fastened  to  the  side  of  the  table  is  used  to  secure  the 
ear  speculum  in  place. 

11.  A triangular  incision  is  made  in  the  posterior 
membranous  canal  starting  0.5  mm.  above  and  below 
the  drum  to  meet  in  an  apex  about  8 mm.  from  the 
annulus  (Fig.  1). 

12.  The  triangular  flap  thus  created,  is  elevated, 
together  with  the  posterior  portion  of  the  drum  and 
folded  forward  on  the  anterior  portion  of  the  drum, 
exposing  the  middle  ear  (Fig.  2). 

13-  Any  bleeding  points  on  the  canal  skin  are  cau- 
terized. 

14.  Sufficient  bony  annulus  is  removed  to  obtain 


nb 


Fig.  1.  Original  incisions  in  posterior  membranous  canal 
wall. 


A 


Fig.  2.  View  of  ?niddle  ear  before  removal  of  bony 
annulus. 


A,  Drum;  B,  Incision  in  post  canal  wall;  C;  Incus;  D,  Facial  nerve;  E,  Stapes;  F,  Stapedius  tendon;  G,  Niche  of  round  win- 
dow; H,  Chorda  tympani  nerve;  I,  Promontory. 
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adequate  exposure  of  the  stapes.  The  chorda  tympani 
nerve  is  pushed  aside  or  divided,  if  necessary  (Fig.  3). 

15.  The  stapedius  tendon  is  sectioned  and  the  len- 
ticular process  of  incus  is  separated  from  the  head  of 
the  stapes  (Fig.  4) . 

16.  The  crura  of  the  stapes  are  fractured  at  the 
footplate  and  the  arch  of  the  stapes  removed  (Fig.  5). 

17.  The  mucoperiosteum  is  removed  from  the  cir- 
cumference of  the  oval  window  for  a distance  of  1 
mm.  to  create  a bed  for  the  placement  of  the  vein 
graft  (Fig.  6). 

18.  The  margins  of  the  oval  window  are  saucerized 
by  removing  the  otosclerotic  bone  on  the  promontory, 
rim  of  the  oval  window,  and  bony  covering  of  the 
facial  nerve  by  means  of  special  low  speed  2/0  and 
4/0  cutting  burrs  (Fig.  7). 

19-  The  fenestra  is  then  created  in  the  oval  win- 
dow by  removal  of  the  entire  footplate  (Fig.  8)  . 


✓ 
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20.  The  fenestra  is  then  covered  with  a 3 by  4 
mm.  piece  of  vein  graft  previously  removed  from  the 
back  of  the  patient’s  hand  (Fig.  9). 

21.  A 3-5  mm.  length  of  polyethylene  tubing, 
beveled  at  one  end,  is  used  to  connect  the  lower  end 
of  the  incus  to  the  center  of  the  vein  graft  and  so  re- 
establish normal  ossicular  chain  sound  conduction 
(Fig.  10). 

22.  The  drum  is  laid  back  in  position  and  the  ear 
canal  packed  loosely  with  Gelfoam®  soaked  in  Aero- 
sporin®  solution. 

23.  The  patient  remains  quiet  with  the  operated 
ear  up  for  24  hours.  He  is  discharged  from  the  hos- 
pital 48  hours  after  surgery  and  returns  to  work  ap- 
proximately 7 to  10  days  later.  What  remains  of 
the  Gelfoam  packing  is  removed  in  one  month.  Hear- 
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Fig.  3.  View  of  middle  ear  after  removal  of  bony  Fig.  4.  Separation  of  incus  from  stapes  and  sectioning  of 

annulus.  stapedius  tendon. 

C,  Incus;  D,  Facial  nerve;  E,  Stapes;  F,  Stapedius  tendon;  H,  Chorda  tympani  nerve;  J,  Incudostapedial  joint. 
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Fig.  5.  Removal  of  arch  of  the  stapes.  Fig.  6.  Stripping  of  mucoperiosteum  in  preparation  for 

vein  graft. 

C,  Incus;  D,  Facial  nerve;  E,  Stapes;  F,  Stapedius  tendon;  K,  Mucoperiosteum. 
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Fig.  9-  The  vein  graft  in  place. 


Fig.  10.  Polyethylene  tube  inserted,  and  ossicular  chain 
re-established. 


C,  Incus;  E,  Stapes  footplate;  L,  Bare  bone  surrounding  oval  window;  M,  Vein  graft;  N,  Plastic  strut;  O,  Fenestra. 


ing  is  tested  audiometrically  at  the  end  of  one  month, 
three  months,  and  one  year. 

Results 

The  following  statistics  were  compiled  as  the  result 
of  225  operations  performed  by  the  author  from  Janu- 
ary, I960,  through  December,  I960.  Minimum  three 
month  audiometric  follow-up  examinations  on  each 
case  were  used  as  the  basis  for  this  study.  A small 
number  of  patients  who  at  surgery  were  found  not 
to  have  otosclerosis,  were  eliminated  from  this  series. 
The  Shambaugh  system  of  surgical  classification,  (tak- 
ing the  average  of  the  bone  conduction  thresholds  for 
the  512,  1024,  and  2048  cps.)  was  used  to  estab- 
lish the  following  categories:  (Table  1). 

It  has  been  established  as  a rule  of  thumb,  that  if 
a patient  can  hear  in  his  good  ear,  30  decibels  (db.) 
or  better  for  the  three  speech  frequencies,  a hearing 
aid  is  not  necessary.  Accordingly,  our  first  breakdown 
was  to  determine  how  many  patients  postoperatively 


could  hear  to  a level  where  hearing  aids  could  be  dis- 
carded or  not  be  necessary. 


Table  1 


Surg.  Category 

Av.  BC  for 
3 freq. 

Number  of 
Patients 

% 

Group  A 

0 to  15  db 

90 

40.0 

Group  B 

16  to  25  db 

55 

24.0 

Group  C 

25  to  40  db 

74 

33.0 

Group  D 

No  bone  recording 

6 

3.0 

225 

Total 

It  will  be  noted  from  Table  2,  that  although  88 
per  cent  of  all  patients  in  group  A attained  hearing 
of  30  db  or  better,  eliminating  the  need  for  a hear- 
ing aid,  in  group  D,  none  attained  this  level.  This, 
of  course,  is  to  be  expected  as  the  groups  are  a meas- 
ure of  the  nerve  function  preoperatively,  and  one  can 
never  hear  any  better  than  the  nerve  is  able  to  pick 
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up  the  sound,  even  though  the  obstructive  element  has 
been  completely  removed. 


Table  2 


Surg.  Category 

No. 

AC  Hearing  30  db.  or  Better 
No.  % 

A 

90 

79 

88.0 

B 

55 

37 

67.0 

C 

74 

16 

21.0 

D 

6 

0 

0.0 

ALL 

225 

132 

60  % 

Although  not  all  patients  attained  the  30  db.  level, 
many  were  improved  postoperatively,  so  that  either  a 
hearing  aid  (1)  could  be  discarded;  (2)  a less  power- 
ful one  used;  or  (3)  an  aid  could  be  used  in  the 
severely  deafened,  where  it  was  impossible  to  wear 
one  before  surgery.  The  accompanying  Table  3 
analyzes  patients  who  had  a hearing  gain  of  10  db. 
or  more  for  the  three  speech  frequencies. 


Table  3 


Surg.  Category 

AC  Hearing  Gain  10  db.  or  Better 
No.  No.  % 

A 

90 

87 

96.0 

B 

55 

49 

9 0.0 

C 

74 

60 

81.0 

D 

6 

4 

66.0 

ALL 

225 

200 

88  % 

One  would  like  now  to  determine  how  close  an 
approximation  to  perfect  hearing  as  the  result  of  this 
surgical  procedure  one  can  achieve.  This  is  measured 
by  closure  of  the  air-bone  gap  within  10  db.  and 
demonstrates  a so-called  theoretically  perfect  improve- 
ment. (See  Table  4.) 


Table  4 


Surg.  Category 

No. 

Closure  of  A-B  Gap 
No. 

within  10  db. 

% 

A 

90 

44 

48.0 

B 

55 

25 

45.0 

C 

74 

24 

32.0 

D 

6 

0 

0.0 

ALL 

225 

93 

41  % 

The  accompanying  Table  5 represents  those  patients 
whose  hearing  was  made  worse  by  this  surgical  proced- 


ure to  a level  of  a postoperative  loss  of  10  db.  or 
greater  for  the  three  speech  frequencies. 


Table  5 


Surg.  Category 

AC  Hearing  Loss  10  db.  or  Greater 
No.  No.  % 

A 

90 

2 

2.2 

B 

55 

1 

1.8 

C 

74 

2 

2.7 

D 

6 

1 

16.0 

ALL 

225 

6 

2.7% 

Summary 

A surgical  technique  for  the  correction  of  oto- 
sclerotic  deafness  has  been  presented  with  a minimum 
three-month  statistical  follow-up  of  225  cases.  Their 
preoperative  hearing  potential  was  determined  by 
Surgical  Category,  Groups  A,  B,  C and  D,  (Table  1). 
The  surgical  category  of  an  individual  patient  gave  a 
better  or  poorer  prognosis  for  improvement  of  hearing 
(Table  2,  Table  3,  Table  4).  An  improvement  of 
hearing  was  attained  in  88  per  cent  of  all  patients, 
the  improvement  varying  from  96  per  cent  to  66  per 
cent  depending  on  their  preoperative  cochlear  reserve. 
Hearing  level  of  30  db.  or  better,  eliminating  the 
need  of  a hearing  aid,  was  attained  in  60  per  cent  of 
all  patients,  varying  from  88  per  cent  to  0 per  cent 
depending  on  the  preoperative  surgical  category 
(Table  2).  Attainment  of  theoretically  maximum 
hearing  improvement  for  any  individual  patient  as 
manifested  by  closure  of  the  air-bone  gap,  was  accom- 
plished in  41  per  cent  of  all  patients,  varying  from 
48  per  cent  to  0 per  cent,  again  depending  on  the 
preoperative  cochlear  reserve.  Further  loss  of  hear- 
ing, postoperatively,  in  this  series,  occurred  in  2.7  per 
cent  of  all  cases  (Table  5). 
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IT  MAY  NOT  BE  OUT  OF  PLACE  TO  REMARK  HERE  that  the  student, 
beguiled  by  the  fascination  of  pathology,  must  not  regard  clinical  medicine  as 
merely  the  application  of  physics,  chemistry  and  physiology  to  the  sick  person. 
Medicine  can  never  be  purely  a science;  it  contains  too  many  immeasurables. 
The  patient  with  heart  disease  is  not  just  an  internal  combustion  engine  with  a 
leaking  valve  but  a sensitive  human  being  with  a diseased  heart.  Disease  in 
man  is  never  exactly  the  same  as  disease  in  the  experimental  animal,  for  in  man 
the  emotions  come  into  play.  It  may  be  the  man  or  woman  rather  than  the 
disease  that  needs  to  be  treated.  There  is  always  the  psyche  to  be  considered 
as  well  as  the  soma.  — William  Boyd,  M.  D.:  A Textbook  of  Pathology,  ed.  7, 
Philadelphia,  Lea  & Febiger,  1961,  p.  5. 
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Of  Many  People  Having  Various  Special  Interests 
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THE  CARE  of  the  cleft  lip  and  cleft  palate  pa- 
tient involves  the  co-ordinated  efforts  of  many 
individuals.  The  concept  of  "team  care”  in 
the  management  of  these  cases  is  essential  for  the 
successful  results.  Although  there  are  variations  of 
opinion  as  to  some  of  the  specifics  in  treatment,  the 
general  program  is  agreed  upon  by  most  people. 
Clarification  of  the  problem  and  a general  outline 
should  be  helpful  to  the  family  physician  and  of 
interest  to  the  parents. 

The  following  specialties  participate  in  the  care 
of  cleft  patients:  family  physician  or  pediatrician, 
plastic  surgeon,  pedodontist,  orthodontist,  prostho- 
dontist, otolaryngologist  and  speech  therapist.  It  is 
essential  that  someone  assume  responsibility  for  the 
patient  and  guide  him  through  his  course  of  treatment. 

Feeding  and  Airway  Problems 

A newborn  with  a cleft  of  the  lip  and  palate  fre- 
quently presents  a feeding  or  airway  problem.  In 
most  instances,  however,  feeding  is  complicated  by 
fear  and  lack  of  basic  understanding.  Elevation  of 
the  infant’s  head  at  30°  and  the  use  of  a very  soft, 
pliable  nipple  with  an  enlarged  hole  is  the  simplest 
and  best  method  of  feeding.  Since  the  patient’s 
sucking  mechanism  is  inadequate,  the  formula  must 
be  permitted  to  drip  slowly  from  the  bottle,  thus 
allowing  the  infant  to  swallow  the  formula.  The  use 
of  feeding  implements  only  confuses  the  mother. 
Gavage  is  not  necessary.  These  infants  swallow  a 
large  amount  of  air,  and  frequent  "burping”  is  re- 
quired. The  use  of  small  frequent  feedings  may  be 
indicated.  The  entire  progression  of  diet,  both  in 
formula  and  solid  foods,  is  the  same  as  in  the  non- 
cleft child.  Vitamin  supplements  are  essential. 

Airway  obstruction  is  occasionally  seen  in  the  cleft 
child  and  is  usually  associated  with  micrognathia. 
If  this  problem  is  present,  careful  nursing  care  is 
essential  and  an  early  operation  may  be  necessary  to 
anchor  the  tongue  anteriorly  and  prevent  airway 
obstruction. 

Repair  of  the  Lip  and  Palate 

The  cleft  lip  is  usually  repaired  between  10  days 
and  3 months  of  age.  If  the  defect  should  be  bilat- 
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eral,  it  will  be  repaired  in  two  stages,  8 to  10  weeks 
apart. 

The  cleft  palate  is  repaired  at  1 6 to  18  months  of 
age.  Again,  in  the  case  of  the  bilateral  defect,  two 
procedures  may  be  necessary,  with  a vomer  flap 
procedure  to  close  the  anterior  defect  and  a V-Y 
procedure  to  close  the  posterior  palate.  The  child 
may  have  frequent  episodes  of  otitis,  which  will 
present  a problem  of  management  for  the  attending 
physician.  This  is  the  result  of  abnormal  exposure 
of  the  eustachian  orifice  that  permits  irritation  by  air, 
liquid,  or  food.  Following  palate  repair,  no  more 
surgical  treatment  is  undertaken  until  such  time  as 
secondary  work  may  be  indicated. 

Dental  Aspects 

A cleft  palate  or  alveolar  cleft  is  a special  dental 
problem.  It  is  vital  that  these  children  have  good 
general  dental  care.  A routine  program  of  visiting 
the  family  dentist  or  pedodontist  every  three  to  six 
months  should  be  established.  All  of  the  teeth  that 
can  be  preserved  should  be  allowed  to  remain  in  the 
mouth  to  aid  later  orthodontic  treatment. 

Orthodontic  evaluation  is  sought  after  age  3 years. 
Many  children  have  a collapse  of  the  lateral  maxil- 
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lary  alveolar  process,  which  produces  a cross  bite. 
Early  correction  of  this  cross  bite  with  lingual  expan- 
sion and  maintenance  of  the  acquired  occlusive  gain 
is  essential.  Later,  the  rotation  of  various  teeth  for 
proper  occlusion  may  be  indicated.  The  prosthodon- 
tist is  able  to  create  an  appliance  that  both  maintains 
the  occlusion  and  gives  a cosmetically  acceptable 
result. 

Speech  Therapist 

The  primary  reason  for  closing  the  cleft  palate 
is  to  give  the  child  a satisfactory  mechanism  for 
velopharyngeal  closure  and  adequate,  acceptable 
speech.  These  children  may  have  moderate  to  severe 
speech  problems  as  a result  of  abnormalities  of  both 
the  palate  and  the  dental  structures.  The  speech 
therapist  must  see  these  patients  at  the  age  of  2l/2 
to  3 years  and  continue  to  follow  them  until  speech  is 
acceptable.  Many  of  their  problems  can  be  corrected 
by  proper  speech  therapy.  The  short,  inadequate 
palate  may  require  secondary  palate  surgery. 

Parental  Co-operation 

It  is  important  that  the  parents  be  informed  of  the 
various  stages  of  treatment  for  their  child.  In  the 
confusion  and  grief  that  is  present  following  delivery, 
they  do  not  readily  understand  the  situation.  A con- 
stant rapport  must  be  maintained  in  order  that  they 
understand  the  reasons  for  and  the  desired  results  of 
the  child's  treatment. 

Secondary  Surgery 

Occasionally  the  primary  repair  of  the  cleft  lip 
and  cleft  palate  fails  to  produce  the  desired  result. 
Many  secondary  surgical  procedures  have  been  de- 
signed. The  lip  may  require  a secondary  repair  for 
correction  of  abnormal  length  or  even  revision  of  un- 
satisfactory scars.  A rhinoplasty  may  be  indicated 
for  correction  of  nasal  deformities.  Where  the  velo- 
pharyngeal closure  is  inadequate,  a secondary  pro- 
cedure may  be  indicated.  Either  a palate  lengthening 
or  a pharyngoplasty  may  be  required. 

Routine  tonsillectomy  and  adenoidectomy  should 
be  avoided  in  the  cleft  palate  child.  The  tonsils  and 
adenoids  may  occupy  sufficient  space  so  that  adequate 
velopharyngeal  closure  is  possible.  Removal  of  this 
tissue  frequently  results  in  deterioration  of  speech. 
Velopharyngeal  incompetance  produces  speech  of 
nasal  quality  secondary  to  nasal  emission. 

The  only  indication  for  adenoidectomy  in  the  cleft 
child  should  be  where  there  is  a demonstrable  hear- 
ing loss,  and  it  is  recommended  that  the  so-called 
lateral  adenoidectomy  be  done.  In  this  procedure,  a 
median  strip  of  adenoid  tissue  remains.  As  for  ton- 
sillectomy, it  should  be  avoided  unless  there  is  per- 
sistent, chronic  tonsillitis  that  is  otherwise  endangering 
the  child. 

Summary 

The  purpose  of  this  discussion  is  to  outline  and 
emphasize  the  participation  and  importance  of  the 


various  personnel  in  the  over-all  management  of  the 
cleft  lip  and  cleft  palate  patient.  The  result  cannot 
be  judged  by  the  appearance  of  a lip  repair  or  a 
palate  repair  but  by  the  over-all  functional  and 
psychological  result  obtained  when  a patient  has 
reached  adulthood.  This,  of  course,  requires  the 
assistance  of  many  individuals  with  various  special 
interests. 

Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  regular  monthly  meeting  held 
on  September  20,  1961. 

Case  Number  95:  For  a period  of  six  months,  a 37 

year  old  female  Negro,  gravida  II,  Para  II,  was  seen  and  ex- 
amined by  physicians  many  times.  During  this  time  there 
are  recorded  two  hospital  admissions  for  the  treatment  of 
acute  pancreatitis,  four  gynecology  clinic  visits,  one  con- 
sultation with  a gynecology  specialist,  and  three  emergency 
room  visits  before  the  final  diagnosis  was  made.  A 
Papanicolaou  smear  had  been  taken  and  had  been  recorded 
as  Class  I — normal. 

In  reviewing  this  patient’s  chart,  one  outstanding  fact 
was  clear:  there  had  never  been  an  adequate  description  of 
the  cervix  in  any  of  the  hospital  admissions,  clinic  visits,  or 
emergency  room  visits.  On  her  last  admission  to  the  hospi- 
tal, because  of  the  appearance  of  an  ulcerative  lesion  on  the 
cervix,  a biopsy  specimen  was  taken  and  the  report  was 
squamous  cell  carcinoma  of  the  cervix.  At  this  time,  an 
intravenous  pyelogram  revealed  a nonfunctioning  kidney 
and  cystoscopy  revealed  bullous  edema  of  the  bladder  floor, 
which  is  indicative  of  bladder  wall  involvement. 

Comment 

This  rather  startling  demonstration  of  delay  of 
adequate  diagnosis  of  pelvic  carcinoma  points  out  two 
features,  the  first  being  that  the  patient  had  a well 
indoctrinated  diagnosis  of  acute  pancreatitis  on  sev- 
eral occasions  and  a rather  equivocal  diagnosis  of 
pelvic  inflammatory  disease.  As  she  was  passed  from 
physician  to  physician,  the  same  diagnosis  was  made 
again  and  again,  and  no  adequate  explanation  for 
the  patient’s  symptomatology  was  sought.  This  has 
been  observed  time  and  time  again  when  patients  are 
seen  in  the  various  specialty  clinics  of  any  large  hos- 
pital. The  rather  obvious  diagnosis  was  overlooked 
and  missed,  simply  because  the  patient  was  being  seen 
in  a clinic  whose  interest  is  apart  from  that  specialty 
in  which  the  true  diagnosis  lies. 

The  other  feature  is  that  this  could  easily  have  been 
an  early  carcinoma  when  the  patient  was  first  seen  and 
the  inflammatory  disease,  which  certainly  she  must 
have  had  from  time  to  time,  had  spread  the  pelvic 
carcinoma  like  wildfire  throughout  the  pelvis.  It  is 
well  documented  that  inflammatory  disease  in  the 
pelvis  enhances  the  spread  of  cervical  carcinoma.  In 
any  event,  for  a patient  to  be  examined  by  so  many 
physicians  and  finally  to  turn  up  with  a diagnosis  of 
a clinical  Stage  IV  carcinoma  of  the  cervix  before  the 
true  diagnosis  was  realized  is  a shocking  sequel  of 
events. 

Delay:  Physicians,  Six  Months. 
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A Pilot  Psychiatrist  in  the 
Department  of  Pediatrics 

A Report  of  Eight  dears’  Experience  in  a General  Hospital 

CHARLES  L.  LANGSAM,  M.  D. 


MY  WORK  as  a pilot  psychiatrist  to  the  De- 
partment of  Pediatrics  began  in  January, 
- 1953.  In  my  notes  in  the  beginning  of  the 
experiment,  I notice  that  I wrote  on  January  15,  1953, 
the  following: 

"On  this  day  I started  as  psychiatric  consultant  to  the 
Pediatric  Department.  I had  had  some  contact  with  the 
Department  prior  to  today,  in  that  being  on  hospital  call  I 
had  been  asked  to  see  a few  children  on  the  Ward  in 
consultation.  My  first  morning  on  the  Ward,  I made 
rounds  with  the  physician  on  Service,  the  intern  and  the 
residents.  It  was  most  interesting  that  there  were  a 
number  of  problems  brought  to  my  attention.  These  were 
in  regard  to  helping  them  with  numerous  questions,  both 
practical  and  theoretical." 

Before  discussing  the  work  as  it  was  actually  im- 
plemented, I would  like  briefly  to  go  back  to  the 
reasoning  and  ideas  behind  this  assignment.  Even 
up  to  the  present  time,  the  Psychiatric  Department 
at  our  hospital  is  chiefly  an  outpatient  treatment  clinic. 
We  have  had  no  inpatient  psychiatric  beds;  how- 
ever, we  are  now  in  the  process  of  developing  an 
inpatient  service.  With  the  fact  that  we  have 
had  only  an  outpatient  clinic,  our  contacts  with  those 
in  the  hospital  have  been,  for  the  most  part,  in- 
frequent. These  contacts  could  occur  only  when  we 
were  asked  to  consult  with  regard  to  a specific  pa- 
tient, either  adult  or  child,  on  one  of  the  services. 

The  Psychiatrist  is  Introduced 
To  the  Pediatric  Service 

The  visit  to  Cleveland  by  Anna  Freud  in  1952, 
and  her  description  of  the  emotional  trauma  to  hos- 
pitalized children  by  separation  from  their  parents 
for  varying  periods  of  time1  lent  impetus  to  the 
possibility  of  assigning  a psychiatrist  to  study  this 
situation  as  it  was  related  to  visiting  in  our  own  hos- 
pital. The  precipitating  inducement,  therefore,  was 
for  the  assigned  psychiatrist  to  study  "free  visiting.” 
He  was  to  determine  what  it  did  or  did  not  do, 
whether  or  not  it  was  practical,  and  how  it  might  be 
used  in  our  setting.  From  the  standpoint  of  the 
Department  of  Psychiatry,  the  idea  of  investigating 
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"free  visiting”  was  a timely  opportunity  for  an  excel- 
lent entree  into  the  Department  of  Pediatrics,  because 
it  might  facilitate  our  working  with  those  in  the 
Department  on  more  than  just  a specific  research 
level. 

Now,  to  return  to  my  initial  morning  on  the 
Service,  I found  that  everyone  was  more  than  willing 
to  present  work  to  me,  to  be  done  by  me,  rather 
than  with  me.  I quickly  arrived  at  the  conclusion 
that  I had  been  given  enough  work  to  keep  me  busy 
for  a number  of  months.  This  was  apart  from  my 
first  task  — that  of  getting  acquainted  with  the  peo- 
ple in  the  Department,  and  my  long  term  goal  of 
becoming  an  integral  part  of  the  Department.  I 
wanted,  in  general,  to  become  acquainted  with  the 
overall  Ward  situation,  make  rounds  with  the  physi- 
cians whenever  possible,  see  specific  children  only  oc- 
casionally in  the  beginning,  and  through  this  pro- 
cedure casually  to  drift  into  the  total  Ward  routine. 

The  nursing  instructor  in  Pediatrics  cornered  me 
on  that  first  morning.  She  had  a number  of  ques- 
tions to  ask,  a number  of  articles  for  my  approval, 
and  a request  for  help  with  her  students  in  their 
better  understanding  of  the  children  with  whom  they 
were  working. 

Fortunately  for  me,  the  first  morning  rounds  at- 
tended by  me  were  conducted  by  one  of  the  psychi- 
atrically  oriented  pediatricians,  with  the  resident 
(now  a staff  man)  who  was  similarly  oriented.  I 
was  embraced  into  the  work  by  the  two  men,  focusing 
much  of  their  attention  on  psychological  and  psy- 
chosomatic problems. 

For  the  most  part,  during  the  first  two  or  three 
mornings  I spent  on  the  Ward,  I was  treated  most 
warmly  by  the  majority  of  the  pediatricians.  The 
non-pediatric  men  seemed  to  be  alternately  amused 
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or  embarrassed.  A number  of  them  questioned  what 
I was  doing  on  the  Pediatric  Ward,  and  several  of 
them  found  a need  to  ask  laughingly  if  I had 
brought  my  couch  so  that  I might  find  time  in  be- 
tween my  other  chores  to  render  to  them  a "quick 
analysis.’’ 

Considering  the  overt  purpose  for  assignment  to 
the  Pediatric  Department  was  the  study  of  "free 
visiting,”  I did,  with  the  aid  of  the  head  nurse, 
prepare  a mimeographed  form.1 2  The  idea  was  to 
have  the  head  nurse,  the  student  nurses,  and  the 
residents,  attempt  to  give  their  opinions  as  to  the 
reactions  of  the  children  to  "free  visiting.”  A great 
diversity  of  opinion  was  quickly  found.  It  is  interest- 
ing that  the  question  of  "free  visiting”  soon  settled 
into  a very  favorable  and  effective  compromise.  Soon 
the  use  of  the  psychiatrist  in  this  research  project  be- 
came more  dim,  and  it  was  dropped  as  an  active 
research  project  after  several  months.  Of  this  I was 
glad. 

I very  quickly  found  a wide  spectrum  of  reaction 
on  the  part  of  the  visiting  pediatricians.  This  dif- 
ference in  attitude  of  the  visiting  pediatricians  was 
usually  reflected  in  the  attitude  of  the  interns  on 
the  Service  at  that  time.  For  the  most  part,  however, 
I was  well  accepted  as  the  visiting  psychiatrist.  Some 
of  the  staff  physicians,  with  a good  deal  of  skepti- 
cism, wondered  if  this  was  "at  all  necessary.”  With 
the  skeptical  and  doubtful  pediatricians,  I found  it 
helped  to  tell  them  I was  there  to  refresh  my  knowl- 
edge of  pediatrics  and  that  I would  be  most  grateful 
to  be  permitted  to  make  rounds  with  them.  This  made 
many  of  the  pediatricians  feel  more  comfortable,  for 
they  did  not  have  to  try  to  find  or  explain  psycho- 
logical reasonings  or  purposes  and  dynamics  with  each 
child  as  they  made  rounds  with  a respectful  associate. 

After  about  three  to  four  months,  I found  that 
my  total  work  on  the  Pediatric  Service  could  be 
divided  into  four  parts: 

(1)  The  overall  psychological  understanding  of 
the  total  Ward  situation.  This  consisted  of  helping 
with  the  attitudes  of  those  concerned  with  the  welfare 
of  the  children. 

(2)  The  specific  psychiatric  problems  of  the  pa- 
tients (children  patients  both  of  visiting  pediatricians 
and  of  those  physicians  who  hospitalized  their  chil- 
dren on  the  Pediatric  Service).  This  part  also 
dealt  with  the  interns  and  the  pediatric  residents  and 
their  relationships  with  the  patients. 

(3)  My  work  with  the  student  nurses  and  the 
graduate  nursing  staff  in  general. 

(4)  The  social  work  conferences.  These  involved 
all  of  the  staff  on  the  Pediatric  Service,  who  could 
attend  the  meetings  called  for  this  purpose. 

1.  The  Overall  Psychological  Understanding 
Of  the  Total  Ward  Situation 

The  total  psychological  understanding  of  and  help 
with  the  operation  of  the  Pediatric  Department  has 
had  multiple  facets.  After  the  Department  had 


learned  that  they  could  accept  me  and  trust  me  as  a 
physician  and  not  just  as  a psychiatrist,  I was  called 
frequently  for  advice  as  to  the  attitude  of  the  various 
personnel  and  how  it  would  or  would  not  affect  the 
total  Ward  situation. 

The  occasional  crisis  regarding  visiting  parents  can 
be  cited  as  a specific  instance.  Even  though  we  have 
jealously  insisted  that  visiting  should  be,  broadly 
speaking,  "free  visiting,”  there  have  been  many 
times  when  personnel  have  felt  that  having  visitors 
around  so  frequently  was  bad  for  the  child  and  seri- 
ously interfered  with  proper  care  of  the  child.  Oc- 
casionally this  is  found  to  be  correct.  We  never 
assume  this  to  be  so  until  we  have  more  fully  ex- 
plored and  understood  the  situation.  In  such  in- 
stances, it  would  be  up  to  me,  with  the  help  of  whom- 
ever I could  enlist,  to  discuss  with  and  try  to 
discover  with  the  persons  concerned  what  was  trans- 
piring. We  would  then  help  the  parents  to  under- 
stand with  us,  rather  than  to  try  overtly  to  force 
them  in  a particular  situation. 

It  is  true  that  occasionally  we  would  encounter 
parents  who,  by  their  over-protectiveness  or  by  their 
own  neurotic  behavior,  would  make  it  quite  difficult 
for  the  child  and  the  staff  to  carry  on  the  treatment 
necessary  in  the  particular  illness.  If  and  when  this 
occurred,  the  task  of  working  out  an  individual  parent 
visiting  schedule  would  be  delegated  to  the  most  dip- 
lomatic and  effective  person.  Frequently  upon  inves- 
tigation we  would  find  that  a particular  parent  was 
doing  a good  job  and  that  the  difficulty  lay  in  the 
interpersonal  feelings  of  the  employee  or  in  too 
great  an  over-identification  of  the  employee  with  the 
child.  The  latter  was  more  likely  to  be  true  when 
the  employee  was  in  the  early  20's.  If  the  patient 
involved  happened  to  be  a teenager,  the  ages  of  the 
patient  and  the  employee  began  to  more  closely  ap- 
proximate one  another. 

The  question  of  overall  management  of  the 
Ward,  from  the  psychological  standpoint,  also  in- 
volves many  other  problems.  Some  of  them  are 
briefly  outlined  below: 

(a)  Whether  the  adolescents  on  the  Ward  should 
be  allowed  to  smoke  in  their  rooms  if  they  had  been 
smoking  with  the  permission  of  their  parents  prior  to 
entering  the  hospital. 

(b)  Whether  the  teenager  should  have  a phone 
in  his  room,  if  this  was  his  usual  pattern  at  home. 

(c)  The  question  of  a separate  play  or  recreation 
area  for  the  adolescents  and  the  children. 

(d)  A policy  as  to  the  role  of  the  parents  during 
the  admission  of  the  child.  How  much  the  parent 
could  help,  providing  that  the  parent  was  a person 
who  could  adhere  to  the  necessary  rules  for  certain 
procedures.  Frequently  we  found  that  if  the 
parents  were  told  in  the  proper  manner  what  they 
should  do,  they  could  be  most  helpful. 

(e)  The  role  of  the  parents  during  the  hospital 
stay  of  the  child.  We  would  often  find,  after  a few 
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simple  directions,  that  many  "maternal"  mothers 
could  take  over  most  satisfactorily  a great  deal  of  the 
work  of  the  nurses  or  the  attendants.  I recall  an  ex- 
tremely warm  woman  who  loved  children.  She  pitched 
in,  as  it  were,  after  just  a few  short  sessions  with  the 
head  nurse.  For  the  rest  of  the  time  that  her  child 
was  hospitalized  she  zealously  took  care  of  the  nurs- 
ing procedure  for  four  or  five  other  children  in  addi- 
tion to  her  own.  We  would  often  see  her  carry  her 
child  in  one  arm  and  another  child  in  the  other  arm 
with  three  or  four  other  children  holding  on  to  her 
skirts  while  she  bustled  about  her  Ward  chores.  The 
satisfaction  of  the  smiles  and  hugs  of  the  children  was 
her  reward,  and  the  children  probably  improved  more 
rapidly.  It  is  noteworthy  that  the  average  stay  of 
these  children  was  at  least  24  hours  less  than  it 
would  have  been  had  they  not  had  such  a person 
to  help  during  their  illnesses. 

(f)  One  situation  which  has  not  as  yet  been  com- 
pletely resolved  has  to  do  with  other  Departments  in- 
volved in  the  care  of  some  of  the  children.  I refer 
specifically  to  those  children  hospitalized  for  surgery. 
It  is  my  firm  conviction  that  in  the  near  future  we 
will  need  to  have,  for  the  best  welfare  of  the  children, 
some  means  by  which  the  properly  instructed  par- 
ent accompanies  the  child  to  surgery  (not  necessarily 
inside  of  surgery),  and  be  with  the  child  until 
anesthesia  has  been  initiated. 

This  should  then  be  followed  by  having  a proced- 
ure whereby  the  parent  should  be  with  the  child  at 
the  time  of  his  awakening.  I am  well  aware  that  this 
could  involve  a good  deal  of  practical  and  realistic 
difficulty.  I know  that  many  of  the  children  are 
kept  in  a recovery  room  for  some  time  postoper- 
atively  prior  to  returning  to  the  floors  from  which 
they  came.  I remember  that,  within  a year  after 
entering  the  Pediatric  Service,  I casually  broached 
this  possibility  to  the  nurses  in  the  recovery  room, 
whereupon  I was  verbally  castigated.  I was  told 
in  no  uncertain  terms  that  I had  no  conception  of  the 
fact  that  this  was  a busy  place,  that  antiseptic  proced- 
ures were  absolutely  necessary,  and  that  screaming,  yell- 
ing and  moaning  parents  would  only  complicate  the 
situation.  More  recently  I have  found  that  I can 
discuss  this  matter  with  the  surgical  personnel  with- 
out being  severely  criticized,  but  there  remain  many 
problems  to  be  solved  in  this  area.  I do  believe 
they  can  be  solved,  in  spite  of  the  real  necessity  of 
maintaining  certain  bacteriological  standards.  As 
long  as  our  philosophy  is  in  reference  to  what  is 
necessary  and  good  for  the  child,  we  will  find  ways 
of  accomplishing  it.  This  will  never  be  accomplished 
if  we  start  with  the  false  premise  that  such  a pro- 
cedure is  uncertain  and  that  it  will  inevitably  disrupt 
the  entire  hospital  routine. 

2.  Specific  Patient  Psychiatric  Problems 

The  second  area  to  which  my  work  has  led  me,  has 
been  communication  with  the  staff  pediatricians, 
interns,  and  residents.  With  the  visiting  pediatri- 


cians, I can  say  that  it  was  not  until  about  the  sixth 
year  after  I had  entered  into  the  project  that  most 
of  the  pediatricians  looked  upon  me  no  longer  as  a 
pilot  psychiatrist,  but  their  psychiatrist.  This  be- 
came an  extremely  important  change  insofar  as  my 
work  with  the  entire  Department  was  concerned. 

The  Pediatric  Department  has  had  an  annual  meet- 
ing each  summer,  which  has  been  held  in  turn  in 
the  home  of  one  of  the  staff  pediatricians.  It  was 
only  this  past  summer  that  the  head  of  the  Depart- 
ment believed  that  the  offer  of  my  home  as  a meeting 
place  was  a good  idea.  I can  confidently  say  that  in 
my  opinion  the  meeting  was  very  pleasant  and  suc- 
cessful. It  was  successful  in  that  the  entire  group 
came  to  the  meeting  and  conducted  their  business 
without  any  undue  reference  to  the  fact  that  this 
meeting  was  being  held  in  the  home  of  a psychi- 
atrist. The  only  reference  to  the  place  of  meeting  was 
an  official  and  brief  thanks  to  me  from  the  head  of 
the  Department  for  offering  my  home. 

The  work  with  the  visiting  staff  has  always  been 
toward  the  goal  of  understanding  psychological  prin- 
ciples in  pediatric  practice.  I have  avoided,  as  much 
as  possible,  any  scientific  and  erudite  psychiatric  ex- 
planations. I believe  that  the  currently  prevailing 
atmosphere  is  such  that  the  pediatricians  not  only 
refer  a difficult  child  to  me  for  psychiatric  care  but 
are  also  willing  and  desirous  of  discussing  their  sick 
children  with  me.  They  want  to  share  their  problems 
with  me.  I am  pleased  when  they  ask  for  help 
along  psychiatric  lines  in  their  own  dealings  with  the 
children.  This  is  in  the  best  interest  of  pediatric 
practice. 

With  regard  to  the  house  staff,  I have  found  that 
the  intern  who  is  on  Pediatric  Service  from  three  to 
six  weeks  seldom  is  one  whom  I can  work  with  to 
any  extent.  Unless  he  is  an  intern  who  is  interested 
in  continuing  in  Pediatrics  as  a specialty,  my  work 
with  him  serves  very  little  purpose.  It  also  brings 
about  considerable  frustration.  I have  found  that 
this  is  different,  occasionally,  with  an  intern  who  is 
eager  for  knowledge  in  all  phases  of  medicine. 
However,  I allow  the  intern  to  come  to  me  for  help 
rather  than  pressuring  him  into  receiving  help. 

I find  a much  different  situation  with  the  pediatric 
resident  staff.  We  now  have,  at  all  times,  three 
pediatric  residents.  The  arrangement  is  such  that 
of  four  pediatric  residents,  each  one  has  18  months 
of  service  at  Mount  Sinai,  and  six  months  of  service 
at  Western  Reserve  University.  This  allows  for  a 
continuous  training  and  teaching  program  with  these 
residents.  I have  found  them  most  eager  to  accept 
help  and  develop  understanding  toward  their  later 
pediatric  practice.  In  the  first  few  years  I attempted 
to  conduct  sessions  with  them  but  found  that  often 
these  sessions  would  be  cancelled  or  postponed  for 
other  pressing  matters. 

This  past  year,  however,  the  pediatrician  in  charge 
of  Resident  Education  asked  that  I work  with  these 
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residents  on  a regular  basis  toward  an  understanding 
of  infant,  child,  and  adolescent  development.  This 
was  to  include  both  normal  and  pathological  aspects 
at  all  of  these  levels.  I began  these  sessions  in  Au- 
gust, I960,  by  lecturing  to  them  about  these  develop- 
mental phases.  I soon  found  that  their  interest  in 
this  sort  of  presentation  was  very  meager.  The  chief 
resident  came  to  my  aid  by  saying  that  they  did  not 
want  to  sit  and  listen  to  me  lecture  to  them.  He 
believed  that  the  entire  group  would  be  pleased  and 
would  benefit  more  through  a discussion  of  prob- 
lem children  on  the  Ward,  by  relating  their  problems 
with  these  children  in  a direct  fashion  to  the  various 
phases  of  the  normal  and  abnormal  phases  of  develop- 
ment. This  has  continued  on  a bi-monthly  basis 
throughout  this  past  year  and  it  has  proven  to  be  a 
most  delightful  learning  experience,  not  only  for  the 
residents,  but  also  for  me. 

3.  Work  with  Nursing  Personnel 

The  third  phase  of  my  work  has  been  mainly  with 
the  student  nurses  on  the  Pediatric  Service.  I have 
written  about  my  philosophy  and  ideas  with  regard 
to  this  in  an  article  which  is  now  in  the  process  of 
being  published.3  These  sessions  have  been  with 
those  student  nurses  who  spend  12  weeks  on  the 
Pediatric  Ward.  During  this  period  I meet  with 
them  on  three  occasions  and  have  them  discuss  what 
they  believe  to  be  "problem  children”  on  the  Ward. 

It  is  most  gratifying  to  see  these  young  students, 
who  often  begin  with  a good  deal  of  hostility  and 
anger  against  particular  children,  end  up  recognizing 
and  verbalizing  about  the  fact  that  much  of  the  dif- 
ficulty has  been  due  to  their  own  personal  feelings. 
With  this,  the  child  who  was  supposed  to  have  been 
a behavior  problem  becomes  a "pretty  nice  child.” 
I do  try  to  restrain  too  free  an  expression  of  their 
own  feelings,  and  I try  to  confine  it  to  their  immedi- 
ate care  of  the  child.  By  doing  this  I attempt  to 
keep  the  seminars  from  becoming  therapy  sesssions 
for  the  student  nurses.  This  is  done  for  two  reasons: 

(1)  I do  not  believe  that  I have  sufficient  time  to 
work  with  the  student  nurses  to  carry  through  any 
effective  or  satisfying  group  therapy  with  them,  and, 

(2)  even  though  a nurse  is  occasionally  allowed  to 
express  her  anger  and  hostility,  I believe  that  too 
much  expression  of  these  feelings  while  on  the 
Pediatric  Sendee  would  be  detrimental  to  her  ef- 
ficiency and  to  the  children  with  whom  she  is  work- 
ing on  the  Ward. 

In  summation,  the  philosophy  of  the  seminars 
with  the  student  nurses  embodies  predominately  the 
factors  of  informality  and  permissiveness  both  on  the 
part  of  the  psychiatrist  and  the  instructor  in  nursing. 
I have  found  that  the  instructor  should  be  present  in 
these  sessions  at  all  times. 

4.  Social  Work  Conferences 

The  other  phase  of  the  work  on  the  Pediatric 
Ward  has  been  the  setting  up  of  monthly  social  work 


conferences.  These  conferences  have  been  helped 
tremendously  by  the  excellent  and  enthusiastic  as- 
sistance of  the  social  workers  assigned  to  the  Pediatric 
Department  during  my  period  in  this  project.  They 
may  embrace  any  subject  germaine  to  our  Depart- 
ment. We  conduct  the  conferences  as  informally  as 
possible,  except  when  we  occasionally  invite  a guest 
speaker  to  talk  to  us  on  a particular  subject.  The 
topics  discussed  have  been  legion.  I list  only  a few 
of  them  below: 

(A)  Management  problems  and  the  emotional 
aspects  of  children  hospitalized  for  orth- 
opedic surgery.  This  session  was  led  by 
the  chief  resident  in  Orthopedic  Surgery. 

(B)  Open  heart  surgery  in  children. 

(C)  The  place  of  the  Nursery  School  in  the 
child’s  development. 

(D)  A case  for  differentation  between  mental 
illness  and  retardation  in  a child  on  the 
Ward. 

(E)  Emotional  implications  of  diabetes  to  the 
child  and  his  family. 

(F)  Lead  poisoning  in  children.  This  discus- 
sion was  led  by  the  director  of  the  Cleve- 
land Poison  Information  Center. 

These  conferences  have  opened  the  way  to  a bet- 
ter understanding  of  the  role  of  the  case  worker. 
They  have  also  brought  together,  in  a pleasant  and  in- 
formal discussion  group,  all  of  the  disciplines  work- 
ing with  the  children.  They  have  helped  to  cement 
the  relationship  between  Pediatrics  and  the  other 
departments  in  the  hospital. 

Summary  and  Conclusions 

(1)  I have  attempted  to  give  an  overall  evaluation 
of  approximately  eight  years  of  an  assignment  as 
Psychiatrist  to  an  Inpatient  Pediatric  Department  of 
a General  Hospital. 

(2)  Throughout  this  paper  there  has  been  sug- 
gested a philosophy  for  working  with  a group  that 
has  been  skeptical  of  psychiatry  and  its  role  in  medi- 
cine in  general. 

(3)  I have  shown  the  many  ramifications  that  can 
develop  in  such  an  assignment. 

(4)  Finally,  I would  like  to  conclude  with  the 
thought  that  this  work  has  been  of  inestimable  value 
to  me  personally,  in  that  it  has  helped  me  to  under- 
stand better  the  outlook  of  the  general  physician.  It 
has  taken  me  from  my  own  "Ivory  Tower”  and  has 
made  me  a better  physician  and  a more  effective 
psychiatrist. 
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Preventable  Blindness 


Retinal  Ischemia  During  Anesthesia 

MARK  H.  ELIAS,  M.  D.* 


A BLIND  EYE  is  a serious  loss  to  both  patient 
and  community.  Awareness  of  the  prevent- 
able nature  of  a significant  portion  of  this 
blindness  should  help  in  reducing  the  incidence  of 
such  tragedies.  The  representative  cases  to  be  pre- 
sented here  are  selected  to  emphasize  relatively  com- 
mon causes  of  blindness  which  can  in  many  instances 
be  averted  by  proper,  timely  care. 

. , . 'Jim 

Case  Report 

Due  to  precipitous  delivery  of  her  fourth  baby,  this  24 
year  old  patient  sustained  a cervical  laceration  extending  up- 
wards into  the  uterus.  Intraabdominal  bleeding  sufficient 
to  cause  severe  hypotension  necessitated  emergency  hysterec- 
tomy under  general  anesthesia.  During  the  procedure  1500  cc. 
of  blood  was  replaced  by  transfusion.  On  awakening,  the  pa- 
tient complained  of  inability  to  see  with  the  right  eye.  Acuity 
was  limited  to  perception  of  hand  motions  in  the  right  eye, 
and  was  20/20  in  the  left.  Ophthalmoscopic  examination 
revealed  edema  and  pallor  of  the  retina  in  both  eyes,  com- 
patible with  the  diagnosis  of  recent  retinal  ischemia.  These 
changes  were  more  extensive  on  the  right.  Subsequently,  an 
irregular  and  patchy  pigmentary  atrophy  of  retina  and 
choroid  appeared  on  the  right  with  corresponding  permanent 
field  defects. 

Discussion 

Retinal  damage  from  ischemia  due  to  profound 
blood  loss  alone  is  quite  rare.  Such  blindness  is 
usually  bilateral  and  follows  recurrent,  severe  blood 
loss  with  prolonged  hypotension.  Hypotension  from 
other  causes  may  similarly  cause  blindness.  This  has 
been  reported  following  the  clinical  use  of  excessive 
dosage  of  ganglionic  blocking  agents  in  the  treatment 
of  hypertension  and  also  following  surgical  shock. 
Ordinarily  a combination  of  factors  is  necessary  to 
cause  blindness  due  to  circulatory  failure.  A well 
recognized  triad  is  the  combination  of  hypotension 
from  blood  loss,  anoxia  from  anesthesia,  and 
increased  intraocular  pressure  due  to  the  anesthesia 
mask  or  tube  resting  upon  one  eye.  The  retina,  like 

*Dr.  Elias,  San  Francisco,  Calif.,  formerly  was  senior  resident. 
Department  of  Ophthalmology,  The  Ohio  State  University. 
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the  brain,  is  very  sensitive  to  failure  of  its  circula- 
tion, and  will  die  following  less  than  10  minutes  of 
anoxia.  Associated  patchy  atrophy  of  the  choroid, 
as  seen  in  this  case,  is  logically  to  be  expected  if 
external  pressure  has  been  responsible  for  interruption 
of  the  entire  intraocular  circulation. 

Circulatory  death  of  the  retina  causes  sudden,  pain- 
less blindness  in  the  affected  eye.  The  direct  pupil- 
lary reaction  to  light  is  lost,  although  a consensual 
reaction  is  present  if  the  opposite  eye  sees.  The 
retina  is  edematous  and  grey,  especially  at  the  pos- 
terior pole,  where  it  is  thickest.  In  contrast,  the  very 
thin  macular  area  transmits  the  red  color  of  the  under- 
lying choroid,  producing  the  typical  "cherry  red  spot.” 
After  several  weeks  this  retinal  edema  disappears, 
leaving  behind  no  visible  trace.  Since  the  normal 
nerve  cells  are  transparent  and  invisible,  their  loss 
does  not  change  the  appearance  of  the  fundus.  The 
optic  disc,  however,  becomes  pale  and  atrophic,  with 
loss  of  its  capillaries.  The  retinal  arterioles  remain 
narrowed  if  the  occlusion  is  due  to  arteriosclerosis, 
thrombosis,  or  embolism,  but  regain  their  normal 
caliber  and  appearance  if  the  interruption  of  blood 
flow  has  been  only  functional. 

Because  of  the  speed  with  which  irreversible  bio- 
chemical changes  develop  within  the  ischemic  retina, 
treatment  with  vasodilators,  pressor  agents,  etc.,  are 
of  no  avail  once  blindness  is  recognized.  The  purpose 
of  reporting  this  condition  is  to  stress  its  prevention. 
The  anesthesiologist  and  the  surgeon  should  be  aware 
of  the  ease  with  which  the  central  retinal  artery  cir- 
culation can  be  blocked  in  an  unconscious  patient  in 
shock  and  possibly  anoxia.  Only  slight  external 
pressure,  as  from  the  mask,  tubing,  physician’s  arm, 
or  other  source  can  compress  the  eye  sufficiently  to 
cause  serious  nutritional  damage  within  a few  min- 
utes. Obviously,  such  pressure  upon  the  eye  can 
readily  be  avoided,  if  the  physicians  know  of  this 
clinical  entity. 


CHEMOPROPHYLAXIS  BENEFITS  VERSUS  HAZARDS.— It  should  be 
pointed  out  that  the  use  of  antibiotics  involves  certain  definite  risks,  namely, 
hypersensitivity  reactions,  toxic  side  effects,  and  superinfections.  The  benefits  to 
be  derived  from  chemoprophylaxis  should  be  weighed  against  its  potential  hazards. 
— R.  G.  Petersdorf,  M.  D.,  et  al .-.Journal  of  Pediatrics,  58:149,  1961. 
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PRESENTATION  OF  CASE 

FIRST  ADMISSION:  A 3 4 year  old  unmarried 

white  man  was  admitted  to  The  Ohio  State  Uni- 
versity Hospital  with  a chief  complaint  of  lum- 
bar pain  which  he  first  noticed  while  sawing  logs 
about  one  year  prior  to  admission.  The  pain  made 
him  sit  down  and  rest  but  it  did  not  persist.  Seven 
months  prior  to  admission  he  began  having  a girdle 
type  of  pain  starting  in  the  left  lower  back  area  and 
radiating  to  the  left  groin  and  occasionally  into  the 
left  testicle.  The  pain  at  first  was  intermittent  but 
soon  became  constant  and  was  described  as  being  "like 
a toothache.”  It  was  not  aggravated  by  an  increase 
in  intra-abdominal  pressure  but  became  worse  when 
he  lay  on  his  right  side.  The  pain  grew  more  severe 
despite  limitation  of  motion.  There  had  been  no 
dysuria,  hematuria  or  other  urinary  signs,  and  the 
testicles  had  not  been  swollen.  His  appetite  had 
decreased  over  the  two  weeks  prior  to  admission  and 
he  had  a weight  loss  of  10  pounds.  The  past  history 
showed  an  episode  of  jaundice  at  age  20  the  cause  of 
which  was  unknown. 

On  physical  examination  his  blood  pressure  was 
125  over  80,  pulse  rate  75  per  minute,  his  respiratory 
rate  12/min.,  and  the  temperature  98°.  The  patient 
was  well-developed,  well-nourished  and  in  no  acute 
distress.  The  heart  and  lungs  were  normal.  The 
abdomen  was  soft.  The  liver  and  spleen  were  not 
felt.  There  was  local  tenderness  in  the  left  lower 
quadrant  about  midway  between  the  inguinal  liga- 
ments; there  were  no  masses.  The  genitalia  were 
normal.  There  were  no  hernias.  The  extremities 
had  a full  range  of  motion,  no  tenderness  on  straight 
leg  raising  to  90°,  and  no  apparent  shortening  of  the 
leg.  Neurological  examination  showed  no  abnor- 
malities. Rectal  examination  was  normal. 

The  laboratory  examinations  showed  a hematocrit 
of  43  per  cent,  a hemoglobin  of  14  Gm.;  the  white 
blood  cell  count  was  9,750  with  a normal  differential 
count.  The  blood  urea  nitrogen  was  22  mg.  and 
the  blood  sugar  80  mg.  per  100  ml.  The  total 
protein  was  7.9  Gm.  with  5 Gm.  of  albumin  and 
2.9  Gm.  of  globulin;  the  cholesterol  was  233  mg. 
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100  ml.  The  serum  protein  electrophoresis  showed 
an  essentially  normal  curve.  The  urine  was  normal. 
The  serological  tests  for  syphilis  were  nonreactive. 
The  spinal  fluid  was  clear  and  colorless;  it  contained 
5 red  blood  cells  per  cu.  mm.  and  no  white  blood 
cells;  the  protein  content  was  13  mg.,  the  sugar  72 
mg.,  and  the  chloride  700  mg.  per  100  ml.  Culture 
of  the  spinal  fluid  was  negative. 

The  x-ray  examination,  which  included  an  upper 
gastrointestinal  series,  chest  x-ray,  intravenous  pyelo- 
gram,  barium  enema,  myelogram,  and  survey  of  verte- 
brae, showed  only  a slight  delay  in  the  passage  of 
barium  from  the  third  portion  of  the  duodenum  to 
the  jejunum. 

The  cause  for  the  patient’s  pain  could  not  be  deter- 
mined. He  was  given  vitamin  B12  and  Paraflex.® 
His  vital  signs  were  essentially  normal.  He  was  dis- 
charged on  the  eleventh  hospital  day,  to  be  followed. 

Second  Admission 

The  patient  was  readmitted  seven  months  later  for 
re-evaluation.  Since  discharge  the  lumbar  pain  had 
become  progressively  more  severe.  For  the  past  two 
months  it  had  changed  into  a right  suprainguinal, 
inguinal  and  femoral  pain.  He  had  been  having 
night  sweats  and  increased  fatigue  during  the  last 
two  weeks.  One  week  prior  to  admission  he  had  an 
episode  of  sharp  pain  in  the  left  scrotal  area.  He  had 
anorexia  and  had  lost  27  pounds  since  the  former 
admission. 

On  physical  examination  a slight  right  inguinofem- 
oral lymphadenopathy  and  a hypesthesia  of  the 
right  femoral  triangle  were  noted.  Otherwise  the 
examination  was  essentially  unchanged  from  the  last 
admission. 

The  blood  count,  blood  chemistry,  urinalysis,  and 
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bone  marrow  studies  were  within  normal  limits.  The 
posteroanterior  (PA)  chest  x-ray  showed  for  the  first 
time  an  upper  mediastinal  mass  on  the  right  side  just 
above  and  opposite  the  arch  of  the  aorta.  The  in- 
travenous pyelogram  was  interpreted  as  showing  bilat- 
eral mild  hydronephrosis  which  was  more  pro- 
nounced on  the  right  side.  The  upper  ureters  filled 
rather  poorly  and  late,  and  both  were  displaced 
somewhat  away  from  the  spine,  somewhat  more  so 
on  the  left  side.  After  two  and  one-half  hours  a 
large  amount  of  contrast  material  was  retained  in 
both  calyceal  systems.  This  was  interpreted  as  evi- 
dence of  a pre-  and  paravertebral  mass.  The  liver 
and  spleen  appeared  slightly  enlarged.  The  upper 
gastrointestinal  series  showed  the  delay  in  passage  of 
contrast  material  from  the  duodenum  to  the  jejunum 
noted  on  the  first  admission.  This  was  interpreted 
as  due  to  external  compression  possibly  located  be- 
tween the  mass  and  the  mesenteric  artery. 

The  patient  was  afebrile  on  admission  but  spiked 
a temperature  to  101°  on  the  second  day.  It  returned 
to  normal  but  again  became  elevated  during  the  sixth  to 
tenth  days  of  hospitalization;  it  then  fell  and  remained 
normal  throughout  the  remainder  of  his  stay.  The 
hematologic  diagnostic  studies  yielded  essentially  nor- 
mal findings.  A biopsy  from  an  enlarged  cervical 
lymph  node  revealed  the  presence  of  a poorly  dif- 
ferentiated malignant  tumor.  The  patient  was  given 
approximately  1000  r.  of  radiation  therapy  to  the 
mediastinum  and  1100  r.  to  the  abdomen,  with  some 
improvement.  He  was  discharged  on  the  26th  hos- 
pital day  with  treatment  with  Cytoxan.® 

Third  Admission 

The  Cytoxan  had  no  marked  effect  upon  the  pa- 
tient’s disease  and  he  was  readmitted  for  further  x-ray 
therapy  two  months  after  his  last  discharge.  The 
patient  now  noticed  difficulty  in  swallowing,  hoarse- 
ness and  slight  pain  in  his  neck.  His  blood  pressure 
was  130  over  80,  his  pulse  rate  100/min.,  his  respir- 
atory rate  24/min.,  and  the  temperature  was  100.° 
The  skin  showed  radiation  changes  over  the  right 
lower  quadrant  of  the  abdomen.  There  were  hard 
masses  on  both  sides  of  the  neck  but  more  pronounced 
on  the  right  side.  The  lungs  were  dear  to  percussion 
and  auscultation.  A slightly  tender,  ill-defined  mass 
approximately  7 by  7 cm.  in  size  was  palpable  in 
the  mid-abdomen.  The  testes  were  normal  to  pal- 
pation. 

The  laboratory  examinations  revealed  a hematocrit 
of  35.5  per  cent,  a hemoglobin  of  11.5  Gm.,  a white 
blood  count  of  3,717  with  a differential  count  of  78 
per  cent  neutrophils,  6 per  cent  lymphocytes,  3 per 
cent  eosinophils,  and  13  per  cent  monocytes;  the 
platelet  count  was  180,000.  The  blood  urea  nitrogen 
was  12  mg.  The  specific  gravity  of  the  urine  was 
1.016,  the  pH  6.0. 

The  chest  x-ray  was  interpreted  as  showing  an 
increase  in  the  size  of  the  upper  mediastinal  mass 


and  the  presence  of  multiple  metastases  in  both  lungs. 
Intravenous  pyelogram  was  interpreted  as  showing 
left  hydronephrosis  with  medial  displacement  of  the 
middle  third  of  the  left  ureter,  probably  by  a retro- 
peritoneal mass.  The  esophagogram  was  normal. 
Chest  x-rays  10  and  23  days  later  showed  a moderate 
increase  in  the  number  and  size  of  round  metastases 
scattered  throughout  both  lung  fields.  The  ribs 
showed  no  pathological  changes. 

The  patient  received  1500  r.  to  the  anterior  medi- 
astinum, neck  and  supraclavicular  area,  1000  r.  to  the 
lower  lung  fields,  and  600  r.  to  the  abdomen.  How- 
ever, the  radiation  therapy  was  considered  strictly 
palliative.  He  also  received  4 units  of  blood.  He 
was  discharged  on  the  26th  hospital  day. 

Fourth  Admission 

The  patient  was  again  admitted  one  month  later. 
He  had  been  receiving  x-ray  therapy  as  an  outpatient 
in  the  interval.  During  his  three  days  in  the  hospital 
he  received  radiation  therapy  of  1000  r.  to  the  right 
chest  and  3 units  of  blood. 

Fifth  Admission 

One  month  later  the  patient  returned  to  the  hospital 
for  terminal  care.  His  complaint  on  admission  was 
that  for  one  week  prior  to  admission  his  legs  had 
become  increasingly  swollen  and  that  he  was  having 
pain  in  his  right  chest  and  in  both  thighs.  On  physical 
examination  the  patient  appeared  chronically  and  a- 
cutely  ill.  His  blood  pressure  was  158  over  98,  his  pulse 
rate  152  and  his  respiratory  rate  32  per  minute,  the 
temperature  99-2°.  In  addition  to  the  physical  find- 
ings of  previous  examinations  he  had  posterior  rales 
in  both  lung  fields,  ascites,  exquisite  tenderness  in 
the  right  side  of  the  abdomen,  and  4 plus  pitting 
edema  of  both  ankles.  The  laboratory  diagnostic 
study  showed  a white  blood  cell  count  of  6,200  with 
a differential  count  of  5 per  cent  nonsegmented  and 
83  per  cent  segmented  neutrophils,  12  per  cent  lym- 
phocytes; the  hemoglobin  was  8.9  Gm.  and  the  he- 
matocrit 28  per  cent.  The  blood  urea  nitrogen  was 
45  mg.  The  serum  electrolytes  were  within  normal 
limits.  The  urinalysis  was  unremarkable  except  for 
0-2  white  blood  cells  per  high  power  field  and  3 
plus  bacteria. 

The  patient's  course  was  one  of  progressive  deteri- 
oration with  a gradually  rising  blood  urea  nitrogen 
reaching  100  mg.  on  the  day  prior  to  death.  His 
temperature  ranged  between  99  and  100  degrees.  The 
patient  died  seven  days  after  admission. 

CLINICAL  DISCUSSION 

Dr.  Hamwi:  We  have  before  us  a 34  year  old 

man,  never  married.  His  first  complaint  was  lumbar 
pain  which  could  have  been  precipitated  by  some 
exertional  activity  and  which  did  not  recur  for  a year. 
It  was  a girdle  type  pain  starting  in  the  left  lower 
back  and  radiating  to  the  left  groin  and  the  left 
testicle.  This  immediately  makes  one  suspicious  of 
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something  in  his  left  renal,  suprarenal  or  retroperi- 
toneal region.  The  pain  was  not  aggravated  by  in- 
creased abdominal  pressure  or  motion  except  when 
he  lay  on  his  right  side.  It  was  not  improved  or 
exaggerated  when  he  sat  up  or  flexed  his  extremities. 
This  probably  eliminates  irritation  of  the  psoas  as  the 
cause  of  the  pain.  His  major  complaint  in  addition 
to  the  pain  was  decreased  appetite  and  loss  of  weight. 
I choose  to  overlook  the  episode  of  jaundice  at  the 
age  of  20  years  as  irrelevant  to  his  present  disease. 

The  physical  examination  at  this  time  was  essen- 
tially normal.  There  were  also  no  abnormalities  on 
neurological  examination.  The  only  equivocal  find- 
ing among  his  laboratory  data  is  a blood  urea  nitrogen 
of  22,  which  on  a later  admission  had  returned  to 
normal.  A fairly  thorough  x-ray  examination,  usually 
our  court  of  last  recall,  was  also  negative  at  that 
time  and  the  only  abnormality  observed  was  a slight 
delay  in  the  passage  of  barium  from  the  third  portion 
of  the  duodenum  to  the  jejunum,  which  in  the  ab- 
sence of  anything  else  except  pain  in  that  area  makes 
you  say,  "Well,  we  don’t  know.” 

Widespread  Metastases 

The  patient  was  readmitted  seven  months  later 
for  re-evaluation.  The  pain  had  become  progres- 
sively worse  and  was  now  lateralized.  During  the 
last  two  weeks  he  had  night  sweats  and  increased 
fatigue,  and  he  had  continued  to  lose  weight.  Now 
we  begin  to  find  some  positive  things  by  laboratory 
and  x-ray.  He  still  showed  no  anemia  in  spite  of  a 
weight  loss  of  now  approximately  37  pounds  over 
a period  of  more  than  a year.  However,  the  PA 
of  the  chest  showed  a mediastinal  mass  and  a bilateral 
mild  hydronephrosis  suggestive  of  a pre-  and  para- 
vertebral mass.  A cervical  biopsy  revealed  the  pres- 
ence of  a malignant  neoplasm  for  which  the  patient 
received  radiation  therapy  to  the  mediastinum  and  the 
abdomen.  From  then  on  there  was  a progressive 
deterioration  of  the  individual  with  enlargement  of 
his  pulmonary  metastases  and  his  lymph  nodes  in  the 
neck.  He  also  developed  a mild  anemia  with  a 
slight  leukopenia  which  may  have  been  due  to  the 
therapy  he  received.  The  blood  urea  nitrogen  rose 
gradually  in  the  final  days  of  his  life.  He  died  at 
his  fifth  admission. 

In  summary,  we  have  then  a young  or  middle- 
aged  man  who  developed  continuous  and  progressive 
lumbar  pain  radiating  down  to  the  left  groin.  There 
were  no  manifestations  of  any  infectious  disease,  and 
he  did  not  have  the  usual  remissions  and  exacerba- 
tions of  most  collagen  disorders.  His  disease  soon 
showed  the  finality  of  a progressive  malignancy.  At 
the  initial  admission  we  are  unable  to  put  our  finger 
on  anything  definite,  which  happens  not  too  infre- 
quently in  Medicine.  The  first  definite  manifestation 
of  his  disease  was  picked  up  as  a metastatic  lesion  in 
the  chest  and  mediastinum,  and  this  was  followed  by 
the  recognition  of  paravertebral  masses  with  obstruc- 


tion of  the  ureters.  So  our  best  diagnostic  clue  in  this 
particular  instance,  besides  the  pain,  is  the  retroperi- 
toneal mass. 

The  retroperitoneal  space  is  the  area  between  the 
posterior  peritoneum  and  the  posterior  parietal  wall 
from  the  twelfth  vertebra  and  rib  down  to  the  base 
of  the  sacrum  and  the  iliac  crest  which  extends  later- 
ally to  the  edge  of  the  quadratus  lumborum  muscle. 
The  contents  of  the  retroperitoneal  space  include 
loose  fat  tissue,  the  ureters,  nerves  and  ganglia,  renal 
vessels,  spermatic  and  ovarian  vessels,  the  inferior 
vena  cava  and  the  abdominal  aorta  with  lymph  ves- 
sels and  nodes.  The  organs  that  are  considered 
adjacent  to  and  in  the  retroperitoneal  area  are  of 
course  the  pancreas,  adrenals  and  kidneys.  The  gen- 
eral characteristic  of  this  space  is  that  it  contains  a 
lot  of  loose  areolar  tissue  and  as  a consequence  organs 
may  be  easily  displaced  and  tumors  may  grow  to  a 
relatively  large  size  without  creating  any  obstructive 
or  compressive  manifestations.  Due  to  the  presence 
of  so  many  nerves,  paresthesias  and  radiation  pain 
to  the  thighs  are  not  uncommon,  together  with  ob- 
struction of  the  ureters  and/or  large  veins. 

Retroperitoneal  Tumors 

The  most  frequent  type  of  tumors  originating  in 
the  retroperitoneal  region  are,  according  to  Ackerman, 
malignant  lymphomas,  which  include  lymphosarcoma, 
Hodgkin’s  disease  and  lymphatic  leukemia.  Our 
Department  of  Medicine  is  very  familiar  with  this 
group  of  neoplastic  disorders  and  we  have  seen  cases 
of  lymphomas  without  any  other  localizing  sign 
than  retroperitoneal  involvement.  However,  two  or 
three  facts  will  not  permit  me  to  accept  this  diagnosis. 
Foremost  are  that  this  patient  did  not  develop  anemia 
until  there  was  evidence  of  widespread  metastatic 
involvement  and  that  he  did  not  have  any  fever  or 
any  evidence  of  bone  marrow  involvement.  So  let 
us  consider  other  possibilities. 

As  far  as  carcinoma  of  the  pancreas  is  concerned, 
I must  admit  that  I have  never  seen  a tumor  originat- 
ing in  this  organ  to  so  involve  the  retroperitoneal 
space  that  it  produced  obstruction  of  the  ureters. 
Cortical  tumors  of  the  adrenal  are  not  uncommon, 
although  they  are  usually  benign.  Adrenal  tumors 
which  produce  retroperitoneal  symptoms  are  usually 
malignant  and  can  be  recognized  by  x-ray.  Their 
metastases  to  the  retroperitoneal  lymph  nodes  rarely 
extend  below  the  renal  pedicle  and  therefore  seldom 
cause  obstruction  of  the  ureters.  Chromaffinomas  and 
pheochromocytomas  arise  in  the  adrenal  medulla  and 
usually  produce  clinical  symptoms  which  our  pa- 
tient did  not  show.  Sympathoblastomas  and  neuro- 
blastomas develop  from  the  sympathetic  nerves  and 
the  ganglia  located  in  the  retroperitoneal  space.  They 
occur  most  frequently  in  children  and  are  extremely 
uncommon  in  adults.  Tumors  from  the  kidney  may 
spread  locally  and  metastasize  to  the  retroperitoneal 
lymph  nodes.  I am  thinking  here  especially  of  hy- 
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pernephromas  and  Wilms’  tumor.  However,  these 
tumors  can  usually  be  recognized  by  the  intravenous 
pyelogram  before  they  have  extended  beyond  the 
kidneys,  and  they  frequently  produce  early  urinary 
symptoms,  which  our  patient  did  not  show. 

Testicular  Carcinoma 

Among  the  most  frequent  malignancies  in  middle- 
aged  men  are  tumors  of  the  testicle.  They  usually 
occur  between  the  ages  of  25  and  35  and  frequently 
present  primary  manifestations  of  retroperitoneal 
metastases  before  the  original  testicular  mass  is  dis- 
covered. The  physical  examination  of  our  patient 
stated  repeatedly  that  no  testicular  mass  was  palpable. 
There  are  numerous  references  in  the  literature  to  the 
fact  that  a primary  testicular  tumor  may  not  be  pal- 
pable but  still  can  be  the  primary  source  of  a retro- 
peritoneal tumor.  Of  testicular  tumors  37  per  cent 
are  seminomas,  31  per  cent  are  embryonal  carcinomas, 
25  per  cent  are  teratocarcinomas,  2.5  per  cent  are 
teratomas,  and  2 per  cent  are  choriocarcinomas. 

The  interesting  thing  about  these  tumors  of  the 
testis  is  that  they  spread  first  by  the  lymphatics  and 
that  they  develop  usually  on  the  left  side.  Usually 
the  first  lymph  node  metastases  appear  at  the  left 
renal  pedicle  and  at  the  junction  of  the  right  spermatic 
vein  with  the  inferior  vena  cava.  The  seminomas  are 
radiosensitive  while  the  rest  of  the  tumors  are  ex- 
tremely radioresistant.  The  only  testicular  tumor  that 
has  any  endocrine  function  is  the  choriocarcinoma, 
which  produces  a marked  elevation  of  choriogonado- 
tropins in  the  urine  associated  with  gynecomastia  in 
the  male  patient.  The  gonadotropins  are  secreted  by 
the  trophoblastic  cells  of  the  tumor. 

We  know  that  our  patient  had  a malignant  undif- 
ferentiated tumor  and  from  the  development  of  his 
symptoms  I feel  sure  in  my  own  mind  that  this 
tumor  arose  from  the  genitourinary  tract.  Whether 
it  is  a primary  tumor  in  the  kidney  or  in  the  testis 
I don’t  know,  and  part  of  this  must  remain  a guess- 
ing game.  After  we  have  performed  a number  of 
diagnostic  procedures  and  have  concluded  that  our 
patient  really  has  something  wrong  and  that  our  in- 
direct diagnostic  technics  are  not  efficient  enough,  then 
it’s  time  for  an  exploration,  and  I think  that  this 
patient  should  have  been  explored  during  his  second 
admission.  Why?  Because  there  have  been  cases  re- 
ported, particularly  with  regard  to  some  testicular 
tumors,  where  removal  of  the  para-aortic  nodes  has 
resulted  in  survival  in  good  functional  condition  for 
a fairly  long  period  of  time. 

In  conclusion,  I am  going  to  call  this  a case  of  a 
primary  testicular  tumor  which  was  not  palpable.  I 
recognize  this  is  in  direct  contradiction  to  Dr.  Wheel- 
er’s rule  that  when  you  hear  hoofs  think  of  horses 
and  not  zebras.  I am  picking  the  zebras  because 
after  exclusion  of  the  lymphomas  as  the  primary 
tumor,  tumors  of  the  kidney  and  the  testicle  have 
about  an  equal  probability.  Therefore  I consider  this 


a case  of  a testicular  carcinoma  with  retroperitoneal, 
mediastinal  and  cervical  lymph  node  metastasis  which 
finally  metastasized  to  the  lungs. 

CLINICAL  DIAGNOSIS 

1.  Carcinoma  of  the  testis. 

2.  Metastasis  to  retroperitoneal,  mediastinal  and 
cervical  lymph  nodes. 

3.  Metastasis  to  the  lungs. 

PATHOLOGICAL  DIAGNOSIS 

1.  Embryonal  carcinoma  of  the  left  testicle. 

2.  Metastasis  to  periaortic,  mediastinal  and  cer- 
vical lymph  nodes. 

3.  Metastatic  carcinoma  to  the  lungs. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam:  The  patient  was  well  developed 

and  in  spite  of  his  weight  loss  still  did  not  appear 
cachectic.  His  estimated  weight  was  160  pounds. 
The  pericaridum  was  covered  with  a slight  amount  of 
fibrinous  exudate.  The  lungs  were  heavy  and  con- 
tained numerous  soft  whitish  tumor  nodules.  The 
remaining  lung  tissue  exuded  copious  amounts  of 
blood-tinged  fluid.  The  kidneys  were  enlarged  and 
showed  a marked  dilatation  of  the  pelves,  which  were 
filled  with  clear  urine.  The  ureters  were  markedly 
dilated  and  surrounded  by  enlarged  periaortic  lymph 
nodes.  These  nodes  formed  a solid  mass  lying  on 
top  of  the  aorta  just  proximal  to  its  bifurcation.  The 
tumor  mass  encircled  the  aorta  and  the  vena  cava. 

The  upper  portion  of  the  tumor  mass  was  fixed  to 
the  inferior  portion  of  the  terminal  duodenum  with- 
out invading  the  intestinal  wall.  The  testes  were  in 
the  scrotal  sac  and  appeared  of  normal  size.  The 
upper  pole  of  the  left  testicle  contained  a small  tumor' 
mass  measuring  12  to  14  mm.  in  diameter.  The 
tumor  was  multinodular,  firm  and  grayish-blue.  It 
was  cushioned  by  normal  testicular  tissue  and  did  not 
seem  fixed  to  surrounding  tubular  tissue.  The  cut 
surface  revealed  hemorrhagic  tissue  surrounded  by  a 
rim  of  gray  fibrous  tissue. 

Microscopic  Examination 

Sections  through  the  heart  showed  a fibrinous 
exudate  on  the  pericardial  surface  which  was  com- 
patible with  uremic  pericarditis.  The  metastatic  le- 
sions in  the  lungs  showed  advanced  necrosis  which 
was  probably  due  to  the  intensive  treatment  the  pa- 
tient had  before  his  death.  However,  they  still  con- 
tained many  islands  of  viable  tumor  tissue  with 
atypical  gland  formation  and  trabeculae  of  undiffer- 
entiated carcinoma  cells.  The  lesions  proved  quite 
hemorrhagic.  The  patient’s  liver  also  showed  radia- 
tion fibrosis.  Sections  through  the  kidneys  showed 
tubular  dilatation  and  a remarkable  absence  of  stasis 
infection,  which  is  quite  a credit  to  the  rigorous 
antibiotic  therapy  the  patient  received.  The  kidneys 
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were  quite  edematous  and  appeared  at  a functional 
standstill  at  the  time  of  his  death. 

Section  through  his  retroperitoneal  mass  revealed 
again  extensive  necrosis  with  many  surviving  nests 
of  cancer  cells.  It  can  be  assumed  that  these  cell 
nests  represented  the  ones  resistant  to  the  effect  of 
radiation  and  chemotherapy.  Section  through  the 
testicles  showed  a remarkable  atrophy  of  both  organs 
with  complete  hyalinization  of  most  of  the  seminif- 
erous tubules  and  foci  of  atypical  cells  appearing 
in  the  lumen  of  many  tubules.  This  severe  atrophy  is 
of  long  standing  and  must  have  caused  sterility  and 
probably  sexual  impotency,  which  may  have  been  the 
reason  that  he  remained  unmarried.  His  interstitial 
cells  remained  unaffected  by  his  disease  and  in  fact 
showed  some  degree  of  hyperplasia. 

We  interpreted  his  testicular  changes  as  the  effect 
of  some  earlier  testicular  disease  such  as  mumps  and 
not  as  a congenital  lesion.  The  appearance  of  these 
atypical  cells  represented  to  us  foci  of  carcinoma  in 


situ  which  developed  in  the  atrophic  testicle.  Sections 
through  his  testicular  tumor  showed  the  classical  pic- 
ture of  an  embryonal  carcinoma  with  glandular  and 
trabecular  masses  of  cancer  cells.  The  testicular 
tumor  was  comparatively  little  affected  by  necrosis 
since  it  never  was  exposed  to  direct  radiation  therapy. 

Tumors  of  this  type  are  not  as  hormonally  active 
as  choriocarcinomas,  but  I have  no  doubt  that  a 
quantitative  determination  of  the  patient's  urinary 
gonadotropins  would  have  shown  a definite  increase, 
probably  to  the  1000  unit  level  for  a 24-hour  speci- 
men. This  test,  which  is  not  simple,  should  always 
be  done  in  cases  of  obscure  retroperitoneal  tumors 
and  in  this  case  would  have  made  the  diagnosis  since 
only  testicular  tumors,  regardless  of  their  size,  produce 
a significant,  measurable  increase  in  the  gonadotropin 
excretion. 

I would  like  to  commend  Dr.  Hamwi  for  the  logic 
with  which  he  solved  this  case  in  spite  of  inadequate 
clinical  evidence. 


TREATMENT  OF  DIABETES. — Because  of  its  prevalence  and  chronicity, 
diabetes  mellitus  should  be  the  continuing  concern  of  all  physicians,  regardless  of 
their  type  of  practice.  An  essential  part  of  treating  the  condition  is  teaching  the 
patient  how  to  live  with  it.  As  in  any  educational  program,  a systematic  approach 
should  be  used.  Each  physician  should  have  certain  specific  objectives  clearly  in 
mind  as  he  teaches  his  diabetic  patients. 

To  aid  him,  the  American  Diabetes  Association  has  prepared  the  following 
check  list  of  nine  basic  elements  of  treatment,  which  constitutes  a minimum  pro- 
gram for  diabetes  management.  There  are  many  other  aspects  of  treatment  which 
are  not  mentioned,  but  they  are  not  as  important  as  are  the  following: 


1.  Diet 

2.  Urine  testing 

3.  Action  of  insulin  and  other  hypo- 
glycemic agents 

4.  Technique  of  insulin  injection  and 
sites  for  it 


5.  Care  of  syringe  and  of  insulin 

6.  Symptoms  of  hypoglycemia 

7.  Symptoms  of  uncontrolled  diabetes 

8.  Care  of  the  feet 

9.  What  to  do  in  case  of  acute  com- 
plications 


This  guide  is  not  only  of  value  in  the  initial  education  of  a new  diabetic,  but 
can  also  be  most  helpful  to  both  patient  and  physician  in  the  subsequent  years 
of  management. 

Subcommittee  on  Teaching  of  Diabetes  in  Hospitals, 

Committee  on  Professional  Education,  American  Diabetes  Association 
George  J.  Hamwi,  M.  D.,  Chairman 
Thomas  H.  McGavack,  M.  D.,  Vice-Chairman 

Lewis  B.  Flinn,  M.  C.  Robert  C.  Hardin,  M.  D. 

Edwin  W.  Gates,  M.  D.  Edgar  A.  Haunz,  M.  D. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving 
Infection 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


SEPTICEMIA,  or  "puerperal  sepsis,”  allegedly  on 
a decline  in  the  past  two  decades  due  to  the 
availability  of  potent  antibiotics,  still  presents 
itself  through  cases  in  the  Ohio  Maternal  Mortality 
Study.  The  Committee  presents  herewith  three  typi- 
cal cases  of  "Infection”  occurring  postabortal  and 
(two)  in  the  puerperium.  All  three  patients  devel- 
oped septicemia  and  all  three  were  "older”  (ages 
ranging  from  32  to  42  years)  although  the  diagnosis 
and  management  of  each  was  different.  Bizarre 
pathological  processes  are  revealed  in  the  autopsy 
findings. 

Case  No.  243 

This  patient  was  a 32  year  old,  white,  Para  II,  (1-twins) 
who  died  12  days  postpartum.  Her  past  history  was  not 
remarkable;  the  first  pregnancy  was  uneventful  two  years 
before,  delivering  at  term,  following  a 27  hour  labor.  With 
her  last  pregnancy  she  registered  in  her  third  month.  In 
the  35  th  week  of  gestation  the  patient  developed  severe  hy- 
pertension (180/110),  albuminuria  (3  plus)  and  marked 
edema,  together  with  unilateral  vulvar  varicosities;  all  of 
this  appeared  five  weeks  after  her  last  prenatal  visit.  Hospi- 
talization was  refused.  Ambulatory  treatment  consisted  of 
reserpine  and  magnesium  sulfate,  followed  by  slight 
improvement. 

Three  days  later  ( December  31),  her  symptoms  recurred 
and  she  entered  the  hospital,  where  she  responded  to  prompt 
therapy.  A diagnosis  of  twin-pregnancy  was  made;  induc- 
tion of  labor  was  deferred,  but  on  January  5 she  began 
labor  spontaneously.  After  five  hours  of  labor,  under  saddle 
block  anesthesia,  the  first  twin  was  delivered  by  low  forceps 
over  an  episiotomy.  The  cervix  contracted  after  rupture  of 
the  second  amnion;  version  was  attempted  without  success. 
General  anesthesia  was  administered  and  the  second  twin 
was  delivered  by  forceps.  Both  infants  (4  pounds  !4  ounce 
and  4 pounds  4 ounces  in  weight)  did  well;  the  third  stage 
was  uneventful.  The  postpartum  course  was  reported  nor- 
mal with  a weight  loss  of  45  pounds,  and  the  patient  left 
the  hospital  on  the  ninth  postpartum  day. 

The  next  day  she  was  readmitted  through  the  emergency 
room,  with  severe  pain  in  the  right  thigh  and  hip;  she 
looked  extremely  toxic.  Hemoglobin  was  12.8  grams;  leu- 
kocytes 12,750;  platelets  321,000;  bleeding  time,  60  seconds; 
coagulation  time,  seven  minutes;  urine  albumin  2 plus 
with  coarsely  granular  casts.  The  temperature  was  103°F. 
A diagnosis  of  thrombo-embolic  phenomenon  was  made  by 
the  surgical  consultant.  Therapy  included  5 million  units 
of  penicillin;  Solu-cortef®  and  vitamin  K.  A blood  culture 
revealed  the  presence  of  a hemolytic  staphylococcus.  She 
pursued  a downhill  course,  convulsed,  and  died  an  hour 
later.  Autopsy  permission  was  granted. 

Pathological  Diagnosis:  Puerperal  infection  from  retained 

placenta;  thrombosis  of  veins,  right  broad  ligament;  thrombo- 
embolic phenomenon  in  both  lungs  and  right  thigh;  bilateral 


*A  continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  or  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based 
on  anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


cortical  necrosis  of  the  kidneys;  toxic  spleen  indicative  of 
septicemia. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death,  although  there  was  some  disagreement  among 
members  concerning  the  factors  of  avoidability.  In 
view  of  constriction  of  the  cervix  following  delivery 
of  the  first  twin,  and  trauma  associated  with  delivery 
of  the  second  fetus,  members  felt  that  inspection  of 
the  cervix  and  exploration  should  have  been  executed; 
the  remnant  of  placenta  would  have  been  discovered 
(accidentally?).  Also,  members  (in  retrospect) 
wondered  if  a reasonable  effort  was  made  to  maintain 
a sterile  technique  during  the  attempted  version,  and 
whether  or  not  antibiotics  were  administered  as  a 
prophylaxis  following  the  procedure. 

Case  No.  262 

This  patient  was  a 37  year  old,  white,  Para  II,  abortus  I, 
who  died  18  days  postabortal.  Her  past  history  included  two 
minor  surgical  procedures,  and  two  uneventful  term  preg- 
nancies delivered  successfully.  Generally,  her  health  was 
good.  On  January  2 the  patient  was  admitted  to  the  hos- 
pital; there  was  no  history  of  amenorrhea.  Following  an 
initial  diagnosis  of  upper  respiratory  infection  and  menin- 
gitis, she  received  antibiotics  and  parenteral  fluids.  Three 
days  later  she  signed  a release  and  departed,  with  a final 
diagnosis  of  sinusitis  and  meningeal  engorgement  secondary 
to  the  respiratory  infection.  Details  of  laboratory  findings 
were  not  recorded;  nor  were  details  of  the  physical  exami- 
nation available. 

January  28  she  was  readmitted  with  a fever  of  103°F., 
pulse  rate  120  per  minute,  and  respiratory  rate  24  per  min- 
ute. Although  the  physical,  laboratory  findings  and  therapy 
were  not  recorded,  a diagnosis  of  "recurrent  upper  respiratory 
infection"  was  established.  Four  days  later  the  patient  spon- 
taneously aborted  a fetus,  estimated  to  be  12  weeks  in  gesta- 
tion. The  following  day  a dilatation  and  curettage  was  per- 
formed, removing  tissue  sections;  the  pathologist  reported 
"degenerated  placenta.”  Again,  details  of  the  patient’s  prog- 
ress and  therapy  were  not  available.  With  a final  diagnosis 
"recurrent  upper  respiratory  infection,  complicated  by  septic 
abortion,”  she  was  discharged  on  February  4,  still  febrile. 

Eight  days  later  she  was  admitted  for  the  third  time,  with 
chills  and  fever  for  one  week.  Temperature  101°F.,  pulse 
rate  88  per  minute,  respiratory  rate  18/min.,  blood  pressure 
120/60.  Again,  there  was  no  record  of  physical  examina- 
tion, laboratory  findings,  adjunct  studies  or  treatment.  The 
diagnosis  was  "generalized  septicemia.”  The  patient  became 
progressively  worse  and  died  February  19.  Autopsy  was 
permitted. 

Pathological  Diagnosis:  (Included)  Vegetative  aortitis; 

septic  infarcts,  heart,  and  spleen  with  purulent  pericarditis; 
embolus  of  coronary  artery;  passive  congestion  of  lungs  and 
liver;  residual  endometritis,  with  venous  thrombosis;  focal 
embolic  nephritis;  status  post-abortal,  dilatation  and  curettage 
17  days  (this  feature  omitted  on  the  certificate). 

Comment 

The  Committee  regretted  that  more  important  de- 
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tails  were  omitted  on  the  records  of  this  case.  Mem- 
bers seemed  to  feel  that  in  spite  of  this,  the  abortion 
was  allegedly  induced,  principally  upon  the  social 
status  of  the  patient,  although  proof  was  lacking. 
Also,  she  did  "sign  out"  on  her  first  admission.  It 
also  puzzled  members  to  "guess”  what  the  pelvic 
examination  might  have  revealed  at  that  time!  Also, 
on  the  second  admission,  there  was  no  mention  of 
the  use  of  antibiotics  after  surgery,  and  the  patient 
was  discharged  "febrile.”  By  the  time  the  patient 
returned  for  her  third  admission  the  infectious 
process  was  well  advanced.  The  case  was  voted 
a preventable  maternal  death. 

Case  No.  344 

This  patient  was  a 42  year  old,  white,  Para  VI,  who  died 
three  days  postpartum.  Her  past  history  revealed  severe 
gastroenteritis  and  cholecystitis;  there  were  five  pregnancies 
delivered  near  term  without  known  complication.  During 
her  last  pregnancy  there  are  no  details  of  her  prenatal 
care;  in  approximately  the  33rd  week  of  gestation  (Octo- 
ber 22)  she  developed  "Flu"  with  myalgia  and  cough. 
Under  antibiotic  therapy  the  patient  improved  in  three  days. 
Symptoms  recurred  the  following  week,  also  accompanied 
by  nausea,  vomiting,  epigastric  pain  and  a productive  cough 
with  yellow  sputum.  Several  days  later,  as  she  became 
worse  and  was  admitted  to  the  hospital,  with  chills,  fever 
and  weakness,  she  was  treated  with  parenteral  fluids.  Labor- 
atory studies  and  other  findings  were  not  available.  Vaginal 
bleeding  occurred;  she  was  transferred  to  another  hospital 
(same  county),  in  coma  and  dehydrated.  On  admission,  the 
fetal  heart  sound  was  absent.  Vigorous  therapy  was  initiated, 
labor  began  spontaneously  (about  36-38  weeks?)  and  the 
amnion  was  ruptured  artificially  at  2 a.  m.,  November  4.  As 
labor  progressed,  medication  was  given  and  after  a labor 
of  12  hours  a 7 pound  macerated  fetus  was  delivered  as  an 
assisted  breech  over  an  episiotomy.  Gas  anesthesia  was 
given  by  a physician;  the  placenta  showed  moderate  abrup- 
tion. Blood  loss  was  estimated  at  300-400  cc.  The  pro- 
thrombin of  60  per  cent  in  labor  was  "said”  to  have  di- 
minished to  25  per  cent  intrapartum. 

The  patient’s  immediate  puperperium  was  febrile,  with 
general,  progressive,  clinical  deterioration.  On  November  5, 
medical  consultation  was  obtained  on  suspicion  of  diabetes 
or  pancreatitis.  The  patient’s  temperature  rose  from  101° 
to  105°.  Therapy  included  parenteral  fluids,  serum  albumin, 
whole  blood,  antibiotics,  vitamin  K and  gastric  suction 
(Levin),  which  withdrew  dark  fluid  containing  blood.  Her 
condition  deteriorated,  she  remained  in  coma  and  died  sud- 
denly on  November  7.  An  autopsy  was  performed. 

Pathological  Diagnosis:  Postpartum  three  days  with  en- 

dometritis and  puerperal  septicemia;  E.  Coli  infection  of 
postpartum  uterus;  pulmonary  emphysema;  focal  broncho- 
pneumonia; hepatomegaly;  splenomegaly;  acute  interstitial 
nephritis:  fatty  metamorphosis  and  severe  parenchymatous 
degeneration  of  the  liver  and  renal  tubules.  (Certificate: 
puerperal  sepsis.) 

Comment 

The  Committee  studied  this  case  with  maximum 
interest  and  finally  voted  it  a nonpreventable  maternal 
death.  Members  believed  the  respiratory  tract  infec- 
tion, with  a resistant  secondary  pneumonia,  was  of  a 
most  virulent  type  not  readily  controlled  by  the  most 
heroic  therapy.  Further,  they  felt  that  this  progres- 
sive process  was  followed  by  general  sepsis  resulting  in 
death  of  the  fetus  and  a terminal  endometritis. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  obstetrics  and  gynecology,  was  furnished 
at  the  request  of  the  Committee: 


"Case  No.  243.  In  reviewing  the  facts  in  this 
case,  one  wonders  how  much  weight  the  patient  had 
gained  in  her  gestation,  and  whether  or  not  a poly- 
hydramnios was  present.  In  view  of  the  latter,  we 
could  only  assume  that  the  uterus  was  well  distended 
(purely  theoretical  in  light  of  the  information  avail- 
able). The  Committee  has  pointed  out  the  omission 
of  an  inspection  of  the  cervix  after  the  version  and 
extraction,  but  this  Consultant  adds  that  the  uterus 
should  have  been  explored  also  (with  ease)  under 
the  general  anesthesia.  It  is  also  noted  that  the 
puerperium  'was  reported  normal,’  yet  the  patient  left 
the  hospital  on  her  ninth  postpartum  day.  Why? 
Notes  concerning  her  temperature  and  pulse  during 
this  period  are  regrettably  lacking. 

"On  the  day  following  her  discharge,  she  was  re- 
admitted with  a fever  of  103°F.,  appearing  'extremely 
toxic.’  The  remainder  of  the  clinical  story  indicates 
a downhill  course  in  spite  of  heroic  measures  of  ther- 
apy. In  retrospect,  we  realize  that  vulvar  varicosities 
(with  extensive  varicosities  of  the  lower  extremities, 
not  mentioned  in  the  data)  are  the  external  signs  of 
existing  pelvic  varicosities.  The  superimposed  infec- 
tion spelled  the  fate  of  the  patient. 

"Case  No.  262.  One  is  curious  to  know  what  the 
examiner  found  on  pelvic  examination,  and  on  gen- 
eral physical  examination,  when  the  patient  was  first 
admitted  on  January  2nd.  (Was  this  an  alleged 
criminal  abortion?)  And  we  are  left  'in  the  dark’ 
also  concerning  the  details  of  her  progress  after  the 
dilatation  and  currettage  performed  on  her  second 
admission;  had  cultures  been  taken  from  the  cervix 
at  the  time  of  operation,  sensitivity  tests  might  have 
given  the  clue  to  specific  antibiotic  therapy.  Nor 
were  blood  cultures  reported  in  the  data  from  the 
case.  The  Consultant  agrees  completely  with  the  Com- 
mittee in  its  comment,  but  feels  that  the  maternal 
death  was  preventable  under  the  avoidable  factor  of 
'patient  error,’  including  a general  lack  of  cooperation 
in  addition  to  the  possible  'criminal  abortion.’ 

"Case  No.  344.  The  Committee  has  presented  a 
good  summary  of  the  case,  with  a pertinent  set  of 
remarks  in  the  'comment.’  However,  in  rather  critical 
evaluation  of  the  facts,  the  Consultant  questions  the 
adequacy  of  the  prenatal  care,  since  no  facts  are 
available  concerning  x-ray  or  laboratory  studies  and 
their  results,  even  after  hospitalization.  And  it  is 
difficult  to  understand  the  reason  for  the  patient  being 
transferred  to  the  second  hospital  (in  the  same 
county) . When  the  patient  became  critically  ill,  dur- 
ing labor  and  after  delivery,  it  appears  that  consulta- 
tion should  have  been  ordered  earlier.  However, 
in  view  of  the  facts  available  in  the  case,  it  appears 
that  the  patient  was  acutely  ill  from  the  outset  (per- 
haps even  more  so  than  the  records  show)  and  that 
the  dead-fetus  syndrome,  and  impending  afibrino- 
genemia only  accelerated  the  downhill  course,  in  spite 
of  all  therapy.” 
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Special  Article 


The  Price  of  Tuberculosis  Control 


Reprinted  from  Abstracts,  Vol.  33,  No.  10.  December  1960, 
Issued  by  the  National  Tuberculosis  Association 


DESPITE  substantial  advances  in  diagnosis  and 
therapy  of  tuberculosis  as  a disease,  the  basic 
problems  of  tuberculosis  control  have  remain- 
ed relatively  unchanged  over  the  years. 

There  is  good  evidence  that  new  infections  in  the 
United  States  have  been  substantially  reduced  in 
number  and  in  rate.  There  is  equally  good  evidence 
that  new  infections  still  occur  in  most  parts  of  the 
country.  There  is  even  evidence  that  the  areas  where 
the  number  and  rate  of  new  infections  is  greatest  can 
be  predicted.  At  the  moment  infection  takes  place, 
the  continuance  of  this  preventable,  communicable 
and  chronic  disease  is  assured. 

What  seems  worth  wondering  about  is  why  there 
is  so  little  concern  about  this  situation.  Do  we  re- 
serve all  our  moral  indignation  about  the  resigned 
or  callous  attitudes  toward  disease  and  death  for  far- 
away places  that  we  can  designate  as  underdeveloped  ? 
What  are  the  things  we  value  more  highly  than  the 
prevention  of  a disabling  and  deadly  disease  we  know 
to  be  preventable?  These,  of  course,  are  slanted 
questions. 

Actually,  it  does  not  seem  appropriate  for  official 
agencies  and  voluntary  associations  paid  by  the  pub- 
lic to  control  tuberculosis  to  take  a detached  attitude 
in  this  matter.  Can  such  agencies  be  satisfied  with 
anything  less  than  complete  control?  Why  this  in- 
decision ? 

Areas  of  Indecision 

Some  points  of  indecision  about  tuberculosis  control 
are  easily  discernible: 

1.  The  belief  that  although  tuberculosis  is  a com- 
municable disease,  it  is  not  so  communicable  that  iso- 
lation of  all  cases  is  deemed  a necessity.  The  risk 
of  the  spread  of  tuberculosis  is  more  tolerable  than 
infringement  of  individual  liberty. 

2.  The  belief  that  the  interests  of  the  practicing 
physician  are  paramount  to  the  public’s  interest  in 
tuberculosis  control.  Plow  many  health  departments 
can  count  upon  regular  verification  that  the  public 
interest  has  been  served  in  connection  with  cases  un- 
der the  supervision  of  private  physicians? 

3-  The  belief  that  the  effort  required  for  keeping 
track  of  the  patient  as  he  moves  from  suspect  to 

Donald  A.  Trauger,  Division  of  Research  & Statistics,  June  29th, 
1960. 


diagnosed  case  and  from  one  form  of  treatment  to 
another  isn't  worth  the  effort. 

4.  The  belief  that  the  cost  of  tuberculosis  control 
should  be  borne  by  the  patient  if  at  all  possible. 

5.  The  belief  that  tuberculosis  needs  to  be  con- 
trolled only  in  persons  with  legal  residence  of  various 
health  jurisdictions. 

6.  The  belief  that  care  (or  neglect)  of  tuberculosis 
is  cheaper  than  tuberculosis  control. 

7.  The  belief  that  control  is  undemocratic,  inhu- 
mane, bureaucratic  and  unneeded. 

8.  The  belief  that  patients  must  accept  hospital 
treatment  or  be  dismissed  from  health  department 
concern. 

These  are  a few  of  the  most  common  points  of  in- 
decision about  tuberculosis  control.  Undoubtedly, 
many  people  are  infected  each  year  by  people  who  do 
not  know  they  have  tuberculosis  in  a communicable 
stage,  others  are  infected  by  people  whose  doctors 
know  they  have  tuberculosis  but  the  health  depart- 
ment does  not,  and  still  others  are  infected  by  per- 
sons who  have  been  reported  to  the  health  depart- 
ment as  tuberculous.  When  infection  results  in  the 
last  two  types  of  situations,  the  health  department  or 
the  medical  profession  has  failed.  If  we  believe  in 
health  department  control  of  tuberculosis,  each  case 
of  medical  profession  failure  is  also  a case  of  health 
department  failure.  When  infections  result  from  ex- 
posure by  a person  who  does  not  know  he  has  tuber- 
culosis, it  is  appropriate  to  ask  why  he  did  not  know. 
If  he  was  ever  known  to  the  health  department  or  a 
physician  as  a case  or  as  a suspect  or  as  a contact,  can 
we  claim  infection  was  unavoidable? 

Elimination  of  TB  Possible 

Experts  now  believe  we  could  eliminate  tubercu- 
losis, not  by  waiting  for  it  to  burn  itself  out  but  by 
the  use  of  widespread  chemotherapy  as  a public  health 
measure.  They  believe  this  prospect  of  elimination 
may  wane  if  not  pursued  promptly  and  vigorously. 
The  challenge  is  whether  we  can  accomplish  this  with- 
out more  control  and  without  coming  to  decisions 
about  matters  which  have  impeded  control  in  the  past. 
Briefly,  it  comes  to  this  — tuberculosis  can  be  con- 
trolled if  it  is  regarded  by  leaders  in  the  field  of  pub- 
lic health  as  important  enough. 
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The  American  Medical  Association 
Propaganda— Yours  or  Whose? 

Address  by  George  W.  Petznick,  M.  D.,  President,  Ohio  State 
Medical  Association,  at  Councilor  District  Meetings,  Fall  of  1961 


DID  someone  in  your  presence  criticize  the 
American  Medical  Association  today?  The 
persistent  misconceptions  about  the  AMA, 
your  organization,  are  kept  alive  because  of  misunder- 
standing, misinformation  or  a lack  of  knowledge. 

It  seems  that  we  have  been  shamed  into  false  at- 
titudes that  indicate  that  we  are  "against”  the  AMA. 

Let’s  Talk  About  It 

Let’s  talk  about  the  AMA,  our  organization. 

You  are  an  integral  part  of  it  — you  have  represen- 
tation in  it.  Do  you  support  it?  Do  you  make  an 
effort  to  promote  your  ideas  to  make  it  stronger  or 
do  you  just  complain  about  it? 

If  the  individual  physicians  fail  to  exercise  the  au- 
thority and  power  which  they  have,  that  is  the  fault 
of  the  individuals  not  the  organization  which  was 
created  by  them  and  should  be  run  by  them. 

Let  me  call  your  attention  to  the  following: 

In  June  of  this  year  a prominent  industrialist  in 
Cleveland  spoke  to  many  representatives  of  business 
and  industry  and  said: 

"The  free-wheeling,  laissez-faire  days  of  the  un- 
regulated industrial  revolution  are  over.  In  their 
place  has  come  a type  of  democratic  socialism  that 
slowly  but  steadily  engulfs  the  controls  of  business. 

"All  the  traditional  business  efficiency  in  the  world 
will  not  by  itself  stop  this  socialistic  trend. 

"Our  need  is  for  leadership  with  a business  organ- 
ization.” 

Medicine  has  an  organization  — the  AMA,  but 


we  do  not  support  or  protect  our  organization.  We 
take  it  for  granted. 

What  Do  You  Know  About  AMA? 

Just  what  do  you  know  about  your  AMA  ? Most 
doctors  have  either  forgotten  or  never  did  know  the 
conditions  that  existed  just  a few  years  ago  in  regards 
to  medical  school  standards,  medical  education,  hospi- 
tal conditions  and  medical  research. 

Let’s  take  a quick  look  — under  medical  schools 
let  me  remind  you  about  — ( 1 ) The  number  and 
classes  of  medical  schools,  A,  B,  C,  D,  etc.  (2)  The 
diploma  mills.  (3)  The  faculty,  education  and  cur- 
riculum. 

Improvement  in  Medical  Schools 

It  should  be  noted  that  in  1904  the  AMA  created 
a permanent  Council  on  Medical  Education  and  that 
by  1910  the  number  of  "medical  colleges”  (many  of 
them  diploma  mills)  had  dropped  from  a 1906  high 
of  162  to  131,  and  then  to  a low  of  76  in  1929,  and 
remained  at  that  figure  for  the  next  four  years.  To- 
tal number  of  physicians  having  degrees  from  recog- 
nized schools  rose  from  10  per  cent  in  1910  to  71 
per  cent  in  1930  to  nearly  100  per  cent  in  I960. 

Your  AMA  did  that. 

Faculty  Improvements 

Diploma  mills  in  the  early  1900's  had  faculty  mem- 
bers ranging  from  carnival  barkers  to  confidence  men. 
By  1920,  faculty  requirements  had  eliminated  nearly 
100  per  cent  of  these,  and  faculty  members  had  edu- 
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cation  beyond  the  bachelor  degree  level.  In  I960 
there  were  10,468  full-time  faculty  members  (with 
doctorates)  or  an  average  of  one  per  2.8  (two  and 
eight-tenths)  students.  This  does  not  include  part- 
time  faculty  members. 

Curriculum  and  Standards 

Minimum  standards  adopted  by  the  Council  on 
Education  in  1909  called  for  preliminary  education 
(1)  sufficient  to  enable  a student  to  enter  the  fresh- 
man (medical)  class,  (2)  passing  on  his  credentials 
by  a "state  official,”  (3)  graduation  from  an  approved 
medical  college  after  four  years  of  work  (30  hours 
per  week,  30  weeks  per  year)  and  (4)  passing  a 
state  licensure  board  examination. 

All  of  the  85  four-year  medical  colleges  in  the 
nation  today  are  approved  by  the  AMA  and  the 
AAMC,  indicating  that  all  85  have  faculty,  curricu- 
lum, clinical  material  and  teaching  facilities  that  meet 
(and  many  surpass)  the  basic  requirements  for 
approval. 

Your  AMA  did  that. 

Hospital  Advances 

From  1900  to  1931  the  number  of  hospitals  rose 
from  1000  to  over  6600.  The  number  of  hospital 
beds  in  the  U.  S.  in  1932  was  over  950,000,  an  in- 
crease of  127  per  cent  in  20  years.  Today  there  are 
6845  hospitals  with  1,612,822  beds,  50  per  cent  of 
which  have  approved  programs  connected  with  teach- 
ing institutions.  Hospital  regulations,  Control,  and 
Administration  was  formulated  by  the  AMA. 

In  1847,  the  Committee  on  Education  (forerunner 
of  the  Council  on  Medical  Education  and  Hospitals), 
recommended,  among  other  things,  that  proper  medi- 
cal education  could  be  had  only  by  spending  a certain 
amount  of  time  in  a hospital  in  the  actual  care  of  pa- 
tients. This  pointed  up  the  importance  of  the  hospi- 
tal as  both  a medical  education  facility  and  an  inten- 
sive care  facility. 

In  1920,  the  Council  on  Medical  Education,  which 
had  since  1904  been  reporting  annually  results  of  its 
evaluations  of  medical  schools,  was  assigned  this  re- 
sponsibility in  the  hospital  field.  Concurrently,  the 
name  of  the  Council  on  Medical  Education  was 
changed  to  "and  Hospitals.” 

Since  1906,  the  AMA  Directory  had  carried  a list 
of  reputable  hospitals.  The  move  in  1920  was  in 
recognition  of  a need  for  standardization  and  improve- 
ment of  hospitals,  and  for  collection  and  publication 
of  hospital  data. 

Also,  in  1937,  the  AMA  invited  the  AHA  to  con- 
fer on  the  problem  of  corporate  practice  by  hospitals, 
from  which  resulted  a reversal  of  the  growing  trend 
to  such  practice. 

Your  AMA  did  this. 

Program  to  Safeguard  Drugs 

At  its  1847  annual  meeting  the  AMA  adopted  a 
resolution  calling  for  establishment  of  schools  of 


pharmacy  and  for  the  abolition  of  nostrums,  secret 
medicines  and  quackery,  and  adulterated  drugs.  In 
1876  the  AMA  took  steps  to  obtain  custody  of  the 
National  Pharmacopeia. 

In  1949,  a resolution  called  for  an  examining  board 
to  analyze  and  make  public  its  findings.  It  was  passed, 
but  lack  of  funds  prevented  its  function. 

In  1905,  the  Council  on  Pharmacy  and  Chemistry 
was  created.  Its  youngest  and  most  brilliant  member 
was  Dr.  Torald  Sollman,  of  Cleveland.  By  1914,  the 
Council  was  given  credit  for  having  given  physicians 
a keener  sense  of  the  value  and  limitations  of  drugs, 
and  placing  the  allied  arts  and  sciences  of  therapeu- 
tics and  pharmacology  on  a sounder  and  more  sci- 
entific basis  than  ever  before. 

The  major  credit  for  continued  improvement  in 
the  purity  and  reliability  of  drugs  goes  to  the  Council, 
and  especially  to  Dr.  Sollman,  who  served  on  the 
Council  for  more  than  40  years. 

In  1905,  the  Council  adopted  rules  calling  for 
standards  by  which  drugs  could  be  listed  in  New  and 
Nonofficial  Remedies.  Those  standards  still  stand 
today. 

These  regulations  were  recodified  in  1945,  but  con- 
tained the  same  sound  principles  as  the  original.  It 
also  is  interesting  to  note  that  reputable  manufacturers 
welcomed  the  standards  and  co-operated  whole- 
heartedly. 

From  this  Council  has  come  such  activities  as  the 
Bureau  of  Investigation,  Foods  and  Nutrition  Council, 
grants  in  aid  for  research,  literature  on  use  of  drugs, 
and  other  developments,  and  by  1943  its  activities 
had  enveloped  cosmetics,  insecticides,  rodenticides, 
poisons,  therapeutic  agents  and  similar  activities.  For 
over  50  years,  its  motto  has  been:  "Not  for  Ourselves, 
but  for  Medicine.” 

Research  Stimulated 

It  is  interesting  to  note  that  the  AMA  at  its  first 
Annual  Session  (1847)  devoted  serious  attention  to 
reports  on  medical  research,  such  as  sulfuric  ether  vs. 
chloric  ether  for  anesthesia,  influences  of  tea  and 
coffee  on  pre-puberty  children,  surgery  of  aneurysms, 
and  use  of  iodine  in  infected  wounds. 

Since  then,  the  AMA  not  only  has  continuously  and 
vigorously  encouraged  medical  research,  but  also  has 
taken  great  pains  to  inform  the  profession  concerning 
new  developments  and  knowledge  as  quickly  as  they 
became  available. 

Further,  its  Committee  on  research  assembles,  cor- 
relates and  analyzes  data  in  an  effort  to  obtain  the  best 
answers  to  special  questions  from  physicians.  It 
operates  a grant-in-aid  program  to  supplement  re- 
search projects  in  basic  science  and  clinical  research 
by  providing  funds  for  supplies  and  equipment. 

While  a major  part  of  public  attention  is  focussed 
on  research  into  the  science  and  arts  of  medicine,  of 
major  importance  also  is  the  AMA’s  constant  research 
in  such  fields  as  socio-economics,  medical  education 
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and  hospitals,  and  medico-legal  knowledge,  opinions 
and  interpretations. 

Present-Day  Services  of  AMA 

A comparative  picture  of  the  changes  brought  about 
by  the  actions  of  the  AMA  or  organized  medicine  show 
that  at  the  organized  meeting  of  the  AMA  in  1846 
the  immediate  purpose  was  "uniform  and  elevated 
standard  of  requirements  for  the  degree  of  M.  D.”; 
"students  of  medicine  should  have  acquired  a suitable 
preliminary  education,”  and  "the  medical  profession 
in  the  United  States  should  be  governed  by  the  same 
code  of  medical  ethics.” 

Before  that  time  there  were  no  standards  for  ob- 
taining a degree,  no  drug  standards,  no  "rule  of  rea- 
son” or  order  on  a national  scale.  The  AMA  adhered 
to  these  original  purposes  and,  through  the  years  has 
accomplished  them  in  the  face  of  hundreds  of  suits 
by  quacks,  diploma  mills,  and  charlatans. 

It  is  important  to  remember  that  this  started  the 
American  Medical  profession  toward  a common  pur- 
pose, or  purposes.  It  has  liaison  with  more  than 
100  organizations.  As  a result  of  this,  the  services 
of  the  AMA  to  the  profession,  to  ancillary  professions, 
and  to  the  public,  would  fill  a book. 

In  short,  What  Does  AMA  stand  for?  The  Ameri- 
can Medical  Association  is  a nonprofit,  public 
service  institution  organized  to  protect  the  public 
health  and  to  promote  the  highest  quality  of  medical 
care  for  the  American  people.  It  is  a professional 
organization  existing  to  serve  both  the  medical  doctor 
and  the  public.  Its  objectives  are  to  promote  the  sci- 
ence and  art  of  medicine  and  the  betterment  of  public 
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Organized  medicine,  single  handedly,  has  given  the 
medical  schools  their  high  place  in  education  and 
standards;  has  given  hospitals  respect  and  new  stand- 
ards and  goals,  yet  today  after  these  two  great  in- 
stitutions have  been  helped  by  the  medical  profession 
to  their  present  greatness,  there  is  a tendency  all  too 
often,  to  criticize  the  AMA  (that’s  you)  and  to  cause 
concern  by  the  medical  profession  as  to  their  future 
ways  of  life.  This  condition  alone  gives  fuel  to  the 
socialist,  the  do-gooders  and  politicians  to  criticize 
unjustly  your  organization. 

The  daily  life  of  the  people  is  not  touched  directly 
by  the  AMA.  There  is  no  mail,  no  direct  communica- 
tion to  the  individual.  He  does  not  know  or  under- 
stand that  indirectly  the  AMA  affects  his  daily  life 
in  numerous  ways,  such  as  checking  the  safety  and 
reliability  of  the  drugs  he  uses,  standards  for  foods, 
school  health,  child  nutrition,  accidental  poisoning, 
industrial  health,  accident  prevention,  public  health, 
cosmetics,  quackery,  etc.,  etc.  However,  he  is  well 
informed  by  the  politicians,  newspapers  and  social 
welfare  people  on  such  things  as  legislation,  polio 
vaccination,  etc. 

Because  there  is  no  direct  contact  he  believes  that 
the  activities  of  the  AMA  are  not  for  him  or  the 


people.  The  government  is  for  the  people  — there- 
fore the  AMA  is  "bad”  when  it  voices  its  opinion 
on  matters  of  health  when  it  disagrees  with  the 
government. 

Give  Them  the  Truth 

We  believe  that  the  people  want  the  truth.  Mis- 
statements have  been  made  so  often  that  the  people 
are  starting  to  believe  them.  We  should  not  hesitate 
to  demand  that  anyone  making  misstatements  and 
criticism  of  your  AMA,  prove  such  statements. 

Counter  criticism  is  your  job  and  it  should  be 
done  quickly  and  where  the  people  are  — in  the 
factory,  in  the  streets,  in  the  schools  and  in  the 
churches  — not  in  a closed  medical  meeting.  Once 
again  let  me  say  that  the  talking  we  do  amongst  our- 
selves does  not  pay  off  nearly  as  much  as  the  talking 
we  should  be  doing  to  others.  When  men  of  con- 
viction cease  to  fight,  true  freedom  will  perish  from 
human  society  — a victim  of  apathy. 

Propaganda?  Yours  or  Whose? 

This  is  your  organization,  your  AMA,  your  one 
great  hope  to  keep  the  practice  of  medicine  free  and 
to  keep  this  country  from  becoming  a welfare  state. 
You  cannot  do  it  as  an  individual  or  as  a state  or 
local  organization.  We  need  the  AMA. 

Will  you  be  ready  without  fail  to  answer  the  next 
person  who,  by  unjust  criticism  of  your  organization 
is  bit  by  bit  defeating  everything  worthwhile  that 
you  and  thousands  of  other  doctors  have  succeeded 
in  accomplishing? 

We  as  well  as  the  public,  have  a right  to  criticize. 
This  is  a democratic  right.  But  by  the  same  token 
our  criticisms  should  not  impair  our  loyalities.  Every 
American  need  not  always  agree  with  the  political 
party,  nor  with  the  president,  elected  by  a majority, 
but  this  criticism  does  not  lessen  his  patriotism  nor 
his  basic  allegiance  to  his  country. 

So  it  is  with  medical  organizations.  Their  business 
is  to  represent  you  and  me  — every  one  of  us  — in 
the  practice  of  medicine  on  a National  and  State  and 
local  level.  You  and  I are  organized  medicine  only 
insofar  as  we  participate  in  the  affairs  of  our 
organization. 

Let’s  Start  Our  Own 

Propaganda?  Let’s  start  some  of  our  own  — and 
right  now.  I should  like  to  see  a ground-swell  of 
ringing  support  for  the  AMA  by  the  doctors  of  this 
state  that  would  roll  across  this  country  in  every  di- 
rection and  which  would  out-shout  the  shallowness 
of  those  trying  by  any  devious  manner  to  defame 
medicine. 

Our  efforts,  whether  we  say  "yes”  or  "no”  to  the 
problems  brought  before  us,  have  been  and  will  be 
to  protect  the  public.  We  do  not  have  to  be 
ashamed  to  belong  to  the  AMA.  Our  shame  (if  any) 
is  in  our  lack  of  support  and  our  lack  of  defense 
when  unjust  criticism  goes  unanswered  by  each  and 
every  one  of  us. 
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Registration  of  Radiation  Sources . . . 

Regulations  Adopted  by  Ohio  Public 
Health  Council,  Effective  January  1 


Regulations  576,  577  and  578  adopted  on 

October  21  by  the  Ohio  Public  Health  Coun- 
- cil  to  provide  for  the  registration  of  radiation 
sources  will  become  effective  on  January  1,  1962. 

Authority  for  promulgation  of  the  regulations  is 
found  in  Section  3701.91  of  the  Revised  Code  of 
Ohio  enacted  by  the  General  Assembly  in  1959  and 
reading  as  follows: 

Text  of  Law 

"The  public  health  council  subject  to  sections 
119.01  to  119.13,  inclusive,  of  the  Revised  Code, 
may  adopt  regulations  as  may  be  necessary  to  identify, 
prohibit,  and  prevent  improper  radiation,  including 
the  registration  of  persons  with  the  director,  who  pro- 
duce, use,  store  or  dispose  of  radiation  sources.  In 
adopting  such  regulations,  the  public  health  council 
may  exempt  certain  sources  of  radiation  which  do  not 
present  a public  health  hazard,  and  shall  not  form- 
ulate more  restrictive  standards  than  those  established 
by  the  federal  government.  In  formulating  such 
regulations,  due  consideration  shall  be  given  to  stand- 
ards recommended  by  nationally  recognized  authori- 
ties in  the  field  of  radiation  protection.” 

Text  of  Resolutions 

The  regulations  adopted  October  21  and  effective 
January  1,  1962,  deal  with  the  matter  of  registration 
of  certain  persons  who  produce,  use,  store  or  dispose 
of  certain  radiation  sources.  They  read  as  follows: 
"The  registration  of  radiation  sources  serves  to 
notify  the  Director  of  the  Department  of  Health  of 
the  State  of  Ohio  of  the  location  and  character  of 
radiation  sources  in  this  state.  The  registration  of 
any  radiation  source,  or  the  acknowledgment  of  such 
registration,  does  not  constitute  approval  by  the  De- 
partment of  Health  and  shall  not  be  used  by  any 
person  in  such  manner  as  to  imply  approval  of  any 
radiation  installation. 

"Regulation  376.  (Definitions): 

"As  used  in  regulations  576,  577,  and  578  of  the 
Sanitary  Code: 

"(A)  'Director’  means  the  director  of  the  depart- 
ment of  health  of  the  state  of  Ohio. 

"(B)  'Person’  means  the  state,  any  municipal  cor- 
poration, political  subdivision,  public  or  private  cor- 
poration, individual,  partnership,  or  other  entity. 


"(C)  ’Radiation’  means  gamma  rays  and  X-rays 
alpha  and  beta  particles,  high  speed  electrons,  neu- 
trons, protons,  and  other  atomic  or  nuclear  particles 
or  rays,  but  does  not  mean  sound  or  radio  waves,  or 
visible,  infrared,  or  ultraviolet  light. 

"(D)  'Radioactive  material’  means  any  material, 
solid,  liquid,  or  gas,  that  emits  radiation  spontaneously. 

"(E)  'Radiation  device’  means  any  device  that  pro- 
duces radiations  when  the  associated  control  devices 
are  operated. 

"(F)  'Radiation  source’  means  a radiation  device 
or  radioactive  material. 

"(G)  'Radiation  installation’  means  a place  in 
which  a person  produces,  uses,  stores,  or  disposes  of 
radiation  sources;  such  place  may  include  an  entire 
plant  or  a building,  office,  laboratory,  department, 
or  other  designated  area.  In  the  case  of  a mobile 
radiation  source  radiation  installation’  means  the 
place  in  which  the  radiation  source  is  most  often 
used,  or  in  which  it  is  normally  stored,  or  from  which 
administrative  control  is  exercised,  in  that  order  of 
preference. 

"(H)  'Sealed  source’  means  a quantity  of  radio- 
active material  so  enclosed  as  to  prevent  the  escape 
of  any  radioactive  material  under  normal  conditions 
of  usage. 

"Regulation  577:  (Registration): 

"Effective  January  1,  1962,  and  biennially  there- 
after, every  person  who  produces,  uses,  stores,  or 
disposes  of  radiation  sources  shall  register  with  the 
director  on  forms  prescribed  and  furnished  by  the 
director  the  maximum  numbers  or  quantities  of  radia- 
tion sources  the  person  will  have  on  hand  at  any  time 
during  the  biennium;  provided  that  the  agents  and 
employees  of  such  person  need  not  register.  Reg- 
istration subsequent  to  an  initial  registration  may  make 
reference  to  information  contained  in  previous  reg- 
istrations. The  production,  use,  storage,  or  disposal 
of  radiation  sources,  as  follows,  are  exempt  from 
registration  : 

"(A)  Radioactive  elements  of  a specific  radio- 
activity not  exceeding  that  of  natural  potassium.  For 
the  purpose  of  this  regulation  the  specific  radioactivity 
of  natural  potassium  is  10-9  curies  per  gram  of 
potassium. 

"(B)  Electrical  equipment  that  may  produce  radia- 
tion incidental  to  its  operation  for  other  purposes  but 
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is  not  intended  or  designed  to  produce  useful  radia- 
tion. 

"(C)  Radiation  devices  being  transported  or  stored 
in  such  manner  that  they  cannot  be  used  to  produce 
radiation. 

"(D)  Radioactive  materials  being  transported 
across  the  state  in  conformance  with  regulations  of 
any  federal  agency  having  jurisdiction  over  safety 
in  interstate  transport. 

"(E)  Small  lots  of  timepieces,  instruments,  novel- 
ties, or  devices  containing  self-luminous  elements, 
provided  that  the  manufacture  or  repair  of  the  self- 
luminous  elements  themselves  is  not  exempt. 

"(F)  Radioactive  material  in  combination  with 
non-radioactive  material  in  concentrations  such  that 
the  quantity  of  radioactive  material  in  2000  grams 
of  a solid  or  liquid  or  in  10,000  liters  of  a gas  does 
not  exceed  the  values  listed  in  column  1 of  the  table 
in  division  (G)  of  this  regulation. 

"(G)  Quantities  of  radioactive  materials  not  ex- 
ceeding the  amounts  specified  in  the  following  table; 
provided  that  possession  of  more  than  ten  such  quan- 
tities at  any  one  time  is  not  exempt. 


Table  of  Exempt  Quantities 
of  Radioisotopes 


Column  1 

Column  2 

Unsealed  Sources 

Sealed  Sources 

(Microcuries) 

( Microcuries ) 

Actinium  227  

0.1 

1 

Americium  241  

0.1 

1 

Antimony  124  

1 

10 

Arsenic  73  

10 

100 

74  

10 

100 

76  

10 

100 

77  

10 

100 

Astatine  211  

0.1 

10 

Barium-Lanthanum  140. 

1 

10 

Beryllium  7 

100 

1000 

Bromine  82  

10 

100 

Cadmium-Silver  109  

10 

100 

Calcium  45  

1 

10 

Carbon  14  

1000 

10000 

Cerium- 

Praseodymium  1 44  ... 

1 

10 

Cesium-Barium  137  

10 

100 

Chlorine  36  

10 

100 

Chromium  51  

100 

1000 

Cobalt  58  

10 

100 

60  

10 

100 

Copper  64  

10 

100 

Curium  242  

0.1 

1 

Europium  154  

1 

10 

Fluorine  18  

100 

1000 

Gallium  72  

10 

100 

Germanium  71  

100 

1000 

Gold  196  

10 

100 

198  

10 

100 

199  

10 

100 
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Column  1 Column  2 


Unsealed  Sources 

Sealed  Sources 

( Microcuries) 

( Microcuries ) 

Holmiuml66  

10 

100 

Hydrogen  (Tritium)  3 .. 

1000 

10000 

Indium  114  

1 

10 

Iodine  131  

1 

10 

132  

10 

100 

Iridium  190  

10 

100 

192  

10 

100 

Iron  55  

10 

100 

59 

1 

10 

Krypton  85  

1000 

10000 

Lanthanum  140  

10 

100 

Lead  203  

10 

100 

210  -f-dtrs  

0.1 

1 

Lutecium  177  

10 

100 

Manganese  52  

10 

100 

54  

10 

100 

56  

10 

100 

Molybdenum  99  

10 

100 

Nickel  59  

10 

100 

63  

10 

100 

Niobium  95  

10 

100 

Palladium-Silver  109  

10 

100 

Palladium-Rhodium  103.. 

10 

100 

Phosphorus  32  

10 

100 

Platinum  191  

10 

100 

193  

10 

100 

Plutonium  239  

0.1 

1 

Polonium  210  

0.1 

1 

Potassium  42  

10 

100 

Praseodymium  143  

10 

100 

Promethium  147  

10 

100 

Radium  226  

0.1 

1 

Rhenium  183  

10 

100 

186  

10 

100 

Rhodium  105  

10 

100 

Rubidium  86  

10 

100 

Ruthenium  103  

10 

100 

Ruthenium-Rhodium  106 

1 

10 

Samarium  151  

1 

10 

153  

10 

100 

Scandium  46  

10 

100 

47  

10 

100 

48  

10 

100 

Silver  105  

10 

100 

110  

10 

100 

Ill  

10 

100 

Sodium  22  

10 

100 

24  

10 

100 

Strontium  89  

1 

10 

Strontium-Yttrium  90.... 

0.1 

1.0 

Sulfur  35  

10 

100 

Tantalum  182  

10 

100 

Technetium  96 

1 

10 

99 

1 

10 

Tellurium  127  

10 

100 

129  

10 

100 

( Continued 

on  Next  Page) 
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Column  1 

Column  2 

Unsealed  Sources 

Sealed  Sources 

(Microcuries) 

(Microcuries) 

Thallium  200  

10 

100 

201  

100 

1000 

202  

10 

100 

204  

10 

100 

Thorium  Nat 

100 

1000 

Thorium- 

Protoactinium  234  

1 

10 

Thulium- Ytterbium  170.. 

1 

10 

Tin  113  

10 

100 

Tungsten  181  

10 

100 

185  

10 

100 

Uranium  233  

0.1 

1 

Natural  

1000 

10000 

Vanadium  48  

10 

100 

Yttrium  91  

1 

10 

Zinc  65  

10 

100 

Zirconium  Niobium  95.. 

10 

100 

Unidentified  Radioiso- 
topes or  Mixtures  of 

unknown  proportions.. 

0.1 

1.0 

"Regulation  578: 

"(A)  Every  registrant  shall  within  fifteen  days 
notify  the  director  in  writing  of  any  change  in  a 
radiation  installation  which  renders  the  information 
submitted  in  the  registration  no  longer  accurate. 

"(B)  The  theft  or  loss  of  any  registered  radiation 
source  shall  be  reported  to  the  director  immediately. 


Northwestern  Ohio  Medical 
Association  Elects 

Dr.  John  Smithson,  of  Findlay  took  over  as  presi- 
dent of  the  Northwestern  Ohio  Medical  Association, 
at  the  conclusion  of  the  annual  meeting  at  the  Milano 
Club,  Lima,  on  October  19.  He  succeeded  Dr. 
David  L.  Steiner,  of  Lima,  in  that  office.  The  or- 
ganization comprises  physicians  of  the  Third  and 
Fourth  Districts  of  the  OSMA. 

An  excellent  attendance  was  reported  for  the  after- 
noon and  evening  program  with  wives  of  physicians 
joining  their  husbands  for  the  dinner  and  program. 

Other  officers  are  Dr.  Homer  D.  Underwood,  Van 
Wert,  vice-president;  Dr.  James  R.  Janney,  Bowling 
Green,  secretary;  and  Dr.  John  A.  Glorioso,  Lima, 
treasurer. 

Dr.  Floyd  M.  Elliott,  Ada,  and  Dr.  Edwin  R. 
Murbach,  Archbold,  respectively  Third  and  Fourth 
District  Councilors,  were  present.  Guest  speaker  for 
the  after-dinner  program  was  Ralph  T.  Riefenstahl, 
of  the  Ohio  Bell  Telephone  Company,  who  discussed 
the  use  of  satellites  as  a means  of  communications. 

Physicians  who  participated  in  the  program  includ- 
ed Dr.  John  Gajewski,  Detroit;  Dr.  Randall  H.  Travis, 
Cleveland;  Dr.  Charles  H.  Brown,  Cleveland;  and  Dr. 
Kenneth  MacLeod,  Cincinnati. 


Holds  AFA  Chiropractor 
Rule  Is  Invalid 

Attorney  General  Mark  McElroy  in  an  informal 
opinion  rendered  September  11  to  Mrs.  Mary  Gor- 
man, state  director  of  public  welfare,  advised  that 
a regulation  of  the  State  Division  of  Aid  for  the 
Aged  providing  that  limited  practitioners  will  not  be 
paid  for  services  rendered  to  aid  for  aged  recipients 
unless  such  recipients  have  been  referred  to  the 
limited  practitioners  by  a medical  or  osteopathic  phy- 
sician is  invalid. 

Following  are  excerpts  from  McElroy’s  opinion  in 
answer  to  Mrs.  Gorman’s  question:  "Does  the  inter- 
pretation of  the  Division  of  Aid  for  the  Aged  con- 
stitute a legal  abuse  of  discretion?" 

"A  regulation  must  not  be  unreasonable,  arbitrary, 
or  discriminatory*  ** Substantially,  the  question  pre- 
sented by  your  request  is  whether  the  regulation  in 
question  meets  this  test. 

"***Thus,  a person  who  has  passed  the  examina- 
tion for  a particular  limited  branch  of  medicine  or 
surgery  is  fully  authorized  to  practice  under  the  certi- 
ficate issued  to  him.  Having  received  the  certificate 
from  the  medical  board,  he  needs  no  further  approval 
from  a medical  doctor  or  osteopath. 

"Under  the  regulation  here  concerned,  however,  a 
further  requirement  is  added.  A recipient  of  aid  de- 
siring the  services  of  a limited  practitioner  would  have 
to  be  referred  to  such  practitioner  by  a medical  doctor 
or  osteopath  if  payment  for  such  services  is  to  be 
made  by  the  Division  of  Aid  for  the  Aged. 

"Section  5105.07,  Revised  Code,  to  which  you 
refer,  provides  for  medical  payments  within  the  rules 
and  regulations  of  the  division.  The  section  refers 
to  medical  and  surgical  services,  which  clearly  can 
be  rendered,  to  an  extent,  by  limited  practitioners. 
Thus,  the  regulation  in  question  would  appear  to  add 
to  the  statute  rather  than  to  assist  in  the  administra- 
tion of  the  statute. 

"Regulation  which  deny  to  persons  the  benefits  of 
controlling  statutes  have  been  held  to  be  unreasonable, 
unlawful  and  invalid.  ***  Under  the  regulation  in 
question,  limited  practitioners  do  not  have  an  equal 
status  with  medical  doctors  and  osteopaths,  although 
under  the  statute  all  are  equal  insofar  as  they  are 
authorized  to  practice  medicine  or  surgery.” 

According  to  an  article  carried  in  the  Dayton  Daily 
News  on  September  20,  Mrs.  Gorman  has  announced 
that  beginning  in  1962  limited  practitioners  will  be 
paid  for  treating  aid  for  the  aged  and  patients  whether 
or  not  referral  is  made  by  a doctor  of  medicine  or 
doctor  of  osteopathy  because  of  the  attorney  general’s 
ruling.  The  article  also  said:  "Mrs.  Gorman  said 
that  the  change  in  the  regulation  was  sought  by  the 
Ohio  Chiropractic  Physicians  Association  and  that  she 
was  sympathetic  to  it.” 
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Out  of  the  Blue 


Medical  Advisory  Committee 
Established  by  OMI 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


RECOGNIZING  that  it  is  necessary  to  estab- 
lish a closer  bond  with  the  medical  profession, 
- the  Board  of  Directors  of  Ohio  Medical  In- 
demnity has  established  a Medical  Advisory  Com- 
mittee, selected  from  the  membership  of  the  Ohio 
State  Medical  Association.  This  committee  is  to 
serve  along  with  our  executive  staff  to  explore  new 
areas  and  methods  for  expanding  OMI's  opportunities 
to  further  serve  the  people  of  Ohio. 

This  committee  is  composed  of  twenty-six  rep- 
resentative physicians,  both  professionally  and  geo- 
graphically. Its  purpose  is  to  provide  a broad  scope  of 
professional  information  to  OMI.  The  committee 
is  primarily  advisory  on  medical  questions  and  will 
not  concern  itself  with  the  mechanics  of  insurance  or 
management. 

We  were  profoundly  impressed  by  the  willingness 
of  busy  physicians  to  assume  a new  and  time  consum- 
ing assignment,  and  were  further  impressed,  during 
the  first  meeting  September  13th,  by  the  enthusiasm 
and  dedication  addressed  to  their  new  responsibility. 

Problems  Discussed 

The  meeting  in  September  was  basically  orientation. 
However,  time  was  found  to  discuss  a wide  range  of 
subjects.  Inquiries  came  to  our  office  relating  to 
indemnification  of  professional  services  associated  with 
renal  dialysis.  Another  inquiry  concerned  the  in- 
demnification of  professional  services  associated  with 
monitoring  the  heart-lung  machine  in  open  heart 
surgery. 

These  problems  were  discussed  as  completely  as  the 
information  at  hand  allowed.  However,  it  was  con- 
cluded, no  decision  could  be  reached  without  addi- 
tional details.  Specific  claims  were  discussed  and 
advice  was  given  to  management  as  to  how  the  claims 
should  be  adjudicated.  Another  inquiry  relating  to  the 
indemnification  of  a new  treatment  for  hemorrhoids 
was  discussed,  and  the  committee  suggested  that  this 
method  be  recognized  and  properly  indemnified. 

Cosmetic  surgery  was  discussed  at  great  length.  It 
is  obvious  that  this  problem  will  require  a great  deal 
of  study  and  thought  in  the  months  ahead.  Our 


Claim  Department  has  been  plagued  by  the  rather  in- 
definite line  dividing  cosmetic  from  functional  sur- 
gery. I hope  that  the  Advisory  Committee  will,  in  its 
deliberations,  develop  an  equitable  answer  to  this 
constantly  recurring  problem.  I am  very  sure,  we 
will  note  a marked  improvement  in  professional  and 
public  relations,  if  and  when  we  produce  a satisfac- 
tory answer  to  the  problems  which  this  category  of 
claims  creates. 

There  is  every  indication  that  the  Medical  Ad- 
visory Committee  will  fill  the  void  which  has  long 
been  a concern  of  Ohio  Medical  Indemnity  manage- 
ment. 

Diagnostic  Rider  Contemplated 

We  are  proceeding  with  the  development  of  a diag- 
nostic rider.  There  is  an  outpatient  diagnostic  rider 
now  in  force  in  the  Central  Blue  Cross  area.  Our 
experience  with  this  leads  us  to  believe  that  an  exten- 
sive clinical  laboratory  coveiage  is  impractical.  How- 
ever, it  will  be  possible  to  cover  the  more  extensive 
tests  in  the  scope  of  our  insurance  program. 

It  has  been  our  observation,  that  a long  list  of 
technical  procedures  is  confusing  to  our  subscribers 
and  leads  them  to  believe  that  they  have  complete 
laboratory  coverage  when  such  is  not  the  case.  The 
conclusion  has  been  reached,  that  a few  of  the  more 
expensive  diagnostic  procedures  should  be  covered. 
A short  list  of  indemnified  tests  can  be  scanned 
quickly,  and  the  subscriber  will  immediately  know 
that  his  coverage  is  limited. 

Accordingly,  we  are  developing  a rider,  which  will 
be  available  soon,  to  include  x-ray  coverage  with  the 
first  chest  x-ray  excluded,  except  in  case  of  accidental 
injury.  In  addition  to  x-ray  benefits,  electroencepha- 
lography, electrocardiography  and  basal  metabolism 
will  be  covered.  By  reducing  the  number  of  proced- 
ures indemnified,  we  believe  the  chance  of  misleading 
the  subscriber  and  physician  will  be  reduced  to  a 
minimum. 

There  seems  to  be  a definite  place  for  diagnostic 
coverage  and  it  should  relieve  some  of  the  pressures 
exerted  on  physicians  to  hospitalize  patients  for  diag- 
nostic services. 
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Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  Association  Is  March  15 


DELEGATES  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  considered  by  the  House  of  Delegates  at  the  1962  session 
in  Columbus  should  heed  the  date  March  15  and  comply  with  the  following: 

1.  Resolutions  must  be  introduced  at  the  First  Session  of  the  House  of  Delegates.  The 
first  session  at  the  1962  Annual  Meeting,  Neil  House,  Columbus,  will  be  on  Monday  evening, 
May  14,  starting  with  a dinner  at  6 o’clock. 

2.  A resolution  must  be  introduced  in  triplicate  by  a delegate  or  a duly  accredited  alter- 
nate who  has  been  seated  as  a delegate  due  to  the  absence  of  a delegate.  This  must  be  done 
even  though  the  resolution  may  have  been  published  in  The  Journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  hied  with  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  sixty  (60)  days 
prior  to  the  first  session  of  the  House  of  Delegates.  This  requirement  may  be  waived  by  a 
vote  of  at  least  two-thirds  of  the  House  of  Delegates  present  at  the  first  session. 

4.  To  comply  with  the  foregoing  Constitutional  provision  on  introduction  of  resolu- 
tions, resolutions  for  the  1962  Annual  Meeting  must  be  in  the  hands  of  the  Executive  Secretary 
on  or  before  MARCH  15. 

5.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting  and 
copies  will  be  distributed  in  advance  of  the  meeting  to  members  of  the  House  of  Delegates 
to  give  them  an  opportunity  to  discuss  resolutions  with  their  constituents  and  possibly  to 
receive  voting  instructions  from  their  County  Medical  Society. 


New  Building  Will  House 
Ohio  GP  Offices 

Now  under  construction  in  North  Columbus  is  the 
new  headquarters  building  of  the  Ohio  Academy  of 
General  Practice,  which  officers  describe  as  the  first 
state  office  building  for  a state  Academy  of  General 
Practice  in  the  country.  Ground  breaking  ceremonies 
were  held  on  the  lot  at  4075  N.  High  Street  in 
September. 

The  architect’s  sketch  shows  a modern  building 
with  brick,  granite  and  glass  front.  The  upper  level 
opens  onto  High  Street,  the  contour  of  the  landscape 
permitting  the  lower  level  to  open  onto  the  parking 
area  to  the  rear.  The  building  will  be  ready  for  oc- 
cupancy early  in  the  spring. 

Current  officers  of  the  Academy  are  Dr.  John 
Quincy  Adams,  president,  who  recently  succeeded  Dr. 
Roger  Peatee,  Bowling  Green,  in  that  office;  Dr.  Al- 
bert Thielen,  Cincinnati,  president-elect. 

Dr.  John  Quincy  Adams,  Zanesville,  is  current 
president  of  the  Academy,  having  succeeded  Dr. 
Roger  Peatee,  Bowling  Green,  in  that  office.  Dr. 
Albert  Thielen,  Cincinnati,  is  president-elect  and 
will  assume  the  presidency  at  the  1962  Fall  annual 
meeting.  Robert  Wilson  is  executive  secretary. 


New  Psychiatric  Hospital 
Opened  in  Columbus 

A new  Psychiatric  Hospital  was  dedicated  October 
29  in  Columbus  with  ceremonies  at  Mt.  Carmel  Hos- 
pital. The  new  pavillion  which  houses  the  Psychiatric 
Hospital  is  called  the  Holy  Cross  Pavillion  after  the 
order  of  Sisters  which  operates  Mt.  Carmel. 

The  two  top  floors  of  the  Holy  Cross  Pavillion 
compose  the  Psychiatric  Hospital.  Each  unit  is  made 
up  to  include  26  beds,  artistically  and  functionally 
arranged.  The  Psychiatric  division  is  a structural  part 
of  the  general  hospital  and  will  operate  as  an  acute 
service,  offering  all  modern  techniques  available. 

Dr.  Philip  C.  Rond,  chairman  of  the  Psychiatric 
Section  at  Mt.  Carmel,  said  that  the  unit  is  oriented  to- 
ward creating  and  sustaining  a "therapeutic  milieu,” 
an  environment  which  is  most  conducive  toward 
mental  health  and  patient  recovery.  Arrangements 
for  admission  of  a patient  to  the  Psychiatric  Hospital 
is  made  through  the  psychiatric  staff. 

Food  and  Drug  Administration  has  notified  drug 
industry  that  March  5,  1962,  is  deadline  to  include 
in  their  packages  inserts  giving  detailed  information 
on  their  products. 
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Wa  RNING  To  All  M embers! 

fa  Your  Memberships  in  the  Ohio  State  Medical  Association  and  American 
Medical  Association,  including  subscriptions  to  The  Ohio  State 
Medical  Journal  and  The  Journal  oj  the  AM  A (with  other  AMA 
publications),  will  expire  on  December  31.  Here’s  how  to  renew 
them : 

fa  Mail  your  check  immediately  for  dues  to  the  Secretary-Treasurer  of 
Your  County  Medical  Society. 

fa  OSMA  dues  are  S30.00.  AMA  membership  dues  for  1962  are  $35.00.  If  you 
don’t  know  the  amount  of  your  County  Medical  Society  dues,  check  with 
your  local  Secretary-Treasurer. 

fa  Many  members  probably  will  want  to  send  one  check  to  cover  local,  state 
and  national  dues.  Make  Check  Payable  To  Your  County  Medical 
Society.  If  you  do  tender  a separate  check  for  AMA  dues,  make  it 
payable  to  your  County  Medical  Society  and  mark  on  the  check  the 
words  ' For  1962  AMA  dues.” 

fa  Your  local  Secretary-Treasurer  will  forward  state  and  national  dues  for  you 
and  other  members  to  the  Columbus  Office  of  the  OSMA.  That  office 
will  transmit  AMA  dues  to  Chicago. 

fa  Remember:  As  a part  of  the  privileges  and  services  offered  to  all  mem- 

bers of  the  OSMA,  you  will  receive  a year’s  subscription  to  The 
Ohio  State  Medical  Journal,  without  extra  cost.  Dues-paying  mem- 
bers of  the  AMA  will  receive  a year’s  subscription  to  The  Journal 
of  the  AMA,  Today's  Health,  The  AMA  News,  and  an  AMA 
Specialty  Journal  of  choice. 

fa  Memberships  and  subscriptions  are  on  a calendar  year  basis.  Both  expire 
on  December  31.  Renewal  must  be  made  by  January  1,  1962,  to  keep 
them  current. 

fa  Members  who  were  exempt  from  paying  OSMA  or  AMA  dues,  or  both, 
in  1961  wall  be  carried  over  automatically  on  the  1962  membership 
roster  of  both  organizations  unless  status  has  changed. 
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Tuberculosis  Control  in  Ohio 


• • • 


A Statement  of  Ohio  Department  of  Health  Issued 
After  Review  of  the  Arden  House  Recommendations 


I ATE  IN  1959,  the  U.  S.  Public  Health  Service 
and  the  National  Tuberculosis  Association 
asked  a small  group  of  public  health  and  tuber- 
culosis control  leaders  of  the  country  to  confer  on 
what  needs  to  be  done  to  speed  up  the  battle  against 
tuberculosis. 

The  meeting  was  held  at  Arden  House,  Harriman, 
New  York.  Out  of  that  conference  came  specific 
recommendations. 

The  Arden  House  Conference  recommendations 
have  been  studied  by  the  Ohio  Department  of  Health. 
A policy  statement  has  been  drafted  in  regard  to  the 
various  proposals  on  tuberculosis  control  and  how 
they  might  be  applied  to  Ohio  at  this  time. 

Believing  that  many  Ohio  physicians  will  be  in- 
terested in  this  policy  statement,  The  Journal  presents 
it,  in  part,  as  follows: 

Text  of  Statement 

The  Arden  House  Recommendations  on  Tubercu- 
losis Control  have  been  considered  at  length  by  an 
Advisory  Committee  of  the  Ohio  Department  of 
Health.  This  committee  consisted  of  Dr.  Harold 
Cashman  of  Belmont  County,  Dr.  Joseph  G.  Stocklen 
of  Cleveland,  Dr.  Robert  H.  Browning  of  Columbus, 
Dr.  William  Wallbank  of  Toledo,  Dr.  E.  K.  Stein- 
kopff  of  Lima,  Dr.  H.  G.  Curtis  of  Cleveland,  Dr. 
George  O.  Kress  of  Columbus,  Dr.  Alexander  Wit- 
kow  of  Hamilton,  Dr.  Hilbert  Mark  of  Toledo,  Dr. 
Donald  Adair  of  Mansfield,  in  addition  to  other  phy- 
sicians from  the  Ohio  Department  of  Health. 

In  general,  the  committee  agreed  that  the  Arden 
House  deliberations  on  Tuberculosis  Control  indi- 
cated a shift  in  emphasis  as  follows: 

In  the  past,  the  goal  of  tuberculosis  control  has 
been  the  "containment”  of  the  disease  in  the  hope  that 
the  reduction  of  tuberculosis  morbidity  and  mortality 
would  in  itself,  in  time,  produce  the  death  of  the 
disease. 

For  the  future  it  is  conceived  that  the  goal  should 
and  must  now  be  total  eradication  of  the  tuberculous 
infection  and  the  tubercle  bacillus  itself. 

If  we  accept,  in  its  entirety,  this  changed  concept 
of  tuberculosis  control,  we  should  modify  our  use  of 
the  tools  of  detection  and  treatment  presently  avail- 
able to  us. 

It  seems  obvious  that  not  all  of  these  recommenda- 
tions should  be  undertaken  at  one  time.  Different 


health  jurisdictions  of  the  state  are  at  varying  stages 
in  their  tuberculosis  control  organization  and  activity’. 
What  they  do  next  in  the  way  of  new  programs  should 
be  determined  not  only  by  the  local  tuberculosis  situa- 
tion, but  by  the  different  aspects  of  their  current 
tuberculosis  control  program. 

As  parts  of  the  tuberculosis  control  program,  the 
following  general  subjects  were  reviewed  by  the  com- 
mittee: Tuberculosis  Detection;  Clinic  Facilities;  Hos- 
pitalization; Laboratory  Services;  Chemotherapy  as 
Prophylaxis. 

Tuberculosis  Detection 

The  committee  recommended  the  use  of  the  words 
Tuberculosis  Detection”  instead  of  the  former  term 
"Tuberculosis  Case  Finding.”  We  are  indeed  inter- 
ested, as  before,  in  finding  "active”  cases  of  tuber- 
culosis, but  in  the  future  we  would  like  to  expand 
this  search  to  include  not  only  "active  cases  of  tuber- 
culosis,” but  also  to  persons  with  inactive  tuberculosis 
and  persons  who  react  to  tuberculin.  The  commit- 
tee recommends  the  following  expansion  of  this 
"tubercle  hunt.” 

The  establishment  and  perfection  of  an  up-to-date 
case  register  should  be  accomplished  in  every  local 
subdivision  of  the  state. 

The  periodic  clearance  of  all  case  registers  should 
be  considered  a routine  matter. 

The  establishment  and  maintenance  of  registers  to 
record  the  results  of  tuberculin  testing  is  proposed. 
These  registers  would  logically  be  a part  of  the  present 
case  registers.  At  the  present  time,  there  is  no  central 
collection  point.  A central  state  register  for  tuberculin 
reactors  should  be  established. 

The  meticulous  follow-up  of  all  contacts  to  any  type 
of  tuberculous  source  is  essential.  It  was  agreed  that 
local  health  departments  should  continue  supervision 
of  post-treatment  cases  as  long  as  possible  and  that 
when  the  volume  of  work  forced  discontinuance  of 
supervision,  the  patient  should  be  sent  annual  remin- 
ders for  recheck  x-ray  examinations. 

Renewed  and  widespread  intracutaneous  tuberculin 
testing  of  as  large  a segment  of  the  entire  state  popula- 
tion as  is  possible,  as  soon  as  possible,  is  also  recom- 
mended. 

The  careful  use  of  mobile  x-ray  units  in  x-raying 
the  positive  tuberculin  reactors,  in  mass  surveys  of  the 
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general  public  where  a high  yield  can  be  expected,  in 
geographical  areas  not  previously  surveyed,  and  in 
selected  segments  of  the  population  known  to  be 
reservoirs  of  tuberculosis,  is  urged. 

It  is  proposed  that  the  tuberculin  to  be  used  in  these 
surveys  be  provided  by  the  local  health  departments  at 
no  charge  to  public  and  private  agencies  and  to  private 
physicians.  Tuberculin  should  be  5 T.  U.  (tuberculin 
units)  which  is  either  .1  ml.  of  P.  P.  D.  intermediate 
strength  (0.0001  mg)  or  .1  ml  of  O.  T.  1:2000 
dilution  (.05  mg). 

Clinic  Facilities 

The  Advisory  Committee  feels  that  clinic  facilities 
for  tuberculosis  detection,  for  the  treatment  of  patients, 
for  the  follow-up  of  cases  and  contacts,  and  for  health 
education  should  be  amplified.  Those  areas  where 
such  clinics  are  not  now  available,  should  promptly 
establish  them. 

The  follow-up  of  known  cases  should  continue  in- 
definitely. (See  Tuberculosis  Detection  above.) 

The  follow-up  examination  should  include  a bacter- 
iologic  examination,  chest  x-ray,  and  progress  history 
on  each  patient.  A standard,  statewide  clinic  procedure 
should  be  developed. 

The  expansion  of  health  department  funds  to  ac- 
complish this  amplified  program  is  recommended. 

Hospitalization 

As  before,  every  newly  discovered  active  case  of 
tuberculosis  should  be  referred  to  a hospital  for  initial 
treatment. 

It  is  felt  that  this  hospitalization  for  the  tuberculous 
patient  should  be  continued  until  adequate  control  of 
the  disease  is  obtained. 

There  should  be  continued  active  observation  and 
adequate  treatment  of  all  patients  discharged  from  a 
hospital  with  medical  advice  by  the  local  medical 
agencies  at  the  place  of  the  patient’s  residence.  (See 
Clinic  Procedures.) 

There  should  be  prompt  notification  of  the  local 
health  and  medical  agencies  of  the  hospital  discharge 
of  any  patient  against  medical  advice,  with  a request 
to  the  local  health  department  to  insure  continuity  of 
observation  and  medical  treatment  of  the  recalcitrant 
patient. 

It  is  strongly  urged  that  the  local  health  commis- 
sioners and  the  courts  return  recalcitrant  patients  to 
the  appropriate  tuberculosis  hospital  under  court  order 
to  insure  adequate  treatment  and  protection  of  the 
community. 

The  patient  who  has  signed  out  of  a tuberculosis 
hospital  against  medical  advice  should  not  be  denied 
drugs  for  the  treatment  of  tuberculosis.  On  the  con- 
trary, such  patients  should  be  urged  to  take  the  drugs 
and  have  them  provided  free  if  necessary. 

Each  hospital  should  provide  a free  supply  of  anti- 
tuberculosis  drugs  to  each  patient  discharged  from  the 
hospital  regardless  of  the  type  of  discharge,  if  such 
treatment  is  medically  indicated.  The  supply  of  drugs 


should  be  adequate  to  treat  the  patient  until  arrange- 
ments can  be  made  to  care  for  him  as  an  out-patient 
or  until  he  can  be  readmitted  to  the  hospital.  When 
patients  are  discharged  on  any  drug  regimen  other  than 
isoniazid,  streptomycin,  or  PAS,  the  hospital,  prior  to 
discharge,  should  work  out  arrangements  to  assure  that 
the  prescribed  drugs  are  available  in  the  local  com- 
munity. 

Expanded  Laboratory  Services 

The  Advisory  Committee  recommends  the  estab- 
lishment of  uniform  laboratory  standards  throughout 
the  state.  These  standards  should  apply  particularly 
to  the  bacteriology  of  the  tubercle  bacillus  and  should 
set  standards  of  performance  and  nomenclature. 

It  is  further  recommended  that  every  sputum  and 
body  fluid  specimen  submitted  to  the  laboratory  for 
tuberculosis  study  be  examined  by  both  microscopic 
smear  and  culture. 

Drug  susceptibility  tests  on  tubercle  bacilli  cultures 
shall  be  done  by  the  laboratory  when  requested  by  the 
referring  physician. 

Chemotherapy 

The  Advisory  Committee  recommends  chemotherapy 
for  tuberculosis  in  various  groups  of  patients  regard- 
less of  their  residence  in  a hospital  or  at  home. 

Children,  under  the  age  of  three,  who  develop  a 
positive  tuberculin  reaction,  should  have  prophylactic 
chemotherapy,  usually  INH  alone.  This  recommend- 
ation is  made  because  of  the  accepted  realization  of  the 
danger  of  haematogenous  tuberculosis  in  such  children. 

Chemotherapy  should  be  considered  for  any  tuber- 
culin reactor  who  has  a newly  discovered  lung  lesion 
of  probable  tuberculous  etiology,  but  not  proved  to 
be  active,  providing  the  patient  has  been  properly 
evaluated. 

Prophylactic  chemotherapy  should  be  given  under 
medical  supervision  to  any  individual  of  any  age  who 
is  known  to  have  converted  his  tuberculin  skin  test 
reaction  during  the  past  year. 

Selected  cases  of  tuberculosis,  who  have  presumably 
reached  an  inactive  status  without  previous  drug  ther- 
apy and  who  have  considerable  residua  in  the  lungs 
on  x-ray  should  also  have  prophylactic  chemotherapy 
of  such  type,  in  such  dosage,  and  of  such  duration, 
as  determined  by  the  attending  physician. 


Dogs  Can  Be  Staph  Carriers 

Laboratory  animals  can  be  disease  carriers,  creating 
a need  for  protection  for  scientists  and  caretakers,  a 
Neiv  York  Times  article  reports.  Following  an  out- 
break of  staph  among  animal  care  personnel  at  the 
University  of  California  Medical  Center,  a survey 
was  made  of  dogs  it  had  newly  received  from  Los 
Angeles  dog  pounds.  In  the  search  for  staph  car- 
riers, nasal  swabs  from  the  dogs  revealed  126  positive 
staph  strains  among  200  dogs. 
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POSTGRADUATE  ASSEMBLY 


Review  of  Innovations  and  Features 
For  1962  Annual  Meeting 


Business  Sessions:  Meetings  of  House  of  Delegates,  Ohio  State  Medical  Association  on 

Monday  night,  May  14,  and  Wednesday  afternoon.  May  16.  Meetings  of  Reference  Committees 
on  Resolutions,  Tuesday,  May  15.  Election  of  officers  for  1962  and  action  on  policy  matters. 
These  sessions  at  Neil  House. 

General  Sessions:  Out-of-State  guest  speakers  to  be  featured  at  these  morning  sessions. 

The  very  popular  "What’s  New"  presentation  will  be  outstanding.  One  session  will  be  pre- 
sented by  the  faculty  of  the  Ohio  State  University  College  of  Medicine.  Heart  and  cancer  sub- 
jects to  be  covered  by  the  Ohio  Heart  Association  and  Ohio  Division,  American  Cancer  Society, 
respectively,  at  general  sessions,  Wednesday,  May  16. 

Specialty  Societies:  Many  of  the  specialty  societies  in  Ohio  will  hold  meetings  during  the 

week.  They  will  hold  their  own  business  and  social  events.  Of  special  interest,  and  an  innova- 
tion, will  be  the  arrangement  whereby  these  specialty  societies  will  combine  with  the  officers  of 
the  Specialty  Sections  of  the  Ohio  State  Medical  Association  in  presenting  outstanding  programs 
for  all  OSMA  members,  including  members  of  the  specialty  societies.  In  other  words,  the  1962 
OSMA  meeting  will  be  an  integrated  meeting  of  the  parent  organization  and  the  specialty  societies 
and  of  general  practitioners  and  physicians  engaged  in  some  specialty. 

Fireside  Conferences:  These  informal  gatherings  will  constitute  an  innovation.  To  be  pre- 

sented on  Thursday  evening,  May  17,  in  the  Neil  House  Ballroom,  they  will  be  sponsored  by 
the  American  College  of  Chest  Physicians  and  its  Ohio  Chapter.  They  will  consist  of  round  tables 
of  "experts"  who  will  attempt  to  answer  questions  on  diagnosis  and  treatment  of  cardiopul- 
monary diseases  and  many  other  conditions  of  interest  to  both  general  practitioner  and  specialty. 
The  session  will  be  informal.  Those  in  attendance  can  move  from  table  to  table  as  they  desire. 
Also,  refreshments  will  be  served.  These  conferences  made  a tremendous  hit  at  the  1961  AMA 
meeting  in  New  York. 

Social  Events:  The  President’s  Ball  on  Wednesday  evening,  May  1 6,  will  be  the  outstand- 

ing social  event  of  the  week.  However,  many  of  the  specialty  societies  are  planning  to  have 
luncheons  or  dinners. 

Detailed  Program:  See  opposite  page  for  schedule  of  events.  Complete  program  will  ap- 

pear in  the  next  March  issue  of  The  Ohio  State  Medical  Journal. 

ALL  EVENTS  EXCEPT  BUSINESS  MEETINGS  AND  SOCIAL  AFFAIRS  WILL  TAKE 
PLACE  IN  THE  VETERANS  MEMORIAL  BUILDING,  300  WEST  BROAD  STREET. 
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FOR  OHIO  PHYSICIANS 


Schedule  of  Events  for  OSMA  Meeting 
May  14  - 18,  in  Columbus 


MONDAY,  MAY  14 

6:00  P.iYI. 

House  of  Delegates. 

Dinner,  followed  by  business  session. 

TUESDAY,  MAY  15 

9:00  A.M. 

Meeting's  of  House  of  Delegates  Reference 
Committees  on  Resolutions. 

WEDNESDAY,  MAY  16 

8:30  A.M. 

Opening  of  Registration  Headquarters. 

9:00  A.M. 

Opening  of  Exhibits. 

9:30  to  10:30  A.M. 

General  Session. 

Program  sponsored  by  the  Ohio  State  Heart 
Association. 

10:30  to  11:00  A.M. 

Recess  for  Tour  of  Exhibits. 

11:00  A.M.  to  12:30  P.M. 

Continuation  of  General  Session  progi-am. 

2:00  to  3:00  P.M. 

General  Session. 

Program  sponsored  by  the  Ohio  Division,  Ameri- 
can Cancer  Society. 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.M. 

Continuation  of  General  Session  program. 

3:00  P.M. 

House  of  Delegates. 

Final  business  session. 

7:00  P.M. 

President’s  Ball. 

THURSDAY,  MAY  17 

8:30  A.M. 

Registration. 

9:00  A.M. 

Opening  of  Exhibits. 

9:30  to  10:30  A.M. 

General  Session. 

Program  under  the  auspices  of  the  Ohio  State 
University  College  of  Medicine. 

10:30  to  11:00  A.M. 

Recess  for  Tour  of  Exhibits. 

11:00  A.M.  to  12:00  Noon 
Continuation  of  General  Session  program. 

2:00  to  3:00  P.M. 

Specialty  Meetings: 

Internal  Medicine. 


Nervous  and  Mental  Diseases. 

Neurological  Surgery. 

Obstetrics  and  Gynecology. 

Ophthalmology. 

Otorhinolaryngology. 

Conference  on  Laboratory  Medicine. 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.M. 

Continuation  of  Specialty  Meetings. 

Continuation  of  Conference  on  Laboratory  Medicine. 

6:00  P.M. 

Specialty  Society  Meetings  and  Dinners. 

8:30  P.M. 

Fireside  Conferences. 

Program  sponsored  by  the  American  College  of 
Chest  Physicians  and  its  Ohio  Chapter. 

FRIDAY,  MAY  18 

8:30  A.M. 

Registration. 

9:00  A.M. 

Opening  of  Exhibits. 

9:30  to  10:30  A.M. 

General  Session. 

What’s  New? 

1.  In  Long-Term  Anticoagulant  Therapy. 

2.  In  Use  of  Vaccines. 

3.  In  Enzymes  in  Diagnosis. 

4.  In  Oral  Antiovulatory  Agents. 

5.  In  Antibiotic  Prophylaxis. 

10:30  to  11:00  A.M. 

Recess  for  Tour  of  Exhibits. 

11:00  to  11:30  A.M. 

General  Session. 

New  Drugs. 

11:30  A.M.  to  12:00  Noon 
General  Session. 

Radiation  Hazards. 

2:00  to  3:00  P.M. 

Specialty  Meetings: 

Anesthesiology. 

General  Practice  of  Medicine,  Occupational  Medi- 
cine, Physical  Medicine  and  Radiology  (com- 
bined session). 

Orthopedic  Surgery. 

Pathology. 

Pediatrics. 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.M. 

Continuation  of  Specialty  Meetings. 

6:00  P.M. 

Specialty  Society  Meetings  and  Dinners. 
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L oaJzina  Ahead 

Reserve  These  Dates  Now 

for  the 

1962  ANNUAL  MEETING  OF  THE 

OHIO  STATE  MEDICAL  ASSOCIATION 

May  14,  15,  16,  17,  and  18 

COLUMBUS 

ALSO  MAKE  YOUR  HOTEL  RESERVATIONS  EARLY 


Here  is  a list  of  leading  downtown  Columbus  hotels  and  a hotel 
reservation  blank  for  convenient  mailing 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

TWIN 

NEIL  HOUSE,  4 1 S.  High  St.  (Headquarters  Hotel) 

$ 7.00-  9.50 

$ 9.50-12.00 

$12.00-15.00 

DESHLER-HILTON  HOTEL,  W.  Broad  & N.  High 

$ 7.50-14.00 

$12.00-15.00 

$13.50-20.00 

PICK-FORT  HAYES  HOTEL,  31  W.  Spring  St. 

$ 8.00-  9.50 

$11.00-12.00 

$14.00  up 

HOTEL  SOUTHERN,  S.  High  & E.  Main  Sts. 

$ 7.50-  8.00 

$10.00-10.50 

$11.00-12.50 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotel  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager  Columbus,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Ohio  State  Medical  Association,  May  14-18,  1962,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price 

□ Twin  Bed  Room  with  Bath  □ Other 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1962  ANNUAL  MEETING, 
VETERANS  MEMORIAL  BUILDING,  COLUMBUS,  OHIO,  MAY  14-18 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor(s) : 


Institution  (if  desired):  

City  

3.  Do  you  have  a built-in  exhibit? 


4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 


5.  Exhibit  will  consist  of  the  following:  (Check  which) 


Charts  and  posters- 


Photographs. 


Drawings X-rays 


Specimens 


Moulages . Other  material . 

(Describe) 


6. 


7. 


Booth  Requirements: 

Amount  of  wall  space  needed? _____ 

Back  wall Side  walls 

Square  feet  needed? — — .... 

Shelf  desired  ? (yes  or  no) 

Transparency  Cases: 

Needed?  (yes  or  no) 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a hack  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5V2  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Date 


Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO. 
DEADLINE  FOR  FILING  APPLICATIONS,  FEBRUARY  15,  1962 


Do  You  Know? 


Dr.  H.  T.  Pease,  Wadsworth,  former  OSMA  Coun- 
cilor, has  been  elected  a trustee-at-large  of  the  Ohio 
Division,  American  Cancer  Society. 

* * * 

Jack  C.  Robinette  has  been  named  assistant  direc- 
tor of  the  Ohio  Hospital  Association,  succeeding  Dallas 
Riddle  who  resigned  to  take  a position  in  Modesto, 
California.  Mr.  Robinette  has  been  assistant  admin- 
istrator of  University  Hospital,  Columbus. 

^ ^ ^ 

Effective  December  2,  the  Washington  Office  of 
the  American  Medical  Association  will  move  to  a new 
location  at  One  Farragut  Square  South,  Washing- 
ton 6,  D.  C.  The  telephone  number  remains  the 
same,  783-8155.  * * * 

Advance  announcement  has  been  made  that  Inter- 
national Doctors  in  A.  A.  will  hold  its  1962  meeting 
July  20-22  at  the  Holiday  Inn,  Moline,  Illinois.  Re- 
servations should  be  made  through  C.  C.  Johnson,  In- 
keeper, at  that  address. 

* * * 

Dr.  Frank  C.  Sutton,  director  of  the  Miami  Valley 
Hospital,  Dayton,  has  been  named  president-elect  of 
the  American  College  of  Hospital  Administrators.  He 
will  take  over  as  president  at  the  1962  annual  meet- 
ing of  ACHA  in  Chicago. 

^ ^ ^ 

St.  Vincent  Charity  Hospital  of  Cleveland  recently 
received  two  substantial  grants  totaling  $500,000, 
equal  amounts  coming  from  the  Fouis  D.  Beaumont 
Foundation  and  the  Feonard  C.  Hanna,  Jr.,  Fund. 

^ ^ ^ 

Dr.  Richard  D.  Bryant,  Cincinnati,  recently  was 
installed  as  president  of  the  Central  Association  of 
Obstetricians,  a group  comprising  physicians  in  about 
28  central  states.  Dr.  Zeph  Hollenbeck,  Columbus, 
was  named  president-elect. 

* ❖ ^ 

The  first  Research  Achievement  Award  to  be  given 
by  the  American  Heart  Association  was  presented  to 
Dr.  Charles  H.  Rammelkamp,  Cleveland,  at  the 
AHA  annual  meeting  in  Bal  Harbour,  Fla.  His 
pioneering  work  in  methods  of  preventing  rheumatic 
fever  and  rheumatic  heart  disease  was  cited  with  the 
award.  * * * 

Frank  C.  Sutton,  M.  D.,  director  of  Dayton’s  Miami 
Valley  Hospital,  was  elected  to  the  post  of  President- 
Elect  of  the  American  College  of  Hospital  Admin- 
istrators at  the  27th  Annual  Meeting  of  the  College 
in  Atlantic  City.  Dr.  Sutton  served  as  President  of 
the  Ohio  Hospital  Association  (1951-52). 


Bernard  J.  Fachner,  associate  administrator  of  the 
Ohio  State  University  Hospitals,  has  been  appointed 
assistant  dean  for  administration  in  the  OSU  College 
of  Medicine.  The  post  is  a new  one  in  the  college. 

^ 'l'  ^ 

Dr.  Malachi  W.  Sloan,  Dayton,  was  honored  re- 
cently for  topping  the  membership  drive  for  new 
members  of  the  local  Chamber  of  Commerce.  Among 
those  enrolled  by  him  were  29  physicians.  The  total 
physician  enrollment  of  the  group  now  stands  at  135. 

^ ^ V 

A year-old  study  of  the  effects  of  drugs  on  the 
nervous  system  at  the  Ohio  State  University  Psy- 
chiatric Institute  and  Hospital  has  been  continued 
for  three  more  years  under  a $54,625  allocation  by  the 
National  Institutes  of  Health.  The  study  is  conducted 
by  Dr.  Ernest  Retzlaff. 

* * -I- 

Dr.  William  G.  Myers,  Ohio  State  University's 

authority  on  medical  radioisotopes,  is  in  California 
for  a three  months  period  as  visiting  research  profes- 
sor at  the  University  of  California.  He  is  working 
with  a team  to  further  improve  use  of  isotopes  in 
medical  diagnostic  procedures. 

>|; 

Dr.  Walter  J.  Zeiter,  executive  secretary  of  the 
Board  of  Governors  of  the  Cleveland  Clinic,  was 
given  two  honors  at  the  recent  American  Congress 
of  Physical  Medicine  and  Rehabilitation  in  Cleveland. 
An  engraved  scroll  cited  his  creative  leadership  in  re- 
habilitation and  at  the  same  time  the  American 
Academy  of  Physical  Medicine  announced  establish- 
ment of  a lectureship  fund  in  his  name. 

^ ^ 

The  University  of  Cincinnati’s  Institute  of  Indus- 
trial Health  is  offering  graduate  fellowships  in  Indus- 
trial Medicine.  The  Institute,  which  is  in  the  College 
of  Medicine,  provides  professional  training  for  grad- 
uates of  approved  medical  schools  who  have  com- 
pleted at  least  one  year  of  internship. 

He  :Jc 

Dr.  Warren  F.  Hogue,  Jr.,  Akron,  for  many  years 
medical  director  of  the  Firestone  Tire  & Rubber  Com- 
pany, retired  recently  from  that  post. 

^ ^ 

The  Southwestern  Ohio  Society  of  General  Physi- 
cians conducted  a postgraduate  course  on  "Use  of  Psy- 
chopharmaceutical  Agents,”  at  the  headquarters  of  the 
Academy  of  Medicine  of  Cincinnati,  on  Sunday, 
November  19. 
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Annual  Roundup  on  Federal,  State 
and  Local  Taxes  for  Physicians 

WITH  the  turn  of  the  year  most  Ohio  physicians  will  again  face  the  task  of  filing  returns  and  making 
payments  under  several  categories  of  Federal,  State  and  local  tax  laws.  The  information  presented  in  this 
article  is  offered  for  the  purpose  of  furnishing  at  least  basic  information  on  the  following  categories  of 
taxes  and  placing  emphasis  on  those  points  of  particular  interest  to  physicians: 


(1)  Federal  Income  Tax,  including  payroll  with- 
holding on  employees’  salaries. 

(2)  Federal  Social  Security  Tax  including  Old  Age, 
Survivors’  and  Disability  Insurance  tax  and  the  Federal 
and  State  Unemployment  Insurance  taxes. 

(3)  Ohio  Personal  Property  Tax,  including  the  tax 
on  tangible  property  used  in  business  and  the  tax  on 
intangible  personal  property  such  as  stocks,  bonds,  in- 
vestments, cash  and  accounts  receivable. 

(4)  Ohio  Workmen’s  Compensation  tax,  required 
of  those  with  three  or  more  employees  (optional  for 
those  with  one  or  two),  and  the  Disabled  Workmen’s 
Relief  Fund  tax. 

(5)  Ohio  Sales  and  Use  Tax. 

(6)  Municipal  Payroll  Tax,  applying  to  residents  of 
cities  or  villages  which  have  such  tax. 

Information  in  this  article  is  confined  to  those  taxes 
on  which  the  taxpayer  or  employer  must  file  periodic 
returns.  It  does  not  include  reviews  of  such  taxes  as 
those  on  real  property,  for  which  the  taxpayer  is  billed 
directly,  nor  does  it  include  discussion  of  many  excise 
taxes  for  which  the  vendor  of  goods  or  services  is  pri- 
marily responsible;  neither  does  it  include  a discussion 
of  licenses. 

FEDERAL  INCOME  TAX 


on  Withholding  Statements,  or  such  wages  and  not 
more  than  $200  total  of  other  wages,  interest  and  div- 
idends (excluding  $30  of  dividends).  When  this 
form  is  used,  if  the  income  was  under  $5,000,  the  In- 
ternal Revenue  Service  will  figure  the  tax  and  send 
the  taxpayer  a bill  or  refund.  If  the  income  was 
between  $5,000  and  $10,000  the  taxpayer  must  com- 
pute his  own  tax. 

Form  1040  is  used  il  the  income  is  less  than 
$10,000  and  the  taxpayer  must  include  income  from 
sources  not  eligible  for  reporting  on  Form  1040A; 
wishes  to  deduct  from  wages  certain  reimbursed  ex- 
penses, travel,  transportation,  etc.;  or  the  taxpayer 
wishes  to  deduct  credits  for  dividends  and  retirement 
income. 

Form  1040  must  be  used  if  the  income  was  $10,000 
or  more.  Separate  schedules,  in  addition  to  Form 


Data  and  advice  presented  in  this  article  were 
obtained  from  official  tax  publications  and  other 
authentic  sources. 

Nevertheless,  physicians  are  advised  to  obtain 
supplemental  advice  and  assistance  in  the  prepara- 
tion of  returns  from  competent  tax  authorities  or 


Taxpayers  will  pay  1961  Federal  Income  Taxes  un- 
der provisions  of  the  Revenue  Code  of  1954.  Com- 
putation of  this  year's  tax  will  be  similar  to  that  of  the 
last  six  years  since  there  have  been  no  basic  changes 
in  procedure. 

Forms  and  Payments 

Every  person  under  65  years  old  whose  gross  income 
for  the  year  w^as  $600  or  more,  and  every  person  65 
years  old  or  older  whose  gross  income  was  $1,200  or 
more,  must  file  certain  income  tax  returns  with  the 
District  Director  of  Internal  Revenue  for  his  district 
not  later  than  April  15,  1962. 

There  are  two  types  of  returns,  Form  1040A,  and 
Form  1040. 

Form  1040A  may  be  used  if  the  income  was  less 
than  $10,000  and  consisted  entirely  of  wages  reported 


Data  and  advice  presented  in  this  article  were 
obtained  from  official  tax  publications  and  other 
authentic  sources. 

Nevertheless,  physicians  are  advised  to  obtain 
supplemental  advice  and  assistance  in  the  prepara- 
tion of  returns  from  competent  tax  authorities  or 
from  staff  members  of  respective  taxing  agencies. 
A tax  expert  may  point  the  way  to  substantial  sav- 
ings as  well  as  steer  the  taxpayer  around  embarrass- 
ing errors. 

Pamphlets  and  other  aids  for  filing  returns  are 
available  from  some  taxing  agencies  and  from  cer- 
tain banks,  etc. 


1040,  are  provided  for  reporting  business  and  profes- 
sional income,  capital  transactions  and  other  income. 
They  are  Schedules  C,  D and  B. 

Income-Splitting 

Many  physicians  will  find  it  to  their  advantage  to 
file  joint  returns  with  their  wives,  whether  or  not  the 
spouse  has  income  of  her  own.  An  unmarried  person 
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who  qualifies  as  "head  of  household”  may  claim  about 
one-half  the  tax  benefit  afforded  a married  couple  on  a 
joint  return. 

Declaration  of  Estimated  Tax 

The  provisions  for  filing  declarations  of  estimated 
income  taxes  are  principally  for  those  persons,  a sub- 
stantial part  of  whose  income  is  not  subject  to  with- 
holdings. 

When  filing  a final  return  for  1961,  on  or  before 
April  15,  1962,  most  physicians  will  be  required  to  file 
a declaration  of  estimated  tax  for  1962  on  Form 
1040  - ES. 

In  general,  if  the  income  from  sources  other  than 
wages  subject  to  withholdings  is  over  $200,  the 
taxpayer  is  required  to  file  a declaration,  unless  his 
total  estimated  tax  liability  is  less  than  $40. 

Times  to  file  declarations  or  amended  declarations 
of  estimated  tax  by  individuals  is  April  15,  June  15, 
September  15  and  January  15.  The  date  for  filing 
an  income  tax  return  in  lieu  of  a final  payment  of 
estimated  tax  is  January  31.  Thus,  if  an  income  tax 
return  is  not  filed  before  February  1,  the  last  day  for 
filing  declaration  or  an  amended  decoration  is 
January  15. 

If  the  estimated  tax  paid  is  70  per  cent  or  more  of 
the  actual  tax  liability,  no  penalty  is  assessed.  For 
physicians  who  find  it  difficult  to  estimate  their  in- 
come in  advance,  it  is  suggested  that  they  use  the 
previous  year’s  income  as  a basis  and  later  file  an 
amended  declaration  if  the  situation  changes  con- 
siderably. 

Physicians  in  Private  Practice 

To  summarize,  most  physicians  in  private  practice 
must  comply  with  the  following  procedures. 

1.  On  or  before  January  15,  1962,  make  a fourth 
quarter  payment  on  declaration  of  estimated  income 
for  1961. 

2.  On  or  before  April  15,  file  a complete  income 
tax  return  for  1961. 

3.  Pay  the  difference,  if  any,  between  the  income 
tax  paid  quarterly  and  the  amount  of  tax  liability 
shown  on  the  final  return.  If  he  has  overpaid,  the 
excess  will  be  refunded  or  credited  against  future 
payments. 

4.  On  or  before  April  15,  file  a declaration  of  esti- 
mated tax  liability  for  1962,  and  pay  either  the  full 
amount  or  one-fourth  of  it.  If  he  elects  to  pay  quar- 
terly, the  remaining  final  dates  for  payment  are  June 
15,  September  15  (and  January  15,  1963). 

Adjusted  Gross  Income 

Individuals  who  are  employed  and  receive  a salary 
have  little  difficulty  in  arriving  at  the  amount  of  their 
adjusted  gross  income.  The  total  salary  received  plus 
amounts  received  from  interest,  dividends,  rent,  or 
from  other  sources,  would  in  such  cases  constitute  the 
gross  adjusted  income. 

The  physician  in  private  practice  has  more  difficulty 


in  arriving  at  his  adjusted  gross  income  than  the  per- 
son on  salary.  From  the  amount  of  his  cash  receipts 
— if  he  reports  income  on  the  basis  of  cash  received 
and  disbursements,  or  on  the  amount  of  total  charges 
if  he  uses  accrual  method  of  reporting  his  income — 
he  may  deduct  all  items  of  expenditure  necessary  in 
earning  his  income.  These  items  are  described  in 
more  detail  in  the  following  sections: 

Deductible  Business  Expenses 

Office  Rental  — If  a physician  pays  rent  to  another 
person  for  office  space,  he  may  deduct  such  amount. 
If  he  rents  a combined  home  and  office,  he  may  deduct 
that  portion  of  the  rent  charged  for  the  office.  If  he 
owns  his  own  home  and  maintains  an  office  in  it,  he 
cannot  claim  deduction  for  office  rent.  However,  he 
is  entitled  to  claim  depreciation  on  that  portion  of  the 
property  occupied  as  an  office,  and  the  proportion  of 
operating  expenses  chargeable  to  the  office. 

Automobile  — The  cost  of  repair  and  upkeep  of 
an  automobile,  including  gasoline  and  oil,  used  in  pro- 
fessional visits  may  be  deducted.  That  part  of  the 
salary  paid  to  a chauffeur  and  attributable  to  time 
spent  in  driving  his  employer  on  professional  calls, 
may  be  deducted.  Sums  spent  for  taxi  hire,  bus,  etc., 
while  on  professional  calls,  may  be  deducted. 

Depreciation  may  be  deducted  on  an  automobile 
used  in  professional  business.  The  depreciation  which 
should  be  deducted  annually  is  determined  by  dividing 
the  cost  price  of  the  machine,  less  salvage  value,  by  the 
number  of  years  of  its  usefulness.  Salvage  value  is 
the  estimated  amount  that  will  be  realized  upon  sale 
or  disposition  of  the  automobile  at  the  end  of  its  use- 
ful life  — the  useful  life  varying  according  to  the 
policy  of  the  taxpayer. 

If  a physician  has  one  automobile  which  is  used  ex- 
clusively in  professional  business,  he  may  deduct  the 
full  depreciation  each  year.  If  the  machine  is  used 
only  partly  in  professional  business,  the  deductible 
depreciation  should  be  computed  on  the  basis  of  the 
number  of  miles  the  car  is  driven  for  professional  pur- 
poses. If  a physician  possesses  two  cars,  each  of 
which  is  used  partly  in  professional  business  the  de- 
ductible depreciation  on  each  car  should  be  computed 
on  the  basis  of  the  number  of  miles  each  car  is  driven 
for  professional  purposes. 

The  physician  should  seek  the  advice  of  a tax  expert 
as  to  whether  or  not  application  of  the  "declining- 
balance  method”  (explained  in  the  instructions  which 
accompany  the  tax  forms)  would  be  advantageous  to 
him. 

A loss  occasioned  by  damage  to  an  automobile 
maintained  either  for  business  or  pleasure,  which  is 
not  due  to  the  willful  act  or  negligence  of  the  taxpayer, 
is  deductible  loss  in  the  computation  of  net  income, 
provided  the  taxpayer  has  not  been  reimbursed  for 
such  loss  by  insurance. 

It  is  suggested  that  physicians  be  prepared  to  sub- 
stantiate claims  for  deductions  from  gross  income  for 
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professional  use  of  automobiles  in  case  income  tax 
officials  call  on  them  for  written  records  to  show  the 
mileage  traveled  bp  them  in  connection  with  profes- 
sional practice,  or  to  prove  just  what  part  of  their 
automobile  maintenance  expense  was  a professional 
expense,  and  therefore  deductible. 

Professional  Dues  — Dues  paid  to  professional 
associations  to  which,  in  the  interest  of  his  profession, 
the  physician  belongs,  may  be  deducted. 

Refresher  Courses  — The  Internal  Revenue  Service 
makes  a distinction  between  expenses  for  advanced 
education  and  those  for  refresher  courses  (Sec.  1.162-5 
of  the  Internal  Revenue  Service  regulations). 

The  regulation  provides  that  expenditures  for  edu- 
cation are  deductible  if  they  are  for  "refresher”  or 
similar  types  of  courses  taken  to  maintain  the  skills 
directly  and  immediately  required  by  the  physician  in 
his  employment  or  practice.  An  educational  course  to 
be  covered  should  be  designed  for  established  medical 
practitioners  to  help  them  keep  abreast  of  current  de- 
velopments in  the  profession;  it  should  be  of  short 
duration;  it  should  not  be  taken  on  a continuing  basis, 
and  should  not  carry  academic  credit. 

Cost  of  education  designed  to  prepare  the  practi- 
tioner to  enter  a specialty  is  not  deductible. 

Travel  Expenses  — When  a physician  travels  away 
from  home  primarily  to  obtain  "refresher”  education 
or  to  attend  a medical  convention  for  professional  pur- 
poses, his  expenditures  for  travel,  meals,  lodging,  etc., 
are  deductible.  However,  expenses  for  personal  activ- 
ities such  as  sight-seeing,  social  visiting,  personal  en- 
tertaining or  other  recreation,  are  not  deductible.  A 
physician  who  is  accompanied  by  his  wife  to  a medi- 
cal convention  may  deduct  the  amount  that  the  trip 
would  have  cost  him  alone.  For  example,  if  he  and 
his  wife  have  a double  room,  he  may  deduct  the 
amount  that  he  would  have  paid  for  a single  room. 

Salaries  and  Wages  — Deductions  are  permitted 
for  the  salaries  or  wages  of  nurses,  laboratory  work- 
ers, technicians,  assistants,  stenographers,  or  other 
clerical  workers  in  a physician’s  office  so  long  as  their 
duties  are  connected  with  professional  work;  also  for 
wages  paid  maids,  janitors,  etc.,  for  services  rendered 
in  connection  with  professional  practice. 

Medicine,  Supplies,  Etc.  — Cost  of  medicines  used 
in  the  office  to  treat  patients,  medicine  dispensed, 
bandages,  laboratory  materials,  chemicals  and  other 
supplies  "consumed  in  the  using”  and  necessary  to 
operate  the  office  may  be  deducted. 

Uniforms  — The  Internal  Revenue  Service  permits 
deduction  of  the  cost  of  medical  uniforms  (garments, 
etc.,  necessary  in  practice  but  not  suitable  for  street 
wear)  as  business  expense. 

Depreciation  — - Depreciation  may  be  claimed  on 
instruments,  laboratory  equipment,  office  furniture, 
books,  etc.,  of  more  or  less  permanent  value,  the  rate 
of  depreciation  depending  on  the  estimated  useful  life 


of  the  article.  The  "declining-balance”  method  of 
depreciation  permits  the  taxpayer  to  charge  off  a 
larger  proportion  of  the  cost  of  equipment  during  its 
early  life,  under  certain  conditions. 

If  improvements  to  offset  obsolescence  and  wear 
and  tear  or  injury  has  been  made  and  deduction  for 
the  cost  claimed  elsewhere  in  the  return,  claim  should 
not  be  made  for  depreciation. 

General  Office  Expenses  — The  cost  of  telephone, 
telegrams,  heat,  light,  water,  etc.,  used  in  professional 
services  is  deductible.  Physicians  who  keep  current 
magazines  and  newspapers  in  their  waiting  rooms  for 
the  benefit  of  their  patients,  may  deduct  this  item  as 
a business  expense.  The  cost  of  professional  journals 
for  the  physician’s  own  use  is  also  a deductible  item. 

Debts  — If  the  physician’s  books  are  kept  accord- 
ing to  the  "Cash  Receipts  and  Disbursements”  system, 
he  may  not  charge  off  any  unpaid  debt  because  he  is 
then  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good.  Bad  accounts  have  not 
been  reported  and  are  therefore  not  deductible. 

If  books  are  kept  on  an  "Accrual  Basis”  (i.  e.,  all 
fees,  either  cash  or  account  are  included  in  income  re- 
ported for  tax  purpose)  it  is  permissible  to  charge  off 
all  debts  which  have  been  definitely  ascertained  to  be 
worthless  during  the  fiscal  year  covered  by  the  report. 

The  physician  using  the  latter  system  must  be  careful 
to  include  in  gross  income  bad  debts  which  have  been 
charged  off  in  previous  years  but  collected  during  the 
calendar  year  for  which  the  return  is  filed. 

Taxes  and  Licenses  — State  and  county  taxes,  ex- 
cept those  assessed  against  local  benefits  of  a kind 
tending  to  increase  the  value  of  the  property  assessed 
and  those  imposed  upon  the  taxpayer  for  his  interest 
as  shareholder  of  a corporation  which  are  paid  by  the 
corporation  without  reimbursement  from  the  taxpayer, 
are  deductible.  Taxes  on  one’s  own  home  are  not  to 
be  considered  as  business  expenses,  such  taxes  being 
allowable  as  nonbusiness  deductions  only. 

Fee  and  expenses  paid  for  "securing  the  right  to 
practice”  are  not  deductible,  such  as  the  fee  paid  to 
secure  a license  from  the  State  Medical  Board.  Other 
license  fees  which  the  physician  must  pay,  including 
narcotics  registration  and  local  occupational  taxes,  are 
deductible.  The  cost  of  an  automobile  license,  unless 
the  car  is  used  exclusively  for  business  is  to  be  taken 
as  a nonbusiness  deduction  only.  The  tax  paid  on 
telephone  bills  if  the  telephone  is  used  for  business 
only,  is  deductible  as  a business  expense.  This  would 
apply  to  office  phones.  The  tax  paid  on  other  tele- 
phone bills  is  not  deductible.  Federal  taxes  on  amuse- 
ments, club  dues,  furs  and  luxuries  are  also  not  deduc- 
tible for  Federal  income  tax  purposes. 

Federal  Old  Age  Benefits  and  Unemployment 
Compensation  Taxes  paid  by  employers  under  the 
Social  Security  Act  are  proper  deductions  in  making 
income  tax  returns.  Such  taxes  are  deductible  in 
returns  for  the  taxable  year  in  which  they  are  accrued 
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or  paid,  depending  upon  the  method  of  accounting 
employed  by  the  taxpayer.  Social  Security  taxes  with- 
held by  an  employer  are  not  deductible  by  the  em- 
ployee in  computing  his  tax  liability. 

Insurance  Premiums  — Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  to  a physician’s 
automobile  while  in  use  for  professional  purposes, 
and  against  loss  from  theft  of  professional  equipment 
and  damage  to  or  loss  of  professional  equipment  by 
fire  or  otherwise.  Premiums  paid  on  life  insurance 
are  not  deductible. 

The  United  States  Tax  Court  in  a case  decided  in 
lune,  1957,  held  that  premiums  paid  by  a doctor  for 
disability  insurance  are  non-deductible  personal  ex- 
penses, even  where  the  policy  is  called  a "Professional 
Income  Policy."  In  the  case  before  the  court,  there 
were  no  provisions  in  the  insurance  policies  specifying 
that  payments  thereunder  during  disability  were  to 
defray  or  reimburse  the  holder  for  business  or  over- 
head expenses.  Specific  provision  must  be  set  forth 
in  any  policies  of  this  type  that  the  amounts  will  be  for 
business  or  overhead  expense  in  order  to  make  the 
premiums  deductible. 

Sales  Tax  Payments  The  sales  tax  paid  in  con- 
nection with  purchase  of  items  used  in  business  be- 
come a part  of  the  cost  thereof  and  as  such  are  deduc- 
tible as  business  expenses.  Other  amounts  expended 
for  sales  tax  are  nonbusiness  deductions  and  not  to  be 
taken  as  business  expenses. 

Ohio  and  Federal  Gasoline  Taxes  — The  Ohio  tax 
on  gasoline  is  seven  cents  per  gallon.  The  Federal 
tax  on  gasoline  is  four  cents  per  gallon.  If  a physician 
has  alrealy  included  overall  cost  of  gasoline  as  part  of 
his  business  expenses,  the  tax  is  not  again  deductible. 
The  Ohio  tax  paid  on  gasoline  not  used  in  business  is 
deductible  as  a nonbusiness  deduction.  The  Federal 
tax  is  deductible  only  as  a business  expense. 

Interest  — Amounts  paid  as  interest  on  business  in- 
debtedness may  be  taken  as  business  expenses.  Interest 
items  paid  on  personal  indebtedness  are  deductible 
only  as  nonbusiness  deductions.  Interest  paid  to  carry 
tax  free  securities  may  not  be  deducted.  The  interest 
deduction  may  not  exceed  the  portion  of  the  total 
carrying  charges  attributable  to  the  taxable  year. 

Carrying  charges  on  installment  purchases  up  to  6 
per  cent  of  unpaid  balances  are  deductible  where  the 
taxpayer  has  carrying  charge  separately  stated  in  in- 
stallment sales  contract. 

Losses  by  Fire  and  Theft  — Loss  or  damage  to  a 
physician’s  equipment  by  fire,  theft,  or  other  cause,  not 
compensable  by  insurance  or  otherwise  recoverable, 
may  be  computed  as  a business  expense,  and  is  deduc- 
tible, provided  evidence  of  such  loss  or  damage  can  be 
produced.  Such  loss  or  damage  is  deductible,  how- 
ever, only  to  the  extent  to  w)aich  it  has  not  been  made 


good  by  repair,  and  the  cost  of  the  repair  is  claimed 
as  a deduction. 

Legal  Expenses  — Expense  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  is  deductible  as  busi- 
ness expense.  However,  expense  incurred  in  the  de- 
fense of  a criminal  action  is  not  deductible.  The  cost 
of  contesting  tax  liabilities  is  deductible. 

Entertainment  Expenses 

Following  are  excerpts  from  a communication  sent 
to  a medical  society  in  Mississippi  by  a District  Direc- 
tor of  Internal  Revenue  which  the  Law  Department  of 
the  AMA  says  was  one  of  the  best  explanations  re- 
garding deduction  of  physician’s  entertainment  ex- 
penses it  has  seen: 

1.  A physician  may  deduct  on  his  federal  income 
tax  return  the  costs  of  entertainment,  provided  he  can 
establish  to  the  satisfaction  of  the  Internal  Revenue 
Service,  by  appropriate  evidence,  that  such  expenses 
are  ordinary  and  necessary  business  expenses  and 
clearly  related  to  the  production  of  business  income. 

2.  The  amount  of  the  deduction  must  be  proved 
and  its  reasonableness  determined.  Once  the  amount 
is  established,  the  deduction  may  be  claimed  when  the 
doctor  is  able  to  show  that  the  entertainment  had  a di- 
rect relationship  to  the  conduct  of  his  practice  and 
can  show  the  business  benefit  reasonably  to  be  expected 
from  the  expenditure.  The  general  statement  that  he 
hoped  or  expected  to  get  referrals  or  patients  as  a 
result  of  the  entertainments  is  not  enough.  If  per- 
sonal reasons  predominate,  the  expenditure  may  not 
be  deducted,  even  though  there  is  some  possibility  of 
a business  benefit.  Except  in  the  case  of  industrial 
physicians,  entertainment  of  individuals  who  are  not 
doctors  will  not  ordinarily  qualify  because  the  possi- 
bility of  benefits  to  be  expected  is  so  remote  as  to  be 
negligible.  In  instances  of  the  entertainment  of  pa- 
tients, the  same  general  rules  apply  as  in  the  enter- 
tainment of  other  doctors,  and  the  clear  relationship  of 
the  expenditure  to  reasonably  expected  income  must 
be  shown.  The  same  rules  also  apply  to  civic  and 
other  club  dues. 

Criteria  to  be  used  in  establishing  the  deductibility 
of  entertainment  expenses  include,  but  are  not  limited 
to,  the  following: 

a.  Specific  purpose  of  entertainment,  b.  Nature 
of  the  practice  of  the  doctor  incurring  the  expenditure, 
c.  Period  of  time  the  doctor  has  been  in  practice  and 
the  number  of  patients  he  already  has.  d.  Percentage 
of  his  patients  received  as  referrals,  e.  Names  of  in- 
dividuals entertained  and  reason  why  additional  in- 
come could  reasonably  be  expected  from  each.  f. 
Whether  or  not  referrals  were  actually  received  from 
the  doctors  entertained  and  any  indication  of  the  effect 
of  the  entertainment  on  these  referrals,  g.  Number 
of  times  individual  doctors  were  entertained  during 
the  year,  inasmuch  as  repeated  entertainment  indi- 
cates a personal  motive,  h.  Whether  or  not  other 
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doctors  in  the  same  type  practice  in  the  locality  have 
entertainment  expenses. 

Exemptions  and  Allowances 

An  exemption  of  $600  may  be  claimed  by  the  tax- 
payer for  himself.  He  may  also  claim  an  exemption 
of  $6 00  for  each  dependent  of  close  relationship,  or 
for  certain  other  dependents  living  in  his  household. 
To  claim  an  exemption  for  a dependent,  the  taxpayer 
must  have  furnished  over  half  of  the  actual  amount 
used  for  the  dependent’s  support  in  the  taxable  year. 
Scholarships  do  not  count  as  income  to  the  child  in 
determining  the  extent  of  parental  support. 

Exemption  also  is  contingent  upon  the  dependent, 
other  than  a child,  having  a net  income  of  less  than 
$600  for  the  year.  A child  may  earn  $6 00  or  more 
and  still  qualify  as  a dependent  if  he  is  under  19  or 
a full-time  student  for  five  months  during  the  year, 
or  taking  on-the-farm  training,  provided  the  taxpayer 
contributes  more  than  half  of  his  support. 

An  additional  personal  exemption  of  $600  may  be 
claimed  by  the  taxpayer  if  he  is  over  65,  another  if  he 
is  blind;  another  if  his  spouse  is  blind;  and  still  an- 
other if  the  spouse  has  reached  the  age  of  65.  (These 
provisions  do  not  apply  to  dependents  other  than 
spouse.) 

Nonbusiness  Deductions 

Regardless  of  whether  or  not  the  taxpayer  claims 
business  expenses,  he  may  claim  the  following  deduc- 
tions if  eligible  to  do  so,  providing  that  there  is  not 
a duplication  of  deductions  under  the  two  cate- 
gories. 

Contributions,  Gifts,  etc.  — The  individual  tax- 
payer may  deduct  contributions  up  to  30  per  cent  of 
adjusted  gross  income,  if  the  last  10  per  cent  is  given 
to  a church,  an  association  of  churches,  an  educational 
institution  or  a hospital.  The  ceiling  remains  at  20 
per  cent  for  contributions  to  other  charitable  organ- 
izations, no  substantial  part  of  the  activities  of  which 
are  carrying  on  propaganda  or  otherwise  attempting 
to  influence  legislation. 

Medical  and  Dental  Expenses  — The  taxpayer  may 
deduct  medical  and  dental  expenses  which  exceed  3 
per  cent  of  the  adjusted  gross  income.  However,  in 
figuring  these  expenses,  the  amount  paid  for  medicine 
and  drugs  may  be  taken  into  account  only  to  the  ex- 
tent it  exceeds  1 per  cent  of  the  adjusted  gross  income. 

The  deduction  may  not  exceed  $2,500  multiplied 
by  the  number  of  exemptions  other  than  the  exemp- 
tions for  age  and  blindness.  In  addition  there  are 
maximum  limitations  as  follows:  (a)  $5,000  if  the 
taxpayer  is  single  and  not  a head  of  household  or  a 
qualifying  surviving  widow  or  widower;  (b)  $5,000 
if  the  taxpayer  is  married  but  files  a separate  return;  or 
(c)  $10,000  if  the  taxpayer  files  a joint  return,  or  is 
a head  of  household  or  a qualifying  surviving  widow 
or  widower. 

If  the  taxpayer  or  his  wife  is  65  or  over,  the  maxi- 


mum limitations  are  the  same  as  in  the  foregoing 
paragraph.  However,  amounts  deductible  for  medi- 
cal and  dental  expenses  are  not  restricted  to  the  excess 
over  3 per  cent  of  adjusted  gross  income.  In  effect,  the 
3 per  cent  rule  may  be  disregarded.  But  the  amounts 
spent  for  medicine  and  drugs  are  still  limited  to  the 
excess  of  1 per  cent  of  income,  and  amounts  spent  for 
dependents’  medical  expenses  are  deductible  only  to 
the  extent  they  exceed  3 per  cent  of  adjusted  gross 
income. 

The  3 per  cent  rule  may  be  disregarded  for  the 
medical  expense  paid  for  the  care  of  a dependent 
father  or  mother  if  past  65  years  of  age  before  the 
end  of  the  taxable  year. 

Medical  expenses  paid  by  an  estate  within  one  year 
after  death  are  considered  paid  by  the  decedent. 

The  term  "medical  care”  is  broadly  defined  to  in- 
clude "amounts  paid  for  the  diagnosis,  cure,  mitiga- 
tion, treatment  or  prevention  of  disease,  or  for  the  pur- 
pose of  affecting  any  structure  or  function  of  the 
body  (including  amounts  paid  for  accident  or  health 
insurances) .” 

In  regard  to  payment  of  premiums  on  accident  and 
health  insurance,  the  Internal  Revenue  Service  has 
ruled  that  premiums  may  be  deducted  for  insurance 
that  provides  for  indemnity  for  the  cost  of  medical 
care  and  specific  injury,  but  may  not  be  deducted  for 
insurance  which  indemnifies  the  holder  solely  for  the 
loss  of  earnings. 

In  order  to  obtain  this  credit  for  medical  and 
dental  expenses,  the  taxpayer  is  required  to  list  the 
name  and  address  of  the  person  to  whom  the  pay- 
ment is  made,  the  approximate  date  of  actual  pay- 
ment and  amount.  It  should  be  noted  that  this  will 
furnish  the  Internal  Revenue  Service  with  data 
which  can  be  used  in  checking  returns  filed  by  phy- 
sicians and  dentists  — another  reason  why  they 
should  keep  accurate  records  and  compile  their 
returns  carefully. 

Interest  — The  taxpayer  may  deduct  interest  on  a 
personal  note  to  a bank  or  individual,  a mortgage  on 
his  home,  a life  insurance  loan  if  the  interest  is  paid 
in  cash,  or  interest  on  delinquent  taxes. 

Taxes  — Deduction  may  be  made  for  taxes  paid  on 
personal  property  or  real  estate,  for  city  income  taxes, 
retail  sales  taxes,  auto  license  fees,  state  gasoline  taxes. 

Casualty  Losses  and  Thefts  — The  taxpayer  may 
deduct  losses  due  to  destruction  of  property  by  fire, 
stolen  property  or  cash,  and  storm  damage,  if  not 
claimed  as  a business  deduction  and  not  covered  by 
insurance. 

Optional  Standard  Deduction 

The  optional  standard  deduction  permitted  in  lieu 
of  listing  amounts  paid  for  contributions,  interest, 
taxes,  and  other  nonbusiness  deductions  is  10  per 
cent  of  the  adjusted  gross  income,  but  not  in  excess 
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of  $1,000;  or  $500  in  the  case  of  a married  person 
filing  a separate  return. 

Partnerships 

The  partnership  itself  is  not  subject  to  income  tax, 
but  is  required  to  file  an  information  return,  Form 
1065.  Tax  liability  falls  upon  the  individual  partners. 
Simple  agreements  for  the  sharing  of  expenses,  co- 
ownership  and  maintenance  of  property,  and  the  like, 
are  not  considered  partnerships,  unless  a profit  element 
also  is  involved. 

Where  an  actual  partnership  exists,  partners  would 
do  well  to  seek  expert  advice  in  regard  to  tax  liability. 
A recent  Opinion  of  the  Attorney  General  permits 
professional  men  to  associate  as  partnerships  under 
Ohio  limited  partnership  law  and  thus  make  them- 
selves eligible  for  favorable  tax  action  under  the  U.  S. 
Internal  Revenue  Act.  (Refer  to  April,  1961  issue  of 
The  journal,  beginning  on  page  447.) 

Professional  Corporations 

On  October  17,  1961,  there  came  into  effect  for 
the  first  time  in  Ohio  a law  which  permits  one  or  more 
physicians  to  incorporate  a professional  association. 
Few  physicians  will  be  affected  by  this  law  for  the 
current  tax  year.  For  consideration  of  the  advantages 
and  potential  disadvantages  of  this  new  law,  amended 
S.  B.  550,  the  reader  is  referred  to  an  article  by  Wayne 
E.  Stichter,  legal  counsel  for  the  Ohio  State  Medical 
Association,  which  appeared  in  the  October  1961,  issue 
of  The  Journal,  beginning  on  page  1152. 

Retirement  Income 

Retirement  income,  including  pensions,  annuities, 
interest,  rents,  dividends,  etc.,  are  subject  to  special 
treatment  under  the  income  tax  laws. 

District  Offices  and  Districts 

There  was  a change  more  than  a year  ago  in  the 
District  Offices  in  Ohio,  reducing  the  number  of 
District  Offices  to  two,  one  in  northern  Ohio  and 
one  in  southern  Ohio.  Income  tax  payments  and 
returns  must  be  made  at  or  mailed  to  the  office  of  the 
District  Director  of  Internal  Revenue  for  the  district 
in  which  the  taxpayer  has  his  legal  residence.  Tax- 
payers formerly  in  the  Columbus  District  are  now  in 
the  Cincinnati  District,  and  taxpayers  formerly  in  the 
Toledo  District  are  now  in  the  Cleveland  District. 
Counties  comprising  each  district  follow: 

For  the  Cincinnati  District  (Ohio  1st)  — Direc- 
tor of  Internal  Revenue,  Post  Office  Building,  Cincin- 
nati; comprising  the  following  counties:  Adams, 

Athens,  Brown,  Butler,  Clark,  Clermont,  Coshocton, 
Clinton,  Delaware,  Fairfield,  Fayette,  Franklin,  Greene, 
Guernsey,  Hamilton,  Highland,  Hocking,  Jackson, 
Knox,  Lawrence,  Licking,  Madison,  Marion,  Meigs, 
Miami,  Montgomery,  Morgan,  Morrow,  Muskingum, 
Noble,  Perry,  Pickaway,  Pike,  Preble,  Ross,  Scioto, 
Union, Vinton,  Warren,  Washington. 


For  the  Cleveland  District  (Ohio  18th)  — Direc- 
tor of  Internal  Revenue,  626  Huron  Rd.,  Cleveland; 
comprising  the  following  counties:  Allen,  Ashland, 
Ashtabula,  Auglaize,  Belmont,  Carroll,  Champaign, 
Columbiana,  Crawford,  Cuyahoga,  Darke,  Defiance, 
Erie,  Fulton,  Geauga,  Hancock,  Hardin,  Harrison, 
Henry,  Holmes,  Huron,  Jefferson,  Lake,  Logan, 
Lorain,  Lucas,  Mahoning,  Medina,  Mercer,  Monroe, 
Ottawa,  Paulding,  Portage,  Putnam,  Richland,  San- 
dusky, Seneca,  Shelby,  Stark,  Summit,  Trumbull,  Tus- 
carawas, Van  Wert,  Wayne,  Williams,  Wood, 
Wyandot. 

INCOME  TAX  WITHHOLDINGS 

Every  employer  who  pays  wages  to  one  or  more  em- 
ployees, where  an  employer  - employee  relationship 
exists,  must  withhold  from  such  wages  and  pay  over 
to  the  Federal  Government  periodically  an  amount 
prescribed  by  law. 

The  amount  to  be  deducted  from  each  pay  check 
may  be  determined  by  referring  to  the  Etnployer’s  Tax 
Guide  Circular  E after  having  the  employee  fill  out 
Form  W-4  to  determine  the  number  of  exemptions 
he  claims.  The  handbook  is  supplied  by  the  District 
Office  of  the  Director  of  Internal  Revenue. 

The  amount  deducted  is  paid  to  the  District  Office 
of  the  Director  of  Internal  Revenue  together  with 
report  on  Form  94 IT,  quarterly  during  the  month 
immediately  following  the  quarter  for  which  deduc- 
tions are  made.  (Social  Security  taxes  are  reported 
on  this  same  form.) 

The  employer  is  required  to  give  each  employee 
from  whose  wages  he  has  withheld  income  tax  during 
the  year  a statement  in  duplicate  showing  the  amount 
of  tax  withheld  and  wages  paid  for  that  year.  Forms 
W-2  in  quadruplicate  are  supplied  for  this  purpose. 
The  original  copy  of  Form  W-2  is  to  be  filed  with  the 
Employer’s  Quarterly  Federal  Tax  Return,  Form 
94 lT,  for  the  last  quarter.  The  second  and  third 
copies  are  furnished  the  employee  and  the  fourth  copy 
retained  by  the  employer  for  his  records.  Statements 
must  be  furnished  employees  and  reports  made  to  the 
government  between  January  1 and  January  31,  for 
the  previous  year. 

Deposit  of  Withholdings 

An  employer  who  withholds  as  much  as  $100  per 
month  for  the  purposes  of  income  tax  liability  and 
F.  I.  C.  A.  liability  (employer’s  and  employee’s  shares) 
shall  take  these  funds  with  Form  450  to  a bank  and 
deposit  them.  The  bank  transmits  this  form  to  the 
Federal  Reserve  Bank  in  Cleveland  for  validation, 
after  which  it  is  returned  directly  to  the  employer. 
The  depositary  receipt,  Form  450,  is  then  eligible  for 
use. 

Report  of  Funds  Paid 

As  in  previous  years,  payments  in  excess  of  $6 00 
made  during  the  year  for  interest,  rents,  or  commis- 
sions, not  subject  to  withholdings  and  paid  to  anyone 
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other  than  a corporation,  must  be  reported  on  Form 
1099  and  transmitted  with  Form  1096,  on  or  before 
February  28  of  the  following  year  to  the  Director, 
Midwest  Service  Center,  1400  East  95th  St.,  Kansas 
City  31,  Missouri. 

SOCIAL  SECURITY  TAXES 

The  Federal  Social  Security  Act  embodies  law  per- 
taining to,  (1)  Old  Age,  Survivors’  and  Disability 
Insurance,  and  (2)  Unemployment  Insurance.  Fol- 
lowing a general  discussion  of  Social  Security  cover- 
age, these  two  tax  categories  are  discussed  separately, 
since  the  procedures  for  paying  them  are  different. 

Under  the  provisions  for  coverage  of  self-em- 
ployed workers,  physicians  are  specifically  ex- 
cluded. As  employers,  however,  physicians  will  be 
interested  in  provisions  of  the  law. 

For  the  benefit  of  those  who  employ  persons  in  the 
age  brackets  to  receive  benefits,  the  following  pro- 
visions are  presented.  There  was  a change  in  re- 
gard to  persons  receiving  benefits  retroactive  to  Janu- 
ary 1,  1961.  Under  the  new  rule,  a retired  worker 
under  age  72  will  not  lose  any  benefits  unless  he 
makes  over  $1200  a year.  If  he  does  make  over 
$1200  a year,  the  total  amount  of  benefits  payable  to 
him  and  the  members  of  his  family  getting  benefits 
will  be  reduced  as  follows:  (1)  If  his  total  earnings 
are  not  more  than  $1700,  one-half  of  the  amount 
over  $1200  will  be  deducted;  (2)  if  total  earnings 
are  more  than  $1700,  then  $250  plus  all  of  the 
amount  over  $1700  will  be  deducted. 

Under  a new  provision,  effective  August  1,  1961, 
men  may  elect  to  receive  benefits  at  age  62  with 
somewhat  reduced  rates,  or  at  age  65  with  full  benefit 
rates.  Women  have  this  same  privilege,  as  they 
have  had  in  the  past.  Widows’  benefits  were  in- 
creased as  of  August  1,  1961. 

Not  covered  for  social  security  purposes  is  work 
done  by  a child  under  21  for  his  parent,  by  a husband 
for  his  wife,  or  by  a wife  for  her  husband.  This  ap- 
plies also  to  foster  or  step-relationships.  Services  per- 
formed by  or  for  "in-laws”  and  relatives  other  than 
those  named  are  covered  provided  a genuine  employ- 
ment relationship  exists. 

Under  current  provisions,  work  that  a parent  does 
for  a son  or  daughter  in  the  course  of  a trade  or 
business  is  covered  by  Social  Security.  However,  work 
done  in  the  household  of  a son  or  daughter  is  not 
covered.  Parents  who  work  for  their  children  in  a 
trade  or  business,  and  who  do  not  already  have  Social 
Security  numbers  should  apply  for  them. 

Domestic  workers  in  private  homes  who  receive 
wages  of  at  least  $50  in  a quarter  are  covered.  In 
other  words,  if  a taxpayer  has  a cleaning  woman,  or 
other  domestic  worker,  only  one  day  a week,  she  must 
be  covered  if  she  earns  $50  or  more  in  a quarter  (ap- 
proximately $3.85  per  week).  Domestic  workers  in 
farm  homes  come  under  the  same  provisions  as  farm 
workers. 


A farm  worker  who  earns  $150  in  cash  wages  dur- 
ing the  year  must  be  covered.  However,  farm  workers 
who  perform  agricultural  services  for  an  employer  on 
20  or  more  days  during  a calendar  year  for  cash  at  a 
rate  based  on  some  unit  of  time  must  be  covered  re- 
gardless of  the  rate. 

Only  cash  is  considered  in  wages  paid  to  domestic 
or  farm  workers,  not  wages  in  kind. 

Old  Age,  Survivors’  and  Disability  Tax 

The  Old  Age,  Survivors’  and  Disability  Insurance 
Tax  is  payable  by  every  employer  who  employs  one 
or  more  persons  in  his  office  or  home. 

There  is  a change  in  the  rate  effective  January  1, 
1962.  Through  the  calendar  year  1961,  the  employer 
deducts  3 per  cent  of  the  employee’s  wages  up  to 
$4800  and  contributes  another  3 per  cent  himself. 
Beginning  January  1,  1962,  the  rate  will  be  3-1/8 
per  cent  from  the  employee’s  wages  and  3-1/8 
per  cent  paid  by  the  employer.  The  ceiling  remains 
at  $4800. 

The  tax  return  and  informational  return,  combined 
in  one  report,  is  to  be  filed  quarterly.  The  tax  must 
be  paid  and  the  return  filed  on  or  before  April  30, 
for  the  months  of  January,  February  and  March  of 
that  year,  in  the  office  of  the  District  Director  of  In- 
ternal Revenue,  and  quarterly  thereafter,  payable  dur- 
ing the  month  after  the  quarter  ends. 

The  employer  who  hires  household  help  only  should 
file  on  Form  942,  which  is  in  the  form  of  an  envelope 
for  convenient  mailing.  The  employer  who  reports 
his  office  workers  on  Form  941  may  add  his  domestic 
workers  to  this  same  form. 

Farm  workers  must  be  reported  on  Form  943. 

Unemployment  Tax 

Physicians  or  other  employers  who  have  three  or 
more  employees,  including  other  physicians,  nurses, 
receptionists,  technicians,  office  workers,  etc.,  are  sub- 
ject to  the  Ohio  Unemployment  Compensation  Tax. 
Those  who  have  four  or  more  are  liable  also  for  the 
Federal  Unemployment  Insurance  Tax. 

Ohio  Unemployment  Compensation  Tax 

In  general,  employment  of  three  or  more  persons 
renders  the  employer  liable  for  this  tax.  (Excluded 
from  the  number  of  employees  is  a minor  who  does 
short-time  work  but  whose  principal  occupation  is  that 
of  student;  an  extra  worker  who  works  not  more  than 
one  day  in  a week;  also  a person  doing  casual  labor 
not  in  the  course  of  the  employer’s  regular  business.) 
A physician  who  is  in  doubt  as  to  his  liability,  should 
request  clarification  from  the  Bureau  of  Unemploy- 
ment Compensation,  427  Cleveland  Ave.,  Colum- 
bus 16. 

Reports  are  made  during  the  month  following  each 
calendar  quarter  on  forms  supplied  by  the  Bureau.  The 
tax  rate  is  established  for  each  employer  annually.  A 
copy  of  the  calculations  made  by  the  Bureau  is  mailed 
before  the  first  of  the  year  to  each  employer.  This 
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shows  how  the  rate  for  the  employer  for  that  year  was 
calculated.  This  rate  starts  at  2.7  per  cent  and  may 
be  reduced  to  as  low  as  one-tenth  of  one  per  cent. 
Only  the  first  $3,000  paid  by  any  employer  to  any  one 
individual  "in  employment"  within  a calendar  year  is 
taxable. 

In  1962  an  emergency  rate  of  0.5  per  cent  will  be- 
come effective,  making  the  minimum  rate  0.6  and  the 
maximum  3-2. 

Penalties  are  specified  in  the  Ohio  Code  for  fail- 
ure to  comply  with  provisions  of  the  law. 

Liable  employers  should  furnish  a form  BUC-400 
to  each  employee  upon  separation.  These  forms  may 
be  obtained  from  the  local  employment  office.  If  the 
employee  files  a claim  for  benefits,  the  Bureau  will  re- 
quest separation  and  wage  information  from  the  em- 
ployer. It  is  imperative  that  this  form  requesting 
separation  information  be  returned  to  the  Bureau 
within  seven  days  of  its  receipt. 

Federal  Unemployment  Tax 

The  Federal  Unemployment  Insurance  Tax  applies 
to  employers  who  have  had  four  or  more  persons  on 
their  payrolls  on  20  or  more  days  in  the  calendar 
year,  each  of  the  20  days  being  in  different  calendar 
weeks.  It  is  payable  to  the  District  Director  of  Inter- 
nal Revenue  by  January  31  for  the  previous  year.  The 
gross  tax  is  3-1  per  cent  on  all  individual  wages  up 
to  $3,000  and  is  paid  exclusively  by  the  employer  — 
the  employee  making  no  contribution.  A credit  not 
to  exceed  90  per  cent  of  this  tax  is  allowed  on  all 
payrolls  which  were  reported  to  the  state  unemploy- 
ment compensation  agency,  (see  under  Ohio  Unem- 
ployment Compensation  Tax)  and  the  state  tax  paid 
by  January  31.  If  an  employer  has  paid  his  state  un- 
employment tax  rate  in  full,  the  Federal  tax  is  reduced 
to  four-tenths  of  1 per  cent.  In  1962  and  1963  an 
additional  four-tenths  of  1 per  cent  will  be  imposed 
on  all  employers  subject  to  the  Federal  law  in  order 
to  pay  for  the  special  emergency  extended  benefits 
program.  This  will  bring  the  amount  paid  to  the 
Federal  government  in  the  next  two  years  up  to  0.8 
of  1 per  cent. 

OHIO  WORKMEN’S  COMPENSATION 

The  purpose  of  the  Bureau  of  Workmen’s  Compen- 
sation is  to  maintain  a Workmen’s  Compensation  In- 
surance Fund  from  which  to  pay  compensation  to 
workmen  for  injury  or  occupational  disease  and  com- 
pensation to  dependents  for  death  occasioned  in  the 
course  of  or  arising  out  of  employment. 

Every  employer  in  the  state  employing  three  or 
more  employees  regularly  in  the  same  business  is  re- 
quired to  furnish  the  Bureau  of  Workmen’s  Compen- 
sation with  specified  information  about  employees  he 
has  had  during  the  previous  year,  and  to  contribute 
to  the  State  Insurance  and  Occupational  Disease  Fund 
in  an  amount  based  on  the  payroll  and  at  a premium 
rate  based  on  the  class  of  risk.  (The  employer  under 
certain  circumstances  may  elect  under  bond  to  comply 


with  the  provisions  of  the  law  by  self-insuring  the 
risk.) 

Employers  of  less  than  three  employees  may  vol- 
untarily subscribe  to  and  obtain  insurance  in  the  Fund. 

Insurance  accounts  are  adjusted  and  reports  made  for 
the  first  half  and  second  half  of  the  calendar  year.  Re- 
ports are  due  with  premiums  attached  by  September  1 
for  the  first  half  of  the  year,  and  by  March  1 for  the 
second  half  of  the  year.  Another  requirement  is  an 
advance  permanent  deposit  based  on  eight  months  esti- 
mated payroll  for  the  periods  January  1 - August  31 
and  July  1 - February  28,  respectively. 

The  Bureau  of  Workmen’s  Compensation  comprises 
16  regional  offices  in  addition  to  the  central  office  in 
Columbus. 

Disabled  Workmen’s  Relief  Fund 

Effective  August  1,  1959,  the  Ohio  General  Assem- 
bly increased  permanent  and  total  disability  benefits 
from  $25.00  to  $40.25  per  week  and  enacted  Senate 
Bill  No.  472  to  finance  this  increase  by  levy  of  an 
excise  tax  on  employers  of  3 cents  per  $100  of  total  ag- 
gregate gross  payroll.  This  excise  tax  applies  to  em- 
ployers of  three  or  more  employees,  and  to  employers 
of  less  than  three  persons  who  have  voluntarily  sub- 
scribed to  the  Workmen’s  Compensation  Insurance 
Fund.  Report  for  the  calendar  year  with  premium  is 
due  by  March  1 of  the  following  year. 

OHIO  PERSONAL  PROPERTY  TAX 

Returns  under  the  Ohio  Personal  Property  Tax  Law 
must  be  made  between  February  15  and  April  30  an- 
nually. One-half  of  the  amount  of  the  tax  is  paid 
when  the  return  is  filed,  and  the  other  half  is  due 
September  20. 

It  must  be  kept  in  mind  that  tangibles  to  be  listed 
include  personal  property  used  in  business,  such  as 
a physician’s  office  furniture,  fixtures,  equipment,  sup- 
plies (including  medicines),  etc.  Such  tangible  prop- 
erty should  be  listed  at  its  book  value.  A depreciation 
of  10  per  cent  annually  from  cost  will  be  allowed 
until  such  equipment  reaches  a value  of  30  per  cent.  It 
should  stop  at  that  figure  for  a year.  Then  such  office 
equipment  may  be  reduced  2t/2  per  cent  each  year  un- 
til it  reaches  a minimum  value  of  20  per  cent,  which 
value  should  be  kept  as  a utility  value. 

When  a physician  opens  his  practice  (or  a person 
starts  in  business)  during  the  calendar  year,  he  is 
required  by  law  within  90  days  of  time  of  opening  to 
list  all  his  taxable  property,  as  of  the  date  he  engaged 
in  practice.  The  valuation  of  all  taxable  property  to 
be  returned  for  taxation  is  determined  by  multiplying 
the  value  by  the  number  of  months  the  taxpayer  has 
been  in  practice  and  dividing  by  12. 

Forms  937  and  902,  obtained  from  the  Ohio  De- 
partment of  Taxation,  must  be  filed  with  the  Personal 
Property  Tax  return  to  obtain  a lesser  value  than  20 
per  cent. 

Returns  should  be  filed  in  duplicate.  The  so- 

called  tangible  tax  statutes  are  intricate  and  complica- 
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ed  so  each  physician  having  taxable  personal  property 
for  listing  should  obtain  competent  advice  in  case  of 
doubt  as  to  the  meaning  of  any  of  the  provisions  of 
the  law. 

Accounts  receivable  are  to  be  listed  in  accord- 
ance with  Section  57711.18  of  the  Revised  Code 
part  of  which  reads,  "Claim  for  any  deduction 
from  net  book  value  of  accounts  receivable  or  de- 
preciated book  value  of  personal  property  must  be 
made  in  writing  by  the  taxpayer  at  the  time  of 
making  return,”  on  supplementary  tax  form  902. 

To  arrive  at  a fair  estimate  of  his  current  accounts 
receivable,  the  physician  is  advised  to  note  after  each 
account  what  he  considers  its  value.  If  he  believes 
the  account  can  be  collected  in  full,  it  should  be  listed 
at  its  full  face  value.  Otherwise  it  should  be  listed 
at  a percentage  of  its  true  value,  or  "no  value”  if  that 
is  the  case.  The  total  of  these  estimates  is  the  amount 
to  be  entered  as  "current  accounts  receivable”  and 
used  in  computing  credits. 

This  procedure  permits  the  physician  to  charge  off 
bad  debts.  It  also  allows  him  to  depreciate  the  actual 
value  of  accounts  returned  in  the  tax  year,  but  which 
have  decreased  in  actual  value  during  that  year. 

All  taxable  personal  property  and  credits  used  in 
business  shall  be  listed  as  of  the  close  of  business  of 
the  last  day  of  December,  annually,  or  the  last  day  of 
the  fiscal  year. 

As  defined  in  Section  5701.07  R.  C.,  credits 
mean  "the  excess  of  the  sum  of  all  current  ac- 
counts receivable  and  prepaid  items  used  in  busi- 
ness when  added  together  estimating  every  such 
account  and  item  at  its  true  value  in  money,  over 
and  above  the  sum  of  current  accounts  payable  of 
the  business,  other  than  taxes  and  assessments.” 

The  same  section  states  that  "current  accounts  in- 
clude items  receivable  or  payable  on  demand  or  within 
one  year  from  the  date  of  inception,  however  evi- 
denced.” 

It  should  be  understood  that  there  is  no  discrimi- 
nation in  the  foregoing  provisions  against  physi- 
cians. Every  person  who  possesses  intangible 
assets,  such  as  accounts  receivable,  or  any  business 
or  professional  man  who  does  business  on  a credit 
basis,  must  return  his  accounts  receivable  for  tax- 
ation. 

OHIO  SALES  AND  USE  TAX 

Section  5739.02  Revised  Code  levies  an  excise  on 
each  retail  sale  made  in  Ohio  of  tangible  personal 
property. 

In  Section  5739.01,  under  the  definition  of  "ven- 
dor,” the  Revised  Code  states:  "Physicians,  dentists, 
hospitals  and  veterinarians  who  are  engaged  in  selling 
tangible  personal  property  as  received  from  others, 
such  as  eye  glasses,  mouth  washes,  dentifrices,  or 
similar  articles,  are  vendors.” 

Under  the  definition  of  "consumer,”  the  Code 
states:  "Physicians,  dentists,  hospitals,  and  blood 
banks  operated  by  non-profit  institutions  and  persons 


licensed  to  practice  veterinary  medicine,  surgery  and 
dentistry  are  consumers  of  all  tangible  personal  prop- 
erty purchased  by  them  in  connection  with  the  practice 
of  medicine,  dentistry,  the  rendition  of  hospital  or 
blood  bank  service  or  the  practice  of  veterinary  medi- 
cine, surgery  and  dentistry.” 

The  Ohio  Use  Tax  Law,  passed  in  1936,  supple- 
ments the  Retail  Sales  Tax  Law  and  imposes  a tax  on 
the  same  basis  as  the  sales  tax  on  purchases  made  out- 
side the  State.  Its  purpose  is  to  protect  Ohio  merchants 
from  discrimination.  Many  out-of-state  firms  have 
made  arrangements  with  the  Ohio  Department  of 
Taxation  to  add  the  amount  of  the  tax  to  invoices 
covering  purchases  by  Ohio  consumers,  collecting  the 
tax  and  paying  it  directly  to  the  Department. 

However,  if  a physician  purchases  drugs  or  sup- 
plies from  an  out-of-state  firm  which  has  not  made 
such  an  arrangement  with  the  Tax  Department,  he 
is  required  to  report  such  purchases  to  the  Treas- 
urer of  State  and  pay  the  tax.  Returns  must  be 
filed  with  the  Treasurer  by  next  April  15  for  pur- 
chases, during  the  period  January  1 to  March  31, 
and  quarterly  thereafter.  The  report  is  filed  on 
Ohio  Use  Tax  Form  1014,  "The  Quarterly  Con- 
sumers Return.” 

Amendments  to  the  excise  tax  laws  enacted  by 
recent  session  of  the  Ohio  General  Assembly  do  not 
affect  the  foregoing  provisions  relating  to  sales  and 
use  tax.  Two  changes,  however,  may  be  of  direct 
or  indirect  interest  to  physicians. 

Amended  Sub.  H.  B.  159,  eliminates  use  of  sales 
tax  stamps  as  of  January  1,  1962.  All  vendors  who 
hold  vendors’  licenses  are  being  notified  by  the  Ohio 
Department  of  Taxation  whether  they  will  be  re- 
quired to  file  returns  on  a monthly  or  semi-annual 
basis. 

Amended  Sub.  H.  B.  374  exempts,  "Sales  of  drugs 
dispensed  by  a registered  pharmacist  upon  the  order 
of  a physician,  artificial  limbs  or  portions  thereof  for 
humans,  braces  and  other  similar  medical  or  surgical 
devices  for  supporting  weakened  or  useless  parts  of  the 
human  body,  and  wheel  chairs.” 

CITY  PAYROLL  TAX 

Some  66  municipalities  in  Ohio,  or  about  54  cities 
and  12  villages,  have  enacted  laws  imposing  income 
tax  on  wage  earners  and  making  the  employer  re- 
sponsible for  deducting  the  tax  from  wages  paid  to 
employees.  For  example,  Columbus  has  a law  which 
requires  the  employer  to  deduct  a percentage  of  the 
employee’s  wages  and  make  returns  to  the  city  auditor 
quarterly. 

In  a recent  publication  of  the  Ohio  Municipal 
League,  24  Ohio  municipalities  were  reported  as  hav- 
ing a one  per  cent  rate;  in  42  other  cities  and  villages 
the  rate  varies  from  one-fourth  to  one-half  of  one  per 
cent.  A physician  who  moves  into  a new  location 
would  do  well  to  inquire  as  to  what  tax  laws  may  be 
in  force  locally. 
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Give  to  the 
school  of  your  choice 
through  AMEF 


To  train  the  doctors  of  tomorrow, 
the  nation’s  medical  schools  must  have 
your  help  today.  It  is  a physician’s  unique 
privilege  and  responsibility  to  replenish 
his  own  ranks  with  men  educated 
to  the  highest  possible  standards. 

Invest  in  the  future  health  of  the  nation  and 
your  profession.  Send  your  check  today! 


American  Medical  Education  Foundation 


535  North  Dearborn  Street 
Chicago  10,  Illinois 
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Three  More  Ohio  Physicians  are 
Honored  Nationally 

Two  more  Ohio  physicians  have  been  elected  to  top 
offices  in  national  organizations  and  a third  has  re- 
ceived a coveted  national  research  award. 

Dr.  Emmerich  von  Haam,  professor  and  chairman 
of  the  Department  of  Pathology  at  Ohio  State  Uni- 
versity Health  Center,  has  been  named  president-elect 
of  the  American  Society  of  Cytology.  Dr.  von  Haam, 
Viennese-educated  pathologist  of  international  distinc- 


tion, has  headed  pathology  at  Ohio  State  since  1937. 
A current  study  which  he  heads  is  one  for  the  Na- 
tional Institutes  of  Health  aimed  at  developing  simple 
tests  with  which  to  diagnose  cancer  and  incipient  can- 
cer in  11  areas  of  the  body. 

The  American  Society  of  Cytology,  which  tradi- 
tionally holds  its  annual  meeting  in  the  home  city 
of  its  president,  is  scheduled  to  meet  in  Columbus  in 
1963.  It  will  meet  next  year  in  the  home  city  of 
its  1961-1962  president,  Dr.  Paul  R.  Fletcher,  of 
St.  Louis. 

Another  faculty  member  at  Ohio  State,  Dr.  James 
V.  Warren,  was  named  president-elect  of  the  Ameri- 
can Heart  Association  at  that  organization’s  recent 
annual  meeting  in  Florida.  He  will  succeed  Dr.  J. 
Scott  Butterworth,  of  New  York  City,  at  next  year’s 
annual  meeting. 

Dr.  Warren  is  chairman  of  the  Department  of 
Medicine  at  Ohio  State  University.  A graduate  of 
OSU,  he  returned  to  the  Columbus  institution  last 
May  from  a similar  post  at  Texas  Medical  School.  He 
was  vice-president  of  the  American  Heart  Association 
during  the  past  year. 

Dr.  Charles  H.  Rammelkamp,  professor  of  medi- 
cine and  associate  professor  of  preventive  medicine 
at  Western  Reserve  University  School  of  Medicine, 
Cleveland,  received  the  first  Research  Achievement 
Award  at  the  annual  meeting  of  the  American  Heart 
Association.  He  was  cited  "for  his  many  contribu- 
tions to  knowledge  of  the  prevention  and  manage- 
ment of  streptococcal  infections,  rheumatic  fever  and 
heart  disease.” 


Incident  Stresses  ‘Heat  Stroke’  for 
Future  Athletic  Injury  Talks 

As  a result  of  a high  school  football  incident  early 
in  the  Fall,  "prevention  and  care  of  heat  exhaustion” 
will  be  stressed  at  the  Second  Postgraduate  Institute 
for  Physicians  on  Medical  Aspects  of  High  School 
Athletics,  scheduled  in  Columbus  for  August  of  1962. 
This  announcement  was  made  by  Dr.  Robert  J. 
Murphy,  Columbus,  chairman  of  the  Joint  Advisory 
Committee  on  Athletic  Injuries  of  the  Ohio  State 
Medical  Association  and  the  Ohio  High  School  Ath- 
letic Association.  The  Institute  will  be  held  on  the 
Ohio  State  University  campus  under  joint  sponsorship 
of  the  Committee  and  the  OSU  College  of  Medicine. 

Attention  was  focused  on  heat  exhaustion  in  a 
game  between  the  Bellaire  and  Marietta  high  school 
football  teams.  After  three  players  collapsed  under 
the  blazing  sun,  the  home  team  physician,  Dr.  Peter 
Lancione,  of  Bellaire,  asked  the  referee,  Robert  H. 
McPhee,  of  St.  Clairsville,  to  halt  the  game.  The 
referee,  both  coaches  and  school  administrators  con- 
curred in  the  physician’s  recommendations  and  the 
game  was  stopped,  early  in  the  third  quarter.  Of- 
ficials of  both  schools  agreed  that  the  score  of  8 to  7 
in  favor  of  Marietta  should  stand  as  final. 

Dr.  George  W.  Petznick,  Cleveland,  President  of 
the  OSMA,  cited  the  event  as  "an  outstanding  ex- 
ample of  the  paramount  importance  of  having  a team 
physician  on  the  bench  at  all  high  school  football 
games.”  Further  commending  the  action,  W.  J.  Mc- 
Connell, Columbus,  commissioner  of  the  Ohio  High 
School  Athletic  Association,  said,  "The  health  and 
welfare  of  high  school  boys  is  much  more  important 
than  the  score  of  any  game.” 


Pediatrics  Course  Announced 
For  Columbus  Hospital 

April  11-13,  1962,  the  Department  of  Pediatrics 
at  Ohio  State  University  College  of  Medicine  and  The 
Columbus  Children’s  Hospital  will  sponsor  a post- 
graduate course  for  pediatricians  on  the  topic  of 
"What’s  New  in  ’62.” 

The  guest  faculty  will  include  Dr.  Burtis  Breese, 
Rochester,  New  York,  Dr.  Paul  Patterson,  Albany 
Medical  College  of  Union  University,  Dr.  R.  V. 
Platou,  Tulane  University  and  Dr.  Lawson  Wilkins, 
Johns  Hopkins  Hospital. 

Attendance  at  the  course  is  limited  to  100;  the 
registration  fee  is  $55.00.  For  program  details  write: 
William  O.  Robertson,  M.  D.,  Department  of  Pedi- 
atrics, The  Children’s  Hospital,  Columbus  5,  Ohio. 

National  Cancer  Institute  is  intensely  analyzing  ten 
milligrams  of  Krebiozen  and  clinical  records  of  some 
4,000  cancer  patients  given  Krebiozen.  The  drug 
and  records  were  turned  over  by  Krebiozen  Research 
Foundation. 


Dr.  Warren 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


SUGGEST  GOVERNOR 
CORRECT  OVERSIGHT 

Governor  DiSalle  has  announced  the  appointment 
of  15  persons  to  the  Ohio  Commission  on  Aging 
which  will  carry  on  the  work  of  the  previous  Gover- 
nor’s Commission  which  was  established  two  years 
ago. 

According  to  the  announcement  all  those  named  had 
had  previous  experience  in  this  field. 

Despite  the  fact  that  the  question  of  health  services 
for  the  aged  constantly  arises  as  a "major  problem” 
when  program  and  projects  for  our  elderly  citizens 
are  discussed,  no  physician  was  included  among  the 
appointees. 

You  may  wish  to  correct  this  oversight,  Governor? 


EVIDENCE  FROM 
GREAT  BRITAIN 

In  the  first  of  a series  of  pamphlets  on  the  medi- 
cal systems  of  the  world,  Professor  John  Jewkes 
of  the  University  of  Oxford  and  his  wife  make  an 
observation  about  the  British  National  Health  Serv- 
ice which  is  not  only  enlightening  but  amazing  and 
should  be  quite  worthwhile  ammunition  in  the  fight 
against  the  Kennedy  compulsory  health  plan. 

The  Jewkes  point  out  that  medical  services  in 
Great  Britain  continue  to  be  purchased  privately  and 
about  one  half  of  all  the  pharmaceutical  products 
consumed  are  purchased  privately.  Voluntary  health 
insurance  has  grown  rapidly  in  Great  Britain  because 
people  are  ready  to  make  sacrifices  in  other  directions 
in  order  to  enjoy  prompt  hospital  and  specialist  treat- 
ment, free  choice  of  specialists,  and  private  accom- 
modations. 


ADVICE  ON  HOW  TO  AVOID 
CORRUPT  PRACTICES  ACT 

Efforts  to  have  physicians  form  political  action 
committees  in  many  parts  of  the  country  — includ- 
ing Ohio  and  parts  thereof  — are  materializing. 
When  and  if  these  projects  are  undertaken,  high-class 
legal  advice  should  be  secured  and  followed  every 
step  of  the  way. 

Following  is  some  excellent  advice  by  W.  J.  Mc- 
Auliffe,  Jr.,  a member  of  the  staff  of  the  Law  De- 
partment of  the  AMA  on  this  subject  and  in  our 
opinion  it  should  be  observed  to  the  letter: 

"Under  the  Federal  Corrupt  Practices  Act,  and 


many  similar  state  acts,  an  incorporated  medical  so- 
ciety is  prohibited  from  paying  any  money  directly 
or  indirectly  or  giving  any  valuable  "thing”  to  any 
candidate  or  political  committee  for  the  payment  of 
any  election  expenses  or  any  political  purposes  what- 
ever. It  is  for  these  reasons  that  unincorporated  medi- 
cal political  action  committees  are  being  established. 

A medical  school  society  may  use  its  staff  and  its 
facilities  to  assist  in  the  establishing  of  such  com- 
mittees, but  once  such  a committee  is  in  being,  the 
committee  and  society  should  be  divorced.  Medical 
Society  personnel  should  not  work  part  time  for  the 
political  action  committee  and  medical  society  offices 
should  not  be  used  by  the  political  action  committee.” 


DRUG  RESEARCH,  NEW 
DRUGS  AND  PATENTS 

Throughout  the  Kefauver  hearings  on  the  drug 
industry,  witnesses  for  the  industry  have  repeatedly 
defended  the  patent  principle  which  Kefauver  and 
his  group  are  attempting  to  destroy. 

The  point  arises  again  in  the  recent  indictment 
of  Pfizer,  American  Cyanamid  and  Bristol-Myers 
on  charges  of  price  fixing  and  monopoly  in  the 
manufacture  and  sale  of  certain  antibiotics. 

The  public  has  a big  stake  in  the  outcome.  This 
is  emphasized  in  an  editorial  in  the  Wall  Street 
journal  part  of  which  read  as  follows: 

"In  the  case  of  the  drug  industry  the  attack  on  the 
patent  system  has  a particularly  emotion-packed  argu- 
ment. Why,  so  we  are  told,  should  a company  dis- 
covering a new  miracle  drug  be  allowed  to  'profit 
from  a monopoly’  ? Once  an  Aureomycin  or  a Ter- 
ramycin  is  discovered,  would  it  not  be  better  public 
policy  to  let  all  the  drug  companies  make  it,  in- 
creasing competition  and  lowering  the  price  faster? 
Why  should  one,  or  two,  companies  'get  rich  on 
human  misery.’ 

"This  is  an  argument  not  without  its  appeal.  But 
before  either  the  courts  or  the  public  accepts  it,  we 
think  a little  reflection  is  in  order. 

"We  don’t  know  how  much  money  Cyanamid 
spent  to  develop  Aureomycin,  or  how  much  Pfizer 
spent  to  develop  Terramycin  to  compete  with  it. 
But  would  Cyanamid  have  spent  any  if  it  knew  in 
advance  that  it  would  have  to  let  every  other  com- 
pany, which  spent  nothing,  get  a free  ride  on 
Cyanamid’s  research  efforts?  Or  if  Pfizer  from  the 
beginning  could  have  made  and  sold  Aureomycin, 
would  it  have  spent  time  and  money  to  develop  a 
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different  broad-spectrum  antibiotic  to  compete  with 
Aureomycin? 

"These  questions  are  not  trivial.  Whether  it  be  in 
electronics  or  in  drugs,  modern  research  requires 
enormous  sums  of  money  spent  with  considerable 
boldness;  there  are  more  research  efforts  that  fail 
than  succeed.  Good  public  policy  is  that  which  most 
encourages  men  to  search  for  new  things  from  which 
all  society  will  profit. 

"And  before  we  wreck  the  patent  system,  we  might 
ask  whether  it  is  better  that  somebody  have  a 'mo- 
nopoly’ on  tomorrow's  miracle  drug  than  that  the 
miracle  lie  undiscovered.” 


BUYING  MEDICINES  BY  MAIL 
A DANGEROUS  PRACTICE 

Spiegel,  Inc.,  a Chicago  mail  order  house,  has 
announced  that  it  is  setting  up  a pharmaceutical  de- 
partment to  sell  prescription  drugs,  except  narcotics 
and  barbiturates. 

Supplying  medicines  by  mail  is  not  new.  Where 
it  has  been  done  it  has  been  dangerous  or  a racket, 
in  most  instances.  It  is  not  in  the  best  interest  of 
the  patient,  except  where  unavoidable  because  of 
geographic  isolation  of  the  patient. 

The  physician  who  may  suspect  that  patients  are 
getting  medicines  by  mail  should  try  to  discourage 
this  practice.  The  reputable  local  pharmacist  is 
the  man  who  can  be  depended  on  to  take  into  con- 
sideration the  best  interest  of  the  patient. 


NEW  LAW  SHOULD  NOT 
DISCOURAGE  AUXILIARY 

A new  Ohio  law  which  requires  that  ballots  cast 
by  sick  persons  must  be  collected  by  two  deputies  from 
the  board  of  elections  — one  Republican  and  one 
Democrat  — upsets  a fine  project  which  has  been 
carried  on  in  many  areas  of  the  state  by  members  of 
the  Woman’s  Auxiliary  to  the  Ohio  State  Medical 
Association,  namely  the  notarizing  and  collection  of 
those  voting  by  disabled  voters  ballot. 

However,  the  Auxiliary  members  should  not  be 
discouraged.  They  can  still  engage  in  "get  out  the 
vote”  campaigns  — that  is  to  say,  get  out  the  right 
vote  campaigns  — they  can  still  pass  around  informa- 
tion about  candidates  which  deserve  support;  they 
can  still  ring  doorbells;  they  can  still  do  a lot  of 
things  to  make  the  substantial  citizens  of  the  com- 
munity realize  that  it  is  time  for  them  to  wise  up 
on  candidates  and  time  to  get  busy  in  political  and 
community  affairs. 

Never  underestimate  the  power  of  a woman  in 
all  kinds  of  activities,  including  political  activity.  In 
our  opinion  their  interest  and  enthusiasm  in  the  cur- 
rent issues  which  confront  not  only  the  medical  pro- 
fession but  all  who  believe  in  Americanism  are  most 
essential. 


LET’S  GIVE  THE  PUBLIC  THE 
FACTS  ABOUT  THE  AMA 

Writing  recently  in  the  Cleveland  Plain  Dealer,  J. 
F.  Saunders  made  the  following  observation:  "When 
groups  of  laymen  discuss  the  American  Medical  Asso- 
ciation they  usually  denounce  the  organization  of  doc- 
tors as  the  country’s  roughest,  most  uncompromising 
union  and  the  most  ruthless  set  of  lobbyists  in  all 
Washington.  The  picture  of  the  AMA  in  the  pub- 
lic mind  is  of  an  arrogant,  mercenary  society  whose 
only  fears  are  controls  of  income  or  new  disciplines 
imposed  by  the  Federal  government.”  Saunders  then 
devotes  a full  column  to  singing  the  praises  of  the 
individual  physician. 

This  points  up  a screwy  situation  which  the  indi- 
vidual physician,  and  only  the  individual  physican, 
can  remedy. 

Spokesmen  for  the  AMA  are  nothing  less  than 
individual  physicians  who  are  lauded  as  individuals 
but  condemned  as  a group.  The  inference  that  they 
are  selfish  monsters,  desiring  to  do  harm,  is  so  ridicu- 
lous that  it  is  pathetic.  The  record  will  show  that 
AMA  leaders  and  the  AMA  as  an  organization  always 
have  supported  more  pieces  of  legislation  and  more 
public  projects  than  they  have  opposed. 

What  is  the  AMA  ? It  is  a collection  of  individual 
physicians.  Whose  responsibility  is  it  to  straighten 
out  the  public’s  thinking  on  this?  It  is  the  respon- 
bility  of  the  individual  physician,  of  course.  He 
knows  about  the  innumerable  good  things  which  the 
AMA  has  done,  and  is  doing,  for  the  public.  If  he 
doesn’t,  he  can  easily  find  out  by  writing  the  AMA  or 
the  Ohio  State  Medical  Association. 

The  problem  is  not  insufficient  evidence  to  put 
before  the  public  to  straighten  out  the  warped  think- 
ing on  the  part  of  too  many  persons;  the  problem  is 
getting  individual  physicians  sufficiently  aroused  to 
want  to  undertake  that  job.  It’s  about  time  they 
begin  to  realize  the  necessity  for  doing  so. 


WHY  KEOGH  TYPE  LAW 
WOULD  BE  EQUITABLE 

Some  folks  keep  insisting  that  Keogh-type  meas- 
ures to  help  the  self-employed  set  up  retirement  and 
pension  plans  are  special-interest  legislation.  One 
of  the  shortest  as  well  as  one  of  the  most  convinc- 
ing arguments  against  this  attitude  is  the  following 
excerpt  from  a statement  placed  in  the  Congres- 
sional Record  by  Senator  M.  Blaine  Peterson  of 
Utah: 

"The  self-employed  are  not  asking  the  Govern- 
ment to  do  anything  for  them  — they  are  only  asking 
the  Government  to  let  them  make  their  own  pro- 
visions for  the  time  when  they  must  withdraw  from 
active  life.  They  are  entitled  to  pension  protection 
when  they  reach  the  age  of  retirement  without  being 
forced  to  pay  taxes  twice  on  the  same  funds  — once 
when  it  is  earned  and  invested  in  retirement,  and 
again  at  the  time  of  distribution.” 
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New  GM,  Ford  Medical  Cost  Plans . . . 

Big  Automobile  Firms  Switch  From  OMI  in  Order 
To  Obtain  Payment-In-Full  Coverage  for  Employees 


ANEW  GROUP  Medical  Expense  Insurance 
Plan  has  been  adopted  by  the  General  Motors 
Corporation  and  the  Ford  Motor  Company 
covering  their  Ohio  employees  outside  the  Cleveland 
area  as  a result  of  recent  industry-labor  contract  negoti- 
ations. About  150,000  General  Motors  and  approxi- 
mately 14,000  Ford  subscribers,  including  employees 
and  dependents  will  be  covered  by  the  plans  which 
will  become  effective  January  1,  1962. 

The  General  Motors  plan  will  be  underwritten  by 
the  Metropolitan  Life  Insurance  Company;  the  Ford 
plan  by  the  John  Hancock  Mutual  Life  Insurance 
Company.  These  auto  companies  have  had  coverage 
with  Ohio  Medical  Indemnity,  Inc.  They  will  con- 
tinue to  use  Blue  Cross  for  hospitalization  coverage. 

Basic  Provisions  of  Plans 

The  basic  provisions  of  the  plans,  the  entire  costs 
of  which  are  paid  by  the  auto  companies,  are  as  fol- 
lows: 

Benefits  are  based  on  the  reasonable  and  customary 
charges  of  the  physician  rendering  the  service,  rather 
than  a specific  fee  schedule  of  allowances.  In  most 
cases  benefits  under  the  plan  are  payable  directly  by 
the  insurance  companies  to  the  physician  rendering 
covered  services. 

Benefits  for  two  classes  of  medical  services  are 
provided  as  follows:  Type  I services  are  surgery,  ob- 
stetrics other  than  prenatal  and  postnatal  care,  phy- 
sician’s visits  in  a hospital  for  non-surgical  care, 
anesthesia  services,  emergency  first  aid.  Type  II  serv- 
ices are  radiological  diagnostic  services,  radiological 
therapeutic  services,  diagnostic  services,  consultation 
services,  and  technical  surgical  assistance. 

Type  I Plan 

For  Type  I services,  the  plan  undertakes  to  pay 
the  full  reasonable  and  customary  physicians'  charges 
for  persons  earning  up  to  $7,500  a year.  This  includes 
practically  all  hourly-rate  employees  and  a substantial 
proportion  of  salaried  employees.  However,  in  cases 
where  the  employee's  annual  earnings  are  in  excess 
of  $7,500,  the  plan  will  pay  no  more  than  is  con- 
sidered to  be  the  reasonable  and  customary  charge 


applicable  to  a person  earning  between  $5,000  and 
$7,500  a year. 

Type  II  Plan 

With  regard  to  Type  II  services,  the  insured  em- 
ployee will  pay  the  first  $5  or  10  per  cent  of  the  fee, 
whatever  is  greater,  for  the  particular  service  rendered 
and  the  plan  will  pay  the  remainder  of  the  reasonable 
and  customary  charge.  There  is  a yearly  limit  on  the 
payments  for  which  the  employees  are  responsible. 
Such  limit  ranges  from  $25  to  $75  per  person,  depend- 
ing on  the  earnings  class  of  the  employee. 

Reasons  for  Switch 

Reason  given  by  the  motor  car  companies  for 
switching  from  OMI  "on  an  experimental  basis,” 
according  to  an  official  of  GM,  is  that  an  agreement 
with  the  unions  committed  the  automobile  firms  to 
a medical  expense  plan  "providing  benefits  as  nearly 
equal  as  practicable  to  those  under  the  Michigan 
Blue  Shield  M-75  plan"  and  that  the  auto  companies 
are  unable  to  obtain  such  coverage  at  present  from 
OMI. 

The  Michigan  Blue  Shield  M-75  plan  is  a service 
or  payment-in-full  plan  for  subscribers  earning  $7,500 
or  less. 

Because  the  Cleveland  area  GM  and  Ford  em- 
ployees and  their  dependents  are  covered  through  the 
payment-in-full  plan  of  the  Cleveland  Academy  of 
Medicine,  underwritten  by  Medical  Mutual  of  Cleve- 
land, the  Cleveland  area  will  not  be  included  in  the 
Metropolitan  and  John  Hancock  plans.  GM  and  Ford 
employees  and  their  dependents  in  the  Cleveland 
area  will  continue  to  have  coverage  offer  by  Medical 
Mutual  of  Cleveland  through  the  Cleveland  Academy 
plan. 

State  Radiological  Society 
Elects  Officers 

At  a recent  meeting  of  the  Ohio  State  Radiological 
Society,  the  following  officers  were  elected:  Dr.  James 
G.  Tye,  Dayton,  president;  Dr.  Paul  D.  Meyer,  Co- 
lumbus, president-elect;  Dr.  Chapin  Hawley,  927 
Carew  Tower,  Cincinnati  2,  secretary;  and  Dr.  Delbert 
A.  Russell,  Elyria,  treasurer. 
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The  Weeders,  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  "smooth- 
age”  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  mucilloid  ® 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 
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Obituaries 


Ad  Astra 


Robert  Campbell  Chamberlain,  M.  D.,  Tiffin; 
Ohio  Medical  University,  Columbus,  1898;  aged  87; 
died  October  15;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Association. 
A native  of  Seneca  County,  Dr.  Chamberlain  served 
virtually  all  of  his  professional  career  there.  He  was 
active  also  in  a number  of  community  affairs;  was 
a member  of  several  Masonic  bodies,  the  Junior  Or- 
der of  United  American  Mechanics,  and  the  Presby- 
terian Church.  He  was  a trustee  for  many  years  of 
Heidelberg  College,  and  as  a veteran  of  World  War  I, 
was  a member  of  the  American  Legion.  Surviving  are 
his  widow,  and  two  daughters. 

William  Harry  Creedman,  M.D.,  Cleveland;  Uni- 
versity of  Louisville  School  of  Medicine,  1922;  aged 
69;  died  October  15;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  Creedman  began  his  practice  in  the 
Cleveland  area  in  1923.  For  many  years  he  had  his 
office  on  the  East  Side,  moving  to  Bay  Village  about 
five  years  ago.  He  was  a member  of  the  Masonic 
Lodge.  His  widow  survives. 

Rollin  Joseph  Dillery,  M.  D.,  Paulding;  Toledo 
Medical  College,  1904;  aged  80;  died  October  4; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A na- 
tive of  Hancock  County,  Dr  Dillery  practiced  medi- 
cine for  some  54  years  in  the  Paulding  County  area. 
He  was  a member  of  the  Catholic  Church.  Survivors 
include  his  widow  and  two  sons. 

Emery  Roe  Hayhurst,  M.  D.,  Columbus;  Univer- 
sity of  Illinois  College  of  Medicine,  1908;  aged  81; 
died  October  17;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Public  Health  Association.  A former 
professor  of  medicine  at  Ohio  State  University,  Dr. 
Hayhurst  served  for  many  years  as  chief  of  the  Di- 
vision of  Industrial  Hygiene  of  the  Ohio  Depart- 
ment of  Health.  He  later  became  a consultant  in  oc- 
cupational diseases  problems.  Affiliations  included 
membership  in  the  Community  Church,  the  Torch 
Club  and  several  fraternities.  Surviving  are  his 
widow,  a daughter,  three  sons  and  a sister. 

Charles  Clement  Henrie,  M.  D.,  Laguna  Beach, 
Calif.;  Ohio  State  University  College  of  Medicine, 
1936;  aged  55;  died  October  19-  Dr.  Henrie  prac- 
ticed in  Celina  for  about  five  years  prior  to  World 
War  II.  He  returned  there  for  a short  time  after  the 
War  before  moving  to  California. 


Paul  Elias  Kaufmann,  M.  D.,  Yonkers,  N.  Y. 
(formerly  of  Dayton);  University  of  Heidelberg  Fac- 
ulty of  Medicine,  1910;  aged  77;  died  October  9; 
member  of  the  Ohio  State  Medical  Association,  Amer- 
ican Medical  Association  and  the  American  Psychiatric 
Association.  Dr.  Kaufmann  formerly  practiced  in 
Dayton  where  he  was  on  the  staff  of  the  Dayton 
State  Hospital. 

Edward  J.  Kehres,  M.  D.,  Shaker  Heights;  West- 
ern Reserve  University  School  of  Medicine,  1889; 
aged  95;  died  October  31.  After  studies  in  Europe, 
Dr.  Kehres  began  practice  in  Cleveland  in  1891. 
He  retired  early  for  health  reasons,  later  coming  out 
of  retirement  for  military  service  during  World  War  I. 
Three  sons  survive. 

Oliver  E.  Kline,  M.  D,  Sunbury  Road,  Wester- 
ville; Starling  Medical  College,  Columbus,  1904; 
aged  87;  died  October  14;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Dr.  Kline  practiced  for  many  years  in  Co- 
lumbus and  was  formerly  physician  for  Capital  Uni- 
versity, where  a medical  clinic  now  under  construction 
is  named  in  his  honor.  He  was  a member  of  the 
Masonic  Lodge  and  the  University  Club.  Surviving 
are  his  widow,  a son,  a brother  and  two  sisters. 

Peter  N.  Knusli,  M.  D.,  Cleveland;  Hungarian 
University  of  Budapest,  1922;  aged  63;  died  October 
29;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr.  Knusli 
began  practice  in  Cleveland  in  1925  shortly  after 
coming  to  this  country  from  his  native  Hungary.  He 
was  a member  of  the  Congregational  Church.  Sur- 
vivors include  his  widow  and  two  daughters. 

Jesus  Bautista  Paz,  M.  D.,  Mansfield;  University 
of  Santo  Tomas,  Philippines,  1943;  aged  46;  died 
October  18.  Dr.  Paz  took  residency  work  at  Mans- 
field General  Hospital  from  1953  to  1955.  He  re- 
turned there  in  May  of  this  year  preparatory  to  estab- 
lishing a practice.  Survivors  include  his  widow,  his 
parents  and  a sister. 

Abe  Murphy  Perry,  M.  D.,  Akron;  Meharry  Medi- 
cal College,  1907;  aged  78;  died  October  30.  Dr. 
Perry  practiced  for  28  years  in  Akron,  having  moved 
there  from  Kentucky.  He  is  survived  by  his  widow, 
four  daughters  and  a sister. 

Irvin  Robert  Schaen,  M.  D.,  Middletown;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1933;  aged 
53;  died  October  6;  member  of  the  Ohio  State  Medi- 
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for  your  obstetric  patients  in  pain,  the  narcotic  of  choice  is 


DEMEROL: 


I 


For  dependable  pain  relief  in 
labor,  Demerol  is  unsurpassed 
in  effectiveness  and  safety 
for  both  mother  and  child. 

Usual  dosage  is  from  50  to 
100  mg.  subcutaneously  or 
intramuscularly  when  pains 
become  regular,  repeated  three 
or  four  times  at  intervals  of  from 
one  to  four  hours  as  needed. 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL.  BUREAU  OF  NARCOTICS. 
DEMEROL  (BRAND  OF  MEPERIDINE),  TRADEMARK  REG.  U-S.  PAT.  OFF. 

LABORATORIES 
NEW  YORK  18,  N.  Y. 


k — — — -- 

Before  prescribing  be  sure  to  consult  Winthrop's  literature  for  additional 
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cal  Association.  Dr.  Schaen  practiced  for  about  20 
years  in  Middletown,  and  during  World  War  II  served 
with  the  Army  Medical  Corps.  He  is  survived  by  his 
widow,  a son  and  daughter,  his  mother,  three  sisters 
and  a brother. 

Charles  Joseph  Richards,  M.  D.,  Toledo;  Cleve- 
land Pulte  Medical  College,  1899;  aged  86;  died 
November  1.  Dr.  Richards  practiced  a total  of  56 
years,  moving  to  Toledo  many  years  ago  after  practic- 
ing in  Warren  and  Madison.  He  is  survived  by  a 
daughter  and  a son. 

William  Herbert  Schumaker,  M.  D.,  Canton; 
Ohio  State  University  College  of  Medicine,  1939; 
aged  49;  died  October  20;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation; Fellow  of  the  American  College  of  Surgeons. 
A native  of  Chicago  and  former  resident  of  the  Lorain 
area,  Dr.  Schumaker  took  his  internship  and  resi- 
dency work  in  Canton  and  remained  there  in  practice. 
He  was  a veteran  of  World  War  II,  and  among  af- 
filiations was  a member  of  the  Presbyterian  Church. 
Surviving  are  his  widow,  four  daughters,  his  parents 
and  a brother,  Dr.  Leroy  B.  Schumaker,  also  of  Canton. 

Homer  Ward  Singer,  M.  D.,  East  Cleveland; 
Western  Reserve  University  School  of  Medicine,  1912; 
aged  74;  died  October  13;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A native  of  Weston,  Dr.  Singer  served  all 
of  his  professional  career  in  the  East  Cleveland  area. 
A member  of  the  Allen  Medical  Library,  he  devoted 
time  to  study  of  history,  especially  the  Civil  War 
period.  Among  affiliations  he  was  a member  of  the 
Presbyterian  Church.  Surviving  are  his  widow,  two 
sons,  a brother  and  a sister. 

Richard  E.  Stifel,  M.  D.,  Cleveland;  Johns  Hop- 
kins University  School  of  Medicine,  1916;  aged  72; 
died  October  26;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Dr.  Stifel  practiced  for  many  years  on  the 
East  Side  of  Cleveland  before  his  retirement.  Among 
affiliations  he  was  a member  of  the  Medical  Library 
Association  and  the  Congregational  Church.  Survivors 
include  his  widow,  a son,  two  daughters,  a sister  and 
two  brothers. 

Lee  Earl  Traul,  M.  D.,  Middleburg;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1904;  aged  83;  died  No- 
vember 2;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 
resident  of  Logan  County  since  boyhood.  Dr.  Traul 
returned  there  to  practice  after  receiving  his  medical 
training.  He  was  health  commissioner  for  Logan 
County  for  many  years  and  later  commissioner  for 
the  combined  Logan  and  Shelby  County  District. 
Affiliations  included  memberships  in  the  Presbyterian 
Church,  the  Kiwanis  Club,  the  Elks  Lodge  and  sev- 
eral Masonic  bodies.  Surviving  are  his  widow  and 


Type  No.  II  Oral  Polio 
Vaccine  Licensed 

The  following  is  an  excerpt  from  a news  re- 
lease dated  October  10,  1961: 

"Granting  of  a license  to  manufacture  Type 
II  oral  polio  vaccine  was  announced  today  by 
the  Surgeon  General  of  the  Public  Health  Serv- 
ice, Dr.  Luther  L.  Terry. 

"This  is  the  second  of  the  series  of  three 
types  of  Sabin  Oral  Polio  Vaccine.  Type  I 
was  licensed  on  August  17  of  this  year. 

"Type  II  is  not  expected  to  be  available  for 
some  months. 

"The  Surgeon  General  emphasized  once  more 
the  desirability  of  proceeding  with  Salk  vaccina- 
tions, the  only  available  vaccine  that  protects 
against  all  three  types  of  polio. 

" 'Large  scale  immunization  programs  with 
oral  polio  vaccine  are  not  considered  desirable 
until  it  is  possible  to  initiate  programs  with  all 
three  types  of  vaccine,’  Dr.  Terry  said.” 


two  sons,  Dr.  Robert  E.  Traul  of  Findlay,  and  Dr. 
John  B.  Traul  of  Bellefontaine. 

Otto  Philip  Ulrich,  M.  D.,  Orrville;  Keokuk 
Medical  College,  College  of  Physicians  and  Surgeons, 
Iowa,  1904;  aged  81;  died  October  15;  member  of 
the  Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A native  of  Iowa,  Dr.  Ulrich 
practiced  there  and  in  Illinois  before  moving  to 
Orrville  in  1913.  He  retired,  after  more  than  a half 
century  of  practice,  in  1956.  A veteran  of  World 
War  I,  he  was  a member  of  the  American  Legion. 
Other  affiliations  include  memberships  in  the  Rotary 
Club  and  the  Presbyterian  Church.  Survivors  include 
his  widow,  three  sons  and  a sister. 

William  Thomas  Vaughan,  M.  D.,  Akron;  Bay- 
lor University  of  Texas,  1935;  aged  57;  died  October 
1 1 ; member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  diplomate  of 
the  American  Board  of  Orthopedic  Surgery.  A na- 
tive of  Akron,  Dr.  Vaughan  devoted  all  of  his  profes- 
sional career  to  practice  there  with  the  exception  of 
service  in  the  Army  during  World  War  II.  He  was 
former  vice-president  of  the  Muscular  Dystrophy  As- 
sociation; was  a member  of  the  Catholic  Church,  the 
Catholic  War  Veterans  and  the  American  Legion. 
Surviving  are  his  widow  and  a sister. 


College  of  Allergists 

American  College  of  Allergists  Graduate  Instruc- 
tional Course  and  Eighteenth  Annual  Congress,  will 
be  held  April  1-6,  1962,  Hotel  Radisson,  Minneapolis, 
Minnesota.  For  further  information,  write  to:  John 
D.  Gillaspie,  M.  D.,  Treasurer,  2 1 4 1 1 4th  Street, 
Boulder,  Colorado. 
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First  Aid  Rooms  Must  Have  Drug 
License  Under  New  Law 

Effective  January  1,  1962,  industrial  first  aid  rooms 
containing  "dangerous  drugs’’  will  have  to  be  li- 
censed by  the  Ohio  Board  of  Pharmacy.  This  licens- 
ing is  a result  of  H.  B.  4l6  which  was  passed  by 
the  104th  Ohio  General  Assembly. 

This  new  law  requires  licensing  of  a "terminal 
distributor  of  dangerous  drugs”  which  is  defined  as 
"a  person  other  than  a practitioner  who  is  engaged 
in  the  sale  of  dangerous  drugs  at  retail,  or  any  person 
other  than  a wholesale  distributor  or  a pharmacist  who 
has  in  his  possession,  custody,  or  control  dangerous 
drugs  for  any  purpose  other  than  for  his  own  use 
and  consumption,  and  includes  pharmacies,  hospitals, 
nursing  homes,  laboratories,  and  any  other  persons 
who  procure  dangerous  drugs  for  sale  or  other  distri- 
bution by  or  under  the  supervision  of  a pharmacist 
or  practitioner.” 

The  Board  of  Pharmacy  has  stated  that  the  above 
definition  includes  "any  retail  pharmacies,  hospital 
pharmacies,  hospitals  without  a pharmacy,  nursing 
homes;  industrial  first  aid  rooms,  laboratories,  or  any 
outlet  which  wishes  to  purchase,  store,  and  dispense 
or  otherwise  use  dangerous  drugs.” 

"Dangerous  drugs”  means  (1)  any  drug  which, 
under  the  "Federal  Food,  Drug  and  Cosmetic  Act,” 
the  Federal  Narcotic  Faw,  and  certain  sections  of  Ohio 
Faw,  may  be  dispensed  only  upon  a prescription;  (2) 
any  drug  which  contains  a narcotic  drug  and  which 
is  exempt  from  Sections  3719.01  to  3719.22  of  the 
Revised  Code,  or  to  which  such  sections  do  not  apply; 
(3)  any  drug  intended  for  administration  by  injection 
into  the  human  body  other  than  through  a natural 
orifice  of  the  human  body. 

The  law  specifies  that  wholesalers  of  dangerous 
drugs  may  sell  such  drugs  only  to  licensed  terminal 
distributors  after  January  1,  1962.  A terminal  distri- 
butor may  only  purchase  these  drugs  from  a licensed 
wholesale  distributor  and  must  transmit  a certificate 
to  the  wholesaler  showing  that  a license  has  been 
issued.  An  annual  registery  of  both  terminal  and 
wholesale  distributors  who  have  been  licensed  will 
be  issued  by  the  Board  of  Pharmacy  as  well  as  a form 
for  the  certificate. 

Applications  for  licenses  may  be  obtained  from  the 
Board  of  Pharmacy,  Room  1010,  Wyandotte  Build- 
ing, 21  West  Broad  Street,  Columbus  15,  Ohio.  The 
fee  for  each  license  is  $10  and  is  renewable  annually 
for  the  same  sum. 


The  National  Institutes  of  Health  has  allocated 
$100,000  to  a study  at  the  Ohio  State  University 
Health  Center  of  the  nature  of  shock  resulting  from 
loss  of  blood.  The  study  is  headed  by  Dr.  Feo  A. 
Sapirstein,  professor  of  physiology. 


Journal  Editor  Is  Named  to 
National  Advisory  Post 

Dr.  Perry  R.  Ayres,  Editor  of  The  Ohio  State  Medi- 
cal Journal,  recently  was  named  a member  of  the  Ad- 
visory Committee  to  the  State  Medical  Journal  Ad- 
vertising Bureau,  Inc.,  for  a five-year  term.  This 
agency,  with  headquarters  in 
Chicago,  is  a nonprofit  or- 
ganization whose  function  is 
to  secure  and  screen  ethical 
advertising  for  a majority  of 
the  State  Medical  Journals, 
including  The  Ohio  State 
Medical  Journal. 

Dr.  Ayres  on  October 
30  and  31  attended  the  bi- 
annual Convention  of  State 
Medical  Journal  Editors  and 
Business  Managers  in  Chi- 
cago, where  he  participated 
on  the  program.  In  a workshop  on  journal  format, 
he  discussed  design  of  covers,  and  showed  color  slides 
of  the  OSMJ  front  cover — its  function  and  relation- 
ship to  contents.  Attending  this  convention  with  him 
was  Gordon  Moore,  news  editor  and  assistant  business 
manager  of  The  Journal. 

Dr.  Ayres  earlier  attended  the  annual  meeting  of 
the  American  Medical  Writers  Association,  of  which 
he  is  a member.  This  professional  organization, 
which  met  in  New  York,  is  dedicated  to  the  advance- 
ment and  improvement  of  medical  writing. 

New  Western  Reserve  Building 
Named  for  Dr.  Wearn 

The  new  $5.3  million  medical  research  building 
being  constructed  for  Western  Reserve  University 
Medical  School  and  University  Hospitals  is  named  for 
Dr.  Joseph  T.  Wearn,  former  dean  of  the  Medical 
School  and  a key  figure  in  its  activities  for  more  than 
30  years. 

The  new  building  will  house  100  laboratories  and 
accommodate  approximately  400  people.  It  will 
contain  two  basement  floors  and  six  floors  above 
ground.  Targe  contributions  from  the  Feonard  C. 
Hanna,  Jr.,  Fund,  and  the  U.  S.  Public  Health 
Service,  have  been  made  toward  the  building’s 
construction. 

Blue  Shield  Shows  Growth 

Total  membership  for  the  75  approved  Blue  Shield 
Plans  climbed  to  48,154,563  as  of  June  30,  1961. 
This  represents  a second  quarter  growth  of  201,558 
and  includes  the  addition  of  Lewiston,  Idaho,  with  a 
total  membership  of  32,579  subscribers.  The  net 
growth  for  the  first  six  months  of  1961  was  1,069,575. 
Blue  Shield  now  protects  25.08  per  cent  of  the  United 
States  population  and  14.74  per  cent  of  the  total 
Canadian  population. 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D„  CINCINNATI) 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  in  coopera- 
tion with  the  Arthritis  and  Rheumatism  Foundation 
sponsored  a program  on  October  17  on  "Care,  Con- 
servation and  Rehabilitation  in  Arthritis."  Speaker 
was  Dr.  Edward  W.  Lowman,  clinical  director  of  the 
Institute  of  Physical  Medicine  and  Rehabilitation,  and 
associate  professor,  New  York  University. 

In  addition  to  Academy  meetings,  a number  of  Cin- 
cinnati area  specialty  groups  hold  periodic  programs. 
Information  about  future  programs  may  be  obtained 
from  respective  groups  or  through  the  Academy  office. 

Dr.  Robert  E.  Howard,  at  that  time  president,  an- 
nounced through  the  public  press  that  the  Academy 
of  Medicine  of  Cincinnati  would  provide  speakers  to 
address  group  meetings  of  50  or  more  persons.  Pro- 
gram chairman  for  this  service  is  Dr.  Goffredo  S. 
Accetta. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER.  M.  D.,  SPRINGFIELD) 

CLARK 

"What  the  American  Medical  Association  Means 
to  the  Local  Physician,"  was  the  topic  discussed  at 
the  October  20  meeting  of  the  Clark  County  Medical 
Society.  Speaker  was  James  Reed,  Chicago,  director 
of  communications  for  the  AM  A.  The  dinner  meet- 
ing was  held  in  the  Hotel  Shawnee,  Springfield. 

DARKE 

The  Darke  County  Medical  Society  met  on  Octo- 
ber 17  in  the  Wayne  Hospital  for  dinner  and  a pro- 
gram. The  subject  for  discussion  was  "Prescribing 
Physiotherapy,”  and  invited  to  participate  as  guest 
speaker  was  Dr.  Arthur  Fouke,  Dayton. 

GREENE 

A joint  meeting  of  the  Greene  County  Medical 
Society  and  the  staff  of  Greene  Memorial  Hospital  was 
held  at  the  hospital  on  October  10.  Dr.  Meinhard 
Robinow,  president  of  the  Society,  presided  over  the 
business  session  and  Dr.  Harold  Tharp  conducted  the 
staff  meeting. 

Dr.  Yu  Ru  Yuan  was  accepted  into  membership  of 
the  Society  and  Dr.  Gary  Gardner,  new  Xenia 
physician,  was  a guest. 

MIAMI 

A panel  discussion  on  the  subject  "State  and  Na- 
tional Legislation  with  regard  to  the  Medical  Profes- 
sion” was  conducted  at  the  November  7 meeting  of 


the  Miami  County  Medical  Society.  The  program 
followed  dinner  at  the  Piqua  Country  Club.  Invited 
to  participate  in  this  discussion  were  Congressman 
William  McCulloch,  Senator  Ted  Gray,  Senator 
Charles  Fry  and  Senator  Robert  Netzley. 

Another  feature  of  the  program  was  presentation 
of  the  OSMA  50-Year  Award  to  Dr.  Robert  D. 
Spencer  by  Dr.  Ray  M.  Turner,  Councilor  of  the 
Second  District. 

MONTGOMERY 

Eugene  Kinkead,  author  and  one  of  the  editors 
of  the  New  Yorker,  was  featured  speaker  at  the 
October  20  meeting  of  the  Montgomery  County  Medi- 
cal Society.  His  talk  entitled  "Prison  Camps  of 
Korea  — American  Defeat  or  American  Vaccina- 
tion?” dealt  with  means  of  combatting  Communistic 
influences  in  this  country. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOLD) 

LUCAS 

The  November  program  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  contained  the  fol- 
lowing features: 

November  3,  General  Section  — "Tax-Favored 
Profit-Sharing  and  Pension  Plans  Made  Possible  for 
Ohio  Physicians,”  Wayne  E.  Stichter,  Toledo,  legal 
counsel  for  the  Ohio  State  Medical  Association. 

November  10,  General  Section,  discussion  of  pro- 
posed European  Tour  for  members  scheduled  in  Sep- 
tember, 1962. 

November  16-17,  Postgraduate  Lecture  Series, 
"General  Management  of  Trauma”;  guest  speakers, 
Dr.  Robert  H.  Kennedy,  director  of  the  Committee 
on  Trauma  of  the  American  College  of  Surgeons, 
New  York  City;  and  Dr.  Paul  W.  Braunstein,  De- 
partment of  Surgery,  Cornell  Medical  Center,  New 
York. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 
CUYAHOGA 

Doctors  who  have  served  their  profession  for  50 
years  were  honored  by  the  Ohio  State  Medical  Asso- 
ciation and  the  Cleveland  Academy  of  Medicine  at  an 
Academy  dinner  October  27.  Receiving  pins  and 
certificates  were  Drs.  Fred  C.  Oldenburg,  J.  W.  Ep- 
stein, Samuel  B.  Cowen,  Hyman  Lupeson,  C.  J.  Car- 
others,  Hugh  J.  Leslie,  John  E.  Linden,  Harold  Feil, 
C.  A.  Black,  Walter  M.  Bucher  and  Benjamin  S. 
Kline.  The  other  doctor  honored.  Dr.  G.  Leslie  Mil- 
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ler,  was  not  present.  He  lives  in  retirement  in  Florida. 
Dr.  Victor  Victoroff  received  a certificate  for  his 
work  on  mental  care  legislation. 

Dr.  Henry  A.  Crawford,  Cleveland,  Councilor  of 
the  Fifth  District,  presented  the  50-Year  Awards.  The 
scientific  program  was  presented  by  Dr.  Marvin  Pol- 
lard, professor  of  medicine  at  the  University  of  Michi- 
gan, whose  subject  of  discussion  was  diseases  produc- 
ing malabsorption  and  their  management. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D„  CANTON) 

SUMMIT 

Speaker  for  the  November  7 meeting  of  the  Sum- 
mit County  Medical  Society,  as  announced  in  the 
Bulletin,  was  Congressman  William  H.  Ayres  and  the 
subject,  "Status  of  Medical  Bills  in  Washington.” 
Dinner  was  at  the  Akron  City  Club  with  the  meeting 
following  at  Akron  General  Hospital. 

Seventh  District 

(COUNCILOR  : BENJAMIN  C.  DIEFENBACH,  M.  D., 
MARTINS  FERRY) 

BELMONT 

Robert  Lang,  executive  secretary  of  the  Academy 
of  Medicine  of  Cleveland,  was  guest  speaker  for  the 
October  19  dinner  meeting  of  the  Belmont  County 
Medical  Society  at  the  Belmont  Hills  Country  Club. 
He  discussed  organization  matters. 

The  Belmont  County  Medical  Society  met  with 
the  Auxiliary  at  the  Belmont  Hills  Country  Club  for 
dinner  and  a program  on  November  16.  The  scien- 
tific program  was  presented  by  Dr.  Keith  Devoe,  Jr., 
Department  of  Obstetrics  and  Gynecology,  Ohio  State 
University,  whose  subject  was  "Management  of  Car- 
cinoma of  the  Cervix.” 

TUSCARAWAS 

Scheduled  speaker  for  the  November  meeting  of 
the  Tuscarawas  County  Medical  Society  was  Dr.  Earl 
Kerr,  former  pathologist  at  Union  Hospital,  who  de- 
veloped his  talk  around  a series  of  photographs. 

Two  local  projects  discussed  at  the  meeting  were 
Diabetes  Week  and  the  local  cancer  screening  clinic. 
Plans  for  the  Athletic  Injury  Conference  scheduled 


for  December  13  at  the  New  Philadelphia  High 
School  also  were  discussed. 

Speaker  for  the  October  meeting  of  the  Society 
was  Dr.  Edward  A.  Mortimer,  Jr.,  assistant  professor 
at  Western  Reserve  University  School  of  Medicine. 
He  described  various  research  projects  dealing  with 
contagious  diseases  of  childhood. 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D..  PORTSMOUTH) 

SCIOTO 

The  Scioto  County  Medical  Society  held  its  regu- 
lar meeting  on  October  9 for  business  discussion. 

At  the  November  13  meeting  a talk  on  rehabilita- 
tion was  given  by  Leonard  Tarnowski  of  the  Bureau 
of  Vocational  Rehabilitation,  Portsmouth.  Both  meet- 
ings were  held  in  the  Mercy  Hospital  Nurses’  Home, 
Portsmouth. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D..  COLUMBUS) 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  has  adopted  a paging  system  for  which 
each  physician  is  assigned  a number.  At  public  events 
such  as  football  games,  the  number  only  is  announced 
over  the  public  address  system. 

Special  event  of  the  Columbus  Academy  was  the 
program  announced  for  November  20,  about  the 
time  this  issue  was  going  to  press.  Concurrent  ses- 
sions in  six  specialty  subjects  were  scheduled. 

The  annual  December  banquet  of  the  Academy  is 
scheduled  at  the  Nationwide  Inn  on  December  9- 

MORROW 

Although  not  a medical  program,  the  profession 
took  the  limelight  at  the  October  18  luncheon  meet- 
ing of  the  Mt.  Gilead  Kiwanis  Club.  Dr.  C.  S. 
Jackson  was  honored  at  the  luncheon  for  a half 
century  of  service  in  the  profession.  Dr.  Robert  M. 
Inglis,  Columbus,  Councilor  for  the  Tenth  District, 
gave  the  principal  address  and  presented  the  OSMA 
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50- Year  Award.  All  members  of  the  Morrow  County 
Medical  Society  were  invited  to  be  present. 

Dr.  Jackson  has  served  virtually  all  of  his  profes- 
sional career  in  Morrow  County  and  has  been  presi- 
dent of  the  Society  for  four  terms. 

ROSS 

Dr.  John  D.  Battle,  Jr.,  head  of  the  Department  of 
Hematology  at  the  Cleveland  Clinic,  was  speaker  at  the 
October  5 meeting  of  the  Ross  County  Medical  Society 
in  Chillicothe.  His  subject  was  'Hematological 
Aspects  of  Internal  Medicine." 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D„  ELYRIA) 

LORAIN 

The  School  Health  Committee  of  Lorain  County 
Medical  Society,  with  Dr.  Franklin  H.  Schaefer  as 
chairman,  sponsored  a county  wide  Physical  Fitness 
Conference  for  the  athletic  directors,  physical  educa- 
tion teachers,  etc.,  of  the  schools  and  workers  in 
allied  fields. 

Fred  V.  Hein,  Ph.  D.,  assistant  director  of  AMA’s 
Department  of  Health  Education,  was  the  keynote 
speaker. 

Dr.  Margaret  R.  Read,  chairman  of  Lorain  County 
Medical  Society  Mental  Health  Committee,  spoke 
on  Mental  Fitness;  while  Lysle  K.  Butler,  director  of 
Department  of  Physical  Education,  Oberlin  College, 


discussed  Physical  Fitness  at  Home  and  Abroad.  His 
three  month  tour  of  Europe  earlier  this  year  provided 
excellent  material  and  slides.  The  question  and  an- 
swer period  following  showed  the  interest  of  those 
145  persons  in  attendance. 

The  Conference  was  held  at  a central  school  with 
an  early  dinner  permitting  a three  hour  program.  In 
addition  to  the  chairman,  membership  of  the  commit- 
tee included  Drs.  G.  J.  Krupp,  Charles  Butrey,  Max 
L.  Durfee,  A.  M.  Mattey  and  R.  L.  Shilling. 


Dayton  Station  Is  Carrying 
Radio  Seminars 

Station  WHIO-FM,  Dayton,  this  fall  is  carrying 
the  "Radio  Seminars,”  produced  by  the  Pennsylvania 
Hospital  Continuation  Education  Program  which  is 
supported  by  the  John  A.  Hartford  Foundation  and 
Smith  Kline  & French  Laboratories.  Broadcasts  in 
Dayton  are  at  noon  on  Wednesdays,  through  March 
28,  except  for  Christmas  week. 

In  previous  years  broadcasts  have  been  only  over 
Pennsylvania  stations.  The  program  may  be  received 
on  private  FM  receivers  in  the  vicinity  of  the  broad- 
casting station.  The  Montgomery  County  Medical 
Society  has  announced  to  area  physicians  that  programs 
will  be  received  at  certain  local  hospitals,  namely, 
Good  Samaritan,  Miami  Valley  and  St.  Elizabeth 
Hospitals. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28,  March  1 and  2,  1962 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 


for  December,  1961 


1423 


New  Members  . . . 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Octo- 
ber 1,  1961.  The  list  shows  the  county  in  which  they 
are  practicing  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 

Cuyahoga  Hancock 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 


Herbert  S.  Bell,  Cleveland 
Marvin  J.  Brown,  Cleveland 
Lawrence  R.  Ellick, 

Cleveland 

Wolfgang  A.  Froelich, 
Cleveland 

Richard  S.  Kaufman, 

Cleveland 

Ursula  Kringel,  Cleveland 
Alex  D.  Kronis,  Cleveland 
Dominic  A.  Lanese,  Cleveland 
Harry  T.  Martin,  Northfield 
Armand  A.  Meyerson, 
Cleveland 

John  Moysaenko,  Cleveland 
Jacob  Ochs,  Cleveland 
Photios  G.  Pandis,  Cleveland 
Grazina  J.  Pauliukonis, 
Cleveland 

Donald  A.  Pensiero,  Cleveland 
Jack  Peretz,  Cleveland 
Joseph  A.  Ring,  Cleveland 
Richard  Sabransky,  Cleveland 
James  R.  Smith,  Cleveland 
Richard  B.  S.  Smith, 

Cleveland 

Jesse  E.  Tarr,  Chagrin  Falls 
Laura  Brooks  Weed,  Cleveland 
William  R.  Young,  Cleveland 

Franklin 

James  E.  Bennett,  Columbus 
Allan  M.  Berger,  Columbus 
Joseph  M.  McManes, 

Columbus 

Samuel  A.  Marable, 

Columbus 

William  A.  Millhon, 

Columbus 
Philip  H.  Taylor, 

San  Antonio,  Texas 
Daniel  E.  Weltner, 
Reynoldsburg 

Hamilton 

J.  Frank  Beasley,  Cincinnati 
Ralph  C.  Schwarz,  Cincinnati 


Samuel  W.  Fink, 

Mt.  Blanchard 

Knox 

William  S.  Perle,  Mt.  Vernon 

Lucas 

Kalman  Gold,  Toledo 
Deirdre  M.  O’Connor,  Toledo 

Muskingum 

Albert  E.  McGinnis, 

Zanesville 

Summit 

Vytautas  E.  Apynys,  Akron 
William  D.  Augspurger, 

Akron 

James  L.  Berk,  Akron 
Forrest  W.  Crocker,  Akron 
Herbert  E.  Croft,  Akron 
Thomas  J.  Egan,  Akron 
Valeria  Enright, 

Cuyahoga  Falls 
Eugene  A.  Feldheimer, 

Akron 

Clifford  A.  Johnson,  Jr., 

Akron 

Ralph  Kettelkamp, 

Kinross,  Michigan 
Joseph  L.  Kloss, 

Cuyahoga  Falls 
George  Kuzmishin,  Barberton 
Robert  E.  Lynner,  Akron 
Edward  Petrovich, 

Barberton 
Joseph  Wojcik, 

Cuyahoga  Falls 

Trumbull 

Donald  S.  Hall,  Warren 
George  L.  Lielbridis, 

Warren 


Toledo  Academy  Wins  Million 
Dollar  Law  Suit 

The  Toledo  Academy  of  Medicine  was  the  winner 
in  the  $1  million  suit  for  damages  filed  against  it  by 
Dr.  Frank  H.  Vesey  when,  on  November  14,  Com- 
mon Pleas  Judge  Tom  D.  Stahl  directed  a jury  to 
return  a verdict  in  favor  of  the  academy.  Vesey, 
expelled  from  academy  membership,  charged  that  his 
practice  and  reputation  had  been  damaged.  He  is  now 
practicing  in  New  York  City. 

The  judge  based  his  order  on  two  points:  Vesey 
had  not  exercised  his  right  of  appeal  to  the  Ohio  State 
Medical  Association  as  provided  in  its  Constitution 
and  By-Laws  and  had  failed  to  prove  monetary  loss. 

Dr.  Albert  B.  Sabin,  Cincinnati,  recently  toured  Ja- 
pan at  the  invitation  of  the  Japanese  Science  Council, 
Japanese  Medical  Association  and  Japanese  Broadcast 
Corporation,  where  some  13  million  children  were  ad- 
ministered the  Sabin-type  oral  polio  vaccine  following 
an  epidemic  of  polio.  The  mixture  of  three  types  of 
vaccine  was  purchased  by  Japan  from  the  Soviet  Union 
and  Canada. 
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Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — WINTER  - 1962 

Surgical  Technic,  Two  Weeks,  February  19 

Surgery  of  Colon  & Rectum,  One  Week,  March  5 

Surgical  Board  Review,  Part  II,  Two  Wreeks,  March  5 

General  Surgery,  One  Week,  March  5 

General  Surgery,  Two  Weeks,  April  2 

Gynecology,  Office  & Operative,  Two  Weeks,  April  9 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Jan.  9 

Obstetrics,  General  & Surgical,  Two  Weeks,  March  12 

Fractures  & Traumatic  Surgery,  Two  Weeks,  March  5 

Practical  Cystoscopy,  Two  Weeks,  By  appointment 

Proctoscopy  & Sigmoidoscopy,  One  Week,  January  29 

Treatment  of  Varicose  Veins,  One  Week,  January  29 

Clinical  Courses,  One  Week  or  More,  by  appointment  in: 
Fractures,  Orthopedics,  Pediatrics,  Dermatology, 
Diagnostic  Radiology,  Ophthalmology,  Otolaryngology. 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  707  South  Wood  Street , Chicago  12,  III. 
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Sixth  District  Postgraduate  Dav 
In  Canton  Is  Well  Attended 

The  Sixth  Councilor  District  Postgraduate  Day  as- 
sembly drew  some  600  persons  to  Canton  on  Octo- 
ber 25  where  the  Stark  County  Medical  Society,  with 
Dr.  Maurice  F.  Lieber,  president,  was  host.  Dr.  Wil- 
liam A.  White,  Jr.,  was  chairman  of  arrangements. 

Dr.  Edward  R.  Annis,  Miami,  Fla.,  spokesman  for 
the  American  Medical  Association,  delivered  the  eve- 
ning address,  entitling  his  talk  "The  Drive  To  So- 
cialize Medicine  in  1962.”  The  Canton  Repository 
devoted  three  columns  to  a report  of  his  talk. 

Out-of-state  guests  participating  on  the  scientific 
program  were  Dr.  Geza  de  Takats,  Chicago,  and  Dr. 
Sol  Sherry,  St.  Louis,  Mo.  Two  research  associates 
at  Western  Reserve  University  from  other  countries 
also  spoke,  Dr.  Konrad  Saamell  of  St.  Galen,  Switzer- 
land, and  Dr.  Thomas  Eskes,  of  Holland. 

Guests  participating  in  an  official  capacity  were 
Dr.  George  W.  Petznick,  Cleveland,  President  of  the 
Ohio  State  Medical  Association;  Dr.  Geo.  J.  Hamwi, 
Columbus,  OSMA  President-Elect;  Mr.  Charles  S. 
Nelson,  OSMA  Executive  Secretary,  and  Mr.  George 
H.  Saville,  State  Association  Director  of  Public  Rela- 
tions. Dr.  Robert  E.  Tschantz,  Canton,  was  host 
Councilor. 

Other  physicians  participating  on  the  program,  from 
Cleveland,  were  Drs.  Kenneth  L.  Ryan,  Roger  B. 
Scott,  E.  J.  Quilligan,  C.  H.  Hendricks,  L.  E.  Ballard, 
Stanley  F.  Patten,  Jr.,  Fiorindo  A.  Simeone,  George 
W.  Crile,  Alfred  W.  Humphries,  Victor  G.  deWolfe, 
William  McK.  Jefferies. 

From  Columbus  were  Dr.  Arthur  G.  James  and  Dr. 
William  O.  Robertson. 

The  local  Woman’s  Auxiliary  was  host  to  the  ladies 
with  a special  program  at  the  Hotel  Belden. 


P.  G.  Course  in  Surgery 

The  Frank  E.  Bunts  Educational  Institute,  affiliated 
with  the  Cleveland  Clinic  Foundation  will  present  a 
postgraduate  course  in  surgery,  including  surgery  of 
the  liver,  gallbladder,  bile  ducts  and  pancreas  on 
January  10  and  11,  Fourth  Floor  of  the  North  Clinic 
Building,  Euclid  Avenue  and  93rd  Street.  Registra- 
tion will  be  limited  to  125.  Registration  fee  $30.00. 
The  program  will  be  presented  by  the  Cleveland  Clinic 
Foundation  staff  members  and  the  following  guest 
speakers:  Dr.  Daniel  W.  Elliott,  associate  professor  of 
surgery,  Ohio  State  University;  Dr.  William  D.  Hol- 
den, chairman,  Department  of  Surgery,  Western  Re- 
serve University;  and  Dr.  H.  Marvin  Pollard,  profes- 
sor of  internal  medicine,  University  of  Michigan. 


There  are  annually  about  10-3/4  million  children  at 
ages  5-14  who  sustain  injuries  requiring  medical  at- 
tendance or  involving  one  or  more  days  of  restricted 
acti vity. — Metropolitan  Life. 
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Medicare  To  Pay  for  Shots 
In  Obstetric  Cases 

Following  is  a partial  text  of  a bulletin  issued 
November  1 by  the  Dependents’  Medical  Care  Pro- 
gram office  in  Washington: 

In  keeping  with  current  practices  related  to  the 
medical  management  of  pregnancy,  immunizations 
parenterally  administered  against  poliomyelitis  and 
influenza  are  authorized  benefits  under  the  Depend- 
ents’ Medical  Care  Program.  These  benefits  are  sub- 
ject to  the  limiting  conditions  stated  below.  Such 
immunizations  are  considered,  for  the  purposes  of  the 
Medicare  Program,  to  be  a part  of  complete  maternity 
care. 

The  provisions  will  be  applicable  to  all  physicians’ 
claims  paid  by  fiscal  administrators  on  and  after  No- 
vember 1,  1961,  bearing  a "From”  date  not  earlier 
than  March  1,  1961. 

The  attending  physician  will  be  reimbursed  for 
his  cost  of  poliomyelitis  and/or  influenza  vaccine  ad- 
ministered by  injection  to  a dependent  eligible  to  re- 
ceive care  from  civilian  sources  under  the  Dependents’ 
Medical  Care  Program  when  he  determines  that  such 
immunizations  are  necessary  for  proper  management 
of  the  maternity  case.  Separate  payment  is  not  au- 
thorized for  professional  services  and  other  supplies 
furnished  in  the  administration  of  the  vaccines,  since 
remuneration  is  included  within  the  allowances  for 
prenatal  care. 

A charge  of  $1.00  per  injection  is  considered  rea- 
sonable cost  of  the  vaccine. 

Charges  not  in  excess  of  $ 1.00  per  injection,  when 
claimed,  may  be  paid  without  the  necessity  for  spe- 
cific justification.  When  the  claimed  amount  is  in 
excess  of  $1.00  per  injection,  justification  is  necessary. 
Adequate  justification  will  include  the  manufacturer’s 
name,  the  attending  physician’s  cost  and  source  of 
supply. 

AMA  and  Department  of  Health,  Education  and 
Welfare  hailed  as  outstanding  success  their  jointly 
sponsored  First  National  Congress  on  Medical  Quack- 
ery, held  in  Washington  October  6 and  7. 


Cleveland  ‘Health  Career  Day’ 
Draws  1700  Students 

More  than  1700  high  school  students  of  the  Greater 
Cleveland  area  participated  in  the  first  Health  Career 
Day  program  sponsored  by  the  Academy  of  Medicine 
of  Cleveland,  the  Cleveland  Hospital  Council,  West- 
ern Reserve  University  School  of  Medicine  and  sev- 
eral other  health  groups  on  November  3. 

Some  1700  high  school  students  responded  to  the 
invitation,  about  220  of  whom  attended  the  sessions 
for  "future  physicians.”  Two  groups  of  those  in- 
terested in  the  medical  profession  gathered  in  Allen 
Memorial  Medical  Library  and  then  visited  the  Medi- 
cal School  and  Babies  and  Childrens  Hospital  of 
University  Hospitals. 

Dr.  John  D.  Osmond,  Jr.,  president  of  the  Acad- 
emy, and  Dr.  Robert  Williams,  associate  dean  of  the 
School  of  Medicine,  showed  films  on  aspects  of  medi- 
cine and  hospital  life.  Others  to  greet  students  were 
Dr.  William  Herman,  chairman  of  the  medical 
careers  committee  of  the  Academy,  Dr.  John  L. 
Caughey,  Jr.,  associate  dean  of  the  Medical  School, 
and  Mrs.  Gary  Bassett,  of  the  Woman’s  Auxiliary  to 
the  Academy,  who  headed  committees  which  planned 
the  Health  Career  Day. 

Dr.  Osmond  outlined  the  Academy’s  new  program 
to  assign  a practicing  physician  to  each  student  really 
interested  in  going  into  medicine. 

Other  students  spent  the  day  in  various  Greater 
Cleveland  hospitals  where  they  met  officials  and 
physicians,  took  tours  and  discussed  the  work  and 
aptitudes  required  in  a dozen  fields  of  specialization 
in  hospitals  and  health  work. 


Fastest  Growing  Insurance 

Major  Medical  Expense  Insurance,  which  helps 
pay  for  virtually  all  types  of  medical  services,  is  the 
fastest  growing  form  of  health  insurance  in  the 
United  States,  the  Health  Insurance  Institute  reports. 
As  of  June  30,  1961,  Major  Medical  as  written  by 
insurance  companies  covered  an  estimated  31,000,000 
people,  or  one  out  of  every  six  persons. 


GROUP  LIFE  INSURANCE 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 


for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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Tax  Ruling  on  Physicians  Who 
Are  on  Employed  Basis 

Of  interest  to  physicians  on  an  employed  basis  is 
Internal  Revenue  Ruling  61-178  recently  released,  the 
syllabus  of  which  reads  as  follows: 

"A  physician  maintains  a private  practice  and  also 
renders  medical  treatment  to  employees  of  a company 
on  its  premises  on  a part-time  basis.  He  is  required 
to  conform  to  the  company’s  policies  and  procedures, 
is  subject  to  supervision  by  the  company’s  head  phy- 
sician, works  a regular  fixed  hour  schedule  six  days 
a week,  and  is  extended  all  the  benefits  and  privileges 
of  the  company’s  regular  employees,  such  as  vacations, 
sick  pay,  etc.  Held,  the  physician  is  an  employee  of 
the  company  for  Federal  employment  tax  purposes 
with  respect  to  services  performed  therefor.” 

Following  are  additional  excerpts  from  the  ruling: 

"Physicians  who  engage  in  the  pursuit  of  an  in- 
dependent medical  practice  in  which  they  offer  their 
services  to  the  public  are  generally  independent  con- 
tractors and  not  employees.  However,  if  the  re- 
quisite control  and  supervision  over  a physician  exist 
with  respect  to  services  performed  for  another,  he  is 
an  employee  rather  than  an  independent  contractor. 
Whether  the  requisite  control  and  supervision  exist  is 
determined  by  the  application  of  such  factors  as  (1) 
the  degree  to  which  such  individual  has  become  in- 
tegrated into  the  operating  organization  of  the  person 
or  firm  for  which  the  services  are  performed;  (2) 
the  substantial  nature,  regularity,  and  continuity  of 
his  work  for  such  person  or  firm;  (3)  the  authority 
vested  in  or  reserved  by  such  person  or  firm  to  re- 
quire compliance  with  its  general  policies;  and  (4) 
the  degree  to  which  the  individual  under  consideration 
has  been  accorded  the  rights  and  privileges  which 
such  person  or  firm  has  created  or  established  for  its 
employees  generally.  These  factors  are  emphasized  in 
determining  whether  the  requisite  control  exists  be- 
cause the  high  degree  of  skill  required  by  a physician 
and  the  methods  by  which  he  works,  being  prescribed 
by  the  techniques  and  standards  of  his  profession, 
make  it  difficult  for  the  person  or  firm  for  which 
the  services  are  performed  to  supervise  him  in  the 
performance  of  his  services. 

"Following  the  decision  in  Willard  Storage  Bat- 
tery Co.  v.  Carey,  103  Fed.  Supp.  7 (1952),  the 
Service  published  Revenue  Ruling  84,  C.B.  1953-1, 
4 04,  which  holds,  in  effect,  that  a physician  engaged 
in  the  private  practice  of  medicine,  who  also  examines 
and  treats  company  employees  as  a part-time  service 
for  the  company,  is  not  an  employee  of  the  company 
for  Federal  employment  tax  purposes.  In  the  Wil- 
lard Storage  Battery  Co.  case,  direct  control  and  super- 
vision were  not  contemplated  by  the  company  as  to 
the  details  and  means  by  which  the  physicians  accom- 
plished their  work,  and  they  were  free  to  leave  the 
company’s  premises  during  working  hours  if  any 
( Continued  on  Page  1428 ) 
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emergency  case  in  their  private  practice  required  their 
presence. 

"The  facts  in  this  case  are  distinguishable  from 
those  present  in  the  Willard  Storage  Battery  Co.  case. 
Here  the  physician  in  question  is  integrated  into  the 
operating  organization  of  the  company;  his  services 
are  of  a substantial,  regular  and  continuous  nature; 
contemplation  of  an  employer-employee  relationship 
is  evidenced  by  the  extension  of  employee  benefits  and 
privileges  to  the  physician  by  the  company;  and  he  is 
subject  to  the  supervision  of  the  company’s  head  phy- 
sician, an  acknowledged  employee,  as  to  the  manner  in 
which  his  services  are  to  be  performed.” 


Air  Force  Consultants 
Meet  in  Columbus 

Ohio  State  University  recently  was  host  to  Sur- 
geon General  of  the  Air  Force,  Maj.  Gen.  Oliver  K. 
Niess,  and  55  of  the  Surgeon  General’s  73  civilian 
health  science  advisers.  The  occasion  was  an  an- 
nual two-day  session  of  Civilian  National  Consult- 
ants to  the  Air  Force  Surgeon  General. 

The  general  subject  of  discussion  was  "The  Role  of 
the  Air  Force  Physician,  Dentist  and  Veterinarian  in 
International  Relations."  In  his  address  General 
Niess  called  upon  the  medical  profession  to  give 
"more  thought  and  effort  to  the  diplomatic  role  that 
medicine  plays  in  easing  world  tensions.” 


Brecksville  VA  Hospital 

Constructed  at  a cost  of  some  $23  million,  the 
new  Brecksville  Veterans  Hospital  was  dedicated  on 
September  17  with  an  estimated  3000  persons  attend- 
ing the  ceremonies.  About  75  patients  had  been  ad- 
mitted prior  to  that  date. 

Located  on  the  west  side  of  Route  21,  the  hospital 
has  16  major  buildings  and  is  situated  on  a 87-acre 
tract.  Officials  estimated  that  by  July,  1962,  the 
hospital  will  house  400  patients  and  that  by  1964  it 
will  reach  its  capacity  of  1000. 


Invite  Participants  in  National 
Hemoglobin  Survey 

A National  Hemoglobin  Survey  to  stimulate  in- 
terest in  accuracy  of  hemoglobin  measurements  has 
been  announced  by  the  College  of  American  Path- 
ologists. 

"Hemoglobin  measurement  is  one  of  the  fundamen- 
tal screening  measurements  in  the  practice  of  medicine. 
Decision  for  the  need  for  blood  transfusion  rests  upon 
this  test.  It  has  been  shown  that  inaccurately  cali- 
brated hemoglobin  photometers  may  lead  to  unneces- 
sary transfusions.  Accurate  diagnosis  and  treatment 
of  hematologic  disorders  also  depend  upon  reliable 
hemoglobin  measurements,”  the  announcement  said. 

The  CAP  Standards  Committee  advises  that  "hemo- 
globin measurements,  must  be  consistent  for  benefit 
of  continued  patient  observations,  and,  therefore, 
photoelectric  photometers  used  for  hemoglobin  meas- 
urements should  be  calibrated  frequently  with  a 
stable  hemoglobin  standard.” 

Participants  in  the  survey  will  receive  survey 
samples  as  well  as  a critique  on  accuracy  and  pre- 
cision of  measurements  plus  suggestions  for  increased 
reproducibility  under  practical  conditions.  Questions 
concerning  calibration  of  photometers  for  hemoglobin 
measurement  may  be  directed  to  the  Standards  Com- 
mittee. 

Those  who  wish  to  participate  in  the  hemoglobin 
survey  may  do  so  by  sending  $10  to  the  Standards 
Committee,  College  of  American  Pathologists,  Pro- 
ducential  Plaza,  Chicago  1,  Illinois. 


Kirwin  Named  Executive  Secretary 

John  F.  Kirwin  has  been  named  Executive  Secre- 
tary of  the  Ohio  State  Pharmaceutical  Association, 
succeeding  James  D.  Cope,  recently  named  Secretary 
of  the  Proprietary  Association  in  Washington,  D.  C. 
Kirwin  has  been  field  secretary  of  the  organization 
for  the  past  two  years. 
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Report  on  Medical  Education 
Stirs  Cautious  Optimism 

The  annual  report  on  medical  education  of  the 
American  Medical  Association  has  expressed  "cautious 
optimism"  about  the  future  supply  of  doctors  and  the 
facilities  needed  to  train  them. 

The  1960-61  annual  report,  prepared  by  the  AM  A 
Council  on  Medical  Education  and  Hospitals  and 
published  in  the  November  11  AMA  Journal , con- 
tained these  encouraging  developments: 

Plans  for  five  new  medical  schools. 

An  increase  in  enrollment  in  medical  schools. 

Evidence  that  the  quality  of  medical  students  has 
remained  relatively  constant  since  1954. 

Indications  for  a future  increase  in  medical  school 
applicants. 

Stepped-up  efforts  to  attract  students  into  the  medi- 
cal profession. 

A trend  toward  relaxation  of  geographical  restric- 
tions on  applicants  to  publicly  owned  medical  schools. 

An  increase  in  full-time  faculty  members  in  medi- 
cal schools. 

The  Council  said  the  establishment  of  new  medi- 
cal schools  had  been  assured  by  five  universities — 
Brown,  Rutgers,  Connecticut,  New  Mexico  and  Texas, 
and  there  is  the  possibility  of  new  schools  in  Arizona, 
California,  Idaho,  Illinois,  Maine,  Massachusetts, 
Michigan,  Minnesota,  New  York  and  Ohio. 

Enrollment  in  the  nation's  86  medical  schools  in 
1960-61  totaled  30,288,  an  increase  of  204  students 
over  the  previous  academic  year,  the  Council  reported. 
First-year  enrollment  increased  by  125  students  over 
the  previous  year,  it  said. 

The  Council  surveyed  115  colleges  and  universities 
which  supply  more  than  70  per  cent  of  the  medical 
students.  The  survey  indicated  that  the  percentage  of 
identifiable  premedical  students  has  remained  rela- 
tively constant  since  1956. 

"Provided  that  the  number  of  identifiable  premedi- 
cal students  by  itself  is  a good  index  of  the  future 
number  of  applicants  to  medical  school,  these  data 
could  be  a cause  for  optimism  for  an  increased  num- 
ber of  applicants  in  the  future,”  the  Council  said. 

The  Journal  editorial  said:  "If  the  number  of 
medical  graduates  is  to  be  increased,  we  must  first 
provide  additional  training  facilities.  When  this  is 
done  and  when  financial  aid  for  the  study  of  medicine 
becomes  available  to  an  extent  comparable  to  that 
for  other  fields,  and  when  the  satisfaction  gained  by 
the  physician  in  his  profession  is  truly  emphasized, 
then  there  will  be  capable  students  ready  to  accept 
the  opportunity  and  the  challenge.” 

There  was  a "significant  increase”  in  the  number 
of  full-time  faculty  members  in  medical  schools,  the 
report  showed.  The  number  increased  six  per  cent 
from  10,468  in  1959-60  to  11,111  in  1960-61.  For 
the  first  time  in  several  years,  there  also  was  a de- 
crease in  the  number  of  unfilled  faculty  positions 
from  the  previous  year. 
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Books  and  Pamphlets 
To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  room  or  for  his  personal  information. 

sf:  % ifc 

The  Case  of  the  Yellow  Face.  Describes  medi- 
cal, nursing  and  nutritional  aspects  of  infectious  hep- 
atitis. For  distribution  to  patients  and  their  fam- 
ilies. Write  Ohio  Department  of  Health,  State  Of- 
fices Building,  Columbus,  Ohio. 

❖ ❖ ❖ 

Health  Information  for  Travel.  Mention  the 
part  of  the  world  you  are  planning  to  visit  in  writing 
for  the  pamphlet  that  will  list  immunization  require- 
ments and  other  pertinent  health  data  for  travel  in 
that  area,  (five  cents)  Write  U.S.  Public  Health  Serv- 
ice, Division  of  Foreign  Quarantine,  Washing- 
ton 25,  D.  C.  ^ 

Radioactive  Medicine.  Pamphlet  for  the  patient 
is  designed  to  assist  the  physician  in  describing  role 
of  radioactive  drugs  in  patient  care.  Write  Squibb 
Division,  Olin  Mathieson  Chemical  Corporation, 
745  Fifth  Avenue,  New  York  22,  New  York. 

* % ❖ 

Uniting  Against  Cancer.  Describes  work  of 
Michigan  Cancer  Coordinating  Committee  in  coordi- 
nating tools  available  in  fight  against  cancer.  Write 
Michigan  Cancer  Coordinating  Committee,  120  West 
Saginaw  Street  (P.  O.  Box  152),  East  Lansing,  Mich. 

Parkinson’s  Disease.  Describes  for  lay  readers 
nature,  course  and  treatment  of  this  disease.  15 
cents.  Write  Government  Printing  Office,  Wash- 
ington 25,  D.  C. 

Medical  School  Alumni.  Lists  geographical  dis- 
tribution, type  of  practice,  other  data,  on  220,222 
living  American  Medical  school  graduates  as  of 
mid-1959-  Write  Division  of  Public  Health  Methods, 
U.  S.  Public  Health  Service,  Washington  25,  D.  C. 

’Role  of  Insurance  Companies  in  Financing 
Health  Care.”  Includes  various  health  coverages, 
methods  of  payments,  and  appraises  hospital  utiliza- 
tion, medical  expenditures  and  health  care  cost  in- 
creases. Write  Health  Insurance  Institute,  750  Third 
Avenue,  New  York  17,  New  York. 


Internal  Revenue  Service  has  ruled  that  a physician 
on  salary  and  keeping  regulars  hours  at  an  industrial 
plant,  although  still  performing  private  practice,  is 
subject  to  all  Social  Security  taxes  and  other  such 
obligations. 


Two  Cancer  Detection  Projects 
Approved  by  Council 

Two  statewide  cancer  detection  projects  have  been 
approved  by  The  Council  of  the  OSMA  on  recom- 
mendation of  the  Committee  on  Cancer. 

One  is  a project  being  undertaken  by  the  Ohio 
Federation  of  Women’s  Clubs  in  which  all  members 
would  be  encouraged  to  obtain  Papanicolaou  smears. 

The  second  project  approved  is  "Life  Story,”  a 
new  American  Cancer  Society  film  dramatizing  the 
importance  of  digital  and  proctoscopic  examination  as 
a part  of  the  annual  health  checkup.  The  film  is 
particularly  designed  for  men’s  groups  and  will  be  a 
point  of  emphasis  for  the  next  several  years. 

A letter  calling  the  two  programs  to  the  attention 
of  County  Medical  Societies  has  gone  to  all  county 
society  presidents  and  secretaries  over  the  signature 
of  Arthur  G.  James,  M.  D.,  chairman  of  OSMA's 
Committee  on  Cancer. 


National  Institutes  of  Health  Clinical  Center  is 
seeking  Whipple’s  disease  patients.  Tending  to  de- 
velop in  middle-aged  males,  disease  symptoms  in- 
clude non-crippling  arthritis,  weight  loss,  abdominal 
distention  and  diarrhea  with  malabsorption.  In- 
terested physicians  are  invited  to  contact  National  In- 
stitute of  Arthritis  and  Metabolic  diseases. 


PREDNISONE 

tablets  5 mg. 

U.S.P. 

West-ward  products  are 
sold  only  under  generic 
names  which  means 
lower  costs  to  your 
patients. 

Professional  sample  available  upon 
request. 

West-ward,  Inc.  ». 
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TENS!  TROPIC 


LISTICA 


lifts  the  facade  of 

TENSION/ANXIETY 


maintains 
normal  acuity 


enhances 

physician-patient 

rapport 

without  known 
toxicity  or 
contraindications 


without  serious 
side  effects 
or  habituation 


with  convenient 
dosage  and 
availability 


New  Listica  allays  tension /anxiety  in  as  many  as  89%  of  cases,2-13  by  selectively 
inhibiting  impulses  through  internuncial  pathways  of  the  central  nervous  system. 
Whether  the  patient’s  tension /anxiety  is  psychosomatic  or  a complication  of 
somatic  disorder,  Listica  reduces  or  eliminates  the  excess  impulsivity  seen  in 
tension /anxiety  states. 

Unlike  many  drugs,  Listica  does  not  affect  unconditioned  response  or  normal 
motor  activity.  Thus,  Listica  allays  tension  and  anxiety  without  inducing  apathy 
or  impairing  acuity;  patients  are  able  to  pursue  normal  activities,  such  as  driving, 
reading,  writing,  etc.,  without  interference  from. drug  therapy. 

As  it  removes  tension/anxiety,  fear  and  frustration,  listica  promotes  eunoia*— 
"a  normal  mental  state."  It  bares  the  patient’s  true  somatic  condition,  and  facili- 
tates diagnosis  and  therapy.  Patients  are  more  tractable  to  concomitant  drug 
therapy,  respond  better,  faster. 

Listica  is  safe,  as  well  as  effective.  Chronic  studies14  in  rats  (12  months)  and  dogs 
(6  months)  were  free  of  toxic  manifestations  at  oral  dosage  levels  as  high  as  200 
mg. /kg. /day  (approximately  10  times  the  recommended  human  dosage).  No  mac- 
roscopic or  microscopic  changes  in  tissues,  organs  or  blood  indicative  of  toxicity 
were  observed,  even  at  doses  up  to  320  mg. /kg.  In  humans,  there  have  been  no 
adverse  blood,  urine  or  cardiac  changes;  liver  profiles  were  negative,  and  jaundice 
has  not  been  noted. 

During  three  and  one-half  years  of  clinical  study  in  1,759  patients,2-13  Listica  has 
produced  no  serious  side  effects.  Less  than  4%  of  patients  experienced  any  side 
effects,  and  these  were  invariably  minor  and  transient.  Most  frequent  (38  cases) 
was  mild  drowsiness,  which  disappeared  after  the  first  few. days  of  Listica  therapy. 
Habituation,  cumulative  effects,  or  withdrawal  symptoms  have  not  been  noted, 
even  in  patients  taking  Listica  as  long  as  two  years. 

One  Listica  tablet,  q.i.d.,  is  the  recommended  dosage.  Listica  is  supplied  in  bottles 
of  50  tablets  on  prescription  only,  by  pharmacies  everywhere.  Each  tablet  contains 
200  mg.  of  Hydroxyphenamate,  Armour. 


References: 

'Bastian,  J.  W.:  Classification  of  CNS  Drugs  by  a Mouse  Screening  Battery.  To  be  published  in  Intern. 
Arche,  de  Pharmacodynamie;  2Hubata,  J.  A.,  and  Hecht,  R.  A.:  Review  of  Clinical  Use  of  Hydroxyphena- 
mate (Listica)  in  1,759  Patients.  To  be  published  in  Clinical  Medicine;  3Taub,  S.  J.:  Management  of 
Anxiety  in  Allergic  Disorders— New  Approach.  To  be  published  in  Psychosomatics;  4Cahn,  B.:  Experi- 
ence with  a New  Tranquil izing  Agent  (Hydroxyphenamate).  Ibid;  5Davis,  O.  F.:  On  Use  of  Hydroxyphena- 
mate in  Anxiety  Associated  with  Somatic  Disease.  To  be  published ; 6 Alexander,  L.:  Effect  of  Hydroxy phen- 
amate  on  Conditional  Psychogalvanic  Reflex  in  Man. Supplement  to  Diseases  of  the  Nervous  System, 
Sept.,  1961;  7Cahn,  B.:  Effect  of  Hydroxyphenamate  in  Treatment  of  Mild  and  Moderate  Anxiety  States. 
Ibid;  3Cahn,  M.  M.,  and  Levy,  E.  J.:  Use  of  Hydroxyphenamate  (Listica)  in  Dermatological  Therapy. 
Ibid;  SEisenberg,  B.  C.:  Amelioration  of  Allergic  Symptoms. with  a New  T ranquilizer  Drug  (Listica).  Ibid; 
lOFriedman,  A.  P._:  Pharmacological  Approach  to  Treatment  of  Headache.  Ibid;  "Greenspan,  E.  B.:  Use 
of  Hydroxyphenamate  in  Some  Forms  of  Cardiovascular  Disease.  Ibid ; 12Gouldman,  C.,  Lunde,  F.,  and 
Davis,  J.:  Clinical  Trial  of  Hydroxyphenamate  in  Alcoholic  Patients,  Ibid;  '3McLaughlin,  B.  E.,  Harris,  J., 
and  Ryan,  E.:  Double  Blind  Study  Involving  "Listica,"  Chlordiazepoxide,  and  "Placebo"  as  Adjunct  to 
Supportive  Psychotherapy  in  Psychiatric  Clinic.  Ibid;  14Bastian,  J.  W.:  Pharmacology  and  Toxicology 
of  Hydroxyphenamate.  Ibid;  isBossinger,  C.  D.:  Chemistry  of  Hydroxyphenamate.  Ibid. 


ARMOUR  PHARMACEUTICAL  COMPANY,  KANKAKEE,  ILLINOIS 

Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour.” 


USTICA-Hydroxyphenamate,  Armour.  © 1961 , A.P.  CO. 
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Activities  of  Woman’s  Auxiliary 


CHAIRMAN,  PUBLICITY  COMMITTEE  — Mrs.  F.  M.  Wads- 
worth, 35  Pinecrest,  Mansfield,  Ohio. 

(Roster  of  officers,  page  1443) 

TENTH  DISTRICT  MEETING 

Mrs.  Lester  Sontag,  of  Yellow  Springs,  state  presi- 
dent of  the  Ohio  State  Medical  Auxiliary,  was 
speaker  at  the  meeting  of  District  10  in  Mount  Vernon 
Country  Club. 

Mrs.  Sontag,  introduced  by  Mrs.  A.  S.  Mack,  10th 
district  director,  discussed  auxiliary  projects  and 
stressed  her  theme  for  the  year,  "The  Year  of  the 
County.” 

The  meeting  was  opened  with  prayer  by  Mrs. 
George  Harding  III  of  Worthington,  the  immediate 
past  state  president,  which  was  followed  by  the  wel- 
come to  guests  by  Mrs.  Charles  Tramont,  president 
of  the  Knox  County  auxiliary,  the  hostess  club. 

The  meeting  was  in  charge  of  Mrs.  Mack  who  in- 
troduced the  following  state  officers:  Mrs.  Edward 
Bauman  of  Warren,  president-elect;  Mrs.  James 
Wychgel  of  Shaker  Heights,  second  vice-president; 
Mrs.  Rivington  Fisher  of  Columbus,  third  vice-presi- 
dent; Mrs.  Harding,  past-president  and  chairman  of 
the  state  nominating  committee;  Mrs.  N.  M.  Rieff  of 
Washington  C.  H.,  editor  of  the  auxiliary  news; 
Mrs.  A.  L.  Kefauver  of  Columbus,  credits  and  awards 
chairman;  Mrs.  Harlin  Knierem,  Mansfield,  commu- 
nity service  chairman;  Mrs.  J.  B.  Hazard,  Gates  Mills, 
health  careers  chairman,  and  Mrs.  T.  H.  Smith  of 
New  London,  director  of  District  11. 

Other  out  of  town  members  present  were  Mrs. 
Nicholaus  Michael,  Columbus,  president  of  the 
Franklin  County  auxiliary;  Mrs.  E.  J.  Marsh  of  Broad- 
way, president  of  the  Union  County  auxiliary;  Mrs. 
Lowell  Murphy  of  Mount  Gilead,  president  of  the 
Morrow  County  auxiliary;  Mrs.  Otto  Lanka  of  New 
London,  president  of  the  Huron  County  auxiliary; 
Mrs.  John  Riepenhoff,  Mrs.  Robert  Heilman,  Mrs. 
Arthur  James,  Mrs.  Carl  Teterick  and  Mrs.  Harold 
Humphrey  of  Columbus  and  Mrs.  Frank  Sweeney 
and  Mrs.  William  Deffinger  of  Mount  Gilead. 

The  program  was  provided  by  members  from  the 
various  auxiliaries  in  the  district. 

During  the  luncheon  hour,  Mrs.  Martha  Reiff,  rep- 
resenting Fayette  County  and  owner  of  the  Martha 
Washington  Shop  in  Washington  C.  H.,  put  on  a 
Fashion  Show.  She  brought  10  models  with  her. 

Mrs.  Marsh,  representing  the  Union  County  auxi- 
liary, told  of  the  Follies  given  jointly  by  the  auxiliary 
and  the  Hospital  auxiliary  for  the  benefit  of  a new 
hospital. 


Mrs.  Murphy  of  the  Morrow  County  auxiliary,  as- 
sisted by  several  of  its  members,  presented  skit  depict- 
ing the  activities  of  the  auxiliary  which  is  the  smallest 
in  the  district  with  a membership  of  seven. 

Franklin  County  auxiliary  was  represented  by  many 
of  its  members  and  with  Mrs.  Arthur  James  as  nar- 
rator and  Mrs.  Carl  Teterick  as  pianist,  presented  a 
musical  guessing  game  on  auxiliary  activities. 

Mrs.  Mack  was  assisted  in  planning  the  day  by 
Mrs.  Richard  Smythe  and  Mrs.  Donald  Walz,  who 
were  in  charge  of  registration;  Mrs.  Julius  Shaman- 
sky,  publicity,  Mrs.  Joseph  Allman,  place  cards  and 
Mrs.  Henry  Lapp  and  Mrs.  C.  E.  Cassaday,  decora- 
tions. 

ELEVENTH  DISTRICT  MEETING 

The  members  of  the  county  auxiliaries  to  the  Ohio 
State  Medical  Association  comprising  the  Eleventh 
District  met  October  24,  for  a brunch  at  the  Ash- 
land-Terrace  Motel.  The  Huron  County  members 
hosted  members  from  Erie,  Lorain,  Medina  and 
Richland  counties.  Fifty-six  were  present. 

Guests  introduced  by  Mrs.  T.  H.  Smith,  district 
director,  included  Mrs.  L.  W.  Sontag,  Yellow  Springs, 
state  president;  Mrs.  C.  H.  Bell,  Mansfield,  State  His- 
torian; Mrs.  Vi  Colombi,  Cleveland,  North  Central 
Regional  Chairman  of  Safety  for  the  National  Board; 
Mrs.  A.  Mack,  Mt.  Vernon,  10th  District  Director; 
Mrs.  F.  M.  Wadsworth,  Mansfield,  State  Publicity 
chairman;  Mrs.  James  N.  Wychgel,  Cleveland,  sec- 
ond vice-president;  and  Mrs.  H.  G.  Knieram,  Mans- 
field, State  Community  Service  chairman. 

The  county  presidents  were  introduced  and  they 
briefly  outlined  their  programs  for  the  year. 

Mrs.  Otto  Lanka,  New  London,  president  of  the 
Huron  County  Auxiliary  welcomed  the  guests.  Vocal 
music  during  the  brunch  was  presented  by  Mr.  and 
Mrs.  Tom  Banbury,  Ashland,  accompanied  by  Mrs. 
Carol  Spears. 

Mrs.  Smith  introduced  the  speaker  for  the  after- 
noon, Mrs.  Letha  Spade,  New  London,  who  spoke 
on  Antique  Glass  and  showed  examples  from  her  own 
collection. 

Mrs.  Sontag,  the  State  president,  commented  on  the 
fine  programs  the  auxiliaries  had  outlined  for  the 
year. 

ALLEN 

Lost  Creek  Country  Club  was  the  setting  for  the 
annual  guest  luncheon  of  the  Woman’s  Auxiliary  to 
the  Lima  and  Allen  County  Academy  of  Medicine. 

Hostess  committee  for  the  luncheon  consisted  of 
Mrs.  W.  E.  Shankland,  chairman,  Mrs.  M.  A.  Spy- 
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ker,  Mrs.  John  Stechschulte,  Mrs.  A.  V.  Armbruster, 
and  Mrs.  G.  E.  Wright. 

Mrs.  F.  Miles  Flickinger,  Medical  Auxiliary  presi- 
dent, presented  Mrs.  R.  B.  Croissant,  chairman  of  the 
group’s  Fegislative  Committee,  who  in  turn  intro- 
duced U.  S.  Representative  William  M.  McCulloch 
of  Piqua.  Mr.  McCulloch’s  topic  was  "Legislation 
Regarding  the  Medical  Profession.’’ 


CUYAHOGA 

The  "first”  Medical  Careers  Week  of  Cuyahoga 
County  was  a success  due  to  the  hard  work  of  Dr. 
William  Herman,  chairman  representing  the  Academy 
of  Medicine  of  Cleveland  and  his  committee  of  Drs. 
William  Faller,  Clifford  J.  Vogt,  Filmore  Schiller, 
Robert  Williams,  and  Sidney  E.  Wolpaw,  and  Mrs. 
Garry  Bassett,  co-chairman,  representing  the  Woman’s 
Auxiliary  to  the  Academy.  These  groups  working  with 
the  Cleveland  Hospital  Council  made  it  possible  for 
Junior  High  students,  on  November  3,  to  visit 
Western  Reserve  University  Medical  and  Dental 
Schools  and  the  13  participating  hospitals  to  see 
first-hand  the  fields  in  which  they  were  interested. 

The  Chrysanthemum  Ball,  at  the  Carter  Hotel, 
November  4,  sponsored  annually  by  the  Academy  of 
Medicine  of  Cleveland  and  the  Woman’s  Auxiliary 
to  the  Academy,  provided  a brilliant  climax  to  a 
week  of  medical  careers’  activity.  Proceeds  from 
the  ball  went  to  the  American  Medical  Education 
Foundation  and  represented  the  contribution  of  the 
Woman’s  Auxiliary  to  the  Academy  of  Medicine  of 
Cleveland  to  supporting  medical  schools  throughout 
the  country.  The  Chrysanthemum  Ball  was  under 
the  chairmanship  of  Mrs.  Myron  M.  Perlich  and  co- 
chairman  Mrs.  Vincent  T.  Kaval  and  Dr.  John  D. 
Osmond,  President  of  the  Academy  as  advisor. 

Mrs.  J.  Kenneth  Potter,  president,  initiated  "Arts 
and  Treasures,”  a showing  held  at  the  Academy  Quar- 
ters on  October  23  to  bring  out  the  talents  of  auxil- 
iary members.  Mrs.  Victor  C.  Laughlin  was  chair- 
man and  Mrs.  Henry  J.  John,  co-chairman.  Oil  paint- 
ings displayed  were  in  charge  of  Mrs.  Charles  A. 
Swan;  water  colors,  Mrs.  Alexandre  Bunts;  jewelry, 
Mrs.  Edwin  Smith;  enamels  and  ceramics,  Mrs.  Henry 
John;  knitting  and  weaving,  Mrs.  Thomas  L.  Laugh- 
lin; flowers  and  herbs,  Mrs.  L.  A.  Backiel;  fancy 
foods  and  candy,  Mrs.  E.  W.  Gessler;  collector’s 
items  and  books,  Mrs.  Edward  F.  Kieger;  and  crafts* 
Mrs.  Hart  Davis,  Mrs.  J.  N.  Wychgel  and  Mrs.  R.  P. 
Glove  were  commended  for  their  wonderful  candies 
and  bread.  Hostess  for  the  day  was  Mrs.  H.  A. 

Crawf0'd  FAIRFIELD 

The  Woman’s  Auxiliary  to  the  Fairfield  County 
Medical  Society  held  its  annual  "Guest  Day”  lunch- 
eon at  the  Lancaster  Country  Club,  October  10. 

Mrs.  Jack  Kraker,  president  of  the  Auxiliary,  wel- 
comed guests,  including  Mrs.  J.  R.  Wells,  Eighth 
District  Director. 


Mrs.  John  Edwards,  program  chairman,  intro- 
duced the  speaker,  Leland  Lutz,  director  of  machine 
accounting  at  Anchor  Hocking  Glass  Corp.,  and  a 
philosopher-humorist. 

Hostesses  for  this  meeting  were  Mrs.  W.  D.  Nus- 
baum,  Mrs.  C.  R.  Reed  and  Mrs.  C.  H.  Hamilton. 

FRANKLIN 

"Brunch  and  cards”  replaced  the  usual  "luncheon 
and  speaker”  when  the  Woman’s  Auxiliary  to  the 
Academy  of  Medicine  of  Columbus  and  Franklin 
County  met  on  November  20,  at  Olentangy  Inn. 

Arrangements  were  handled  by  Mrs.  Dale  Dickens, 
program  chairman,  assisted  by  Mrs.  John  W.  Huston, 
Mrs.  C.  Robert  McClave,  and  Mrs.  Carl  W.  Roth. 
Hostesses  were  Mrs.  Leslie  Patten  and  Mrs.  Drew 
Arnold.  Mrs.  Richard  Wehr,  social  chairman,  hand- 
led reservations. 

Playing  cards  and  candy  were  sold  for  the  benefit 
of  the  American  Medical  Education  Foundation  by 
Mrs.  Alfred  Slivinski,  AMEF  chairman. 

Mrs.  A.  S.  Mack  of  Mount  Vernon,  Tenth  District 
chairman,  was  a special  guest  at  the  October  sixteenth 
meeting  of  the  Auxiliary  at  Temple  Israel.  The 
program  included  a tour  of  the  Temple  and  a lunch- 
eon speech  by  Mr.  Richard  Anderson,  assistant  to 
the  vice-president  of  Battelle  Memorial  Institute  in 
Columbus.  His  topic  was  "An  Afternoon  of  Sele- 
nology,” (branch  of  astronomy  which  pertains  to  the 
moon) . 

Recent  business  of  the  Auxiliary  includes  a dona- 
tion of  $100  to  the  United  Appeals  campaign  and 
joining  the  Columbus  Gallery  of  Fine  Arts  with  an 
associate  membership.  This  action  was  taken  at  a 
meeting  at  Desert  Inn  on  September  18,  when  some 
130  Auxiliary  members  and  guests  attended  a lunch- 
eon and  fashion  boutique  presented  by  Gladys  Lee, 
Inc. 

Models  included  two  Auxiliary  members,  Mrs. 
Ollie  Goodloe  and  Mrs.  Alfred  Slivinski.  The  pro- 
gram was  climaxed  with  a drawing  to  determine  win- 
ners of  the  jewelry,  hat,  slip,  skirt  and  sweater  worn 
by  the  last  model  in  the  fashion  boutique. 

KNOX 

Mrs.  Richard  Smythe,  Mrs.  Charles  Tramont  and 
Mrs.  Alexander  Mack  were  named  delegates  to  the 
Fall  State  Conference  at  the  early  Fall  meeting  of  the 
Woman’s  Auxiliary  to  the  Knox  County  Medical 
Society,  at  the  home  of  Mrs.  O.  W.  Rapp. 

Mrs.  Charles  Tramont,  president,  was  in  charge  of 
the  meeting  and  announced  plans  for  coming  events. 

Refreshments  were  served  buffet  style.  Assisting 
was  Mrs.  Smythe  and  Mrs.  William  Perle  was  a guest. 

LAWRENCE 

An  atmophere  of  the  Hawaiian  Islands  prevailed 
at  the  early  Fall  meeting  of  the  Woman’s  Auxiliary 
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to  the  Lawrence  County  Medical  Society  at  the  sum- 
mer home  of  Mrs.  Harry  Nenni. 

The  thirteen  members  who  attended  were  greeted 
by  Mrs.  Nenni  and  Mrs.  Vallee  Blagg,  co-hostess,  both 
dressed  in  authenic  island  costumes. 

The  President,  Mrs.  A.  J.  Payne,  conducted  the 
business  session.  Mrs.  Burton  Payne  was  welcomed 
back  into  the  Auxiliary.  Dr.  and  Mrs.  Payne  have 
been  in  Columbus  for  the  past  two  years  and  have 
returned. 

Mrs.  Nenni,  program  chairman,  read  the  program 
planned  for  the  year.  Each  month’s  program  will 
depict  a different  country. 

LUCAS 

Mrs.  Edward  Doerman,  4th  district  director,  pre- 
sided at  the  4th  district  meeting  of  the  Ohio  State 
Medical  Auxiliary  that  was  held  September  19  at  the 
Academy  of  Medicine  Library  in  Toledo.  New  mem- 
bers of  the  Lucas  County  Auxiliary  were  presented  by 
Mrs.  Landon  Palmer  and  were  guests  at  the  meeting. 
State  guests  present  were  Mrs.  Rivington  Fisher,  3rd 
vice-president,  and  Mrs.  T.  H.  Smith,  Eleventh  dis- 
trict director.  Dr.  Doris  Berlin,  Lucas  County  Auxi- 
liary member,  spoke  on,  "You  and  Me,  Doctors’ 
Wives." 

For  the  second  year  the  Auxiliary  will  sponsor  in 
cooperation  with  the  Family  Life  Education  Program 
of  the  Toledo  Public  Schools  a discussion  group  for 
expectant  couples.  Last  year’s  pilot  program  proved 
so  successful  that  a fall  and  spring  series  of  lectures 
are  planned  to  be  held  this  year.  Lecture  speakers 
will  include  an  instructor  of  obstetrics,  registered 
nurses,  psychiatrist,  family  doctor,  and  a home  eco- 
nomist. Mrs.  John  Buck  heads  the  committee  of  the 
Pre-Parent  Education  Program. 

SCIOTO 

The  Woman’s  Auxiliary  to  Scioto  County  Medical 
Society  held  its  September  meeting  in  Madonna  Hall 
of  Mercy  Hospital  School  of  Nursing. 

Mrs.  Louis  Chaboudy,  president,  conducted  a busi- 
ness prior  to  the  program. 

Members  of  the  Lawyer’s  Wives  Club  and  the 
Portsmouth  League  of  Women  Voters  were  invited  as 
guests  to  hear  Rep.  William  H.  Harsha,  R.,  Ports- 
mouth, discuss  the  United  States  foreign  Aid  program. 

Following  the  afternoon’s  program,  tea  was  served 
at  a social  hour. 

Hostesses  for  the  affair  were  members  of  the  legis- 
lative committee,  Mrs.  William  E.  Daehler  and  Mrs. 
Alden  B.  Oakes,  co-chairman;  Mrs.  Donald  Appleton 
and  Mrs.  Erich  Spiro. 

The  Woman’s  Auxiliary  of  the  Scioto  County 
Medical  Society  met  at  Harold’s  Restaurant  for  a 
luncheon  to  celebrate  its  21st  anniversary. 

Hostesses  for  the  celebration  were  past-presidents 


of  the  auxiliary.  Mrs.  William  M.  Singleton,  direc- 
tor of  District  9,  was  chairman  of  the  event. 

Mrs.  Samuel  L.  Meltzer,  first  president  of  the  lo- 
cal auxiliary,  cut  a large  anniversary  cake.  The  in- 
vocation was  given  by  Mrs.  C.  W.  Wendelken. 

A "Remember  When"  skit  was  presented  by  Mrs. 
Jack  MacDonald,  Mrs.  Louis  R.  Chaboudy,  Mrs.  G. 
E.  Neff  and  Mrs.  Meltzer.  The  set  was  focused  back 
to  1940  when  the  auxiliary  was  organized.  The 
humorous  sketch  outlined  highlights  of  the  organiza- 
tion with  the  script  written  by  Mrs.  MacDonald  and 
Mrs.  Chaboudy. 

Popular  music  of  that  era  was  played  by  Mrs.  B. 
U.  Howland,  followed  by  group  singing  led  by  Mrs. 
Neff. 

Mrs.  Thekla  Albanese  was  a guest  at  the  luncheon 
meeting. 

SUMMIT 

Careers  Day  was  held  October  17  at  the  Cuyahoga 
Falls  High  School  Gym.  It  was  co-sponsored  by  the 
Woman's  Auxiliary  to  the  Summit  County  Medical 
Society  and  the  Akron  Area  Hospital  Council  of 
which  Akron  City,  Akron  General,  St.  Thomas, 
Akron  Childrens  and  Barberton  Citizens  Hospitals 
are  members.  The  aim  of  this  project  is  to  interest 
Junior  and  Senior  High  Students  in  the  County 
in  the  career  possibilities  in  a hospital.  Akron 
City  Hospital  had  exhibits  for  Medical  Records  and 
Pharmacy.  Along  with  Akron  General,  they  had 
Printing  and  Photography.  Akron  General  also  had 
exhibits  on  Social  Service  and  Administration.  Pro- 
fessional and  Practical  nursing  was  a community 
project  with  Childrens,  City,  General  and  St.  Thomas 
Hospitals  helping  with  it.  Barberton  Citizens  had 
Physical  Therapy,  X-Ray  and  Laundry.  Childrens 
had  Clerical,  Housekeeping  and  Maintenance.  St. 
Thomas  had  Lab,  Dietary  and  Anesthesia. 

The  Medical  Auxiliary  had  exhibit  and  literature 
about  the  Nurses  Scholarship.  The  Summit  County 
Medical  Society  had  an  exhibit  about  a career  in  Medi- 
cine under  Dr.  Eunice  Carter’s  direction.  This  year’s 
attendance  was  over  1500. 

This  was  the  third  Career  Day  and  it  has  grown 
in  popularity  and  interest  for  the  first  year  1959  the 
attendance  was  1000-1960  it  totaled  about  1350. 
Chairman  for  this  project  was  Mrs.  R.  B.  Hosier, 
Co-Chairman  Mrs.  Henry  Kraus  and  Mrs.  D.  L.  Gor- 
don with  the  following  committee  members  aiding  to 
make  it  such  a success:  Mrs.  C.  J.  DeWinter,  Mrs. 
R.  H.  Stahl,  Mrs.  J.  P.  Sauvageot,  Mrs.  W.  P.  Kil- 
way,  Tr.,  Mrs.  D.  E.  Banks,  Mrs.  Edward  Petrovich, 
Mrs.  A.  A.  Brown,  Mrs.  A.  C.  Buergler,  Mrs.  R.  H. 
Baxter,  Mrs.  W.  B.  Trivett,  Mrs.  R.  R.  Roberts,  Mrs 
R.  H.  Gollings,  Mrs.  M.  E.  Farris  and  Mrs.  R.  H. 
Champion. 

The  Akron  Beacon  journal  cooperated  with  a 
complete  layout  with  pictures,  data,  etc.,  in  the  Sun- 
day Roto  Section. 
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In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 

In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE* 

brand  of  phenylephrine  hydrochloride  hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 

When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.1"3  Repeated  applica- 
tions do  not  lessen  effectiveness. 


LABORATORIES 
New  York  18,  N.Y. 


Available  in  plastic  nasal  sprays  for  adults  (V2%)  and  children 
(%%),  in  dropper  bottles  of  Vs,  Vo,  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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Well-Oldster  Conference 


• • • 


Toledo's  Unique  Effort  in  Seeking  Definition  of  Normal 
Health  for  Senior  Citizens  Receives  National  Attention 


By  RAY  BRUNER,  Toledo  Blade  Science  Editor 


qVEN  THOUGH  many  older  men  and  women 

H have  a variety  of  ailments — social,  mental  and 
— d physical — growing  old  is  not  synonymous  with 
being  sick. 

This  is  one  of  the  most  salient  facts  brought  out 
by  Toledo’s  unique  "well-oldster  conference,”  which 
has  attracted  nationwide  attention  for  its  effort  to 
find  a definition  of  normal  health— or  "how  well  is 
well” — after  a person  reaches  the' age  of  65. 

Dr.  Hilbert  Mark,  Toledo  health  commissioner, 
and  his  associates  who  operate  the  project  at  the 
Health  Center  recently  published  a report  of  the 
first  year  of  progress.  They  have  at  least  four  more 
years  to  go  before  they  can  answer  this  question. 
For  two  more  years  of  operation,  Dr.  Mark  has  ap- 
plied to  the  state  for  $35,000  to  cover  the  cost. 


11  Per  Cent  Of  Population 

In  a recent  interview  Dr.  Mark  said  the  question  is 
much  more  critical  than  anticipated  only  a short  time 
ago.  It  was  thought  the  percentage  of  men  and 
women  65  and  older  in  Toledo  would  not  be  much 
more  than  10.5  by  1975.  The  percentage  is  already  11. 

This  creates  the  possibility  that  the  employed  men 
and  women  of  the  city  may  very  soon  have  an  over- 
whelming burden  of  sick  and  infirm  to  support  un- 
less something  is  done  to  keep  them  well,  active  and 
economically  productive. 

How  to  keep  them  well  is  a major  problem.  More 
basic,  however,  is  for  doctors  to  know  when  an  older 
person  is  in  normal  health.  Today  there  exists  no 
general  standards  to  go  by.  There  are  some  frag- 
mentary ones,  but  nothing  to  determine  over-all  well- 
being. 

The  setting  up  of  such  standards  was  the  objective 
of  the  health  department  and  the  Academy  of  Medi- 
cine in  initiating  the  well-oldster  conference  in  1959. 

The  project  has  not  only  attracted  nation-wide  at- 
tention but  has  aroused  a great  amount  of  interest 
among  older  men  and  women  in  the  Toledo  area. 
So  many  have  applied  for  diagnostic  tests  and  exam- 
inations that  there  is  a long  waiting  list,  Dr.  Mark 
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said.  So  far,  119  men  and  women  have  had  an  op- 
portunity to  take  advantage  of  the  diagnostic  pro- 
cedures that  the  project  has  worked  out  or  acquired. 

65  Or  Over 

Only  about  75  have  remained  on  the  conference’s 
roster  as  people  considered  in  good  enough  health  to 
warrant  continued  study.  The  conference,  however, 
hopes,  before  the  five-year  period  is  out,  the  roster 
will  be  increased  to  about  120.  Many  more,  because 
of  some  ailments  or  disabilities,  will  be  eliminated 
before  that  number  is  reached. 

To  be  accepted  for  study  a man  or  woman,  65  and 
over,  must  be  a resident  of  the  city  and  present  a 
"statement  of  good  health.” 

He  makes  three  initial  visits.  On  the  first,  the 
purpose  of  the  well-oldster  conference  is  explained, 
including  its  relationship  to  private  medical  care 
service.  He  receives  a copy  of  the  Cornell  Medical 
Index  and  is  told  how  to  set  down  his  medical  his- 
tory in  the  Index.  He  then  is  instructed  in  a stomach 
acidity  test  and  is  told  of  the  type  of  food  to  eat 
before  his  next  visit,  in  preparation  for  a blood  sugar 
analysis. 

Examinations  Follow 

On  his  second  visit  he  receives  a number  of  tests 
and  examinations  for  stomach  acidity,  blood  sugar, 
heart  condition,  examination  of  arms,  legs,  teeth  and 
gums,  and  measurements  of  his  height,  weight,  tem- 
perature, pulse,  visual  acuity  and  other  conditions. 
He  is  also  interviewed  by  a public  health  nurse. 

Physical  examination  by  a physician  for  glaucoma 
and  other  eye  conditions  and  blood  in  his  urine  takes 
place  in  the  third  visit.  A Papanciolaou  smear  is 
taken  of  the  women  for  possible  cancer  of  the  cervix 
and  uterus. 

After  this,  each  person’s  case  is  reviewed  to  de- 
termine whether  he  will  stay  on  the  well-oldster 
roster. 

If  his  health  indicates  he  needs  medical  attention, 
he  is  dropped  from  the  roster  and  referred  to  a pri- 
vate physician  or  to  a public  outpatient  clinic.  A 
medical  social  worker  or  a public  health  nurse  works 
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with  the  patient  to  see  that  he  receives  the  proper 
medical  attention. 

Those  who  lack  signs  of  illness  or  disability  are 
retained  for  further  screening  and  appraisal.  During 
subsequent  visits  those  retained  on  the  roster  are  en- 
rolled in  health  education  classes.  They  also  are 
subjected  to  questionnaires  regarding  nutrition  and 
16  personality  factors. 

Subjects  of  the  health  education  classes  include 
nutrition,  recreation,  general  hygiene,  mental  hygiene, 
dental  health,  care  of  the  feet  and  home  safety. 

Some  of  the  more  specific  objectives  of  the  well- 
oldster  conference  include: 

• Development  of  a practical  history  form  for 
health  appraisal  of  persons  over  65. 

• Testing  of  screening  methods  for  case  finding. 

• Satisfactory  laboratory  tests  for  older  persons. 

• Demonstration  of  the  value  of  periodic  health 
appraisals  of  older  persons. 

• Finding  out  how  to  induce  them  to  seek  periodic 
medical  examinations. 

© Organization  of  both  the  medical  and  para- 
medical professions  for  prevention  of  illness  and 
disability,  especially  while  chronic  diseases  show  no 
symptoms. 

• Establishment  of  effective  referral  of  these  cases 
for  proper  medical  and  dental  care. 

• Demonstration  of  the  effectiveness  of  health  de- 
partment and  Medical  Academy  collaboration  in 
health  maintenance. 

® Demonstration  of  the  effectiveness  of  collabo- 
ration of  medical  and  other  agencies  in  programs 
for  the  chronically  ill  and  aging. 


Dr.  Gunter  Grupp  of  the  University  of  Cincinnati 
College  of  Medicine,  has  been  awarded  a $9800 
one-year  heart  research  grant  by  the  National  Pub- 
lic Health  Service. 


Over  two-fifths  of  all  deaths  among  boys  from  5 
to  9 years  are  accidental,  and  the  proportion  increases 
to  one-half  at  ages  10-14. 


RADIUM 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Quincy  X-Ray  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  $.,  M.  D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


Data  on  Licenses  Issued  In 
1960;  Other  Statistics 

The  estimated  number  of  new  licenses  to  practice 
medicine  issued  in  the  United  States  in  i960  showed 
a slight  increase  for  the  ninth  consecutive  year.  There 
were  approximately  16,211  physicians  who  were  reg- 
istered during  the  year,  compared  with  1 6,068  in 
1959,  according  to  an  annual  report  of  the  AM  A Coun- 
cil on  Medical  Education  and  Hospitals. 

Among  these  were  8,030  physicians  who  received 
their  first  licenses,  a decline  of  239  from  the  8,269 
issued  in  1959,  the  report  showed. 

Since  about  3,700  physicians  died  during  I960,  there 
was  a net  gain  of  4,330  in  the  physician  population 
last  year. 

New  York  issued  the  largest  number  of  first  li- 
censes with  1,039  followed  by  California  with  652 
and  Pennsylvania  with  534. 

The  University  of  Michigan  had  the  greatest  num- 
ber of  graduates  to  be  examined  for  licensure  with  183. 

The  total  number  of  licenses  to  practice  medicine 
and  surgery  issued  in  I960  was  16,102.  The  figure 
includes  7,571  licenses  granted  after  a successful 
written  examination  and  8,531  granted  by  reciprocity 
and  endorsement  of  state  licenses  or  the  certificate  of 
the  National  Board  of  Medical  Examiners. 

Of  the  16,102  licenses,  California  issued  the  largest 
number  with  2,427.  New  York  issued  1,572  while 
more  than  500  each  were  registered  in  Florida,  Illinois, 
Michigan,  New  Jersey,  Ohio,  Pennsylvania,  Texas, 
and  Virginia. 

There  were  8,873  applicants  examined  for  licensure 
by  state  medical  licensing  boards  in  I960.  A total 
of  1,193,  or  13.4  per  cent,  failed.  This  compared  with 
8,996  applicants  and  12.9  per  cent  rate  of  failure  in 
the  previous  year. 

Only  3-3  per  cent  of  the  5,502  graduates  of  ap- 
proved medical  schools  failed  to  pass  their  examina- 
tions in  I960.  A total  of  16  approved  medical  schools 
in  the  United  States  and  3 in  Canada  had  no  failures 
among  their  graduates. 

The  report  also  included  results  of  six  examinations 
given  in  1958,  1959,  and  I960  by  the  Educational 
Council  for  Foreign  Medical  Graduates  to  foreign 
students  to  certify  that  their  medical  knowledge  is 
comparable  to  that  expected  of  graduates  of  approved 
medical  schools  in  the  United  States. 

As  of  Dec.  31,  I960,  the  Council  had  examined 
17,828  foreign  medical  graduates  and  qualified  12,588. 
Approximately  30  per  cent  failed  the  test. 


Fifteenth  anniversary  of  Hill-Burton  program 
showed  5,688  projects  approved  at  a total  estimated 
cost  of  $4,926,885,374,  representing  238,946  in- 
patient beds  and  1,596  auxiliary  facilities. 

An  estimated  139,000  persons,  132,000  of  them 
males,  have  artificial  limbs. 
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Chairman;  James  O.  Barr,  Chagrin  Falls;  Robert  A.  Borden, 
Fremont;  Edwin  W.  Burnes,  Van  Wert;  H.  M.  Clodfelter,  Co- 
lumbus; Philip  T.  Doughten,  New  Philadelphia;  M.  Wesley 
Feigert,  Findlay ; Joseph  I.  Goodman,  Cleveland ; George  T. 
Harding,  Sr.,  Worthington  ; Earl  R.  Haynes,  Zanesville ; Roger 
E.  Heering,  Columbus  : James  L.  Henry,  Grove  City  ; Francis  M. 
Lenhart,  Defiance;  Donald  C.  Nouse,  Toledo;  Claude  S.  Perry. 
Columbus;  Elliott  W.  Schilke,  Springfield;  Joseph  B.  Stocklen. 
Cleveland ; Robert  E.  Swank,  Chillicothe ; Thomas  F.  Tabler, 
Holgate,  Jack  N.  Taylor,  Columbus;  Donald  P.  VanDyke,  Kent; 
Sylvan  L.  Weinberg,  Dayton ; William  M.  Wells,  Newark  ; Ed- 
mond K.  Yantes,  Wilmington. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  J.  Flynn,  Youngstown;  John 
H.  Lazzari,  Cleveland  ; W.  D.  Nusbaum,  Lancaster  ; Benjamin  S. 
Park,  Painesville  ; Willis  S.  Peck,  Toledo  ; Arthur  E.  Rappoport, 
Youngstown  ; Carl  A.  Wilzbach,  Cincinnati ; W.  E.  Wygant, 
Mansfield;  William  P.  Yahraus,  Canton. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
D.  Collins,  Cleveland,  Chairman  ; Martin  J.  Cook,  Springfield ; 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  Gallipolis  ; 
Robert  E.  Quinn,  Chillicothe;  Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Government  Relations — Charles  L.  Hudson, 
Cleveland,  Chairman  ; T.  V.  Gerlinger,  Akron  ; Robert  S.  Mar- 
tin, Zanesville;  Frank  H.  Mayfield,  Cincinnati;  Richard  L. 
Meiling,  Columbus  ; Ben  V.  Myers,  Elyria  ; Frederick  P.  Osgood, 
Toledo;  P.  John  Robechek,  Cleveland;  Charles  W.  Stertzbach. 
Youngstown;  George  A.  Woodhouse,  Pleasant  Hill;  Edmond  K. 
Yantes,  Wilmington. 

Committee  on  Hospital  Relations — Paul  F.  Orr.  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield  ; L.  Fred  Bissell, 
Aurora:  Lewis  W.  Coppel,  Chillicothe;  John  V.  Emery,  Wil- 
lard; Harvey  C.  Gunderson,  Toledo;  Harry  A.  Haller,  Cleve- 
land ; Philip  B.  Hardymon,  Columbus ; Jack  L.  Kraker,  Lan- 
caster; James  C.  McLarnan,  Mt.  Vernon  ; Alfred  F.  Nelson. 
Warren  ; Charles  E.  O’Brien,  Dayton  ; Stephen  W.  Ondash. 
Youngstown  ; William  R.  Schultz,  Wooster  ; Charles  A.  Sebas- 
tian, Cincinnati ; Robert  A.  Tennant,  Middletown. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson. 
Chairman;  Edward  L.  Burns,  Toledo;  John  B.  Hazard,  Cleve- 
land ; Melvin  Oosting,  Dayton ; Arthur  E.  Rappoport,  Youngs- 
town; William  B.  Smith,  Zanesville;  Philip  B.  Wasserman,  Cin- 
cinnati. 


Committee  on  State  Legislation — James  T.  Stephens,  Oberlin, 
Chairman  : George  A.  Boon.  Oak  Harbor ; Jay  W.  Calhoon, 
Uhrichsville : Walter  B.  Devine,  Zanesville:  Daniel  E.  Earley. 
Cincinnati ; Clyde  M.  Fitch.  Portsmouth  ; Rolland  L.  Mansell, 
Medina  ; P.  John  Robechek,  Cleveland  : David  L.  Steiner,  Lima  ; 
George  A.  Sudimack,  Warren  ; Jack  N.  Taylor,  Columbus ; W. 
W.  Trostel,  Piqua. 

Committee  on  Federal  Legislation — Fred  W.  Dixon,  Cleveland. 
Chairman  ; George  A.  Boon,  Oak  Harbor ; Harold  J.  Bowman, 
Canton  ; Donald  R.  Brumley,  Findlay  ; Walter  B.  Devine,  Zanes- 
ville ; Daniel  E.  Earley,  Cincinnati ; Clyde  M.  Fitch,  Ports- 
mouth ; John  A.  Fraser,  East  Liverpool  : J.  Howard  Holmes. 
Toledo ; Paul  J.  Kopsch.  Lorain  ; W.  J.  Lewis,  Dayton  ; Ralph  F. 
Massie,  Ironton  ; Donald  I.  Minnig,  Akron  ; D.  J.  Parsons,  Spring- 
field  ; P.  John  Robechek,  Cleveland  : Myrle  D.  Shilling,  Ashland  ; 
Aubrey  L.  Sparks,  Warren,  Jack  N.  Taylor,  Columbus ; W.  W. 
Trostel,  Piqua;  Craig  C.  Wales,  Youngstown. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr.. 
Columbus,  Chairman  ; Otis  G.  Austin.  Medina  ; William  D.  Beas- 
ley, Springfield ; Keith  R.  Brandeberry,  Gallipolis ; C.  Raymond 
Crawley,  Dover  ; Mel  A.  Davis,  Columbus  ; John  P.  Garvin,  Co- 
lumbus ; Robert  A.  Heilman,  Columbus:  John  F.  Hillabrand, 
Toledo ; Robert  E.  Johnstone,  Cincinnati ; Albert  A.  Kunnen, 
Dayton  ; Reuben  R.  Maier,  Cleveland  ; Ralph  F.  Massie.  Ironton  ; 
Frederic  G.  Maurer,  Jr.,  Lima;  James  F.  Morton,  Zanesville; 
Ralph  K.  Ramsayer,  Canton ; Joseph  M.  Ryan,  Columbus ; 
James  Z.  Scott,  Scio ; Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer.  Columbus, 
Chairman  ; Arnold  Allen,  Dayton  ; Calvin  L.  Baker,  Columbus  ; E. 
H.  Crawfis,  Cleveland  ; Charles  W.  Harding,  Worthington  : Edward 
O.  Harper,  Cleveland  ; Henry  L.  Hartman,  Toledo : J.  Robert 
Hawkins,  Cincinnati ; Nathan  Kalb,  Lima ; W.  N.  Koontz, 
Newark : Roger  E.  Pinkerton,  Akron  ; John  A.  Whieldon,  Co- 
lumbus ; Guy  H.  Williams,  Jr.,  Cleveland. 

Committee  on  National  Defense — Robert  Conard,  Wilmington 
(member-at-large)  ; Drew  L.  Davies,  Columbus,  (member-at- 
large)  ; C.  C.  Sherbune,  Columbus,  (member-at-large).  Sub- 
committee on  Disaster  Medical  Care — C.  C.  Sherburne,  Colum- 
bus, Chairman  ; Thomas  D.  Allison,  Lima ; Ralph  B.  Burner. 
Gallipolis  : Wendell  A.  Butcher,  Columbus  ; Gregory  G.  Floridis. 
Dayton  : Robert  S.  Heidt,  Cincinnati  ; Herman  H.  Ipp,  Youngs- 
town ; Robert  N.  Smith,  Toledo;  Sidney  Larson,  Canton;  Charles 
H.  Leech,  Lima  ; Charles  L.  Leedham,  Cleveland  : Clyde  G. 
Sussman,  Zanesville ; Thomas  F.  Ulrich,  Barberton  ; Elden  C. 
Weckesser.  Cleveland  ; Ward  V.  B.  Young,  Jr.,  Elyria.  Military 
Advisory  Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; 
A.  A.  Brindley,  Maumee  ; Ralph  G.  Carothers,  Cincinnati  ; Homer 
D.  Cassel,  Dayton;  Robert  Conard,  Wilmington  (member-at- 
large)  ; Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise. 
Zanesville ; Charles  R.  Keller,  Mansfield  ; Edw.  L.  Montgomery. 
Circleville ; Frank  T.  Moore,  Akron  ; Garnett  E.  Neff,  Ports- 
mouth; Lester  C.  Thomas,  Lima;  Albert  E.  Winston,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron. 
Chairman  ; Warren  A.  Baird,  Toledo  ; A.  L.  Berndt.  Portsmouth  ; 
A.  L.  Bershon,  Toledo;  Charles  A.  Browning,  Jr..  Bellefontaine  : 
George  F.  Collins,  Columbus ; William  W.  Davis,  Columbus ; 
Bertram  D.  Dinman,  Columbus  ; Arthur  M.  Edwards,  Cleveland  ; 
Harold  M.  James,  Dayton;  Louis  N.  Jentgen,  Columbus:  Rob- 
ert A.  Kehoe,  Cincinnati  : Donald  A.  Kelly,  Cleveland ; H.  W. 
Lawrence,  Cincinnati ; Edmund  F.  Ley,  Tiffin  : Joseph  Lindner. 
Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; George  L.  Sackett, 
Cleveland ; Charles  F.  Shook,  Toledo ; H.  P.  Worstell,  Colum- 
bus; James  N.  Wychgel,  Cleveland.  Subcommittee  on  Work- 
men’s Compensation — H.  P.  Worstell,  Columbus,  Chairman  ; 
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Warren  A.  Baird,  Toledo;  A.  L.  Berndt,  Portsmouth;  A.  L.  Ber- 
shon,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; George  F. 
Collins,  Columbus ; Donald  A.  Kelly,  Cleveland ; Edmund  F. 
Ley,  Tiffin  ; Joseph  Lindner,  Cincinnati  : Paul  A.  Mielc^rek, 
Cleveland ; George  L.  Sackett,  Cleveland ; Rex  H.  Wilson, 
Akron;  James  N.  Wychgel,  Cleveland. 

Committee  on  Poison  Control — John  A.  Norman,  Akron, 
Chairman;  William  G.  Gilger,  Cleveland:  Mason  S.  Jones,  Day- 
ton  ; Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Colum- 
bus ; William  M.  Wallace,  Cleveland ; Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — -Charles  M.  Barrett,  Cincinnati, 
Chairman ; George  F.  Jones,  Lancaster ; Thomas  C.  Pomeroy, 
Columbus ; Eugene  L.  Saenger,  Cincinnati ; John  P.  Storaasli, 
Cleveland;  Robert  P.  Ulrich,  Toledo;  Robert  L.  Wall,  Columbus; 
Denis  A.  Radefeld,  Lorain  ; Carey  B.  Paul,  Jr.,  Columbus ; 
Joseph  C.  Placak,  Jr.,  Cleveland;  Eldred  B.  Heisel,  Columbus; 
Robert  E.  Schulz,  Wooster. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; J.  Martin  Byers,  Greenfield ; Robert  W.  Dilworth, 
Montpelier;  Victor  R.  Frederick,  Urbana : Jasper  M.  Hedges. 
Circleville ; Luther  W.  High,  Millersburg ; Charles  V.  Lee. 
Bridgeport : Harry  K.  Lynne,  Jefferson  ; Leonard  S.  Pritchard, 
Columbiana ; Ernest  G.  Rafey,  Ironton  ; Harold  C.  Smith,  Van 
Wert;  Kenneth  W.  Taylor,  Pickerington  ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Margaret  E.  Belt.  Lima  ; Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua  ; Charles  L.  Kagay,  Dayton  ; 


Lawrence  L.  Maggiano,  Warren  ; Robert  C.  Markey,  Bowling 
Green ; Robert  J.  Murphy,  Columbus ; Carey  B.  Paul,  Jr.,  Co- 
lumbus; Carl  L.  Petersilge,  Newark;  James  I.  Rhiel,  Port 
Clinton  ; Thomas  E.  Shaffer,  Columbus ; Aubrey  L.  Sparks, 
Warren  ; Albert  E.  Thielen,  Cincinnati : Homer  B.  Thomas,  Galli- 
polis ; John  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati. 

Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Richard  Hotz,  Toledo ; Thomas  W.  Morgan, 
Gallipolis ; Deane  H.  Northrup,  Marietta ; Lester  G.  Parker, 
Sandusky ; Thomas  N.  Quilter,  Marion  ; Robert  B.  Strother, 
Toledo ; John  F.  Tillotson,  Lima ; Robert  C.  Waltz,  Cleveland ; 
Paul  L.  Weygandt,  Akron ; John  R.  Willoughby,  Jr.,  Warren  ; 
Robert  E.  Zipf,  Dayton. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association — 
Charles  L.  Hudson,  Cleveland;  H.  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Fred  W.  Dixon, 
Cleveland,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robe- 
chek,  Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Carl 
A.  Gustafson,  Youngstown,  alternate ; Carll  S.  Mundy,  Toledo ; 
Paul  F.  Orr,  Perrysburg,  alternate;  Charles  A.  Sebastian,  Cin- 
cinnati: J.  Robert  Hudson,  Cincinnati,  alternate;  C.  C.  Sher- 
burne, Columbus  ; Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 


1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8V2"xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addresssed  to  the  Author. 

9.  Editorial  Assistance.  The  journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Leslie  Hampton,  Jr.,  President,  Sardinia  Medical  Clin- 
ic, Sardinia ; Andrew  J.  Pasquale,  Secretary,  Route  2, 
Georgetown.  2nd  Sunday,  monthly. 

BUTLER — Paul  N.  Ivins,  President,  First  National  Bank  Bldg., 
Hamilton;  Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  Last  Wednesday,  monthly. 

CLERMONT — Richard  K.  Lancaster,  President,  Vermona  Drive. 
Route  2,  Batavia;  James  E.  MacMillan,  Secretary,  15  Main  St.. 
Milford.  3rd  Wednesday,  monthly. 

CLINTON — Maxine  K.  Hamilton,  President,  East  Main  St.,  Wil- 
mington ; Emily  L.  Buchanan,  Secretary,  255  Prairie  Ave.,  Wil- 
mington. 1st  Tuesday,  monthly. 

HAMILTON — Edward  Woliver,  President,  2605  Burnet  Ave., 
Cincinnati  19  ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Septem- 
ber through  May. 

HIGHLAND — Kenneth  Lyle  Upp.  President,  528  South  St., 

Greenfield ; David  S.  Ayres,  Secretary,  1440  N.  High  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Simendinger,  President,  21  E.  Main  St., 
Lebanon  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tues- 
day, monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Forrest  E.  Lowry,  President,  848  Scioto  St., 

Urbana ; Theodore  E.  Richards,  Secretary,  848  Scioto  St., 

Urbana.  2nd  Wednesday,  monthly. 

CLARK — Delbert  J.  Parsons,  President,  1405  E.  High  St.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — Maurice  M.  Kane,  President,  115  W.  Fourth  St.,  Green- 
ville; Charles  E.  Gariety,  Secretary,  300  E.  Third  St.,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Meinhard  Robinow,  President,  716  Xenia  Ave.,  Yellow 
Springs ; Mrs.  C.  K.  Elliott,  Executive  Secretary,  225  Pleasant 
St.,  Xenia.  2nd  Tuesday,  monthly. 

MIAMI — George  A.  Woodhouse,  President,  Main  & Hill  Sts., 
Pleasant  Hill ; Jack  P.  Steinhilber,  Secretary,  513  W.  High  St.. 
Piqua.  1st  Tuesday,  monthly. 

MONTGOMERY — Charles  G.  Lovingood,  President,  680  Fidelity 
Bldg.,  Dayton  2 ; Mr.  Robert  F.  Freeman,  Executive  Secretary, 
280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 
PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 
SHELBY — Robert  H.  Lanfersieck,  President,  524  S.  Brooklyn 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave., 
Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Wilbur  B.  Light,  President,  220  Steiner  Bldg.,  Lima; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen ; James  R.  Romaker,  Secretary,  114  W.  Main  St., 
Cridersville.  Last  Thursday,  monthly. 

CRAWFORD — H.  Morton  Brooks,  President,  358  N.  Seltzer  St.. 
Crestline.  Theodore  D.  Sawyer,  Secretary,  120  N.  Thoman  St.. 
Crestline.  3rd  Thursday,  monthly. 

HANCOCK — Loren  E.  Senn,  President,  131  W.  Sandusky  St.. 
Findlay;  Marion  F.  Detrick,  Jr.,  Secretary,  1725  S.  Main  St., 
Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mt.  Victory;  Wendell 
I.  Zaring,  Secretary,  211  S.  Patterson  St.,  Forest.  2nd  Tues- 
day, monthly. 

LOGAN—  Paul  E.  Hooley,  President,  N.  Main  Street,  DeGraff  ■ 
Dimitri  Krajewsky,  Secretary,  Huntsville.  1st  Friday,  monthly. 
MARION — Frederick  T.  Merchant,  President,  210  E.  Church  St. 
Marion ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave.. 
Marion.  1st  Tuesday,  monthly,  except  July  and  August. 
MERCER — Charles  P.  Adkins,  President,  217  S.  Second  St.. 
Coldwater ; R.  Duane  Bradrick,  Secretary,  225  S.  Main  St.. 
Rockford.  3rd  Thursday,  monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin  ; Oswald  G.  Burkhart,  Jr.,  Secretary,  19  e! 
Perry  St.,  Tiffin.  Irregular  meeting  dates. 

VAN  WERT — Alford  C.  Diller,  President,  113  N.  Main  St. 
Convoy;  Donald  W.  Walters,  Secretary.  Home  Guard  Bldg.! 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Richard  L.  Garster,  President,  204  N.  Sandusky 
Ave.,  Upper  Sandusky ; J.  J.  Browne,  Secretary,  314  S 
Sandusky  Ave.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  U.  Fauster,  Jr.,  President,  509  Fourth  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  quarterly. 

HENRY — Raymond  J.  Manahan,  President,  506  N.  Perry  St., 
Napoleon ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 


LUCAS — Crawford  L.  Felker,  President,  1838  Parkwood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  $101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except 
July  & August. 

OTTAWA — Gordon  R.  Ley,  President,  123  E.  Second  St.,  P.  O. 
Box  312,  Port  Clinton  ; Patrick  Hughes,  Secretary,  208  West 
Third  St.,  Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — K.  A.  Pritchard,  President,  509  N.  Williams  St., 
Paulding ; Edythe  C.  Pritchard,  Secretary,  509  N.  Williams 
St.,  Paulding. 

PUTNAM — Joseph  J.  McHugh,  President,  Ottawa;  Charles  R. 
Kidd,  Secretary,  Kalida.  1st  Tuesday,  monthly. 

SANDUSKY — Paul  E.  Burson,  President,  Corner  Southwest  & 
Center  St.,  Bellevue;  James  B.  Ball,  Secretary,  113  West  Main 
St.,  Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Paul  G.  Meckstroth,  President,  216  W.  High  St., 
Bryan ; Russell  K.  Ameter,  Secretary,  Central  Drive,  Bryan. 
Meetings  held  every  three  months. 

WOOD — Donald  L.  Gamble,  President,  1052  W.  Wooster  St., 
Bowling  Green ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front 
St.,  Pemberville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — J.  Jason  Dixon,  President,  Ashtabula  General 
Hospital,  Ashtabula;  William  B.  Millberg,  Secretary,  4425 
Main  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — John  Dexter  Osmond,  Jr.,  President,  10515  Car- 
negie Ave.,  Cleveland  6 : Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Ave.,  Cleveland  6.  3rd  Friday, 
monthly. 

GEAUGA — Alton  W.  Behm,  President,  Route  44,  Chardon ; S. 
Hayashi,  Secretary,  955  Opalocka  Dr.,  Chesterland.  2nd  Friday, 
monthly. 

LAKE — Frank  W.  Laird,  Jr.,  President,  Hubbard  Rd.,  North 
Madison ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051 
Cadle  Ave.,  Mentor.  2nd  Wednesday,  monthly,  of  January, 
March,  May,  September  and  November. 

SIXTH  DISTRICT 

COLUMBIANA — Leonard  S.  Pritchard,  President,  153  S.  Main  St., 
Columbiana ; Virgil  C.  Hart,  Secretary,  1454  Southeast  Plaza. 
Salem.  3rd  Tuesday,  monthly. 

MAHONING — Alexander  K.  Phillips,  President,  1005  Belmont 
Ave.,  Youngstown  4 ; Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Walter  W.  Lang,  President,  154  N.  Water  St.,  Kent; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd  Tues- 
day, monthly. 

STARK — Maurice  F.  Lieber,  President,  515  Third  St.,  N.  W., 
Canton  3 ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  Fourth 
St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Robert  M.  Bartlett,  President,  1027  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary. 
437  Second  National  Bldg.,  Akron  8.  3rd  Tuesday,  monthly. 

TRUMBULL — Charles  M.  Stone,  President,  1924  E.  Market  St.. 
Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park 
Ave.,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — Romeo  A.  Raimonde,  President,  9 N.  Fourth  St., 
Martins  Ferry;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Robert  H.  Hines,  President,  625  N.  Market  St„ 
Minerva ; Jack  L.  Maffett,  Secretary,  140  N.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Robert  W.  Secrest,  President,  660  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Janis  Trupovnieks,  President,  High  St.,  Box  366, 
Hopedale;  Dwight  C.  Pettay,  Secretary,  120  S.  Main  St., 
Cadiz.  Meetings  held  every  three  months. 

JEFFERSON — Paul  Mesaros,  President,  224  N.  Fifth  St.,  Steuben- 
ville ; Kurt  W.  Michaelis,  Secretary,  1503  W.  Market  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Robert  E.  Rinderknecht,  President,  404  Walnut 
St.  Dover ; Roy  Geduldig,  Secretary,  232  W.  Third  St.,  Dover. 
2nd  Thursday,  monthly,  or  as  announced  by  Exec.  Committee. 

EIGHTH  DISTRICT 

ATHENS — William  H.  Allen,  Jr.,  President,  48%  W.  Washington 
St.,  Nelsonville ; Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly,  except  July  & August. 

FAIRFIELD — Wilford  D.  Nusbaum,  President,  408  N.  Colum- 
bus St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — William  W.  Bryant,  President,  24  Mill  St.,  Seneca- 
ville ; Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave.,  Cam- 
bridge. 1st  Thursday,  monthly. 

LICKING — R.  Gilbert  Mannino,  President,  399  East  Main  Si., 
Newark ; James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital. 
Newark.  Last  Tuesday,  monthly,  except  June,  July  & August. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Herman  B.  Kaufman,  President,  715  Adair  Ave., 
Zanesville ; Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Norman  S.  Reed,  President,  510  West  St.,  Caldwell ; 
Edward  G.  Ditch,  Secretary,  415  Main  St.,  Caldwell.  1st 
Tuesday,  monthly 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  N.  Main  St., 
New  Lexington  ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON— C.  A.  S.  Williams,  President,  219  Fourth  St„ 
Marietta ; Kenneth  E.  Owen,  Secretary,  108  Gregg  St.,  Marietta. 
2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Keith  R.  Brandeberry,  President,  Holzer  Hospital  & 
Clinic,  Gallipolis ; Arthur  Ray  Fleming,  Secretary,  Holzer 
Hospital,  Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St., 
Logan ; Howard  M.  Boocks,  Secretary,  Court  House,  Logan. 
Meetings  held  quarterly. 

JACKSON — John  L.  Frazer,  President,  16  N.  Ohio  Ave.,  Wells- 
ton ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  Meetings. 

LAWRENCE — Ralph  F.  Massie,  President,  408  Washington  St., 
Ironton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St., 
Ironton.  Called  Meetings. 

MEIGS — Selim  J.  Blazewicz,  President,  112%  E.  Main  St.,  Pome- 
roy; Charles  J.  Mullen,  Secretary,  210%  E.  Main  St.,  Pomeroy. 
Called  Meetings. 

PIKE — William  W.  Wiltberger,  President,  330  E.  North  St., 
Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Carl  H.  Laestar,  President,  2829  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St„  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — Lloyd  Moore,  President,  Magnetic  Springs;  Ed- 
ward C.  Jenkins,  Secretary,  c/o  Mrs.  Mabel  Barrett,  Jane  M. 
Case  Hospital,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Ralph  Gebhart,  President,  414  E.  Court  St.,  Wash- 
ington C.  H. ; William  L.  Wead,  Secretary,  1005  E.  Temple 
St.,  Washington  C.  H.  Last  Tuesday,  monthly. 


FRANKLIN — Donald  J.  Vincent,  President,  785  N.  Park  St., 
Columbus  15;  Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  June, 
July  and  August. 

KNOX — Delbert  C.  Schmidt,  President,  207%  E.  Chestnut  St.,  Mt. 
Vernon;  Richard  L.  Smythe,  Secretary,  Medical  Arts  Bldg., 
Mt.  Vernon. 

MADISON — William  T.  Bacon,  President,  194  Elm  St.,  London  ; 
Martin  Markus,  Secretary,  112  E.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Frank  H.  Sweeney,  President,  46  S.  Main  St.,  Mt. 
Gilead;  David  James  Hickson,  Secretary,  88  E.  High  St.,  Mt. 
Gilead.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  G.  Smith,  President,  212  E.  Franklin  St.. 
Circleville;  Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — G.  Howard  Wood,  President,  134  W.  Main  St.,  Chillieothe  ; 
James  R.  Manchester,  Secretary,  Chillieothe  Hospital,  Chilli- 
cothe.  1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St„  Marys- 
ville. 

ELEVENTH  DISTRICT 

ASHLAND — Charles  F.  Gibbons,  President,  Countryside  Addition, 
Ashland ; Henry  C.  Chalfant,  Secretary,  309  Arthur  St„  Ash- 
land. 1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck,  President,  1218  Cleveland  Rd.,  San- 
dusky; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky.  Alternately,  3rd  Tuesday  & Thursday  of  the  month. 
HOLMES — Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — N.  M.  Camardese,  Secretary,  12  Benedict  Ave.,  Nor- 
walk. 2nd  Wednesday  every  other  month. 

LORAIN — Conrad  T.  Rusin,  President,  209  Sixth  St.,  Lorain ; 
Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria  Block, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — John  E.  Wallace,  Jr.,  President,  146  N.  Lyman  St., 
Wadsworth  ; Leroy  G.  Dalheim,  Secretary,  220  E.  Liberty  St.. 
Medina.  3rd  Thursday,  monthly,  except  July  and  August. 
RICHLAND — James  O.  Ludwig,  President,  336  Sturges  Ave., 
Mansfield  ; Carl  M.  Quick,  Secretary,  3 North  Main  St.,  Mans- 
field. 3rd  Thursday,  monthly. 

WAYNE — Robert  D.  Baer,  President,  525  Colonial  Ave.,  Worth- 
ington ; Richard  J.  Watkins,  Secretary,  1736  Beall  Ave., 
Wooster.  2nd  Wednesday,  monthly. 
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Abortion,  Criminal  (Maternal  Deaths  Involving)  „ 1024 

Acne  Vulgaris,  The  Management  of  (Arthur  P.  R.  James)  ....  784 

Agammaglobulinemia  Complicating  Whipple’s  Disease  — 

Case  Report  (A.  T.  Anton)  — 650 

Amyloidosis,  Primary,  Systemic  (Clinicopathological  Con- 
ference)   — — 1269 

Anastomoses,  Venous,  End-to-End,  in  Small  Puppies  — 
Techniques,  Results,  Growth,  and  Some  Factors  Influenc- 
ing Thrombus  Formation  (Jacques  C.  Ducharme)  777 

Anemia,  Hemolytic,  Caused  By  Sulfamethoxypyridazine. 
Report  of  a Case  Successfully  Treated  with  Hemodialysis 
(Louis  H.  Skimming,  Phillip  T.  Knies,  Michael  A.  An- 
thony, and  Ernest  S.  Melaragno)  - 280 

Anesthesia  (Maternal  Deaths  Involving)  ... . 55,  800 

Anesthesia,  Retinal  Ischemia  During  (Preventable  Blindness) 

(Mark  H.  Elias)  - 1376 

Angina  Pectoris  — Diagnosis  (Heart  Page)  (John  W.  Mar- 
tin)   - 794 

Anileridine  in  Labor,  The  Use  of  (Nejdat  Mulla)  1003 

Anticoagulant  Therapy,  Short-Term  (Heart  Page)  (George 

Morrice,  Jr.)  1265 

Arteriolitis,  Necrotizing,  of  Kidneys  (Clinicopathological 

Conference)  421 

Athletes,  High  School,  Caring  for  the  Emotions  of  (Part  of 

Symposium)  (W.  Hugh  Missildine)  886 

Athletics,  High  School,  Medical  Aspects  of  Participation  in. 

A Symposium.  (Thomas  E.  Shaffer,  Robert  J.  Murphy, 

W.  Hugh  Missildine,  William  S.  Smith,  Melvin  L.  Olix, 


William  D.  Heintz,  Ernest  R.  Biggs,  Jr..  Richard  Patton 
and  Martin  Peter  Sayers)  881 

Athletics,  High  School,  Qualification  for  Participation  in 

(Part  of  Symposium)  (Thomas  E.  Shaffer)  882 

Automobile  Driver,  The  Epileptic,  in  Ohio  (Grant  Keys, 

Carl  J.  Martin,  Jr.,  Roscoe  L.  Barrow,  and  Howard  D. 
Fabing)  1127 

Blindness,  Preventable,  Case  Reports  on  : 

Pseudotumor  Cerebri  (Frederick  Kapetansky)  901 

Iritis  (S.  Baird  Pfahl,  Jr.)  1140 

Ischemia,  Retinal,  During  Anesthesia  (Mark  H.  Elias)  1376 

Brain  and  Spinal  Cord,  Acute  Football  Injuries  of  the  (Part 

of  Symposium)  (Martin  Peter  Sayers)  895 

Bronchiectasis,  Chronic  (Clinicopathological  Conference)  282 


Cancer  Chemotherapy  and  the  Surgeon  — A Panel  Discussion 
(William  D.  Holden,  Frank  Glenn,  Edwin  H.  Ellison, 


Claude  N.  Lambert,  and  Robert  W.  Kistner)  ..  407 

Cancer,  Pelvic,  Franklin  County,  Delay  Committee  Report 

160,  288,  425,  534,  802,  1026,  1148,  1268,  1371 

Cancer,  Thyroid,  — Case  Report  Featuring  Unusually  Rapid 

Progression  (John  R.  Sinkey)  648 

Carbon  Monoxide  Poisoning  - The  Physiologic  Basis  for 
Treatment  (Joseph  F.  Tomashefski  and  Charles  E.  Bil- 
lings)   149 

Carcinoid  Tumor,  The  (John  T.  Goswitz)  637 

Carcinoma,  Bronchogenic  (Clinicopathological  Conference)  ...  902 

Carcinoma,  Embryomal,  of  Testis  (Clinicopathological  Con- 
ference)   1377 

Carcinoma  of  Epiglottis — -A  Case  Report  Emphasizing  Value 

of  Routine  Laryngoscopy  (Joseph  Utrata)  533 

Carcinoma  of  Lung  (Clinicopathological  Conference)  .....  540 

Carcinoma  of  the  Pancreas  — A Comprehensive  Review  of 
173  Cases  Emphasizing  Inadequacy  of  Our  Diagnostic 
Technics  (John  T.  Goswitz)  ... 1255 

Carcinoma  of  Pancreas  with  Multiple  Metastases  (Clinico- 
pathological Conference)  795 

Cardiac  Hypothermia,  Selective,  in  Dogs,  with  a Note  on  the 
Vasodilative  Effect  of  Quinidine  (T.  Atkutso,  F.  D. 
Brown,  and  W.  J.  Kolffl  ..  418 

Cardiac  Reserve,  Impaired,  Exertional  Hypotension  — An 

Indicator  of,  (Paul  M.  Kohn,  and  Santo  Galanti)  1010 

Cardiac  Rupture — -Analysis  of  Twenty-Three  Cases  of  Com- 
plicating Acute  Myocardial  Infarction  (Stephan 
Ticich)  155 

Caveat  Emptor  [re.  The  Patent  Medicine  Industry,  Quacks 
and  Charlatans  in  the  19th  Century  | (Part  III  and  Part 
IV)  (Mike  Moore)  29,  142 

Chemotherapy,  Cancer,  and  the  Surgeon  — A Panel  Dis- 
cussion (William  I).  Holden,  Frank  Glenn,  Edwin  H. 
Ellison,  Claude  N.  Lambert,  and  Robert  W.  Kistner)  . 407 

Chlorpropamide  (See  Hypoglycemic  Agents) 

Cholesteatoma  in  Children  (Harvey  C.  Gunderson)  1361 

Chorioretinitis,  Dexamethasone  in  (An  Unusual  Case  His- 
tory) (Robert  H.  Magnuson)  42 

Cleft  Lip  and  Palate  Rehabilitation  A Discussion  of  the 
Importance  of  Coordinating  the  Efforts  of  Many  People 
Having  Various  Special  Interests  (H.  William  Porter- 
field, John  C.  Trabue,  and  John  L.  Terry)  1370 
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Clinicopathological  Conference: 

Hemoglobin  C.  Disease  51 

(1)  Acute  Salmonella  Septicemia  167 

(2)  Thrombophlebitis  of  Vena  Cava  and  Iliac  Veins  167 

(1)  Chronic  Bronchiectasis  ___ 282 

(2)  Cor  Pulmonale 282 

Necrotizing  Arteriolitis  of  Kidneys  421 

Carcinoma  of  Lung 540 

(1)  Meningioma  of  Posterior  Fossa  655 

(2)  Purulent  Meningitis  655 

(1)  Carcinoma  of  Pancreas  with  Multiple  Metastases  795 

(2)  Multiple  Intrahepatic  Hematomas  with  Rupture  of 

Hematoma  of  the  Left  Lobe  of  the  Liver 795 

(1)  Lymphatic  Leukemia  902 

(2)  Bronchogenic  Carcinoma  902 

Vascular  Malformation  of  the  Lower  Esophagus  1019 

Fiedler’s  Myocarditis  1141 

Amyloidosis,  Primary,  Systemic  _ . 1269 

Embryomal  Carcinoma  of  Testis  1377 

Conditioning,  Nutrition  and  Drugs  in  the  High  School  Ath- 
lete (Part  of  Symposium)  (Robert  J.  Murphy)  844 

Cor  Pulmonale  (Clinicopathological  Conference)  282 

Deafness,  O tosc  1 er  ot  i c , Surgical  Relief  of  (Nathaniel 

Soifer)  1365 

Deladumone®  2X  (See  Hormone  Therapy) 

Dexamethasone,  Clinical  Experience  with  (Norman  O.  Roth- 

ermich)  787 

Dexamethasone  in  Chorioretinitis — An  Unusual  Case  His- 
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Fabing,  Howard  D.  (Cincinnati)  1127 

Fout,  L.  R.  (Warrington,  Florida)  405 

Galanti,  Santo  (California)  — _ 1010 

Glenn,  Frank  (New  York  City)  407 

Goodman,  Joseph  I.  (Cleveland)  1245 

Goswitz,  John  T.  (Columbus)  637,  1255 

Goyette,  Edwin  M.  (Cleveland)  — — 1252 

Gunderson,  Harvey  C.  (Toledo)  1361 

Hamelberg,  William  (Columbus)  897 

Hare,  James  (Cleveland)  1252 

Harshey,  John  S.  (Shaker  Heights)  1261 

Heintz,  William  D.  (D.  D.  S.)  (Columbus)  - 889 

Holden,  William  D.  (Cleveland) 407 

Ingalls,  Warren  J.  (Sharon  Center)  265 

Jaeckle,  Charles  E.  (Defiance)  1136 

James,  Arthur  P.  R.  (Toledo)  — - 784 

Johnson,  Ernest  W.  (Columbus)  641 

Kapetansky,  Frederick  (Columbus)  901 

Kapp,  Robert  W.  (Lakewood)  157 

Kazdan,  Philip  (Cleveland)  1252 

Keys,  J.  Grant  (Mr.)  (Columbus)  1127 

Kimmelman,  Jerome  (Toledo) 37 

Kinsey,  David  L.  (Columbus) — - 653 

Kirk,  R.  C.  (Columbus)  405 

Kissen,  A.  T.  (Ph.  D.)  (Columbus)  45 
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Kistner,  Robert  W.  (Cambridge,  Mass.) 

Knies,  Philip  T.  (Columbus)  

Kohn,  Paul  M.  (Cleveland) 

Kolff,  Willem  J.  (Cleveland)  

Lambert,  Claude  N.  (Urbana,  Illinois) 

Langsam,  Charles  L.  (Cleveland)  

Magnuson,  Robert  H.  (Columbus)  

Makley,  Torrence  A.  (Columbus)  

Mandel,  Armand  (Parma)  

Manning,  Roy  E.  (Geox-gia)  

Marks,  Jack  (Columbus)  

Martin,  Cai-1  J.,  Jr.  (Mr.)  (Columbus)  ... 

Martin,  John  W.  (Cleveland)  

McPherson,  Richard  C.  (Columbus)  

Melaragno,  Ernest  S.  (Columbus)  

Miller,  Jack  G.  (Alliance)  

Minton,  John  (Columbus)  

Missildine,  W.  Hugh  (Columbus)  

Moore,  Mike  (Mr.)'  (Portsmouth)  

Morrice,  George,  Jr.  (Columbus)  

Mulla,  Nejdat  (Troy)  

Mui'phy,  Robert  J.  (Columbus)  

Olix,  Melvin  L.  (Columbus)  

Pace,  William  G.  (Columbus)  

Pagtalunan,  Redentor  J.  G.  (Lakewood) 

Patton,  Richard  (Columbus)  

Pfahl,  S.  Baird,  Jr.  (Columbus)  

Porterfield,  H.  William  (Columbus)  

Prior,  John  A.  (Columbus)  

Rond,  Philip  C.  (Columbus)  


407 

280 

1010 

_ 418 

407 

1372 

42 

45 

1015 

39 

274,  1132 

1127 

794 

268 

280 

1005 

530 

886 

29,  142 

1265 

-.1003 

884 

887 

268,  653,  899 

. 157 

893 

1140 

1370 

1121 

1354 


Rosedale,  Raymond  S.  (Canton)  527 

Rothermich,  Norman  0.  (Columbus)  787 

Saad,  Atif  (Cleveland)  1252 

Sagebiel,  Richard  W.  (Mr.)  (Boston,  Mass.)  382,  520 

Sakurai,  M.  (Columbus) 161 

Saslaw,  Samuel  (Columbus)  _ .._ 525 

Sato,  Sam  I.  (Cleveland)  33 

Sayers,  Martin  Peter  (Columbus)  895 

Scai-pelli,  Dante  G.  (Columbus)  _ 274,  1132 

Shaffer,  Thomas  E.  (Columbus)  882 

Shoemaker,  Dacia  Custer  (Mi's.)  (Westerville)  994 

Sinkey,  John  R.  (Toledo)  648 

Skillman,  Thomas  G.  (Columbus)  1018 

Skimming,  Louis  H.  (Columbus)  280 

Smith,  Paul  E.  (Canton)  ..  48 

Smith,  William  Stanley  (Columbus)  887 

Soifer,  Nathaniel  (Dayton)  1365 

Striker,  Cecil  (Cincinnati)  1238 

Sturman,  Melvin  (Columbus)  1263 

Suie,  T.  (Ph.  D.)  (Columbus)  45 

Terry,  John  L.  (Columbus)  1370 

Tieieh,  Stephen  M.  (Cleveland)  155 

Tomashefski,  Joseph  F.  (Columbus)  149 

Trabue,  John  C.  (Columbus)  1370 

Turner,  Victor  R.  (Newark)  ~ 630 

Utrata,  Joseph  (Chillicothe)  533 

Vogt,  Frank  C.  (Marion)  645 

Webb,  G.  L.  ( Nelsonville)  1114 

Wilcoxon,  George  M.  (Alliance)  1005 

Young,  Robert  E.  S.  (Columbus)  416 

Zelasko,  Sylvia  (Miss)  (Alliance)  1005 
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GENERAL 


Advertisers,  Index  to— 114,  222,  362,  482,  594,  742,  842,  958, 

1078,  1202,  1326, 1454 

Advertising:,  Classified— 115,  223,  363,  483,  595,  743,  843,  959, 

1079,  1203,  1327, 1455 

Aged,  Aid  for — 

Conference  on  Aid-for-Aged  Drug  Program,  185  ; Guides 
for  Drug  Expenditures  for  Welfare  Recipients,  549  ; Aid 
for  Aged  Medical  Advisory  Committee  Appointed,  587  : 

No  Kerr-Mills  Type  Law  Passed  — More  Funds  for  Aged 
Needing  Health  Care  Appropriated,  1029  ; Welfare  Policy 
on  Flu  Vaccine  for  Aged,  1312  ; Holds  AFA  Chiropractor 
Rule  Invalid 1390 

Aging — -(See  also  under  Social  Security) 

AMA  Board  Asked  To  Study  Paid-Up  Insurance  Plan 
for  65-and-Over,  67  ; Retired  Couples’  Medical  Costs  Vary 
Among  Big  Cities,  190;  Many  Aged  Live  in  Families, 

338  ; Tell  Your  Legislator  About  Needs  for  H.  B.  21 
(Kerr-Mills  Bill),  452;  Clinton  County  Digs  Up  Facts 
on  Needs  of  Aged,  718  ; Here  Is  Good  Film  for  Talks 
on  Aging,  1172  ; Governor  Names  New  15-Member  Com- 
mission on  Aging  for  Ohio,  1906  ; Suggest  Governor  Cor- 
rect Oversight,  1412 ; Well-Oldster  Conference  in  To- 
ledo   1438 

Alcoholism — 

Institute  on  Alcohol  Intoxication  Offered  by  Law-Medi- 
cine Center  at  Western  Reserve,  186  : Problems  of  the 
Drinking  Driver  Is  Subject  of  Film,  582  ; Staff  of  State 
Alcoholism  Unit  Now  Complete,  809 ; Alcoholism,  a 
Health  Matter  in  Ohio,  812  ; Seek  Information  on  Ohio’s 
Alcoholism  Facilities 1058 

American  Medical  Association — 

Report  of  AMA  Washington  Session,  57  ; Cincinnati  Ex- 
hibit Team  Wins  Award,  59  ; First  Call  for  AMA  Ex- 
hibits, 59 ; AMA  President’s  Address,  60 ; AMA  Board 
Asked  To  Study  Paid-Up  Insurance  Plan  for  65-and- 
Over,  67 ; Exempt  AMA  Members  Get  Magazines  at 
Half  Price,  326;  Regarding  Proposed  Increase  in  AMA 
Dues,  - 330 ; AMA  Announces  Two  New  Scientific  De- 
partments, 332;  AMA  Coming  Session  in  New  York, 

428  ; Advance  Registration  Form  for  AMA  Session,  451. 

618  ; Time  To  Submit  Abstracts  for  1962  AMA  Meet- 
ing, 559  ; AMA  Meeting  Speaks  for  Itself,  718  ; Drug  In- 
formation Plan  Badly  Needed,  720  ; Director  Appointed 
for  AMA  Honors  and  Scholarship  Program,  737  ; Cleve- 
land Girl  Wins  Top  AMA  Award,  811  ; New  Secretary 
Named  to  AMA  Council  on  Drugs,  816  ; Three  Ohioans 
Named  to  High  Positions  at  AMA  New  York  Session 
(Summary  of  Actions),  908;  Ohio  Participants  in  AMA 
Scientific  Section,  912  ; New  AMA  Directory  Now  Being 
Distributed,  942 ; AMA  Clinical  Meeting,  1042  ; Brown 
and  Reed  Promoted,  1050 ; Explanation  About  Cumu- 
lated Index  Medicus,  1056  ; Results  of  M.  D.  Physicals 
Announced  by  AMA,  1058;  AMA  Denver  Session,  1174: 
Lesson  in  Medical  Democracy,  1177  ; New  Programs  To 
Benefit  from  Increased  AMA  Dues,  1186  ; Program  for 
Denver  AMA  Meeting  Is  Published,  1286 ; AMA  Offers 
Aid  to  Cuban  Physicians  in  Exile.  1321 ; AMA  Propa- 
ganda— Yours  or  Whose?  1385;  Let’s  Give  Public  the 
Facts 1413 

American  Medical  Education  Foundation — 

Give  to  the  AMEF,  81  ; The  AMEF  and  “High  Standards 
of  Medical  Education,”  82  ; AMEF  Gets  Big  Gift,  188  ; 
AMEF  Checks  Presented,  667  ; Medical  School  Support 
Grows  — AMEF  Campaign  Launched,  1162;  Medical  Edu- 
cation Funds  from  Industry  Increase.  1166  ; Ohio  Auxi- 
liary Leads  in  AMEF  Giving,  1177  ; Give  To  the  School 
of  Your  Choice,  1293  ; Give  to  School  of  Choice 1410 

Annual  Meeting — 

Hotel  Reservation  Page,  68,  178,  323;  Annual  Meeting — 

Six  General  Sessions  You  Can’t  Afford  To  Miss,  69  ; 
Application  for  Space  in  Exhibit,  70,  181  ; Art  Exhibit 
Planned,  72  ; Annual  Meeting  Guest  Speakers,  179  ; An- 
nouncing the  Official  Program  of  the  1961  Annual  Meet- 
ing, 295  ; Watch  for  Report  of  the  1961  Annual  Meet- 
ing, 450  ; Presenting  Those  Who  Will  Guide  the  Affairs 
of  the  Association,  662  ; Annual  Meeting  in  Review,  666  ; 

Two  Staff  Members  Honored,  668  ; Exhibits  in  Review,  685  ; 

The  President’s  Address  (Dr.  Artman),  688;  Inaugural 
Address  (Dr.  Petznick),  691;  Report  from  the  Auxiliary, 

694  ; Annual  Meeting  Attendance,  697  ; Roster  of  Mem- 
bers Who  Attended,  698  ; Hotel  Reservation  Page  for 
Meeting,  1173,  1280;  First  Call  for  Entries  in  Scientific 
Exhibit,  1282  ; Application  for  Scientific  Exhibit,  1283  ; 

PG  Assembly  for  Physicians,  1396  ; Hotel  Page,  1398  ; 
Application  for  Space  in  Exhibit  1399 

Apparatus — (See  under  Pharmaceuticals,  Apparatus  and  Re- 
lated Products) 

Art  Exhibit — (See  under  Exhibits) 

Association  of  Physicians — 

Rules  Physicians  May  Form  Partnerships  To  Obtain 
Taxation  Advantages,  446  ; Act  To  Permit  Establishment 
of  Professional  Associations  Effective  Oct.  17,  921  ; S.  B. 

550  Effective  October  17  — Permits  Professional  Persons 
To  Incorporate,  1033  ; Tax  Favored  Profit-Sharing  and 
Pension  Plans  Made  Possible  for  Ohio  Physicians  by 
S.  B.  550  1152 


INDEX 


Associations,  Societies  and  Organizations 

(Local  and  Ohio)  — 

Jefferson  Medical  Alumni  Reunion  Scheduled,  303  ; Fort 
Steuben  Academy,  355  ; Medical  Golfers  Tournament 
Scheduled  in  Springfield,  572  ; Ohio  Orthopedic  Society 
Elects  Officers,  706 ; Fort  Steuben  Academy  Program, 

743  ; Ohio  Chapter,  American  College  of  Surgeons,  Sched- 
ules Meeting,  814  ; Ohio  State  Surgical  Association 
Elects,  814  ; Ohio  Orthopaedic  Society  Holds  Annual 
Meeting,  826  : Ohio  Society  of  Anesthesiologists  Meet 
in  Akron,  1037  ; Ohio  Chapter  of  the  American  College 
of  Surgeons  Cincinnati  Meeting,  1038 ; Akron  Academy 
of  Ophthalmology  and  Otolaryngology  Course,  1279  ; Ohio 
State  Radiological  Society  Elects 1414 

Associations,  Societies  and  Organizations 

(Regional,  National  and  International)  — 

Basis  for  Two  New  Societies  (Radiology)  Is  questioned, 

182;  Ohioans  Will  Participate  in  American  College  of 
Obstetricians  and  Gynecologists  Meeting,  483  ; Ohio 
Physicians  To  Participate  in  Program  of  American  Col- 
lege of  Chest  Physicians,  573  ; Postgraduate  Program  of 
American  College  of  Gastroenterology  in  Cleveland,  843  ; 
Society  for  Clinical  and  Experimental  Hypnosis  Program 
in  Cleveland,  914  ; American  College  of  Physicians  Sched- 
ules Course  at  OSU,  936  ; Succeeds  Dad  as  Executive 
Secretary  of  West  Virginia  State  Medical  Association, 

1032  ; American  College  of  Physicians,  1037  ; American 
College  of  Gastroenterology  Cleveland  Meeting,  1040  ; 
Interstate  Postgraduate  Medical  Association  of  North 
America.  1040;  American  Fracture  Association  To  Meet, 

1042  ; Ohioans  To  Participate  in  Milwaukee  Conference, 

1050  ; International  Doctors  in  A.  A.  Meet  in  Toronto, 

1052  ; American  Heart  Association  To  Meet  in  Florida, 

1060 ; American  College  of  Surgeons  Chicago  Congress, 

1062 ; American  College  of  Chest  Physicians  Schedule 
Program  in  Denver,  1064  ; Health  Information  Founda- 
tion Data,  1064  : Week  Sponsored  by  American  Diabetes 
Association,  1151  ; New  Executive  Director  Appointed  by 
American  Society  of  Internal  Medicine,  1190:  National 
Society  for  Crippled  Children  Offers  Safety  Check  List, 

1191  ; Dr.  W.  Palmer  Dearing  To  Be  Executive  Director 
of  the  Group  Health  Association  of  America,  1191  ; Ohio 
Physician  Leaders  in  National  Societies,  1281  and  Nov. 
Front  Cover;  Ohioans  Are  Named  Fellows  of  the  Ameri- 
can College  of  Surgeons,  1321  ; Three  More  Ohio  Physi- 
cians Honored,  1410  ; Am.  College  of  Allergists  1418 

Athletic  Injury — (See  under  School  Health) 

Attorney  General — 

State  Hospitals  Cannot  Supply  Drugs,  102  ; Recent  Opin- 
ions - — -Teaching  Positions  of  Director  of  Health,  Conflict 
of  Interest  for  Members  of  Board  of  Health,  Hospital- 
ization for  Village  Employees,  Contract  for  Survey  of 


Hospital  Needs  926 

Audit.  Annual,  of  OSMA  and  The  Journal  Books — 461 

Autopsies — 

Legal  Problems  in  Autopsies  — Opinion  by  Legal  Coun- 
sel   - — 1284 

Blood — 

Name  Gundersen  To  Head  Joint  Blood  Council  934 


Blue  Shield,  Blue  Cross — (See  also  Ohio  Medical  Indemnity) 

Ohio  Blue  Shield,  Blue  Cross  Units  Receive  Awards, 

188  ; “Plain  Talk  About  Tomorrow,”  568  ; Blue  Shield 
Gains.  684  ; Enrollment  in  Blue  Shield  Program  Shows 
Increase,  921  ; Blue  Shield  Grows  1419 

Board  Certification — 

Ohio  Physicians  Certified  in  Obstetrics  and  Gynecology  _ 714 
Book  Reviews — (See  Physician’s  Bookshelf) 

Buckeye  News  Notes — 329,  721,  813,  - 

Cancer — 

Franklin  County  Pelvic  Cancer  Delay  Committee  Report, 

160.  288,  425,  534,  654,  802,  1026,  1148,  1268,  1371;  Three 
Ohio  Studies  Are  Concerned  with  Virus-Cancer  Re- 
search, 468  ; American  Cancer  Society  ad,  862  ; Two  Can- 
cer Detection  Projects  Approved — 1430 

Chemotherapy — (See  also  Pharmaceuticals) 

Drug  Program  of  Ohio  Mental  Health  Association  In- 
augurated   — - ITT 

Children — (See  School  Health) 

Civic  and  Governmental  Affairs — 

OSMA  Commended  for  Stand  on  Un-American  Activ- 
ities, 959 ; American  Medical  Political  Action  Group 
Formed,  1067  ; Keep  Your  Powder  Dry  for  Shootin’  in 
1962,  1177  ; A Lesson  in  Practical  Politics  by  Dr. 

Annis,  1296 ; Advice  on  How  To  Avoid  Corrupt  Prac- 
tices Act 1412 

Civil  Defense — 

Planning  for  Civil  Defense — Report  of  National  Con- 
ference, 215  ; Radio-Telephone  Communications  Tech- 
nique for  CD  Plan,  440  ; Flying  Physicians’  Alert,  445  ; 
Plan  Disaster  Training  Program  at  Time  of  AMA  Meet- 
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ing,  553  ; Civil  Defense  Survival  Diet,  595  ; Flying  Phy- 
sicians Hold  Alert  in  Columbus,  665  ; AMA  Disaster 
Medical  Care  Program  in  New  York,  724  ; Disaster  Medi- 
cal Care  Program  for  County  Societies,  921  ; Cleveland 
Doctors  and  Hospitals  Schedule  Disaster  Alert — 1041 


Federal  Government — 

Kennedy  Health  Program,  441  ; Hearings  on  Kennedy 


Health  Plan  To  Start  Soon  704 

Financial  Report,  OSMA  and  The  Journal 461 


Coming  Meetings—  114,  217,  326,  476,  582,  743,  816,  945, 

1048,  1202,  1310 

Communications — 

FCC  Provides  New  Medical  Radio  Channels  for  Physi- 
cians   - 690 


Fifty-Year  Physicians — (See  under  County  Societies,  Activ- 
ities of ) 

Dr.  Walter  C.  Alvarez  Named  President  of  50-Year 
Club  of  American  Medicine 214 

Flying  Physicians — (See  Civil  Defense) 


Conference  of  County  Society  Officers  and  Committeemen — 

Conference  Scheduled  for  March  12,  186,  326  ; County 
Society  Officers  Conference  (Illustrated  Report)  - 554 

Council,  The — 

Proceedings  of  December  10-11,  1960  Meetings,  73  ; Pro- 
ceedings of  The  Council,  Meetings  of  February  19  and 
March  11,  433  and  437;  Officers  and  AMA  Delegates 
Elected  at  1961  Annual  Meeting,  560  ; Occupational 
Health  Committee  Report,  723  ; Proceedings  of  May  21 
Meeting,  805  ; Hospital  Accreditation  Project,  810  ; 
Statement  Against  H.  R.  4222  Filed  by  OSMA  with 
House  Committee  on  Ways  and  Means,  915 ; Proceed- 
ings of  September  15-17  Meeting  in  Granville 1274 


County  Societies,  Activities  of  — 100,  208,  344,  462,  592. 

734,  830,  948,  1066,  1192,  1313,  - 1420 

Roster  of  County  Medical  Society  Officers  and  Meeting 
Dates,  112,  220,  360,  480,  580,  740,  840,  1076,  1200, 

1324,  - 1442 

Society  (Mahoning)  Sponsors  Seminars  in  Arts  and  Hu- 
manities, 572  ; Medical  Career  Program  Sponsored  in 
Portage  County,  590  ; “Call  the  Doctor”  — Cincinnati 
Academy  TV  Program,  707  ; Clinton  County  Digs  Up 
Facts  on  Needs  of  Aged,  718;  A Way  To  Get  More 
Flowers,  Fewer  Brickbats  (Toledo  Academy),  720;  But- 
ler County  Will  Be  Host  To  Surrounding  Groups,  724  ; 
Medical  Organization  and  Education  (Action  of  Colum- 
bus Academy),  812;  Example  of  Good  Work  with  School 
Children  (Trumbull  County),  932;  Montgomery  County 
Will  Be  Host  to  Second  District,  1038  ; Academy  of 
Medicine  of  Columbus  Schedules  Program,  1040  ; Acad- 
emy of  Medicine  of  Cleveland  Co-Sponsors  Disaster  Alert, 

1041  ; Some  Advice  Regarding  Emergency  Squads  (Co- 
lumbus Academy,  1180;  What  Is  a Medical  Society? 

1294  ; Dayton  Station  Carrying  Radio  Seminars,  1423  ; 
Toledo  Academy  Wins  Law  Suit,  1424  ; Cleveland  Health 
Career  Day  Draws  1700  Students  - 1426 


Deaths—  96,  201,  336,  456,  574,  730,  828,  944,  1054,  1182, 


1308,  - - - 1416 

Institutions  in  Dayton  Area  Benefit  from  Dr.  Clarence 
J.  Derby’s  Estate  98 


Disability — (See  under  Rehabilitation) 


Disaster — (See  Civil  Defense) 


Distribution  of  Doctors — 

Big  Problem  Pointed  Up  in  Plain  Dealer  Article  (on 
Future  Doctors)  1294 

District  Societies  and  District  Meetings — 

Second  District  Meeting  Scheduled  in  Dayton,  1038  : 
Northwestern  Ohio  Medical  Association,  1939  ; Sixth  Dis- 
trict Postgraduate  Day,  1939  ; Organization  Conferences 
in  Councilor  Districts,  1168  ; AMA  Propaganda  — Yours 
or  Whose?  President’s  Address  at  District  Meetings. 

1385  ; Northwestern  Ohio  Medical  Association  Elects, 

1390  ; Sixth  District  Day  Well  Attended,  1425  ; Veteran 
Physicians  Honored  at  Second  District  Meeting  1455 


Do  You  Know?—  90,  472,  708,  827,  1067,  1166,  1400 


Drivers — (See  under  Traffic  Safety) 
Drugs — (See  Pharmaceuticals) 


Dues — 

Facts  and  Policies  About  Annual  Dues,  77  ; Regarding 
Proposed  Increase  in  AMA  Dues,  330  ; AMA  House  of 
Delegates  Approves  Increase  in  Dues,  1064  ; New  Pro- 
grams To  Benefit  from  Increased  AMA  Dues,  1186  ; 


Warning  to  All  Members  1393 

Economic  Factors  in  Practice — 

Medical  Care  Costs — AMA  Commission  Study  722 


Elections — (See  Civic  and  Governmental  Affairs) 

Emergency  Services — (See  Hospitals) 

Ethics,  Matters  of  Policy,  etc. — 

Charging  of  Excessive  Fees  Declared  Unethical,  78  ; One 
Good  Way  To  Prevent  Complaints,  452  ; Courtesies  Be- 
tween GP’s  and  Specialists,  813  ; Real  Disciplinary  Ac- 
tion Imperative,  1043 ; Fee  Schedules  and  Fee  Fixing, 

1180  ; Well  Worth  the  Time  and  Money  Expended  (on 
Refresher  Programs).  1296;  Legal-Ethical  Aspects  of 
Emergency  Cases  in  Hospitals  1305 


Forand  Bill — 

Communists  and  Socialists  Applaud  Forand  Program  328 

General  Practitioners — 

Ohio  Academy  of  General  Practice  Meets  in  Cincinnati. 

1036  ; Marjorie  Shearon  Talk  Sponsored  by  GP  Chapter, 


1050  ; New  Bldg.  Will  House  Ohio  GP  Office  1392 

Geriatrics — (See  Aging) 

Grievances — 

Handling  of  Grievances  71 

Gunshot  Wounds — 


New  Gunshot  Wound  Reporting  Law  Now  in  Effect  1281 

Health  Commissioners — (See  under  Public  Health  and  Ohio 
Department  of  Health) 

Heart — 

Ohio  State  Heart  Association  Elects  Officers,  669  ; Cen- 
tral Ohio  Heart  Association  Fellowships  Offered,  1166  ; 
Circulation  Research  Journal  To  Be  Published  Monthly, 
1168;  Resuscitation  To  Be  Subject  of  Heart  Program  ...  1279 

Historian’s  Notebook — 

Caveat  Emptor,  Part  III,  29 ; Part  IV,  142  ; How  Ohio 
Counties  Were  Named,  144,  768,  878  ; Physicians’  Poten- 
tial Advanced  by  Automation  in  1960,  258  ; Medical  His- 
tory of  War  Offered  in  Various  Volumes,  260  ; Ohio 
Academy  of  Medical  History  Schedules  Meeting.  363  ; 
Medicine  in  the  Life  and  Letters  of  Samuel  Johnson, 
Parts  I,  382;  Parts  II  and  III,  520;  Ephraim  McDowell, 

630  (Erratum  in  Ephraim  McDowell  Article,  1240)  ; 
Ohio  Claims  First  Woman  Doctor  To  Treat  the  Presi- 
dent, 632;  The  Norwalk  Smallpox  Epidemic  — 1902. 

766  ; Ohio  Pioneer  Physicians  of  Pickaway  County, 

874  ; William  O.  Hanby,  M.  D.  (1847-1879),  994  ; Dr. 
David  Tod  Gilliam,  1114 ; Ohio  Academy  of  Medical 
History  — Presidential  Address,  1238  ; How  Ohio  Coun- 
630  (Erratum  in  Ephraim  McDowell  Article,  1240  ; 
ties  Were  Named,  1240  ; Richard  Gundry’s  Observations 
on  Insanity,  1860,  1354  ; Ohio  Academy  of  Medical  His- 
tory To  Meet  1358 

Hospitals — 

Rules  on  Staff  Meetings  Changed  by  Joint  Committee. 

183  ; How  To  Get  Copies  of  Official  Bulletins,  183  ; Hos- 
pital Meal  Cost  Average,  185  ; Plan  National  Study  of 
Hospital  Costs,  217  ; Continuity  of  Patient  Care  Pro- 
gram Expanded  in  Columbus,  440  ; Children’s  Hospital  in 
Columbus  Opens  Out-Patient  Clinics,  440  ; Hospital  Rec- 
ord Inspection  Case  Appeal  Dismissed,  450 ; Quality, 

Not  Cost,  Is  the  Real  Issue,  452 ; Give  a Boost  To 
National  Hospital  Week,  569  ; Joint  OSMA-OHA  Project 
Promises  To  Pay  Benefits,  569  ; Medical  Records  in  the 
Hospital,  803  ; Hospital  Accreditation  Project  Undertaken 
by  OSMA  and  OHA,  810  ; Some  Stay  Too  Long,  Others 
Not  Long  Enough,  918;  Hospital  Procedures  (Ques- 
tions and  Answers  by  Dr.  Babcock),  920;  New  Wing  of 
Hospital  at  University  of  Cincinnati  Is  Dedicated,  952  ; 
Psychiatric  Workshops  at  Mt.  Sinai  Hospital  in  Cleve- 
land, 1037 ; Hospital  Cost  Study  Planned,  1052  ; Hos- 
pitals Being  Surveyed,  1079  ; May  Institute  of  Cincin- 
nati Gets  National  Support,  1167  ; Study  Shows  Pat- 
terns of  Hospital  Increases,  1172  ; Little  Extra  Duty 
Solves  the  Problem  (Emergency  Service),  1296;  Legal- 
Ethical  Aspects  of  Emergency  Cases  in  Hospitals,  1305  ; 
New  Psychiatric  Hosp.  in  Columbus,  1392 ; Pediatric 
Course  , — 1411 

House  of  Delegates — 

Deadline  for  Submission  of  Resolutions  Is  February  8, 

91  ; Resolutions  To  Be  Considered  at  1961  Annual  Meet- 
ing, 289  ; Roster  of  Delegates  and  Alternates,  302  ; Sched- 
ule of  Sessions,  303  and  306  : House  of  Delegates 
Minutes  of  Meetings,  670  ; Roll  Call,  683  ; Deadline  for 
Resolutions  — 1392 

Immunization — (See  Polio,  Influenza) 

Incorporation— (See  Association  of  Physicians) 

Industrial  Commission  of  Ohio — (See  Workmen’s  Compensa- 
tion, Bureau  of) 

Industrial  Health — (See  Occupational  Health) 

Influenza — 

Get  Ready  for  Flu  Outbreak.  Health  Officials  Warn  1168 


Exhibits — 

Art  Exhibit  Planned,  72,  184,  320  ; Roster  of  Scientific 
and  Educational  Exhibits,  Annual  Meeting,  317  ; Roster 
of  Industrial  (Technical)  Exhibits,  1961  Annual  Meet- 
ing, 319  ; Art  Exhibit  To  Be  Held  as  Part  of  AMA 
Meeting  665 


In  Our  Opinion — 

Physicians  Hold  Key  to  Control  of  VA  Problem,  82  ; 
Value  of  Name  of  Content  on  Prescription  Label,  82  : 
The  AMEF  and  ‘‘High  Standards  of  Medical  Education,” 
82  ; Opposes  Tacking  Aged  Medical  Care  onto  Social 
Security,  82  ; Public  Relations  May  Begin  with  Your 
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Arthritic  Patient,  84 ; Welfare  Planners  Are  Realistic, 

200  ; When  Asked  for  Deposition,  Consult  Your  Attor- 
ney, 200  ; Formula  Diets  Are  Not  Medically  Sound,  200  ; 
Keep  Battling  Away  in  Your  Own  Community,  3 28  ; Com- 
munists and  Socialists  Applaud  Forand  Program,  328  ; 
Policy  on  Who  Should  Look  at  or  Get  Records,  329  ; 
Depends  on  Whose  Bucks  Are  Being  Spent,  329  ; Where 
Most  Malpractice  Claims  Originate,  329  ; Tell  Your 
Legislator  About  Need  for  H.  B.  21  (Kerr-Mills  Law), 

452  ; How  Rehabilitation  Pays  Dividends,  452  ; One  Good 
Way  To  Prevent  Complaints.  452  ; Quality,  Not  Cost, 

Is  the  Real  Issue,  452  ; “Plain  Talk  About  Tomorrow,” 

568  ; Polio  Can  Be  Licked  If  Vaccine  Is  Used,  568; 
Give  a Boost  to  National  Hospital  Week,  569  ; Joint 
OSMA-OHA  Project  Promises  To  Pay  Benefits,  569  ; 
Time  To  Get  Behind  the  New  Officers,  718  ; Clinton 
County  Digs  Up  Facts  on  Needs  of  Aged,  718  ; AMA 
Annual  Meeting  Speaks  for  Itself,  718  ; Meeting  the 
Medical  Press  Good  for  Future  Doctors,  718  ; You’re 
Responsible  for  Technician's  Errors,  720  ; Drug  informa- 
tion Plan  Badly  Needed,  720  ; A Way  To  Get  More 
Flowers,  Fewer  Brickbats,  720  ; “Unhealthy  Medicine,” 
Says  Wall  Street  Journal,  812  ; Alcoholism,  a Health 
Matter  in  Ohio,  812  ; Medical  Organization  and  Education, 

812  ; Courtesies  Between  GP’s  and  Specialists,  813  ; Bad 
Reporting  on  Polio  Vaccine  Situation,  930;  Good  Hunches 
for  Local  Action,  930  ; Let  the  Doctors  Decide,  Not  the 
Government,  930;  Who’s  Liable  — Doctor  or  Druggist? 

932  ; Here  Is  Big  Opportunity  To  Help  Our  Rural  Friends, 

932 ; Your  Local  YWCA  Officials  Should  Know  Medi- 
cine’s Side,  932  ; Example  of  Good  Work  with  School 
Children,  932  ; Expanded  Drug  Program  Launched  by 
AMA,  1043  ; Chances  for  Keogh  Bill  Very  Slim.  1043  ; 
Medicare  and  Fee  Schedules,  1043  ; Curb  on  Drug  Sample 
Racket  Is  Needed,  1043  ; Real  Disciplinary  Action  Impera- 
tive, 1043  ; Samples  of  PR  at  Work,  1044  ; Positive  Action 
Through  Poison  Information  Centers,  1044  ; Discuss  Fee 
First,  Not  Insurance  First,  1044  ; Keep  Your  Powder  Dry 
for  Shootin’  in  1962,  1177  ; Lesson  in  Medical  Demo- 
cracy, 1177  ; Better  Warn  Your  Patients  About  “Ben- 
nies,” 1177;  Ohio  Auxiliary  Leads  in  AMEF  Giving. 

1177  ; Nixon’s  Word  to  Student  AMA  Applied  to  All 
Physicians,  1177  ; Some  Advice  Regarding  Emergency 
Squads,  1180;  Fee  Schedules  and  Fee  Fixing,  1180;  Big 
Problem  Pointed  Up  in  Plain  Dealer  Article,  1294  ; What 
Is  a Medical  Society?  1294;  Consult  An  Attorney  Before, 

Not  After  Trouble  Appears,  1294  ; Well  Worth  the  Time 
and  Money  Expended,  1296  ; Legal  Tip  About  Vacation 
Assistant,  1296  ; A Lesson  in  Practical  Politics  by  Dr. 
Annis,  1296;  He’ll  Listen  Through  His  Pocketbook,  1296  ; 
Suggest  Governor  Correct  Oversight,  1412  ; Evidence 
from  Great  Britain,  1412  ; Advice  on  How  To  Avoid 
Corrupt  Practices  Act,  1412  ; Drug  Research.  New  Drugs 
and  Patents,  1412  ; Buying  Medicine  by  Mail  a Danger- 
ous Practice,  1413  ; New  Law  Should  Not  Discourage 
Auxiliary,  1413 ; Let’s  Give  the  Public  Facts  About 
AMA,  1413  ; Why  Keogh  Type  Law  Would  Be  Equitable  ...  1413 

Insurance — 

Group  Life  Insurance  Plan  (of  OSMA)  Broadened,  176; 
Health  Benefits  Plan  for  Retired  U.  S.  Employees,  188  : 
Voluntary  Health  Insurance  Coverage  Figures,  188 ; 

New  Health  Insurance  Booklet,  332  ; Retirees  Retain  Cov- 
erage After  Retirement,  590  ; Many  Insurance  Com- 
panies Give  Retired  Workers  a Good  Deal,  684  ; Insur- 
ance Facts  You  Should  Know,  693  ; Health  Benefits  Grow 
by  Areas,  693  ; Voluntary  Health  Care  Coverage,  815  ; 
American  Public  Well  Served  by  Insuring  Groups,  843  ; 
Challenge  of  a New  Age,  928  ; Malpractice  Insurance 
Rates  in  Ohio  To  Be  Increased  Effective  Nov.  29,  1158  ; 
Ohio  Ranks  High  in  Voluntary  Health  Insurance  Cov- 
erage, 1166  ; List  of  Health  Insurance  Books  Is  Avail- 
able, 1167  ; Insurance  Fund  Sponsors  Three  Research 


Projects  in  Ohio 1176 

Order  Blank  for  Simplified  Insurance  Forms,  221,  361, 

481,  591,  741,  841,  957,  1077,  1201,  1325,  _ ....1443 

Interns  and  Residents — 

Stipends  for  Interns  and  Residents  To  Increase.  72  ; 
Ways  To  Solve  Intern,  Resident  Problem,  446  ; Ohio 
Physicians  Take  Honors  in  Mediquiz  Contest  937 


Joint  Committee  on  Accreditation  of  Hospitals — (See  under 
Hospitals) 

The  Journal — 

Journal  Editor  Is  Named  to  National  Advisory  Post  1419 

Kerr-Mills  Bill — (See  Aging) 

Labor — (See  under  Industrial  Health  and  Medicine) 

Laboratories — 

Thirty  Refresher  Courses  Given  by  OSMA  Committee 
on  Laboratory  Medicine,  562  ; Dogs  Can  Be  Staph  Car- 
riers   1395 

Laws,  Legislation  and  Court  Decisions  (Ohio)  — 

Medical  and  Health  Legislation  (anticipated),  66; 
Washington  Roundup,  88;  New  Physical  Therapy  Law. 

94  ; Hospital  Record  Inspection  Case  Appeal  Dismissed. 

450  ; Court  Erred  in  Admitting  OSM  Journal  Article, 

587  ; Review  of  Activities  of  Ohio’s  104th  General  As- 
sembly, 1027  ; No  Kerr-Mills  Type  Law  Passed ; More 
Funds  for  Aged  Needing  Health  Care  Appropriated, 

1029  ; New  Gunshot  Wound  Reporting  Law  Now  in  Ef- 
fect, 1281  ; Ohio’s  New  Mental  Hygiene  Law  1287 


Laws  and  Legislation  (Federal  and  Other  States)  — 

Medical-Health  Legislation  (Anticipated),  66;  Adolphus 
Hohensee  Turned  Down  by  U.  S.  Supreme  Court,  206  ; 

S.  B.  550  Effective  October  17  — Permits  Professional 
Persons  To  Incorporate,  1033  ; Why  Keogh  Type  Law 
Would  Be  Equitable  1413 

Legal  Medicine — 

Law-Medicine  Center  at  Western  Reserve  Offers  Insti- 
tute on  Alcohol  Intoxication,  186  ; When  Asked  for  De- 
position, Consult  Your  Attorney,  200  ; Where  Most  Mal- 
practice Claims  Originate,  329  ; AMA  Medicolegal  Con- 
ference, April  14-15,  356  ; You’re  Responsible  for  Tech- 
nician’s Errors,  720  ; Home  Study  Course  on  Legal  Medi- 
cine. 818;  Good  Hunches  for  Local  Action  (Physician- 
Attorney  Relations),  930;  Who’s  Liable  — Doctor  or 
Druggist?  932  ; Legal  Problems  in  Autopsies,  1284;  Con- 
sult an  Attorney  Before,  Not  After  Trouble  Appears, 

1294  ; Legal  Tip  About  Vacation  Assistant,  1296  ; Legal- 
Ethical  Aspects  of  Emergency  Cases  in  Hospitals  1305 

Licensure — (See  under  State  Medical  Board) 

Malpractice  Insurance — (See  Under  Insurance) 

Maternal  Health — 

Maternal  Health  in  Ohio  (Maternal  Mortality  Study), 

55,  172,  286,  426,  547,  660,  800,  906,  1024,  1147,  1266,  1382 

Medical  Assistants — 

New  Retirement  Program  for  Doctors’  Employees,  204  ; 
Medical  Assistants’  Proposed  Amendments,  322  ; Sym- 
posium on  Medical  Technology  in  Cleveland.  446  : Medi- 
cal Assistants’  Annual  Meeting  Set  for  Dayton,  454  ; 
Ohio  State  Society  of  Medical  Assistants  Elects,  952  ; 
National  Medical  Assistants  Convention  October  13-15  ...  1032 

Medical  Education — 

Former  Ohioan  (Dr.  J.  V.  Warren)  Will  Head  Depart- 
ment of  Medicine  at  OSU,  63  ; Medical  Education  — Re- 
port of  the  AMA  Council,  80  ; More  Full-Tim^  Faculty 
Members  in  U.  S.  Medical  Schools,  87  ; OSU  Has  New 
Metabolic  Research  Unit.  180  ; Dr.  C.  C.  Winter  New 
Urological  Chief  at  OSU.  180  ; Three  Medical  Schools 
Asked  To  Include  Art  and  Economics  in  Curricula,  182  ; 

Add  to  Psychiatric  Facilities  at  OSU.  188  ; Course  in  Anes- 
thesia for  GP’s  Offered  at  OSU,  206  ; Name  Development 
Director  at  Western  Reserve,  217  ; Arterial  Vascular 
Disease  To  Be  Subject  at  Bunts  Institute.  222  ; Bunts 
Institute  Offers  Urology  Course, 341  ; OSU  College  of  Medi- 
cine Alumni  Schedules  Program,  354  ; How  Parents  and 
Patients  Cooperate  Is  Subject  of  Research,  354  ; Uni- 
versity of  Cincinnati  Offers  Course  in  Roentgenology, 

355  ; Dr.  Richard  L.  Meiling  Nominated  for  Major  Gen- 
eralship, 356  ; Ohio  State  Team  Receives  Army  Grant 
To  Study  Mixed  Infections,  440  ; Orthopedic  Chair  at 
Western  Reserve,  470  ; Foreign  Medical  Scholarship,  590  ; 
Assistant  Deans  at  OSU  College  of  Medicine  Named  — 
Teachers  Retire,  665  ; Medical  Alumni  Attend  OSU 
Class  of  1911  Reunion,  696  ; Eye  and  ENT  Courses  in 
Chicago,  732;  Medical  Organization  and  Education,  812; 

Dr.  Doan  Leaves  for  Tour  and  Mission  on  Formosa,  825  ; 
Altitude  Flying  and  Vibrations  Subjects  of  Study  at 
OSU,  1941  ; Substantial  Grant  Promotes  Ulcer  Study  at 
OSU,  1161  ; New  Rehabilitation  Hospital  Opens  at  OSU, 

1164  and  Oct.  Front  Cover;  Foreign  Graduates  in  Train- 
ing, 1170;  Western  Reserve  Announces  Faculty  Appoint- 
ments, 1172  ; Big  Problem  Pointed  Up  in  Plain  Dealer 
Article  (Future  Doctors).  1294;  Radio  Series  Presents 
Services  of  University  of  Cincinnati  Medical  Center, 

1306  ; OSU  Tries  Pilot  Study  in  Education  of  Dietitians, 

1315  ; Air  Force  Consultants  Meet  in  Columbus,  1428 ; 
Report  on  Medical  Education  Stirs  Cautious  Optimism, 


1429  ; Data  on  Licenses  Issued  _ 1439 

Medical  Writing — 

Instructions  to  Scientific  Contributors,  111,  219,  359, 

479,  591,  739,  839,  955,  1199,  1323,  1441 


Medicare  (Military  Dependents’  Medical  Care  Program)  — 

Claims  under  Medicare  Well  Distributed  in  Ohio,  824  ; 
Medicare  and  Fee  Schedules,  1043  ; Cardiac  Catheteriza- 
tion Ruling  Issued  by  Medicare.  1158  ; Medicare  Discon- 
tinues Printing  Medical  Fee  Schedule,  1168 ; Eligibility 
of  “Extended  Duty”  Dependents  under  Medicare,  1299  ; 


Medicare  To  Pay  for  Shots  in  Obstetric  Cases  — 1426 

Members,  Roster  of  New—  90,  206,  348,  454,  573,  696,  818, 

934,  1060,  1321, 1424 


Mental  Hygiene — 

Drug  Program  of  Ohio  Mental  Health  Association  Is 
Inaugurated,  177  ; Now  Fewer  Hospitalized  Mental  Pa- 
tients, 318 ; Report  on  Mental  Health  Conference  in 
Chicago,  470  ; Trend  to  Community  Seen  in  Treating 
Mentally  111,  690 ; Mental  Hygiene  Physicians  Elect, 

1064  ; New  Arrangements  Now  in  Effect  at  Columbus 
Psychiatric  Institute,  1072  ; Ohio’s  New  Mental  Hygiene 
Law,  1287  ; New  Scale  of  Charges  for  Mental  Patients  1289 

Military  Activities — 

Dr.  Richard  L.  Meiling  Nominated  as  Major  General, 

356 ; Preventive  Medicine  Is  Subject  of  Army  Publica- 
tion, 696  ; AMA  Disaster  Medical  Care  Program.  724  ; 
More  Physicians  To  Be  Called  in  Military  Build-Up, 

1050  ; Report  Army  Easing  Call-Up  of  Certain  Medical 
Officers,  1279 ; Selective  Service  Reviews  Doctor  Classi- 
fication   - — - - 1312 


for  December,  1961 
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Miscellaneous — 

Cleveland  Physicians  Honored,  811  ; Cleveland  Physician 
Honored  by  Lebanon  Government,  1063  ; Stephen  T. 
Donohue  Establishes  PR  Counseling  Firm,  1290 ; AMA 


Offers  Aid  to  Cuban  Physicians  in  Exile  — 1321 

Narcotics — 

Narcotics  Registration  Must  Be  Renewed  by  July  1 732 


Nursing — 

Ohio  Nurses  Begin  Campaign  in  Behalf  of  Foundation 
Research  Program,  76  ; National  League  for  Nursing 
To  Meet  in  Cleveland,  327  ; Ob-Gyn  Nurses  Conference 
Scheduled  in  Louisville  — 1191 

Obituaries — (See  Deaths) 

Occupational  Health — (See  also  under  Workmen’s  Compen- 
sation) 

Occupational  Health  Expanded  To  Division  Level  in 
PHS,  67  ; Depends  on  Whose  Bucks  Are  Being  Spent, 

328  ; Toledo  Labor  Diagnostic  Clinic,  334  ; Industrial 
Hygiene  Laboratory  of  Ohio  Department  of  Health 
Services  Outlined,  340 ; Occupational  Health  Committee 
Report,  723  ; Union  Sets  Up  Drug  Insurance  Plan,  934  ; 

New  AMA  Booklets  on  Industrial  Medicine,  1046  ; Re- 
port of  UMW  Welfare  Fund  for  Last  Fiscal  Year,  1048  ; 
Occupational  Health  Congress  in  Denver,  1062  ; First  Aid 
Rooms  Must  Have  Drug  License  . 1419 

Ohio,  State  of — (See  under  Department  Categories  I 

Ohio  Academy  of  General  Practice — (See  under  General 
Practitioners ) 

Ohio  Department  of  Health — 

Ohio  Department  of  Health  Industrial  Health  Labora- 
tory Services  Outlined,  340  ; Study  Revision  of  Com- 
municable Disease  Regulations,  460  ; Lead  Analyses  for 
Children  Is  New  Service  of  OHD  728 

Ohio  Department  of  Mental  Hygiene  and  Correction — (See 
Mental  Hygiene) 

Ohio  Department  of  Public  Welfare— (See  under  Aid  for 
Aged ) 

Ohio  General  Assembly  (See  under  Laws  and  Legislation) 

Ohio  Medical  Indemnity 

Ohio  Blue  Shield,  Blue  Cross  Units  Receive  Awards. 

188  ; Out  of  the  Blue  — A Challenge  to  Organized  Medi- 
cine in  Health  Insurance  Field,  196  ; OMI  Makes  Rapid 
Growth,  327  ; Out  of  the  Blue  OMI’s  Prepaid  Coverage 
Improved  To  Meet  Public’s  Needs,  453  ; Out  of  the  Blue' 

- Six  Fundamental  Principles  of  Insurance,  583  ; Ohio 
Medical  Indemnity  Annual  Meeting  Report,  710  ; Out  of 
the  Blue  — Much  Planning  Behind  65-and-Over  Pro- 
gram, 726  ; Out  of  the  Blue  — Careful  Processing  of 
Claims  Saves  Time  in  Long  Run,  820  ; Out  of  the  Blue 
— In  Prepayment  Insurance:  Millions  To  Cover  — 

Individuals  To  Convince,  940  ; Out  of  the  Blue  Con- 
version of  Standard  Contract  Presents  Many  Problems, 

1070  ; Out  of  the  Blue  A Word  in  Time  Saves  Nine 
When  Processing  OMI  Claims,  1188;  Out  of  the  Blue 
Recent  Changes  in  OMI  Claim  Forms  and  Procedures, 

1298 ; Out  of  the  Blue  — Medical  Advisory  Committee 
Established  1391 

Ohio  State  Medical  Association  — ( See  also  under  Council, 
House  of  Delegates  Annual  Meeting,  Rural  Health, 
School  Health,  Maternal  Health,  etc.) 

Roster  of  OSMA  Officers  and  Committeemen,  110,  218, 

358,  478,  738,  838,  954,  1074,  1198,  1322,  1440 

Officers  and  AMA  Delegates  Elected  at  the  1961  Annual 
Meeting,  560;  Time  To  Get  Behind  the  New  Officers  718 

Old  Age  and  Survivors  Insurance — (See  under  Social  Secu- 
rity) 


Placement  Service — (See  Classified  Advertising  Pages) 

Poison  Control — 

Roster  of  Poison  Information  Centers  in  Ohio,  106,  191. 

335,  472,  504,  606,  764,  858,  980,  1172,  1231,  1342 

Poison  Control  Program  Directed  Toward  Parents  and 
Teachers,  326  ; Lead  Analyses  for  Children  is  New  Serv- 
ice of  Ohio  Department  of  Health.  728  ; Positive  Action 
Through  Poison  Information  Centers  1044 

Poliomyelitis — 

Polio  Vaccine  Discoverer  Challenges  U.  S.  Decision,  347  ; 

Live  Polio  Vaccine  Plan  To  Be  Used  Again  in  Cincin- 
nati, 356  ; Polio  Can  Be  Licked  If  Vaccine  Is  Used,  568  ; 

Live  Polio  Vaccine  Is  Used  in  Cincinnati,  786  ; Polio 
Last  Year  Lowest  Since  1938,  816  ; Bad  Reporting  on 
Polio  Vaccine  Situation,  930  ; Continue  Use  of  Salk 
Polio  Vaccine,  Terry  Says,  1041  ; Type  II  Oral  Polio 
Vaccine  Licensed  1418 


Postgraduate  Activities — 

Pediatricians  from  10  States  Attend  Columbus  Chil- 
dren’s Hospital  Program,  665  ; Many  Excellent  Post- 
graduate Courses  Scheduled  in  Ohio  This  Fall,  1036  ; 

Ohio  Academy  of  General  Practice,  1036  ; Ohio  Society 
of  Anesthesiologists,  1037  ; American  College  of  Physi- 
cians Regional  Course  at  OSU,  1037  ; Series  of  Psychi- 
atric Workshops  at  Mount  Sinai  Hospital  in  Cleveland, 

1037  ; Second  District  Annual  Meeting,  1038  ; Ohio  Chap- 
ter of  American  College  of  Surgeons,  1038  ; Society  for 
Clinical  and  Experimental  Hypnosis,  1038 ; Rheumatic 
Diseases  Program  at  OSU,  1039  ; Bunts  Institute  Course 
on  Hematology,  1039  ; Northwestern  Ohio  Medical  Asso- 
ciation Meeting  in  Lima,  1039  ; Sixth  District  PG  Day  in 
Canton,  1039  ; American  College  of  Gastroenterology 
Course  in  Cleveland,  1040;  Urinary  Calculi  Course  at 
OSU,  1040  ; Interstate  Postgraduate  Medical  Association 
of  North  America  Program  in  Cleveland,  1040  ; Acad- 
emy of  Medicine  of  Columbus  and  Franklin  County  Pro- 
gram, 1040;  Fall  Postgraduate  Courses  Scheduled,  1167; 

Fall  PG  Courses  Scheduled,  1290  ; PG  Course  in  Surgery  1425 

Prepaid  Medical  and  Hospital  Insurance — (See  also  under 
Ohio  Medical  Indemnity) 

AMA  Board  Asked  To  Study  Paid-Up  Insurance  Plan 
for  65-and-Over,  67  ; Voluntary  Health  Care  Coverage. 

815  ; Medical  Expense  Insurance  Still  on  the  Increase, 

1306  ; Health  Insurance  Makes  Big  Gains  in  20  Years. 

1327  ; New  GM,  Ford  Medical  Cost  Plans  ...  1414 

Public  Health — (See  also  under  Department  of  Health) 

Health  Commissioner  Assumes  Duties  in  Cincinnati,  186  ; 

U.  S.  PHS  Research  Center  Reports  on  Research  Proj- 
ects, 441  ; Meeting  the  Press  Good  for  Future  Doctors, 

718;  A Way  To  Get  More  Flowers,  Fewer  Brickbats, 

720;  Public  Health  Fundamentals  --  OSMA  President’s 
Talk  before  Ohio  Health  Commissioners  Association, 
1149;  National  Hemoglobin  Survey  1428 

Public  Relations — 

Public  Relations  May  Begin  with  Your  Arthritic  Pa- 
tient, 84  ; Teacher  Gives  Students  Pointers  on  Govern- 
ment Medicine,  85  ; Keep  Plugging  Away  in  Your  Own 
Community  (Comments  on  CBS  TV  Show),  328;  Who  Is 
Edward  R.  Annis,  the  New  Voice  of  Medicine?  578; 
“Call  the  Doctor’’  — Cincinnati  Academy  TV  Program. 

707  ; Six  Ohio  TV  Stations  To  Carry  “Doctor  B”  Pro- 
gram. 708  ; Your  Local  YWCA  Officials  Should  Know 
Medicine’s  Side,  932  ; Samples  of  PR  at  Work,  1044  ; 


Discuss  Fee  First,  Not  Insurance  First  1044 

Quackery — 

AMA  Schedules  Program  on  Quackery,  826  ; Congress  on 
Medical  Quackery  - 1062 


Radiation — 

Basis  for  Two  New  Societies  (in  Radiology)  Is  Question- 
ed, 182;  Anti-Radiation  Pill,  184;  New  Cincinnati  Ordi- 
nance on  Radiation  Explained,  206  ; Registration  of 


Partnerships — (See  also  Association  of  Physicians) 

Rules  Physicians  May  Form  Partnerships  To  Obtain 
Taxation  Advantages  446 

Pharmaceuticals,  Apparatus  and  Related  Products — 

New  Rules  Issued  To  Bar  Hazardous  Drugs,  63  ; Value  of 
Name  of  Content  on  Prescription  Label,  82  ; Grant  Pro- 
moted Study  on  Artificial  Kidney,  206  ; Chloromycetin 
Gets  Approval  but  Caution  Is  Sounded,  356  ; Kefauver’s 
Drug  Bill — -Statement  by  Dr.  Fishbein,  919;  Let  the 
Doctors  Decide,  Not  the  Government,  930  ; Union  Sets 
Up  Drug  Insurance  Plan,  934  ; Expanded  Drug  Pro- 
gram Launched  by  AMA,  1943;  Curb  on  Drug  Sample 
Racket  Is  Needed,  1043  ; Investment  in  Drug  Research 
Passes  $206  Million  Mark,  1060  ; Better  Warn  Your  Pa- 
tients about  “Bennies,  1177  ; Advocates  Drug  Co-ops, 
1290;  Drug  Research,  New  Drugs  and  Patents.  1412; 


Buying  Medicines  by  Mail  Dangerous,  1413  ; Kerwin 
Named  Ex.  Sec’y.  of  OSPA  1428 

Physical  Therapy — 

New  Physical  Therapist  Licensing  Law  94 

Physician’s  Bookshelf — 13,  130,  228,  376,  498,  608,  756,  856, 

972,  1088,  1212,  1346 

Medical  History  of  War  Offered  in  Various  Volumes, 

260 ; Preventive  Medicine  Is  Subject  of  Army  Publica- 
tion   .. . 696 


Rehabilitation — 

Disability  Study  Planned  through  Ohio  Rehabilitation 
Center,  190  ; How  Rehabilitation  Pays  Dividends,  452  ; 
Ohio  Takes  Lead  in  Rehabilitation.  590  ; Medical  Consult- 
ant Appointed  by  Rehabilitation  Bureau,  595  ; New  Re- 
habilitation Hospital  Opens  at  Ohio  State,  1164  and 
Oct.  Front  Cover;  Medical  Consultant  Needed  for  Dis- 
ability Program  1304 

Resolutions  — ( See  under  House  of  Delegates) 

Rosters — (See  under  Ohio  State  Medical  Association,  County 
Medical  Societies  and  Woman’s  Auxiliary,  for  roster  of 
officers,  etc.) 

Rural  Health — 

Ohio  Medical  Schools  Asked  to  Include  Art  and  Eco- 
nomics Course  in  Curricula,  182  ; “When  You  Begin 
Practice.’’  a Report  of  Lectures  to  Medical  Students, 

442;  Rural  Ohio  (Farm  Bureau)  Speaks,  922;  Here  Is 
Big  Opportunity  To  Help  Our  Rural  Friends,  932  ; Rural 
Medical  Scholarship  Awarded  (Picture  Sept.  Front 
Cover)  1035 

Safety — (See  Traffic  Safety) 

Scholarship,  Rural  Medical — (See  under  Rural  Health) 
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Scholarships — 

Director  Appointed  for  New  AM  A Honors  and  Scholar- 
ship Program  _ - - - 737 

School  Health — 

Medical  Aspects  of  Participation  in  High  School  Athletics 
(a  Symposium),  881;  Illustration  of  Participants  in  Ath- 
letic Injury  Symposium.  Aug.  Front  Cover  ; Example  of 
Good  Work  with  School  Children,  932  ; Incident  Stresses 
Heat  Stroke  for  Future  Athletic  Injury  Talks  1411 

Scientific  Exhibits — (See  Exhibits) 

Socialization  of  Medicine — 

Welfare  Planners  Are  Realistic,  200  ; Let  the  Doctors 
Decide,  Not  the  Government,  930  ; Nixon’s  Word  to 
Student  AMA  Applies  to  All  Physicians  1177 

Social  Security — 

Opposes  Tacking  Aged  Medical  Care  onto  Social  Secu- 
rity, 82  ; Disability  Study  Planned,  190  ; Kennedy  Health 
Program,  441  ; Hearings  on  Kennedy  Health  Plan  To 
Start  Soon.  704  ; “Unhealthy  Medicine,”  Says  Wall 
Street  Journal,  812  ; Statement  Against  H.  R.  4222  Filed 
by  OSMA  with  House  Committee  on  Ways  and  Means, 

No  Health  Plan  This  Year  — Rayburn,  917;  Rural  Ohio 
(Farm  Bureau)  Speaks,  922;  Kennedy  Thanks  Nation- 
wide for  Help  on  H.  R.  4222,  1290  ; He’ll  Listen  Through 
His  Pocketbook  1296 

Sports — (See  under  School  Health) 

State  Medical  Board — 

New  Physical  Therapist  Licensing  Law,  94  ; Medical 
Board  Examinations  — Number  Who  Took  December 
Exams  and  Questions  Asked,  192  ; Licensed  by  Endorse- 
ment, 194  ; Licenses  Issued  as  Result  of  December  Ex- 
aminations, 324  ; Licensed  Through  Endorsement,  325  ; 
Activities  of  Medical  Board  for  1960,  325  ; Rules  Phy- 
sicians May  Form  Partnerships,  416  ; Licensed  Through 
Endorsement,  706;  This  Month’s  Cover  (Picture  of 
Board),  818;  Medical  Board  Examinations — Number 
Who  Took  June  Exams  and  Questions,  923  ; Licensed 
Through  Endorsement,  926,  1046  ; Licenses  Granted  as 
Result  of  June  Examinations,  1159;  Licensed  by  Endorse- 
ment   - 1302 

Taxation — 

Rules  Physicians  May  Form  Partnerships  To  Obtain 
Taxation  Advantages,  446  ; Use  Tax  Explained,  564  ; 
Malpractice  Insurance  Premiums  an  Expense,  IRD  Says, 

818  ; Chances  for  Keogh  Bill  Very  Slim,  1043  ; Law 
Abolishing  Sales  Tax  Stamps  Effective  Jan.  1,  1071  ; 
Annual  Roundup  of  Taxes,  1401  ; Tax  Ruling  on  Em- 
ployed Physicians  _ 1 1 2 7 


Technical  Exhibits — (See  under  Exhibits) 

Traffic  Safety — 

Medical  Requirements  for  Drivers,  OSMA  Tra  v;c  Safety 
Committee  Standards,  187  ; Problems  of  the  Drinking- 
Driver  Is  Subject  of  Film,  582  ; The  Epileptic  Automobile 
Driver  in  Ohio  ...  1127 

Tuberculosis — 

National  Tuberculosis  Meeting  Scheduled  in  Cincinna'i, 

566  ; Seven  Medical  Papers  To  Be  Read  at  TB  Confer- 
ence, 1186;  TB  Control  in  Ohio  1394 

Unions — (See  under  Industrial  Health  and  Medicine) 

Veterans  Administration — 

Physicians  Hold  Key  To  Control  of  VA  Problem,  82  ; 


VA  Announced  Progress  in  Foster  Home  Program,  810  ; 

VA  Expenditures,  811  ; Brecksville  VA  Hospital  1428 

Vital  Statistics — 

Life  Expectancy  Increased  22  Years  Since  1900.  198  ; 
Some  Interesting  Statistics  on  Suicides  . 578 


Vocational  Rehabilitation-  (See  under  Rehabilitation) 

Washington  News — (See  under  Laws  and  Legislation) 

Welfare — (See  also  Aid  for  Aged) 

Sweeping  Changes  in  County  Welfare  Program  May 
Be  Recommended,  91  ; Guides  for  Drug  Expenditures 


for  Welfare  Recipients  549 

What  To  Write  For  - 593,  943,  ...  1430 


Workmen’s  Compensation,  Bureau  of.  and  Industrial  Com- 
mission of  Ohio— 

Harry  T.  Marshall  Named  to  Industrial  Commission, 

91  ; Hepatitis  Case  Covered  by  Workmen’s  Compensa- 
tion, 432  ; J.  Maynard  Dickerson  Reappointed  to  In- 
dustrial Commission  of  Ohio,  1158;  Ohio  Hospitals  Save 
$270,000  by  Action  of  Industrial  Commission.  1279  ; Bu- 
reau of  Workmen’s  Compensation  Actuarial  Report  for 
1960,  1292  ; BWC  Medical  Director  Appointed  1306 

Woman’s  Auxiliary — 

Activities  of  the  Woman’s  Auxiliary,  104,  216,  350,  474, 

586,  836,  952,  1071,  1196,  1318,  1434 

Roster  of  State  Officers,  113,  220,  361,  481,  957,  1077, 

1201,  1325,  ....  1443 

Woman’s  Auxiliary  Annual  Meeting,  321  ; Report  from  the 
Auxiliary  to  the  OSMA  House  of  Delegates,  684  ; Wom- 
an’s Auxiliary  Annual  Meeting  Report,  705  ; Ohio  Auxi- 
liary Leads  in  AMEF  Giving,  1177  ; New  Law  Should 
Not  Discourage  Auxiliary 1413 


for  December,  1961 


1453 


Table  of  Contents 

(CONTD.  FROM  INSIDE  FRONT  COVER) 

1342  Poison  Information  Centers  in  Ohio 

1346  The  Physician’s  Bookshelf 

1390  Northwestern  Ohio  Medical  Association  Elects 

1390  Holds  Aid  for  Aged  Chiropractor  Rule  Is 

Invalid 

1391  Out  of  the  Blue 

1392  New  Building  Will  House  Ohio  GP  Offices 
1392  New  Psychiatric  Hospital  Opened  in  Columbus 
1400  Do  You  Know? 

1411  Three  Ohio  Physicians  Honored  Nationally 
1 4 1 1 Incident  Stresses  'Heat  Stroke’  for  Future 
Athletic  Injury  Talks 

1 4 1 1 Pediatric  Course  Announced  for  Columbus 
1414  Ohio  State  Radiological  Society  Elects  Officers 
1416  Obituaries 

1418  Type  II  Oral  Polio  Vaccine  Licensed 

1 4 1 8 American  College  of  Allergists  To  Meet 

1419  First  Aid  Rooms  Must  Have  Drug  License 

Under  New  Law 

1419  Journal  Editor  Named  to  National  Post 

1419  New  Western  Reserve  Building  Named  for 

Dr.  Wearn 

1420  Activities  of  County  Medical  Societies 

1423  Dayton  Station  Is  Carrying  Radio  Seminars 

1424  New  Members  of  OSMA 

1424  Toledo  Academy  Wins  Million  Dollar  Law 

Suit 

1425  Sixth  District  Program  Well  Attended 

1425  P.  G.  Course  in  Surgery 

1426  Medicare  To  Pay  for  Shots  in  Obstetric  Cases 

1426  Cleveland  ’Health  Career  Day’  Draws  1700 

1427  Tax  Ruling  on  "Employed"  Physicians 

1428  Air  Force  Consultants  Meet  in  Columbus 

1428  Invite  Participants  in  Hemoglobin  Survey 

1429  Report  on  Medical  Education  Stirs  Cautious 

Optimism 

1430  Booklets  and  Pamphlets  To  Write  For 
1430  Two  Cancer  Detection  Projects  Approved 
1434  Activities  of  the  Woman’s  Auxiliary 

1438  Well-Oldster  Conference  in  Toledo 

1439  Data  on  Licenses  Issued  Last  Year 

1440  Roster  of  State  Association  Officers  and 

Committeemen 

1441  Instructions  to  Scientific  Contributors 

1442  Roster  of  County  Societies’  Officers  and 

Meeting  Dates 

1443  Woman’s  Auxiliary  Officers 

1443  Order  Blank  for  Simplified  Insurance  Claim 

Forms 

1444  Annual  Index  to  This  Year’s  Issues  of 

The  Journal 

1454  Index  to  Advertisers 

1455  Classified  Advertisements 

1455  Veteran  Physicians  Honored  at  Second  District 
Program 


INDEX  TO  ADVERTISERS 

Abbott  Laboratories  .... 

1334-1335 

. 1340-1341 

. 1331 

American  Medical  Education  Foundation 

1410 

Ames  Company,  Inc.  

1336 

Appalachian  Hall  

1344 

Armour  Pharmaceutical  Company  

1431,  1432,  1433 

1429 

1352 

1332-1333 

Burroughs  Wellcome  & Co. 

1337 

1423 

Coca-Cola  Company  

1342 

.1427 

1425 

Fleischman’s  Unsalted  Margarine 

...  1350 

1340 

1330,  1348-1349 

Lemmon  Pharmacal  Company  

. 1339 

Lilly,  Eli  and  Company  

1360 

McMillen  Sanitarium  

1422 

Mead  Johnson  Laboratories  

Back  Cover 

Medical  Protective  Company  

1344 

Parke.  Davis  & Comoanv  

1456 

and  Inside  Back  Cover 

1424-1425 

1341 

1439 

1345 

Roche  Laboratories 

(Division  of  Hoff mann-LaRoche  Inc.) 

Sanborn  Company 

1359 

1338 

1347 

1340 

1415 

1443 

. 1421 

1426 

Tutag,  S.  J.,  & Company  

1421 

Upjohn  Company  

1353 

1343,  1351,  1357 

...  1424 

.1430 

1428 

1355,  1417,  1437 

1454 


The  Ohio  State  Medical  Journal 


lllllll  1®  1 1 


- 


il.  v r ■ • ■ ; j ' j : 

! , i.  v !;'! • v:  {»'.!?,?."  »:  ’»  A>:.i 

■ • 


m > <■!  <•<.<•'  *•  ••  < J I .! 

%:%[)  y'-M  v 


' 

Wn,  ?[  ,0;  >W!f  ;•»  j 


1 


>:>  ’ ' . 

a ? ii-!u Mil ® 


Itj.'ca 


If.  r . . ( 


1. 1 *ii 


